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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. Actblue Date of Receipt
Mailing Address PO Box 382110 Mewy o 5T ) FvTTTTTY
03 03 2019
City State Zip Code Transaction ID : 33207695E
Cambridge MA 02238-2110 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) U Memo Item
Conduit total listed in Agg. field
Receipt .For: 2019 Aggregate Year-to-Date ¥
Primary @ General Note: Above Contribution earmarked through this
Other (specify) w 1018265.74 organization.
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Marallo, Antonio, T, , Date of Receipt
Mailing Address 1154 Shady Ln Wy o T YT YTy
03 22 2019
City State Zip Code Transaction ID : 33209632
Ashland OH 44805-4556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 170;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 340.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Marasco, Marc, , , Date of Receipt
Mailing Address 307 Diablo Ct My  Fore  FYTTTTTY
03 06 2019
City State Zip Code Transaction ID : 33172797
Palo Alto CA 94306-4512 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Outcome Health management
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 270;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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