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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
NRSC

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

A. HITE, GARY, PAUL, ,

Date of Receipt

Mailing Address 942 LULA PAYNE TRL

M M ! D D ! Y Y Y Y

03 31 2020

City State Zip Code Transaction ID : SA11A.15122037
BALL GROUND GA 30107-5096 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HOBBS, NANCY, E, , Date of Receipt
Mailing Address 1415 CATRON AVE SE BV oo VA o G G
03 24 2020

City State Zip Code Transaction ID : SA11A.15027319
ALBUQUERQUE NM 87123-4215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HOMEMAKER HOMEMAKER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. HODGE, DAVID, , , Date of Receipt
Mailing Address 2798 W DECATUR AVE MmNy o F5rn)  FVTTTTTTY
03 17 2020

City State Zip Code Transaction ID : SA11A.14998003
FRESNO CA 93711-0355 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1250.00
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