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NAME OF COMMITTEE (In Full)
Grand Traverse County Democratic Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Carruthers, James, , ,

Date of Receipt

Mailing Address 218 w front st Mewy o 5T ) FvTTTTTY
10 03 2019
City State Zip Code Transaction ID : SA11A1.8054
Traverse City MI 49684 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Traverse City mayor donations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Casler, Joel, R., Date of Receipt
Mailing Address 7552 N. Long Lake Rd Wy o T YT YTy
10 08 2019
City State Zip Code Transaction 1D : SA11A1.7990
Traverse City M 49685 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired donation ab
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 343.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cook, Joseph, , , Date of Receipt
Mailing Address 5684 Ravens Roost Ln Mewy o 5T ) FvTTTTTY
09 28 2019
City State Zip Code Transaction ID : SA11A1.7920
Traverse City MI 49684 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 240;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Munson Healthcare Family Pract Physician donation ck2631
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥

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

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

340.00
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