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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DCCC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. CAMPBELL, COLIN,,, Date of Receipt
Mailing Address 8 FIDDLERS GRN Mewy o 5T ) FvTTTTTY
10 o7 2018
City State Zip Code Transaction ID : VT4C3ZM9B98
LANSING NY 14882-8877 Amount of Each Receipt this Period
FEC ID number of contributing C —25.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A UNEMPLOYED
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General NSF - EARMARKED THROUGH ACTBLUE
Other (specify) w 525.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CAMPBELL, CRAIG, , , Date of Receipt
Mailing Address 625 E MIFFLIN ST BV oo VA o G G
UNIT 220 10 07 2018
City State Zip Code Transaction ID : VTAC3ZKHSWO
MADISON Wi 53703-4657 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WPSIC INSURANCE
Receipt For: Aggregate Year-to-Date ¥
Primary | | General * EARMARKED CONTRIBUTION: SEE BELOW
Other (specify) w ; ; 275;00 EARMARKED THROUGH ACTBLUE
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. ACTBLUE PAC Date of Receipt
Mailing Address 366 SUMMER ST My  Fore  FYTTTTTY
10 07 2018
City State Zip Code Transaction ID : VT4C3ZKHSWOE
SOMERVILLE MA 02144-3132 Amount of Each Receipt this Period
FEC ID number of contributing
75.
federal political committee. C y y 5.00
Name of Employer (for Individual) Occupation (for Individual) U Memo Item
CONDUIT TOTAL LISTED IN AGG. FIE
Receipt .For: Aggregate Year-to-Date ¥
Primary || General NOTE: ABOVE CONTRIBUTION EARMARKED
Other (specify) 7708625.60 THROUGH THIS ORGANIZATION.
] ] ¥
. . ) 50.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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