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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. Davis, Virginia, , ,

Date of Receipt

Mailing Address 926 Alta Vista Dr Mewy o 5T ) FvTTTTTY
09 27 2017
City State Zip Code Transaction ID : C34499576
Altadena CA 91001-1737 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Information Requested Information Requested
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Davis, Wesley, W, , Date of Receipt
Mailing Address 2631 State St MEwy s o) o VTYTYTY
Apt 2 09 26 2017
City State Zip Code Transaction ID : C34500882
Santa Barbara CA 93105-5508 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 ltem
Basic Books Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1010.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Davis, William, , , Date of Receipt
Mailing Address 740 Gladstone Rd NW Mewy o 5T ) FvTTTTTY
09 03 2017
City State Zip Code Transaction ID : C34424705
Atlanta GA 30318-1712 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
Information Requested physician
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 450.00
] ] ¥

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

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

580.00
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