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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. Vilkin, Michael, , ,

Date of Receipt

Mailing Address 8714 Dorrington Ave

M M ! D D ! Y Y Y Y

01 15 2020

City
West Hollywood

State Zip Code
CA 90048-1724

Transaction ID : 34452227
Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
retired retired
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Vilkin, Michael, , , Date of Receipt
Mailing Address 8714 Dorrington Ave Wy o T ) TYVTTTYTTY
01 22 2020

City
West Hollywood

State Zip Code
CA 90048-1724

Transaction ID : 34498852
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
retired retired
Receipt For: 2020 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 650.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Villar, Christina, , , Date of Receipt
Mailing Address 163 Gulfstream Way MmNy o F5rn)  FVTTTTTTY
01 27 2020

City
Ponte Vedra

State Zip Code
FL 32081-1001

Transaction ID : 34519759
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Philips Director
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 500.00
) ) -

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

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

650.00
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