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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. Hexter, Robert, T, ,

Date of Receipt

Mailing Address 5150 Three Village Dr.

M M ! D D ! Y Y Y Y

10 30 2017

City
Lyndhurst

State Zip Code
OH 44124-3772

Transaction ID : C34570528
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 3

Name of Employer (for Individual)
Information Requested

Occupation (for Individual)

Information Requested

Memo ltem

Receipt For: 2017

H Primary @ General

Other (specify) w

Aggregate Year-to-Date ¥

435.00
3 3 3

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

B. HEYWOOD, PEGGY, , ,

Date of Receipt

Mailing Address 218 Mill St

M M / D D / Y Y Y Y

10 28 2017

City
Newtonville

State Zip Code
MA 02460-2444

Transaction ID : C34563404
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 ltem
MIT Retired
Receipt For: 2017 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hibbs, Susan, ,, Date of Receipt
Mailing Address 816 Grant PI My  Fore  FYTTTTTY
10 24 2017

City
Neenah

State Zip Code
Wi 54956-2924

Transaction ID : C34556125

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 ltem
Neuroscience Group Physician
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

500.00
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