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NAME OF COMMITTEE (In Full)

DNC Services Corp./Dem. Nat'| Committee

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

A. Brindell, Aaron, , ,

Date of Receipt

Mailing Address 4504 NE Cesar E Chavez Blvd My  Fore  FYTTTTTY
07 08 2017
City State Zip Code Transaction ID : C34232412
PORTLAND OR 97211-8125 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Experis Data Engineer
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bringmann, Michael, , , Date of Receipt
Mailing Address 10000 Mirage Cv MEwy s o) o VTYTYTY
07 28 2017
City State Zip Code Transaction ID : C34316023
Austin ™ 78717-4516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Lsi software developer
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brinton, Delia, , , Date of Receipt
Mailing Address 175 Crescent Rd Mewy o 5T ) FvTTTTTY
07 05 2017
City State Zip Code Transaction ID : C34226044
San Anselmo CA 94960-2746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self psychotherapist
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 5000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

5100.00
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