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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)

DNC Services Corp./Dem. Nat'| Committee

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

A. Dimick, Robert, M, ,

Date of Receipt

Mailing Address 4581 Soundside Dr My  Fore  FYTTTTTY
12 19 2019
City State Zip Code Transaction ID : 34360984
Gulf Breeze FL 32563-9249 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 101.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SRMG physician
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 421.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dimmery, Peter, , , Date of Receipt
Mailing Address 200 Buchanan St MEwy s o) o VTYTYTY
#US 12 14 2019
City State Zip Code Transaction 1D : 34342501
San Francisco CA 94102-6180 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Facebook Research Scientist
Receipt For: 2019 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. Dimock, Peggy, , , Date of Receipt
Mailing Address 1948 Howard Dr Mewy o 5T ) FvTTTTTY
12 22 2019

Transaction ID : 34360049

Amount of Each Receipt this Period

City State Zip Code
North Mankato MN 56003-1520
FEC ID number of contributing C

federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
st peter high school

Occupation (for Individual)
teacher

Memo ltem

Receipt For: 2019

H Primary @ General

Other (specify)

Aggregate Year-to-Date ¥

* Earmarked Contribution: See Below

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

TOTAL This Period (last page this line number only)

136.00
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