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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. Palmquist, Kathryn, , ,

Date of Receipt

Mailing Address PO Box 277

M M ! D D ! Y Y Y Y

07 28 2019

City
Grantsburg

State Zip Code
Wi 54840-0277

Transaction ID : 33674762

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
Grantsburg Animal Hospital

Occupation (for Individual)

Manager

Memo ltem

Receipt For: 2019

H Primary @ General

Other (specify) w

Aggregate Year-to-Date ¥

368.00
3 3 3

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

B. Palmquist, Robert, , ,

Date of Receipt

Mailing Address pO Box 1221

M M / D D / Y Y Y Y

07 11 2019

City
Thayne

State Zip Code
wy 83127-1221

Transaction ID : 33607170
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
Retired retired
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 425.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Palmquist, Robert, , , Date of Receipt
Mailing Address PO Box 1221 My  Fore  FYTTTTTY
07 12 2019

City
Thayne

State Zip Code
WY 83127-1221

Transaction ID : 33609371

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
Retired retired
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 450.00
) ) -

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

TOTAL This Period (last page this line number only)

60.00
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