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NAME OF COMMITTEE (In Full)

North Carolina Democratic Party - Federal

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

A. Bucher, Michael, , ,

Date of Receipt

Mailing Address 9850 Forestglen Drive

M M ! D D ! Y Y Y Y

12 09 2019

City
Montgomery

State Zip Code
OH 45242

Transaction ID : 11ai-000155090
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Earmarked through ACT Blue

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Norvell, Edward, P., , Date of Receipt
Mailing Address 128 South Fulton Street MEwy s o) o VTYTYTY
12 10 2019

City
Salisbury

State Zip Code
NC 28144

Transaction ID : 11ai-000155098
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Attorney
Receipt For: Aggregate Year-to-Date ¥
H Primary D General Earmarked through ACT Blue
Other (specify) w 4 4 400;00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pedersen, Cort, , , Date of Receipt
Mailing Address 5514 Butterfly Lane My  Fore  FYTTTTTY
12 10 2019

City
Durham

State Zip Code
NC 27707-9076

Transaction ID : 11ai-000155096

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
University of North Carolina Physician
Receipt .For: Aggregate Year-to-Date ¥
Primary || General Earmarked through ACT Blue
Other (specify) 600.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

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

325.00
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