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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. Fluke, Sandra, , ,

Date of Receipt

Mailing Address 5311 Francisca Way

M M ! D D ! Y Y Y Y

02 22 2019

City State Zip Code Transaction ID : C36464652
Agoura Hills CA 91301-5203 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SANCTUARY FOR FAMILI Non Profit Mgmt
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary |0 General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burgan, JOHN, U., , Date of Receipt
Mailing Address 12711 MILL CREEK DR Wrwy o [BrTY [V YTy
02 04 2019

City State Zip Code Transaction ID : C36406562
LUSBY MD 20657-2745 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Civil Servant - US DOL Retired
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dean, Michael, , , Date of Receipt
Mailing Address 1049 5th Ave # 7A My  Fore  FYTTTTTY
02 11 2019

City State Zip Code Transaction ID : C36427232
New York NY 10028-0115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired Physician
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary 0] General

Other (specify) 250.00

) ) -

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

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

1500.00
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