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NAME OF COMMITTEE (In Full)
McSally For Senate Inc

Full Name (Last, First, Middle Initial)
COEN, JEROLYN,, ,

A — Date of Receipt
Mailing Address 468 GEHRKE RD ol Fersa | Py
02 12 2019
City State Zip Code Transaction ID : SA11A.608528
PORT ANGELES WA 98362-8448
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 100.00
Name of Employer Occupation ’ ’ _
NONE RETIRED
- Memo Item
Receipt For: 2020 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
B COEN, JEROLYN, ' Date of Receipt
Mailing Address 468 GEHRKE RD MM |/ bbb /[ YIYTYTY
01 17 2019
City State Zip Code Transaction ID : SA11A.78063
PORT ANGELES WA 98362-8448
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 50'_00
NONE RETIRED
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
o ection Lyclelorbale v CONTRIBUTION
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c COLE, CHRISTOPHER, C., , Date of Receipt
Mailing Address 9450 HOLLY HL MM/ D“D |/ YFIY YRy
02 15 2019
City State Zip Code Transaction ID : SA11A.610145
CINCINNATI OH 45243-3408
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
NONE RETIRED
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General CONTRIBUTION
Other (specify) w 500.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

650.00
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