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NAME OF COMMITTEE (In Full)
SMP

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

A. Henderson, Ellen, J.,,

Date of Receipt

Mailing Address 4114 Davis Pl NW
Apt 208

M M ! D D ! Y Y Y Y

07 17 2018

City
Washington

State Zip Code
DC 20007-1278

Transaction ID : 645389

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 Item
N/A Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Henderson, James, C., , Date of Receipt
Mailing Address 4880 Harlem Rd MEwy s o) [YTYTYTY
07 03 2018

City
Galena

State Zip Code
OH 43021-9303

Transaction ID : 623900
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
N/A Retired
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. Hendrix, Bill, , , Date of Receipt
Mailing Address 1300 Charing Cross Cir Mewy o 5T ) FvTTTTTY
07 10 2018

City
Franklin

State Zip Code
TN 37064-5340

Transaction ID : 627945
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
State Farm Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

600.00
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