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NAME OF COMMITTEE (In Full)

Democratic Party of South Carolina

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

A. Pratt, Sylvia, , ,

Date of Receipt

Mailing Address 3003 Edisto Way

M M ! D D ! Y Y Y Y

04 24 2020

City
Indian Land

State Zip Code
SC 29707

Transaction ID : 11ai-000093015
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Earmarked through ACT Blue

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cohen, Alan, ,, Date of Receipt
Mailing Address 3223 E Bogert Trail MEwy / ovo) [V IyTyTy
04 24 2020

City
Palm Springs

State Zip Code
CA 92264

Transaction ID : 11ai-000093014
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Earmarked through ACT Blue
Other (specify) w 10000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Noble, Phil, , , Date of Receipt
Mailing Address 32 Bull My  Fore  FYTTTTTY
04 25 2020
City State Zip Code Transaction ID : 11ai-000093031
Charleston sC 29401 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Pnma
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Earmarked through ACT Blue
Other (specify) 360.00
) ) -

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

TOTAL This Period (last page this line number only)

10105.00
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