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NAME OF COMMITTEE (In Full)
Fairfax County Democratic Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Smith, Kathy, Lorraine, ,

Date of Receipt

Mailing Address 4639 Star Flower Dr

M M ! D D ! Y Y Y Y
02 15 2020
City State Zip Code Transaction ID : VPFCFSK7F38
Chantilly VA 20151-2420 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Fairfax County Sully District Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 325.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Snyder, Ronnie, , , Date of Receipt
Mailing Address 5340 Bahia Blanca W [/ o VA o o e VA B G A
Unit 8 02 14 2020
City State Zip Code Transaction ID : VPECESK7936
Laguna Woods CA 92637-2524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spears, Kate, J, , Date of Receipt
Mailing Address 7974 Revenna Ln Mewy o 5T ) FvTTTTTY
02 02 2020
City State Zip Code Transaction ID : VPFCFSJZ2F2
Springfield VA 22153-2929 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
Fdic Consumer affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 120.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

875.00
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