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NAME OF COMMITTEE (In Full)
Democratic Action

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

A. Washburn, Peggy, , ,

Date of Receipt

Mailing Address 5 Atwood Ct

M M ! D D ! Y Y Y Y

11 04 2019

City
Silver Spring

State Zip Code
MD 20906-2089

Transaction ID : VNS8EQM9ZJS7

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
N/A

Occupation (for Individual)
Retired

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

475.00
3 3 3

* Earmarked Contribution: See Below

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

B. ACTBLUE

Date of Receipt

Mailing Address PO Box 441146

M M / D D / Y Y Y Y

11 18 2019

City
West Somerville

State Zip Code
MA 02144-0031

Transaction 1D : VNSEQM9Z7IS7E

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

50.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Conduit total listed in Agg. field

[0 Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

372821.68
) ) g

Note: Above Contribution earmarked through this
organization.

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

C. Watanabe, Pam, , ,

Date of Receipt

Mailing Address 1902 N Greenbrier Rd

M M ! D D ! Y Y Y Y

11 06 2019

City
Long Beach

State Zip Code
CA 90815-2913

Transaction ID : VNSEQMAOJD1

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 2

Name of Employer (for Individual)
Torrance Orthopedic and Sports Medicin

Occupation (for Individual)
Manager

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

* Earmarked Contribution: See Below

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

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

75.00
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