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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. Williams, Misti, , ,

Date

Mailing Address 1080 Peterson St

M

12

City
Myrtle Beach

State Zip Code
SC 29577-1406

of Receipt

M ! D D ! Y Y Y Y

28 2019

Transaction ID : 34388317

FEC ID number of contributing

Amount of Each Receipt this Period

30.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Coastal Carolina Uni Professor
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 360.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Williams, Nancy, , , Date of Receipt
Mailing Address 3 Hummingbird Ct Wy o T YT YTy
12 20 2019

City
Hilton Head Island

State Zip Code
SC 29926-2551

Transaction ID : 34371023

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Lvi Ex Dir
Receipt For: 2019 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 290.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Williams, Nathan, , , Date of Receipt
Mailing Address PO Box 13739 My  Fore  FYTTTTTY
12 08 2019

City
Fairlawn

State Zip Code
OH 44334-3739

Transaction ID : 34316874

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
self

Occupation (for Individual)
Truck Owner/Operator

Receipt For: 2019

Primary 0] General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

50.00
3 3 2

Memo ltem

* Earmarked Contribution: See Below

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

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

100.00
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