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NAME OF COMMITTEE (In Full)

National Grid USA Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Smith, Amy, S, ,

Mailing Address 40 Sylvan Road

City
Waltham

State Zip Code
MA 02451-1120

Date of Receipt

M M ! D D ! Y Y Y Y

08 21 2018
Transaction ID : AB47C13C714724C768BA

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
NGUSA Service Company

Occupation (for Individual)

Director

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

439.20
3 3 3

Amount of Each Receipt this Period

54.90
- - 3

Memo ltem
Payroll Deduction: $54.90/Monthly

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Way, David, C, ,

Mailing Address 40 Sylvan Road

City
Waltham

State Zip Code
MA 02451-1120

FEC ID number of contributing

Date of Receipt

M M / D D / Y Y Y Y

08 21 2018

| Transaction ID : AFC301C93C7204BA1AAS

Amount of Each Receipt this Period

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NGUSA Service Company Senior Vice President, Capital Deliver | Payroll Deduction: $50.00/Monthly
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

104.90

2879.22
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