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NAME OF COMMITTEE (In Full)
Alaska Democratic Party

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

A. Spohnholz, lvy, ,,

Date of Receipt

Mailing Address 3473 Newcomb Drive

M M ! D D ! Y Y Y Y

09 10 2019

City
Anchorage

State Zip Code
AK 99508

Transaction ID : 11ai-000028394

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
State of Alaska Legislator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Todd, Kathleen, ,, Date of Receipt
Mailing Address PO Box 1889 MEwy s o) o VTYTYTY
09 11 2019

City
Valdez

State Zip Code
AK 99686-1889

Transaction ID : 11ai-000028254
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
Valdez Medical Clinic LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

260.00
3 3 3

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

C. Libbey, Karal, , ,

Date of Receipt

Mailing Address 14901 Wildien Drive

M M ! D D ! Y Y Y Y

09 11 2019

City
Anchorage

State Zip Code
AK 99516-3968

Transaction ID : 11ai-000028386
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 305.00
) ) -

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

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

290.00
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