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Any information copied from such Reports and Statements may not be scld or used by any person for the purpese of soliciting contributions
or for commercial purposes, olher than using the name and address of any political commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE {In Full)

NRSC

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

A. HANNES, KEVIN, ,,

Date of Receipt

Mailing Address 3213 CLUBVIEW DR.

06

i

25

I YEY B Y NY

2017

Transaction ID : SA11A.12565185

Amount of Each Receipt this Period

City State Zip Code
ARGYLE ™ 76226-2111
FEC ID number of contributing C R
federal political committee. PR S S S S

S T T Tso00

¥ . »

Il 'l e ' B

Name of Employer (for Individual)
DHS/FEMA

Occupation {for Individual)
FCO

Memo ltemn
CONTRIBUTION

Receipt For:

Aggregate Year-to-Date ¥

Primary [ ] General e —
Other (specify) v 300.00
. I :’: o [l e et x _— . B
Full Name of Individual {Last, First, Middle Initial} or Full Organization Name
HANSEN, JEFF, M., MR, Date of Receipt

Mailing Address 824 BROOKS ROAD

e e

M

06

o rY

05

4 Y RBY B°Y ®°%

2007,

Amount of Each Receipt this Period

City State Zip Code

IOWA FALLS 1A 50126-8008
FEC ID number of contributing C R
federal pelitical committee. U TN W T

| Trapsactlon D : SA11A 12544533

5000.00

Name of Employer {for Individual)
IOWA SELECT FARMS

Qccupation (for Individual)
FOUNDER AND CEQ

Meme ltem
CONTRIBUTION

Receipt For:

Primary D General
Qther {specify) w

Aggregate Year-to-Date ¥

v L L v ¥ L L L v

llAllAl

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

HANSEN, KATHLEEN, , DR.,

Date of Racaipt

Mailing Address 1909 SANDY LAKE DRIVE

M R snas BN nanniina

w“

06

30

2017

Transactlon ID : SA11A.12571037

City State Zip Code

FRIENDSWOOD X 77546-6136 Amount of Each Receipt this Period

FEC ID number of contributing cor T T Y

taderal political committee. C "R T U T S T 1 22 ) MU T R | 1100-00 L
Memo Item

Name of Employer (for Individual)
YOUR FAMILY DOKTOR

Occupation {for Individual)
PHYSICIAN

CONTRIBUTION

Receipt For:

Primary D
Other (specify}

General

Aggregate Year-lo-Date ¥

L4 L v L T T L

IR T S T N S

600.00

SUBTOTAL of Receipts This Page (OpHonal)........cceeeenmncnnnmrmiii st

TOTAL This Period (last page this line number only)...
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