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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 434 OF 1489

{check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee lo solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
NRSC

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

A. JOHNSON, BRYAN, , MR.,

Date of Receipt

Mailing Address 4310 HILLVIEW s NN anns BN RARSE SR

06 29 2017
City State Zip Code Transaction ID : SA11A.12570045
VADNAIS HEIGHTS MN 55127-6136 Amount of Each Receipt this Period
FEC ID number of contributing or TR Y
tederal po1i1ica| committes. C g e a2 a2 3 3 T W) J—:ﬁ‘—l—lﬂ&h—
Name of Employer {for [ndividual) Occupation (for Individual) Memo ltem
INNOVATIVE TOCLS TOOL DESIGNER CONTRIBUTION
Receipt For: Aggregate Year-io-Date ¥

General

Primary D
Other (specify) w

L v " L 4 L v

' -N _a- ! ) - 3 L |

Full Name of Individual (Last, First, Middle
B. JOHNSON, CHARLES, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 27 SANCTUARY TRAIL

L L ! [ ) !

08 30

¥ ¥y ¥y ¥y

207,

City State Zip Code Transaction ID : SA11A. 42570817
MISSOURI CITY T 774594695 Amount of Each Receipt this Period
FEC ID number of contributing L e
federal polltlcal committee, C MUY G T T TR W P S, S S, S 1100=90 2
Name of Employer (for Individual) Occupation {for Individual) Memo Item
TXEVE PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
B Primary D General S et e o
Other (speci 300,00
( P fy) v » 2 A 2 2 # 2 j{ B
Full Name of Individual {Last, First, Middle Initial} or Full Organization Name
c. JOHNSON, EARL, ,, Date of Receipl
Mailing Address 111 E. 418T ST ' R inns Nl sl niii
APT 6 08 21 2017
City State Zip Code Transaction ID : SA11A.12562591
TULSA OK 74105-3800 Amount of Each Receipt this Period
FEC ID number of contributing o R T T Y
federal pO'ltlcal commitiee. C g 3 a2 g 2 2 4 P T [ S | A b 55-00 i
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED CONTRIBUTION

RETIRED

Receipt For:

Primary [:] General
Other {specify)

Aggregate Year-to-Date ¥

T g L Ly

SUBTOTAL of Receipts This Page (oplional)

TOTAL This Period {last page this line number only}...
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