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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. Finch, Theresa, , ,

Date of Receipt

Mailing Address 133 Willowrun PI Mewy o 5T ) FvTTTTTY
11 09 2016
City State Zip Code Transaction ID : C33107855
Indianapolis IN 46260-1418 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Finch Constructors Vice President
Receipt For: 2016 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Findlay, RONALD, , , Date of Receipt
Mailing Address 29 CLAREMONT AVE BV oo VA o G G
APT 7N 11 04 2016
City State Zip Code Transaction ID : C33106738
NEW YORK NY 10027-6814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Professor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. FINEBERG, M.D., DONALD, , , M.D. Date of Receipt
Mailing Address 1531 Chapala St MmNy o F5rn)  FVTTTTTTY
10 28 2016
City State Zip Code Transaction ID : C33096791
Santa Barbara CA 93101-3060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Physician
Receipt For: 2016 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 220.00
] ] ¥

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

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

1035.00
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