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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. Christiansen, John, , ,

Mailing Address 112 Ida Ave
#US

City
Lake Placid

State Zip Code
FL 33852-8732

Date of Receipt

M M ! D D ! Y Y Y Y

07 04 2019
Transaction ID : 33585364

FEC ID number of contributing

Amount of Each Receipt this Period

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Onward Technical support
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Christie, Michael, K, , Date of Receipt
Mailing Address 1776 James Ave S MEwy s o) o VTYTYTY
07 20 2019

City
Minneapolis

State Zip Code
MN 55403-2827

Transaction 1D : 33635102

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Colorado Music Festival Musician
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 350.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Christopher, Linda, , , Date of Receipt
Mailing Address 185 White Oak Dr My  Fore  FYTTTTTY
07 28 2019

City
Santa Rosa

State Zip Code
CA 95409-5912

Transaction ID : 33656332

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Information Requested

Occupation (for Individual)
Information Requested

Receipt For: 2019

Primary 0] General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

25.00
3 3 2

Memo ltem

* Earmarked Contribution: See Below

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

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

175.00
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