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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
SAFARI CLUB INTERNATIONAL PAC (SCI-PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Scherschel, Mark, , , Date of Receipt

Mailing Address 5660 Rudy Dr Mewy o 5T ) FvTTTTTY
02 08 2020

City State Zip Code Transaction ID : SA11Al.24990
San Jose CA 95124-6430 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hathaway Dinwiddie Carpenter
Receipt For:

H Primary D General

Other (specify) w 250.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schofhauser, George, , , Date of Receipt

Mailing Address 61451 Skene Tl WEWY o [TED o [YTYTYTY
02 08 2020

City State Zip Code Transaction ID : SA11A1.25713
Bend OR 97702-3552 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WILCOX MACH PRESIDENT

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Scolari, Jerry, , , Date of Receipt

Mailing Address PO Box 5070 My  Fore  FYTTTTTY
02 05 2020

City State Zip Code Transaction ID : SA11Al.25597
Reno NV 89513-5070 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SCOLARI'S FOOD AND DRUG C.0.0.
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1000;00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >
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