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NAME OF COMMITTEE (In Full)
Senate Conservatives Fund

Full Name (Last, First, Middle Initial)
A. Kenneth Lupino

Date of Receipt

Mailing Address Osceola Ave

M M / D D / Y Y Y Y

10 15 2012

City State Zip Code Transaction ID : A776A2296CF354B4C9EA
Winter Park FL 32789 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation NOTE:EM/Smith/Trans 101712
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. Mr. Jack Heald Date of Receipt
Mailing Address 6242 N Via Paloma Rosa MEwy /s oro] s IVITYITYTY
10 02 2012
City State Zip Code Transaction ID : A77722E54D3D74538A00
Tucson AZ 85718-3396 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation NOTE:EM/Flake/Trans101012
Self Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joseph Doyle Date of Receipt
Mailing Address PO Box 770208 WEwy / oo/ YTYTYTyY
10 14 2012
City State Zip Code Transaction ID : A77739B06320E41BCBFF
Naples FL 34107 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
; NOTE:EM/Allen/Trans101712
Name of Employer Occupation
Aetna Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1950.00
J J "

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

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

315.00
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