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NAME OF COMMITTEE (In Full)

DCCC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. BARTSCH, THOMAS, , , Date of Receipt
Mailing Address 73340 CRESCENT RD My  Fore  FYTTTTTY
03 31 2020
City State Zip Code Transaction ID : 29114724
SAINT CLAIRSVILLE OH 43950-9397 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
N/A NOT EMPLOYED
Receipt .For: Aggregate Year-to-Date ¥
Primary || General * EARMARKED CONTRIBUTION THROUGH
Other (specify) w 505.00 ACTBLUE PAC ON 03/31/2020
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BARUS, MAXWELL, , , Date of Receipt
Mailing Address 257 PENNELLVILLE RD Wy o T ) TYVTTTYTTY
03 04 2020
City State Zip Code Transaction ID : 28970524
BRUNSWICK ME 04011-7929 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 188;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RUSSELL MEDICAL CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General * EARMARKED CONTRIBUTION THROUGH
Other (specify) w ; ; 2064;00 ACTBLUE PAC ON 03/04/2020
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BARUS, MAXWELL, ,, Date of Receipt
Mailing Address 257 PENNELLVILLE RD MmNy o F5rn)  FVTTTTTTY
03 05 2020
City State Zip Code Transaction ID : 28888247
BRUNSWICK ME 04011-7929 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 3 y ZSOLOO
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RUSSELL MEDICAL CENTER PHYSICIAN
Receipt .For: Aggregate Year-to-Date ¥
Primary || General * EARMARKED CONTRIBUTION THROUGH
Other (specify) 2064.00 ACTBLUE PAC ON 03/05/2020
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 463'.00
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