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NAME OF COMMITTEE (In Full)

DNC Services Corp./Dem. Nat'| Committee

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

A. Heebner, George, T.,,

Date of Receipt

Mailing Address 16 Red Maple Rd

M M ! D D ! Y Y Y Y

11 29 2017

City
Lancaster

State Zip Code
PA 17602-3852

Transaction ID : C34642165
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
- - 3

Name of Employer (for Individual)
Public Education

Occupation (for Individual)
Retired

Memo ltem

Receipt For: 2017

H Primary @ General

Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

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

B. Salser, Charles, M., ,

Date of Receipt

Mailing Address 35110 Wolf Pen Rd

M M / D D / Y Y Y Y

11 20 2017

City
Pomeroy

State Zip Code
OH 45769-9355

Transaction ID : C34609965
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: 2017 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 550.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Young, Sheila, , , Date of Receipt
Mailing Address 3825 Squaw Valley Circle MmNy o F5rn)  FVTTTTTTY
11 09 2017

City
Reno

State Zip Code
NV 89509-5663

Transaction ID : C34588505

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Dept of Veterans Affairs psychologist
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 445.00
) ) -

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

TOTAL This Period (last page this line number only)

125.00
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