Image# 202004279232329045

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE101470F 10551
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17
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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. Zavila, Kathleen, M., , Date of Receipt
Mailing Address 6091 Cedar Ct Mewy o 5T ) FvTTTTTY
12 26 2019
City State Zip Code Transaction ID : 34379913
Monmouth Jct NJ 08852-2136 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rwj Barnabas Health Nurse
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 1127.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zavon, Dan, A, , Date of Receipt
Mailing Address 4020 Rose Hill Ave BV oo VA o G G
12 31 2019
City State Zip Code Transaction 1D : 34414255
Cincinnati OH 45229-1525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Zawadsky, Mark, , , Date of Receipt
Mailing Address 3460 Ordway St NW My  Fore  FYTTTTTY
12 31 2019
City State Zip Code Transaction ID : 34400270
Washington DC 20016-3108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MedStar Georgetown University Hospital Physician
Receipt .For: 2019 Aggregate Year-to-Date ¥
Primary 0] General * Earmarked Contribution: See Below
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2100;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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