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NAME OF COMMITTEE (In Full)
Senate Conservatives Fund

Full Name (Last, First, Middle Initial)
A. Mrs. Mae E. Dawson

Date of Receipt

Mailing Address PO Box 157

M M / D D / Y Y Y Y

06 16 2016

City State Zip Code Transaction ID : A18C21129211E405E8BA
Fulton T 78358-0157 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
THE BAG LADY GARBAGE SERVICE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1005.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Karen A. Wright Date of Receipt
Mailing Address 1240 Gambier Rd MEwy /s o ro] s [VYTYTYTY
06 16 2016
City State Zip Code Transaction ID : A93BO3CF486044726A8F
Mount Vernon OH 43050-3842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer Occupation Memo ltem
ARIEL CORP PRESIDENT AND CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 7700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Rastin Date of Receipt
Mailing Address 1240 Gambier Rd Wy / o)/ YTYTYTy
06 16 2016
City State Zip Code Transaction ID : A6994E5372955454BB62
Mount Vernon OH 43050-3842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer Occupation Memo ltem
ARIEL CORP EVP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 7700.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

10100.00
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