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NAME OF COMMITTEE (In Full)

JONI ERNST FOR U.S. SENATE, INC.

Full Name (Last, First, Middle Initial)
JEFF SHAFFER

Date of Receipt

(VS PO vo o Y vy
09 18 2014

SR |

Transaction ID ; SA11A1.59361

A.
Mailing Address 217 STEEPER DR
City State Zip Code
BARTLESVILLE OK 74006
FEC ID numnber of contributing C A
federal political committee. R PP A A
Name of Employer Occupation
RETIRED RETIRED

Amount of Each Receipt this Period
s W £ 4 W W W W L

100.00
O S VR S
EARMARKED THROUGH SENATE CONSERVATIVES
FUND

JOYCE CONSTRUCTION GROUP

SUPERINTENDENT, BUILDING & DEVELOPA

Receipt For: 2014

"1 Primary K] General
Other {specify)

Election Cycle-to-Date

e e e v - L u

Receipt For: 2014 Election Cycle-to-Date
B Primary  [X| General o s
i 251.00
Other (specify) P s
Full Name (Last, First, Middle Initlaf)
B FRED SHAFTMAN Date of Receipt
Malling Address 10 HIGHLAND VALLEY COURT Wwy ¢ PEVE) . =Y
‘ 09 11 *i 2014 i
[:;‘;_ANT A Séite Z?:gsg;de Transaction ID : SAT1AI54657
i i T W ) W %3 2]
fei!c;rglj ; ;Eg;r co ;‘nt‘::]?tttr:;ut!ng C Amourtt of Each Receipt this Period
. L.} . L3 M, F3 A > - - = o
- 1000.00
Name of Employer Occupation ‘ : :__.. e f A o]
RETIRED RETIRED
Receipt For: 2014 Election Cycle-to-Date
Primary [x General e R eV T S T T T RS
|| Other (specify) T 1000-.00
Full Name (Last, First, Middle triitial)
c MR. AMNON SHALHQV Pate of Receipt
Mailing Address 600 WEST 246TH ST S ¢ o 7 Y 7
09 19 4 2014 I
CB‘::ONX S;la\t(e 21'343:‘18 Transaction ID ; SAT1AI1.60814
FEG ID number of contributing L T
federal political committee. C e N I Amount of Each Receipt this Period
- N Rt ™ W W
Name of Employer Occupation . 1009.00‘.
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