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NAME OF COMMITTEE (In Full)
DNC Services Corp./Dem. Nat'| Committee

Full Name (Last, First, Middle Initial)
A. Nanette B Leaman

Date of Receipt

Mailing Address 1462 W. Arnold Rd.

M M / D D / Y Y Y Y

02 20 2015

City State Zip Code Transaction ID : C31159302
Oak Harbor WA 98277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Penn Cove Veterinary clinic office manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Marcia B Leavitt Date of Receipt
Mailing Address 29 Jameson Rd MEwWY o/ o T s [YTYTYTY
02 15 2015

Transaction ID : 31144841
Amount of Each Receipt this Period

100.00

City State Zip Code
Newton MA 02458-2601
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Panther Health Care Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "

Full Name (Last, First, Middle Initial)
C. Marcia B Leavitt

Date of Receipt

Mailing Address 29 Jameson Rd

M M / D D / Y Y Y Y

02 16 2015

City State Zip Code Transaction ID : C31145478
Newton MA 02458-2601 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Panther Health Care Analyst
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00
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