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NAME OF COMMITTEE (In Full)

WYV State Democratic Executive Committee

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

A. Burke, Ray, ,,

Date of Receipt

Mailing Address 38 Mill Creek Xing

M M ! D D ! Y Y Y Y

10 06 2017

City
Hurrican

State Zip Code
Wv 25526

Transaction ID : 11ai-000027523

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

—500.00
- - 3

Name of Employer (for Individual)
Better Foods Inc

Occupation (for Individual)

President

[J Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Contribution Refund

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

B. Jeffries, Kenneth, , ,

Date of Receipt

Mailing Address 1717 Banker PI.

M M / D D / Y Y Y Y

10 10 2017

City
Dayton

State Zip Code
OH 45417

Transaction ID : 11ai-000027461
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
retired retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 350.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Deskins, Mary, , , Date of Receipt
Mailing Address 1044 BEVERLY CIRCLE Y o Tt ) YTTTTTTY
10 10 2017

City
Fairmont

State Zip Code
WV 26554

Transaction ID : 11ai-000027460
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Manpower Office Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

350.00
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