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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)

WY Democratic State Central Committee

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

A. Specht, Michael, , ,

Date of Receipt

Mailing Address 24 Hail Basin Rd

M M ! D D ! Y Y Y Y

10 04 2019

City
Clark

State Zip Code
wy 82435-8170

Transaction ID : 4176725

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 Item
N/A Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 505.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Spieker, Amy, ,, Date of Receipt
Mailing Address 1006 E 19Th St MEwy s o) o VTYTYTY
10 11 2019

City
Cheyenne

State Zip Code
wy 82001-4802

Transaction ID : 4285852
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cheyenne Regional Medical Center Community Health Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 305.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Tamblyn, Kelly, , , Date of Receipt
Mailing Address 1425 23Rd St My  Fore  FYTTTTTY
10 03 2019

City
Cody

State Zip Code
WY 82414-4419

Transaction ID : 4167950
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Park County Library System Librarian
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 316.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

50.00
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