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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. Dwyer, Carrie, , , Date of Receipt
Mailing Address 519 S Lincoln Park Dr My  Fore  FYTTTTTY
02 14 2020
City State Zip Code Transaction ID : 34650537
Evansville IN 47714-1535 Amount of Each Receipt this Period
FEC ID number of contributing C 110.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Digital Marketer
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dyck, George, , , Date of Receipt
Mailing Address 43 Lakewood Cir MEwy s o) o VTYTYTY
02 21 2020
City State Zip Code Transaction ID : 34688687
North Newton KS 67117-8104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Newton Medical Cente Retired
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dyer, Rich, ,, Date of Receipt
Mailing Address 5406 Albemarle St Mewy o 5T ) FvTTTTTY
02 16 2020
City State Zip Code Transaction ID : 34648402
Bethesda MD 20816-1825 Amount of Each Receipt this Period
FEC ID number of contributing
250.
federal political committee. C y y 50.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
EAB Global Attorney
Receipt .For: 2020 Aggregate Year-to-Date ¥
Primary 0] General * Earmarked Contribution: See Below
Other (specify) 250.00
] ] ¥
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