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NAME OF COMMITTEE (In Full)

DNC SERVICES CORPORATION/DEMOCRATIC NATIONAL COMMITTEE

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

A. Ahmed, Kazi, A, ,

Date of Receipt

Mailing Address 18605 Carriage Walk Circle MEwy o rD)  rVTTTTTY
10 26 2018
City State Zip Code Transaction ID : C36061223
Gaithersburg MD 20879-5518 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
Fei Systems Project Manager
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 212.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Crook, Nonna, , , Date of Receipt
Mailing Address 5317 30th Ave NE BV oo VA o G G
10 22 2018
City State Zip Code Transaction ID : C36034393
Seattle WA 98105-3110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
retired Nurse - retired
Receipt For: 2018 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. Patel, Pankaj, , , Date of Receipt
Mailing Address 34 Amy Ct Mewy o 5T ) FvTTTTTY
10 19 2018
City State Zip Code Transaction ID : C36007563
Staten Island NY 10314-5954 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Richmond Psychologist
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 251.00
] ] ¥

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

TOTAL This Period (last page this line number only)

500.00
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