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NAME OF COMMITTEE (In Full)

DNC Services Corp./Dem. Nat'| Committee

Full Name (Last, First, Middle Initial)
A. Peter L. Kellner

Date of Receipt

Mailing Address 39 Quidnet Rd

M M / D D / Y Y Y Y

10 09 2012

City State Zip Code Transaction ID : C27621728
Nantucket MA 02554 Amount of Each Receipt this Period
FEC ID number of contributing C 25000.00
federal political committee. y y n
Name of Employer Occupation
Retired Retired
Receipt For: 2012 Aggregate Year-to-Date W
Primary || General
X| Other (specify) 55800.00
Recount 3 3 =
Full Name (Last, First, Middle Initial)
B. Maribelle Leavitt Date of Receipt
Mailing Address 3450 Sacramento St MEwy /s oro] s IVITYITYTY
10 03 2012
City State Zip Code Transaction ID : C27597970
San Francisco CA 94118-1914 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30809'00
Name of Employer Occupation
Retired Retired
Receipt For: 2012 Aggregate Year-to-Date W
I Primary D General
Other (specify) 48600.00
% R’vecount ) ) =
Full Name (Last, First, Middle Initial)
C. Stephen Leavitt Date of Receipt
Mailing Address 3450 Sacramento St MEwy s oo/ YTy TYTyY
10 03 2012
City State Zip Code Transaction ID : C27597971
San Francisco CA 94118 Amount of Each Receipt this Period
FEC ID number of contributing C 30800.00
federal political committee. y y o
Name of Employer Occupation
Self employed Psychiatrist/Investor
Receipt For: 2012 Aggregate Year-to-Date W
Primary || General
Other (specify) w 61600.00
Recount 2 2 :

SUBTOTAL of Receipts This Page (optional)

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

86600.00
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