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NAME OF COMMITTEE (In Full)
Senate Conservatives Fund

Full Name (Last, First, Middle Initial)
A. Mr. Michael E. Hughes

Date of Receipt

Mailing Address 3145 Ellis Dr

M M / D D / Y Y Y Y

07 29 2014

City State Zip Code Transaction ID : AACO2B0S8CBBO74EBF9B1
Melbourne FL 32904-9513 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
ULTRA PREDISION MACH MACHUNIST
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Davis Date of Receipt
Mailing Address PO Box 790 MEwWY o/ o T s [YTYTYTY
o7 29 2014
City State Zip Code Transaction ID : ASAF5F8163C184547B5B
Marshall NC 28753-0790 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
RKD LIMITED self
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Edwin A. Sammer Date of Receipt
Mailing Address 829 S Clayton Ave MEwy s oo/ YTy TYTyY
07 29 2014
City State Zip Code Transaction ID : ALOE7BE90D14949A7B96
Lakeland FL 33801-5622 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
TJC Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00
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