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NAME OF COMMITTEE (In Full)

Democratic Senatorial Campaign Committee

A.
Full Name (Last, First, Middle Initial)
Matthew AL Casey

Mailing Address One Liberty Place
1650 Market Street. Suite 3450

City

Philadelphia

State

PA

Zip Code

19103

FEC ID number of contributing
federal political committee.

Name of Employer
Ross Feller Casey, LIP

Receipt For:

j Primary 1 General
^ -t ' L——1

I I Other (specify)^

Occupation

Partner

Aggregate Year-to-Date

Date of Receipt

"'Hî W

JLLJ LHJ L^l008

Transaction ID: C4209920

Amount of Each Receipt this Period

[MEMO ITEM]

B.
Full Name (Last, First, Middle Initial)
Joel Feller

Mailing Address One Liberty Place
1650 Market Street. Suite 3450

City

Philadelphia

State

PA

Zip Code

19103

Date of Receipt

Transaction ID: C4209922

FEC ID number of contributing
federal political committee.

Name of Employer
Ross Feller Casey, LLP

Receipt For:
j i Primary ' r General
J 1 ' U.-J

i ' Other (specify)^

Occupation

Partner

Aggregate Year-to-Date

Amount of Each Receipt this Period

9500.00

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
Robert Ross

Mailing Address One Liberty Place
1650 Market Street. Suite 3450

City

Philadelphia

State
PA

Zip Code

19103

Date of Receipt

L91J !.JLi
Transaction ID: C4209923

FEC ID number of contributing
federal political committee.

Name of Employer
Ross Feller Casey, LLP

Receipt For:
Primary [ _J General

, Other (specify)^

Occupation

Partner
Aggregate Year-to-Date

Amount of Each Receipt this Period

I 9500.00

[MEMO ITEM]

SUBTOTAL of Receipts This Page (optional) 0.00

TOTAL This Period (last page this line number only)
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