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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. Parks, Daryl, ,,

Date of Receipt

Mailing Address 2519 Chapala Dr

M M ! D D ! Y Y Y Y

05 31 2019

City
Kissimmee

State Zip Code
FL 34746-3447

Transaction ID : 33460687
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Parks & Crump, LLC

Occupation (for Individual)

Attorney

Memo ltem

Receipt For: 2019

H Primary @ General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Parks, Karen, , ,

Date of Receipt

Mailing Address 321 Calm Water Ln

M M / D D / Y Y Y Y

05 20 2019

City
Holly Lake Ranch

State Zip Code
X 75765-7145

Transaction ID : 33418152
Amount of Each Receipt this Period

FEC ID number of contributing

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

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Parr, Richard, , , Date of Receipt
Mailing Address 4715 Barbarossa Dr Mewy o 5T ) FvTTTTTY
05 20 2019

City
San Diego

State Zip Code
CA 92115-3731

Transaction ID : 33427323

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cardinal Health Information Requested
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 190.00
) ) -

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

TOTAL This Period (last page this line number only)

1080.00
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