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NAME OF COMMITTEE (In Full
NRSC

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

A. KAESGEN, DIETRICH, , ,

Date of Receipt

Mailing Address 5965 GRAFTON RD

M M ! D D ! Y Y Y Y

04 13 2020

City State Zip Code Transaction ID : SA11A.15305782
VALLEY CITY OH 44280-9329 Amount of Each Receipt this Period
FEC ID number of contributing C 3200
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 1134.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KAGANSKIY, VADIM, ,, Date of Receipt
Mailing Address 5407 DIAMOND HEIGHTS BLVD BV oo VA o G G
04 30 2020

City State Zip Code Transaction ID : SA11A.15326648
SAN FRANCISCO CA 94131-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 190;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WALMART PROGRAMMER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 380.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KAGEL, MARION, C, , Date of Receipt
Mailing Address 410 W CLEARVIEW AVE Y o Tt ) YTTTTTTY
04 14 2020

City State Zip Code Transaction ID : SA11A.15184123
WILMINGTON DE 19809-1756 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED SPEECH PATHOLOGIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 220.00

] ] ¥

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

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

272.00
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