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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Spear, Robert, J.,,

Date of Receipt

Mailing Address 190 S Shore Rd

M M ! D D ! Y Y Y Y

06 05 2019

City
Swanton

State Zip Code
MD 21561-2218

Transaction ID : 33479468

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Prince George's Community College professor
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Spearman, Kenya, , , Date of Receipt
Mailing Address 3585 Wheelhouse Ave MEwy s o) [YTYTYTY
06 10 2019

City
Sacramento

State Zip Code
CA 95833-9648

Transaction ID : 33492750
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
California Teachers Association Labor Organizer
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spears, Clifton, , , Date of Receipt
Mailing Address 28 Upper Pond Rd My  Fore  FYTTTTTY
06 20 2019

City
Columbia

State Zip Code
SC 29223-3026

Transaction ID : 33526280

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
Information Requested INSURANCE CONSULTANT
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

200.00
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