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NAME OF COMMITTEE (In Full)

Kentucky State Democratic Central Executive Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Schneider, Katherine, M., ,

Date of Receipt

Mailing Address 1219 Summit Ave Mewy o 5T ) FvTTTTTY
11 09 2019
City State Zip Code Transaction ID : VVBFTQ8XRA43
Louisville KY 40204-2445 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Not Employed
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 334.80
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schnell, Anthony, , , Date of Receipt
Mailing Address 10010 Glen Meadow Rd MEwy s o) o VTYTYTY
11 29 2019
City State Zip Code Transaction 1D : VWVBETQOS7M3
Louisville KY 40241-1193 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Stoll Keenon Ogden Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schwartz, Erik, , , Date of Receipt
Mailing Address 125 E Fourth St My  Fore  FYTTTTTY
11 03 2019
City State Zip Code Transaction ID : VVBFTQ8QXP8
Lexington KY 40508-1468 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Xometry Engineer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

325.00
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