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NAME OF COMMITTEE (In Full)
NRSC

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name

A. SULLIVAN, BARBARA, , MS,,

Date of Receipt

Mailing Address 825 MAIN STREET

MM 1 DED !

08 15

YT yRY®Y

L2017

Transaction ID : SA11A.12609790

City State Zip Code
HUNTINGTON BEACH CA 92648-3416
FEC ID number of contributing C o R T
{ederal political committee. Y 2 s s 2..a_3

Amount of Each Receipt this Period

el Sl

" 10000
o el

Name of Employer (for Individual) Occupation {for Individual) Memo ltem
SELF EMPLOYED PUBLIC RELATIONS CONTRIBUTION
Heceip? For:

Aggregate Year-to-Date ¥

Primary D General e
Other (specify) w 800.00
1 5 e il 'y =ﬂ 2 B e il
Full Name of Individual {Last, First, Middle Initial) or Full Organization Name
B. SULLIVAN, DENNIS, ,, Date of Receipt
Mailing Address 34 DUGGAN ROAD T TS ¢ TSy
08 30 L2017
City State Zip Code Transaction 1D : SA11A.12622414
ACTON MA 01720-2037 Amount of Each Receipt this Period
FEC ID number of contributing voreE o ReE e o
federal political committee. C PR VO S ST T U | PR T SO0 T S W 59.£° A

Name of Employer (for Individual}
RETIRED

Occupation (for Individual)
RETIRED

Memo ltem
CONTRIBUTION

Reaceipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Ly L Ly v T L w L L

IIAII&II-‘:‘I

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. SULLIVAN, JILL, ,,

Date of Receipt

Mailing Address 3 EDGEWOOQD LANE Wew] +r Joroy s L mae e mi
08 (1] 2017 .

City State Zip Code Transaction 1D : SA11A,12597182
MATTAPQISETT MA 02739-1603 Amount of Each Receipt this Period
FEC ID nu.n-'mber of coptribuiing C vorE R e v 51.00
fedsral polmcal commitiee, z » » » 2 a 2 g 3 g » 3 g » .
Name of Employer (for Individual) Cccupation (for Individual) Memo ltem
TOWN OF FAIRHAVEN SPECIAL EDUCATION TEACHER CONTRIBUTION
Receipt For: Aggregale Year-o-Date ¥

Primary D General SE————— .

COther (specify) e e s .257_..90 .
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