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NAME OF COMMITTEE (In Full)

Minnesota Democratic-Farmer-Labor Party

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

A. Keefe, Libby, ,,

Date of Receipt

Mailing Address 327 Linda Ct

M M ! D D ! Y Y Y Y

04 11 2019

City
Lino Lakes

State Zip Code
MN 55014-6400

Transaction ID : 2028115
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2500.00
- - 3

Name of Employer (for Individual)
Minnesota DFL

Occupation (for Individual)

Comptroller

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2500.00
3 3 3

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

B. Kelly, Patricia, M, ,

Date of Receipt

Mailing Address 154 Bank St SE

M M / D D / Y Y Y Y

04 12 2019

City
Minneapolis

State Zip Code
MN 55414-1033

Transaction ID : 2029607
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kelly, Susan, , , Date of Receipt
Mailing Address 7308 4th Ave S My  Fore  FYTTTTTY
04 07 2019

City
Minneapolis

State Zip Code
MN 55423-3203

Transaction ID : 2021509

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

3750.00
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