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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. Jones, Rose, , ,

Date of Receipt

Mailing Address 441 Madrona St N

M M ! D D ! Y Y Y Y

06 20 2019

City
Twin Falls

State Zip Code
ID 83301-4926

Transaction ID : 33529601

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

35.00
- - 3

Name of Employer (for Individual)
Twin Falls Care Cent

Occupation (for Individual)

Nurse

Memo ltem

Receipt For: 2019

H Primary @ General

Other (specify) w

Aggregate Year-to-Date ¥

210.00
3 3 3

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

B. Jones, Shatri, , ,

Date of Receipt

Mailing Address 3549 Crescent Creek Cir

M M / D D / Y Y Y Y

06 20 2019

City
Las Cruces

State Zip Code
NM 88011-4006

Transaction ID : 33525062
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
retired Retired
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 225.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jones, Sonny, , , Date of Receipt
Mailing Address PO Box 3353 My  Fore  FYTTTTTY
06 20 2019

City
Knoxville

State Zip Code
TN 37927-3353

Transaction ID : 33535154

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
Information Requested Information Requested
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 220.00
] ] -

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

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

85.00
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