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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./Dem. Nat'| Committee

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

A. Brazile, JULIANA, H, ,

Date of Receipt

Mailing Address 56 COOLIDGE RD Mewy o 5T ) FvTTTTTY
09 08 2017
City State Zip Code Transaction ID : C34440542
ARLINGTON MA 02476-7740 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Homemaker
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Breaux, LuzMaria, , , Date of Receipt
Mailing Address 523 Turnwood Dr. WEN o TrD)  [YTYTYTY
09 13 2017
City State Zip Code Transaction ID : C34453082
Covington LA 70433-5833 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
Information Requested Information Requested
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 525.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Breckbill, Margot, Ann, , Date of Receipt
Mailing Address 1020 W Cottonwood Dr Mewy o 5T ) FvTTTTTY
09 20 2017
City State Zip Code Transaction ID : C34487624
Valley Center KS 67147-3203 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 Item
Wesley Med Center Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥

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

TOTAL This Period (last page this line number only)

425.00
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