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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Meyer, Candace, , ,

Date of Receipt

Mailing Address 1270 Cleveland Ave Mewy o 5T ) FvTTTTTY
Unit 138 11 20 2019
City State Zip Code Transaction ID : 34272222
San Diego CA 92103-3379 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brookdale Senior Living Registered Nurse
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Meyer, David, W, , Date of Receipt
Mailing Address 33418 130th St MEwy s o) o VTYTYTY
11 14 2019
City State Zip Code Transaction ID : 34263299
Cedar Falls 1A 50613-8203 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 ltem
Happns Winet Spirits Retired
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 275.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Meyer, Donna, , , Date of Receipt
Mailing Address 620 Overlook Park Dr Mewy o 5T ) FvTTTTTY
11 19 2019
City State Zip Code Transaction ID : 34277033
Oxon Hill MD 20745-1176 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 Item
NCQA Attorney
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 3750.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

300.00
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