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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. Chakeres, Donald, , ,

Date of Receipt

Mailing Address 1601 W 5th Ave Mewy o 5T ) FvTTTTTY
#101 02 20 2019
City State Zip Code Transaction ID : C36464355
Columbus OH 43212-2310 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Ohio State University Physician
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cline, William, Reynolds, , Date of Receipt
Mailing Address 801 PENNSYLVANIA AVE NW Wy o T ) TYVTTTYTTY
02 19 2019
City State Zip Code Transaction ID : C36446275
WASHINGTON DC 20004-2615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 10000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Thomson, Gof, , , Date of Receipt
Mailing Address PO BOX 278 My  Fore  FYTTTTTY
02 27 2019
City State Zip Code Transaction ID : C36483875
NEW GLARUS Wi 53574-0278 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 Item
The Bank Of New Glarus Retired
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 number only)

10750.00
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