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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)

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

A. GRIFFIN, AYO, ,, Date of Receipt
Mailing Address 709 7TH ST NE i o'l IR sCma'n R BRAR AN

08 10 _ 2018

City State Zip Code Transaction ID : VN874ETCSZ7
WASHINGTON DC 20002-3601 Amount of Each Receipt this Period
FEC ID number of contributing C T n R T S T 250000
federal political committee. PUN S T T R N A
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General —p————————
Other (specity) w 2500.00
el Sl Sl el

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

B. GRIFFIN, SANDRA, ,, Date of Receipt
Mailing Address 3701 TRACY CIR 1 Y0 )/ [TTVYYYY
08 13 12018
City State Zip Code
SILVER CITY NM 88061-7475 Amount of Each Receipt this Period
FEC ID number of contributing o R R e A
federal political committee. C P S N S W T . PN T T S| .6 09.‘90 M
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary [] General g —p——————
Other (speci 800 00
06 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
=+ C. GRIFFIN, SANDRA, ,, Date of Receipt
ke Mailing Address 3701 TRACY CIR Y PP
£4) 08 24 2018
”:‘ City State Zip Code Transactlon ID VN874EVDCF7
Z"; SILVER CITY NM 88061-7475 Amount of Each Receipt this Period
M FEC ID number of contributing T s T 500,00
’Eu federal political committee. C [ S U T S T T 2 a2 2 4 3 g . 4
""m‘: Name of Employer (for Individuat) Occupation (for Individual) D Memo Item
E;, INFORMATION REQUESTED INFORMATION REQUESTED
1. - .
W Receipt For: Aggregate Year-to-Date ¥
R Primary [ ] General o p—————————
e Other (specify) 800.00
@ e e e e e B
o
cs} . 4 2 v v L 4 ¥ 2 4 3-300-00 v
ok SUBTOTAL of Receipts This Page (Optional)..........cccooieimmiiiiiniiicicc > T R

TOTAL This Period (last page this line number only)... > PSP WY S S S
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