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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)
Ohio Democratic Party

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

A. Schwartz, Jay, , ,

Date of Receipt

Mailing Address 781 26th Avenue E

M M ! D D ! Y Y Y Y

09 22 2019

City
Seattle

State Zip Code
WA 98112

Transaction ID : 11ai-000552403

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

400.00
- - 3

Name of Employer (for Individual)
Sillawa LLC

Occupation (for Individual)

Consultant

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

Earmarked through ACT Blue

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

B. Herst, Josh, ,,

Date of Receipt

Mailing Address 1505 McGilvra Bvld E

M M / D D / Y Y Y Y

09 22 2019

City
Seattle

State Zip Code
WA 98112

Transaction ID : 11ai-000552539
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
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Earmarked through ACT Blue

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Chandos, Brandon, , , Date of Receipt
Mailing Address 4572 Ravine Drive Mewy o 5T ) FvTTTTTY
09 22 2019

City
Westerville

State Zip Code
OH 43081

Transaction ID : 11ai-000552545
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
Licking Memorial Health Physician
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Earmarked through ACT Blue
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

1400.00
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