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ITEMIZED RECEIPTS . for each category of the
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Any information copied from such Reports and Statements may not be scld or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE {In Full}
Democratic Senatorial Campaign Committee

Full Name {Last, First, Middle Initiaf}
Dennis A, Otoole

Date of Receipt

Mailing Address PO Box 130

Transaction ID: C5582550

Amount of Each Receipt this Period

City State Zip Code

Monticello NM 87939

FEC ID number of contributing c L

federal political committee. T

ll\Iame of Employer J : Occupation

nformation Regueste Information Requested

Receipl For: Aggregate Year-lo-Date ¥
Primary D General -—rr oo
Other (specify) w .., 25000

Full Name {(Last, First, Middle Initial)
Osman Ozioprak

Date of Receipt

Mailing Address 35 Dreeland Stréet

Transaction ID: C5571357

Amount of Each Receipt this Period

City State Zip Code
Lodi NJ 10022-6828
FEC ID number of contributing C L
federal pofitical committee. T
Name of Employer Occupation
Apple Education Director
Receipt For: Aggregate Year-to-Date ¥
H Primary I:l General T s
Other (specify) w e 10?0.?0

Full Name {Last, First, Middle Initial)
Robert Paine

Date of Receipt

Mailing Address 1 McKnight Pl Apt 342

Transaction ID; C5577580

Amount of Each Receipt this Pericd

City State Zip Code
Saint Louis MO 63124
FEC ID number of contributing C r T T o
federal political committee. P S T T R
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-lo-Date ¥
Primary D General rrr.r T
Other (specify) ¢ . s+ s 4 3 L 4 4?5'90

SUBTOTAL of Receipts This Page (Optional] ...............ccoweceeereeeecssereeress e

TOTAL This Period {last page this line nUMDEr 0nly) ......coveroeeieereieeee i

180208832360
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