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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 of Individual (Last, First, Middle Initial) or Full Organization Name
A. Signal, Daunteley, , , Date of Receipt
Mailing Address 1761 Forest Dr Mewy o 5T ) FvTTTTTY
11 20 2019
City State Zip Code Transaction ID : 34284406
Euclid OH 44117-2259 Amount of Each Receipt this Period
FEC ID number of contributing C 28.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Information Requested Information Requested
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 308.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sigur, Cathy, , , Date of Receipt
Mailing Address 707 Yvette Marie Dr WEN o TrD)  [YTYTYTY
#US 11 20 2019
City State Zip Code Transaction ID : 34273302
Lafayette LA 70508-6319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 31;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Apache Corp. Software Engr.
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 341.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Sikov, William, , , Date of Receipt
Mailing Address 11 S Angell St My  Fore  FYTTTTTY
#1309 11 10 2019
City State Zip Code Transaction ID : 34218594
Providence RI 02906-5206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Women and Infants Hospital Physician
Receipt .For: 2019 Aggregate Year-to-Date ¥
Primary 0] General * Earmarked Contribution: See Below
Other (specify) 1300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 109;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



