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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DNC Services Corp./Dem. Nat'| Committee

Full Name (Last, First, Middle Initial)
A. Mark S Lerner

Date of Receipt

Mailing Address 270 Raymond Ct

M M / D D / Y Y Y Y

08 09 2011

City State Zip Code Transaction ID : C26030953
South Orange NJ 07079-2341 Amount of Each Receipt this Period
FEC ID number of contributing C 295.00
federal political committee. y y n
Name of Employer Occupation
Njt Rail Inc Rr Worker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. SARAH LESKO Date of Receipt
Mailing Address 3487 79th Ave. SE MEwy /s oro] s IVITYITYTY
08 03 2011
City State Zip Code Transaction ID : C26006705
Mercer Island WA 98040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 740.00
) ) "
Full Name (Last, First, Middle Initial)
C. Barbara Leslie Date of Receipt
Mailing Address 327 Springdale Dr WEwy / oo/ YTYTYTyY
08 16 2011
City State Zip Code Transaction ID : C26047027
Bradenton FL 34210-3025 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Quintiles Clinical Research Associate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

755.00
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