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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. Patel, Ashvin, ,,

Date of Receipt

Mailing Address 11800 Norwich PI Mewy o 5T ) FvTTTTTY
07 15 2017
City State Zip Code Transaction ID : C34251849
Glen Allen VA 23059-3422 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ashvin Patel. MDLLC physician
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 245.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Patel, Ashvin, , , Date of Receipt
Mailing Address 11800 Norwich PI BV oo VA o G G
07 28 2017
City State Zip Code Transaction ID : C34316378
Glen Allen VA 23059-3422 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
ashvin Patel. MDLLC physician
Receipt For: 2017 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 245.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Patel, Pankaj, , , Date of Receipt
Mailing Address 4469 Lake in the Woods Dr MEwy  FoTrTY  TYTYTYTY
07 05 2017
City State Zip Code Transaction ID : C34227794
Weeki Wachee FL 34607-2506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nla Foods Inc Retail Sales
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥

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

TOTAL This Period (last page this line number only)

235.00
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