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NAME OF COMMITTEE (In Full
DSCC

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

A. JOHNSON, WILLARD, A.,,

Date of Receipt

Mailing Address 4316 Chateau Ridge Rd

M M ! D D ! Y Y Y Y

08 29 2019

City
Castle Rock

State Zip Code
co 80108-8424

Transaction ID : VN874FT7KT8

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

550.00
- - 3

Name of Employer (for Individual)
Information Requested

Occupation (for Individual)

Information Requested

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1150.00
3 3 3

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

B. Johnston, Mark, V, ,

Date of Receipt

Mailing Address 4117 N Larkin St

M M / D D / Y Y Y Y

08 29 2019

City
Shorewood

State Zip Code
W 53211-1937

Transaction ID : VN874FT83E7
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
None Not Employed
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JOHNSTON, PAMELA, S.,, Date of Receipt
Mailing Address PO Box 160 My  Fore  FYTTTTTY
08 20 2019

City
Meeteetse

State Zip Code
WY 82433-0160

Transaction ID : VN874FT1Z17

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] -

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

TOTAL This Period (last page this line number only)

750.00
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