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NAME OF COMMITTEE (In Full
NRSC

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

A. BURN, MARIA, SOCORRO, ,

Date of Receipt

Mailing Address 3718 BELLEWATER BLVD

M M ! D D ! Y Y Y Y

07 07 2019

City State Zip Code Transaction ID : SA11A.14077877
RIVERVIEW FL 33578-3109 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
GENESIS REHAB INC PHYSICAL THERAPIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 245.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BURNETT, DEAN, , , Date of Receipt
Mailing Address 9933 CARDINAL NW WEW o [T YTV T Ty
07 30 2019

City State Zip Code Transaction ID : SA11A.14116724
ALBUQUERQUE NM 87114-3913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VARSITY OFFICE MANAGER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. BURNETT, JANE, , MRS,, Date of Receipt
Mailing Address p.0. BOX 307 My  Fore  FYTTTTTY
07 30 2019

City State Zip Code Transaction ID : SA11A.14116608
EDNA KS 67342- 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
STINE LLC RANCH MANAGER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 450.00

] ] ¥

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

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

185.00

FEC Schedule A (Form 3X) Rev. 06/2016



