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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. McBride, P., Anne, , M.D. Date of Receipt
Mailing Address 108 E 86th St Mewy o 5T ) FvTTTTTY
01 08 2019
City State Zip Code Transaction ID : C36314391
New York NY 10028-1024 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Weill Cornell Medica Physician
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Boyle, Nicholas, James, , Date of Receipt
Mailing Address 3007 Q StNW Wy o T YT YTy
01 29 2019
City State Zip Code Transaction ID : C36380641
Washington DC 20007-3081 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Williams & Connolly LLP Attorney
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Butler, James, , , Date of Receipt
Mailing Address 9 Everit St My  Fore  FYTTTTTY
Apt Suite 01 16 2019
City State Zip Code Transaction ID : C36335911
New Haven cT 06511-2207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Information Requested Mip
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 500.00
] ] ¥
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