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NAME OF COMMITTEE (In Full)
Democratic Party of Oregon

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Welch, Elizabeth, , , Date of Receipt

Mailing Address 18387 SE Willamette Dr My  Fore  FYTTTTTY
12 08 2019

City State Zip Code Transaction ID : 11ai-000151419
Milwaukie OR 97267 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
Retired Retired
Receipt For:

H Primary D General

Other (specify) w 250.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gardner, John, , , Date of Receipt

Mailing Address 3223 NW McKinley Dr MEwy / ovo) [V IyTyTy
12 08 2019

City State Zip Code Transaction ID : 11ai-000151389
Corvallis OR 97330-1141 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 516;45

Name of Employer (for Individual) Occupation (for Individual) Memo Item
ViewPlus Technologies Owner

Receipt For:

H Primary D General

Other (specify) w 516.45
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hay, Richard, , , Date of Receipt

Mailing Address 707 Liberty ST. Mewy o 5T ) FvTTTTTY
12 09 2019

City State Zip Code Transaction ID : 11ai-000150582
Ashland OR 97520 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.
federal political committee. y y 000.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Or Shakespeare Fest Designer
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1616;45

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