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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. Weilerstein, Alisa, , ,

Date of Receipt

Mailing Address 690 Riverside Dr Mewy o 5T ) FvTTTTTY
Apt 4F 07 20 2018
City State Zip Code Transaction ID : C35528250
New York NY 10031-4313 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Opus 3 Artists ARTIST
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Buc, Nancy L., L.,, Date of Receipt
Mailing Address 4200 Massachusetts Ave. NW Apt 310 TEw]  [TTT)  [YTVTYTY
07 27 2018
City State Zip Code Transaction ID : C35565820
Washington DC 20016-4752 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BUC LAW PLLC Lawyer
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 3825.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Davis, William, , , Date of Receipt
Mailing Address 740 Gladstone Rd NW Mewy o 5T ) FvTTTTTY
07 02 2018
City State Zip Code Transaction ID : C35442390
Atlanta GA 30318-1712 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
Information Requested physician
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 350.00
] ] ¥

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

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

2600.00
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