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NAME OF COMMITTEE (In Full)

Kentucky State Democratic Central Executive Committee

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

A. Adams, Maurina, , ,

Date of Receipt

Mailing Address 223 Poplar Dr

M M ! D D ! Y Y Y Y

06 13 2019

City
Elizabethtown

State Zip Code
KY 42701-1753

Transaction ID : VVBFTMBFC48
Amount of Each Receipt this Period

FEC ID number of contributing

75.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NA Engineer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Andrews, Dianne, E., , Date of Receipt
Mailing Address 1211 Anderson City Rd MEwy / ovo) [V IyTyTy
06 15 2019

City
Lawrenceburg

State Zip Code
KY 40342-9569

Transaction ID : VVBETMBEDX9
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 ltem
Kaco Legislative Assistant
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Arndt, Frederick, , , Date of Receipt
Mailing Address 103 Oak St My  Fore  FYTTTTTY
06 11 2019

City
Midway

State Zip Code
KY 40347-1001

Transaction ID : VVBFTMBFCA6

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 ltem
DCI MD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

175.00
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