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NAME OF COMMITTEE (In Full)
Senate Conservatives Fund

Full Name (Last, First, Middle Initial)
A. John Griesel

Date of Receipt

Mailing Address 2000 NE 101st Ct

M M / D D / Y Y Y Y

06 10 2014

City State Zip Code Transaction ID : AA8D200A6AG660495A8ES
Kansas City MO 64155-3246 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation NOTE:EM/McDaniel/Trans20140617
Retired RETIRED
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 100.00

J J "
Full Name (Last, First, Middle Initial)
B. Lee M. Holmes Date of Receipt
Mailing Address PO Box AR MEwWY o/ o T s [YTYTYTY
06 30 2014

City State Zip Code Transaction ID : AASD7DFOACB5249E0B1B
Hagatna GU 96932-7564 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation NOTE:Earmarked/Johnson/Trans20140630
SOUTHERN MEDIA, INC. Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 11200.00

) ) "
Full Name (Last, First, Middle Initial)
C. Carl Schnell Date of Receipt
Mailing Address 6512 Saucon Valley Dr WEwy / oo/ YTYTYTyY
06 04 2014
City State Zip Code Transaction ID : AABDA6CD72132446191E
Fort Worth T 76132-5452 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
; NOTE:EM/McDaniel/Trans20140610

Name of Employer Occupation
PRO UNLIMITED Consultant
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w

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

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

310.00
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