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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DNC Services Corp / Democratic National Committee

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

A. Johansson, Karl, , ,

Date of Receipt

Mailing Address 798 Old North Shore Rd

M M ! D D ! Y Y Y Y

04 22 2020

City
Two Harbors

State Zip Code
MN 55616-4005

Transaction ID : 35119123

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C 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 2750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnson, Candice, E, , Date of Receipt
Mailing Address 2290 Locust St MEwy s o) o VTYTYTY
04 22 2020

City
Denver

State Zip Code
Cco 80207-3943

Transaction ID : 35119938
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Social Security

Occupation (for Individual)
Retired

Memo ltem

Receipt For: 2020

H Primary @ General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

c. Johnson, Carla, B, ,

Date of Receipt

Mailing Address 38 E Beck St

M M ! D D ! Y Y Y Y

04 26 2020

City
Columbus

State Zip Code
OH 43215-5728

Transaction ID : 35105068

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 2

Name of Employer (for Individual)
Grant Mecidal Center

Occupation (for Individual)
Retired

Memo ltem

Receipt For: 2020

H Primary @ General

Other (specify)

Aggregate Year-to-Date ¥

* Earmarked Contribution: See Below

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

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

850.00
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