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NAME OF COMMITTEE (In Full)
DNC Services Corp / Democratic National Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lothes, Stephen, H, ,

Date of Receipt

Mailing Address 20 Cerone Ct Mewy o 5T ) FvTTTTTY
04 o7 2020
City State Zip Code Transaction ID : 34973740
West Orange NJ 07052-4108 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lounsbery, Barbara, B., , Date of Receipt
Mailing Address 400 N Jefferson St MEwy s o) o VTYTYTY
Apt 43 04 07 2020
City State Zip Code Transaction ID : 34974075
Wickenburg AZ 85390-3279 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Lowenthal, Gilbert, , , Date of Receipt
Mailing Address 13515 Shaker Blvd MmNy o F5rn)  FVTTTTTTY
Apt 6B 04 07 2020
City State Zip Code Transaction ID : 34972822
Cleveland OH 44120-1506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cleveland Physician
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 300.00
] ] ¥

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

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

900.00
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