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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DNC Services Corp./Dem. Nat'| Committee

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

A. Hall, Burt, B., ,

Date of Receipt

Mailing Address 7090 Covenant Woods Dr
Apt 1101

M M ! D D ! Y Y Y Y

11 29 2017

City
Mechanicsvlle

State Zip Code
VA 23111-7025

Transaction ID : C34641516
Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
retired Retired
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 270.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rogers, Richard, , , Date of Receipt
Mailing Address 9831 Bank Street Ext MEwy s o) [YTYTYTY
11 24 2017

City
Clinton

State Zip Code
LA 70722-3527

Transaction ID : C34630786
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
LSu professor
Receipt For: 2017 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 260.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Vorperian, Kevork, , , Date of Receipt
Mailing Address 13590 Herrick Ave Mewy o 5T ) FvTTTTTY
11 01 2017

City
Sylmar

State Zip Code
CA 91342-1226

Transaction ID : C34571366

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AFH Physician
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 375.00
) ) -

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

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

235.00
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