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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Democratic Party of Oregon

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

A. Lieber, Kate, , ,

Date of Receipt

Mailing Address 5560 SW Hewett Blvd

M M ! D D ! Y Y Y Y

11 13 2019

City
Portland

State Zip Code
OR 97221

Transaction ID : 11ai-000149993
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

70.00
- - 3

Name of Employer (for Individual)
Portland Community College

Occupation (for Individual)

Instructor

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

730.00
3 3 3

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

B. Jobe, Pearl, , ,

Date of Receipt

Mailing Address 1748 Hardin Ave NW

M M / D D / Y Y Y Y

11 13 2019

City
Salem

State Zip Code
OR 97304

Transaction ID : 11ai-000150686
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
Northwest Human Services Nurse Practitioner
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Singer, James, , , Date of Receipt
Mailing Address 432 Lakefair Cir N MmNy o F5rn)  FVTTTTTTY
11 14 2019

City
Keizer

State Zip Code
OR 97303

Transaction ID : 11ai-000149945

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
none retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
) ) -

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

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

180.00
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