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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 of Individual (Last, First, Middle Initial) or Full Organization Name

A. Nwachukwu, Anthony, , ,

Date of Receipt

Mailing Address 11 Saddle Ridge Dr MEwy /[T  [YTrYTYTy
11 06 2019
City State Zip Code Transaction ID : 34227789
Avon cT 06001-4418 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Innovateiservices President
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nwankwo, Cecilia, , , Date of Receipt
Mailing Address 15811 Berryville Rd Wy o T YT YTy
11 15 2019
City State Zip Code Transaction ID : 34264730
Germantown MD 20874-3632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capital Pediatrics Pediatrician
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nyamweru, Celia, , , Date of Receipt
Mailing Address 3406 S Grand Blvd MmNy o F5rn)  FVTTTTTTY
Apt 303 11 20 2019
City State Zip Code Transaction ID : 34285154
Spokane WA 99203-2662 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested Information Requested
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 220.00
] ] ¥

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

TOTAL This Period (last page this line number only)

540.00
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