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NAME OF COMMITTEE (In Full)

HOUSLEY FOR SENATE COMMITTEE

Full Name (Last, First, Middle Initial)
. JO“HNSON' ANN, . , Date of Receipt
Mailing Address 1220 S OCEAN BLVD M M /s D D 1 vy
06 30 2018
City State Zip Code Transaction ID : ADB791A84D7CBA46AAA3B
PALM BEACH FL 33480-5016
FEC ID nur.n.ber of coqtributing C Amount of Each Receipt this Period
federal political committee.
2700.00
Name of Employer Occupation 3 ? .
RETIRED RETIRED
i Memo Item
Receipt For: 2018 Election Cycle-to-Date
D( Primary D General
Other (specify) w , , 2700..00
Full Name (Last, First, Middle Initial)
ANDERSON, LEE, , , Date of Receipt
Mailing Address 1100 OLD HIGHWAY 8 NW MM o o Yoy
06 30 2018
City State Zip Code Transaction ID : A68A21C64E0AB451DBI3
SAINT PAUL MN 55112
feicerla? ;;;:::{ s;;;?gimmg C Amount of Each Receipt this Period
Name of Employer Occupation s ; 1000;00
API GROUP, INC. OWNER/DIRECTOR
- - Memo Item
Receipt For: 2018 Election Cycle-to-Date
D( Primary D General
L_l Other (specify) w , . 1000;00
) Full Name (Last, First, Middle Initial)
% . GRANT, CHRISTOHER, ., Date of Receipt
“Fg . P
- Mailing Address ggg1 WICKLOW MANOR v o °© b 4 Y Y Y ¥
h _ SUITE 500 . 06 28 2018
0 city State Zip Code Transaction ID : AEDF1D60016E44EFCI0B
W CLARENCE CENTER NY 14032
Lt FEC ID number of contributing o
o federal political committee. C Amount of Each Receipt this Period
v
€3 Name of Employer Occupation . . 1000;00
' BIG DOG STRATEGIES 1980
Go Receipt For: 2018 Election Cycle-to-Date Memo Item
G % Primary D General
£ { | Other (specify) v 1000.00
G ’ 3 a
Ll | ‘
Ca 4700.00
N | SUBTOTAL of Recsipts This Page (optional)..........ccoiiiiiiiiiiiii s > 5 y -
TOTAL This Period (last page this fine NUMBEr ONIY)...ccuevviiciciiiierc et » ’ s «
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