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NAME OF COMMITTEE (in Ful)
BILL CASSIDY FOR US SENATE

Full Name (Last, First, Middle Initial)
A L(.)'FT|N, BILLY, E,, , JR. Date of Receipt’
Mailing Address 3960 SOUTH BLUE SAGE RD et WA CLECE B RAS R AL
: 12 08 2017
City State Zip Code Transaction ID : A21FF32D911B2481CASF
LAKE CHARLES LA 70605-0188
FEC 1D number of contributing C S Amount of Each Receipt this Period
federal political committee. P S T S e p——————————
2700.00
Name of Employer Occupation VTR T W S W W —
LOFTIN, CAIN & LEBLANC ATTORNEY
Receipt For: 2020 Election Cycle-to-Date D Memo [tem
Primary D General T ———————
Other (specify) w ) 8100.00
GENERAL RUNOFF Liwnnadiosed S Bl sesedlumilban " uell
Full Name {Last, First, Middle Initial)
B SCHWAB, CHARLES, R,, , Date of Receipt
Mailing Address pg goX 192861 ' Ty [TYTY  [TTTTTYY
1_2 13 . 20-17 -
City State Zip Code Transaction ID : A395DA022B5E547818ED
SAN FRANCISCO CA 94119-2861
F f t 1 t‘ L) w L) x ) w L
fefzcizrla? ; ;I:E::Ir :o ;;?nr;u ng C Amount of Each Receipt this Pericd
Name of Employer Occupation e vmmeeeasmasPen el 2:/00}.90 x
CHARLES SCHWAB CORPORATION BOARD CHAIRMAN D " i
" emo Item
Receipt For: 2020 Election Cycle-to-Date v
Primary D General e ————————
Other (specify) w 8100.00
W GENERAL RUNOFF e S
Full Name (Last, First, Middle Initial)
c BOND, R. HUNTER, . . Date of Receipt
G Mailing Address g156 HARRISRD Y [TTTY ) [T
Gn 10 30 2017
) City State Zip Code Transaction ID : AO576AD2158A54C9DA2F
{an DENHAM SPRINGS LA 70726-6728
@ FEC ID number of contributing p———————
o federal political committee. C Amount of Each Receipt this Period
G:’ x A L A . - A w L3 L - L4 - LJ L J L] -
s Name of Employer Occupation oS reea e Vo 1900;;(\)0 -
o BOND EYE CLINIC OPTOMETRIST
g: Receipt For: 2020 Etection Cycle-to-Date D Memo item
C:’ % Primary D General P —————— p—— J
f"';l ‘ Other (specify) v y o a a s 1.009;190.
¢y
o2 6400.00
et SUBTOTAL of Receipts This Page (0ptional).........cccooeririreienieciececnien e creressessresssssaesens > YOS WP ¢, W YR WP, WO TR SO0 - W W |
iy e —————pe—— e p—
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