Image# 202004279232325716

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6818 OF 10551
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17
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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. Ogle, Ann, A,,,

Date of Receipt

Mailing Address 3325 Oak Hill Dr Mewy o 5T ) FvTTTTTY
12 06 2019
City State Zip Code Transaction ID : 34326363
Maryville TN 37804-5531 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Information Requested Information Requested
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ogle, Edward, , , Date of Receipt
Mailing Address 72 Shoreline Dr WEN o TrD)  [YTYTYTY
12 20 2019
City State Zip Code Transaction ID : 34362800
Florence OR 97439-8976 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ogle Edward Retired
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ogren, David, , , Date of Receipt
Mailing Address 2419 N Wahl Ave My  Fore  FYTTTTTY
12 20 2019
City State Zip Code Transaction ID : 34361667
Milwaukee Wi 53211-4514 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
Retired Retired
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 300.00
] ] ¥

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

TOTAL This Period (last page this line number only)

65.00
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