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NAME OF COMMITTEE (In Full)
ActBlue

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

A. SMITH, AMELIA, ,,

Date of Receipt

Mailing Address P O BOX 974

M M ! D D ! Y Y Y Y

01 21 2017

City State Zip Code Transaction ID : SA11Al 69115235
WEST TISBURY MA 02575 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item

SELF WRITER Earmark

Receipt For:

Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

15.00
3 3 3

Earmarked for DCCC (C00000935)

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

B. SMITH, AMY, ,,

Date of Receipt

Mailing Address 838 WEST END AVE 5B

M M / D D / Y Y Y Y

01 08 2017

City State Zip Code Transaction ID : SA11AL 68192533
NEW YORK NY 10025 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 2000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem

™ PSYCHOTHERAPIST Earmark

Receipt For:

Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

2000.00
) ) g

Earmarked for PROGRESSIVE TURNOUT PROJECT
(C00580068)

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

c. SMITH, AMY, ,,

Date of Receipt

Mailing Address 838 WEST END AVE 5B MmNy o F5rn)  FVTTTTTTY
01 08 2017

City State Zip Code Transaction ID : SA11Al_68192538
NEW YORK NY 10025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20?00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
TVI PSYCHOTHERAPIST Contribution to Act Blue
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Contribution to ActBlue

Other (specify) 40.00

) ) ¥

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

TOTAL This Period (last page this line number only)

2035.00
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