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NAME OF COMMITTEE (In Full)
Democratic Party of Oregon

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

A. Mills, Scott, Alan, ,

Date of Receipt

Mailing Address PO Box 69

M M ! D D ! Y Y Y Y

04 15 2019

City
Aurora

State Zip Code
OR 97002

Transaction ID : 11ai-000144773

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 388.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Browne, Torey,,, Date of Receipt
Mailing Address 1316 Maple MEwy s o) o VTYTYTY
04 15 2019

City
Lake Oswego

State Zip Code
OR 97034

Transaction ID : 11ai-000144809
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)
Kaleidoscope Fighting Lupus

Occupation (for Individual)
Executive Director

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

310.00
3 3 3

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

C. Currin, Louise, Roslyn, ,

Date of Receipt

Mailing Address 18185 SW Monte Verdi Blvd

M M ! D D ! Y Y Y Y

04 15 2019

City
Beaverton

State Zip Code
OR 97007

Transaction ID : 11ai-000144768

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 290.00
) ) -

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

TOTAL This Period (last page this line number only)

35.00
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