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NAME OF COMMITTEE (In Full
NRSC

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

A. JOHNSON, MATT, , MR.,

Date of Receipt

Mailing Address 5608 GROVE ST

M M ! D D ! Y Y Y Y

01 25 2019

City State Zip Code Transaction ID : SA11A.13721946
CHEVY CHASE MD 20815-3421 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1875.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
KLEIN/JOHNSON GROUP CO-FOUNDER & PRINCIPAL CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1875.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOHNSON, MODESTINE, N., MS., Date of Receipt
Mailing Address 15100 INTERLACHEN DRIVE WEW o [T YTV T Ty
825 01 20 2019
City State Zip Code Transaction ID : SA11A.13711640
SILVER SPRING MD 20906-5611 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
RETIRED RETIRED CONTRIBUTION
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. JOHNSON, PAUL, , MR., Date of Receipt
Mailing Address 309 W PINEHURST TRAIL W] o [BTT]  [YTYTTTY
01 16 2019

City State Zip Code Transaction ID : SA11A.13701509
NORTH SIOUX CITY SD 57049-5234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MIDLANDS CLINIC PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

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

TOTAL This Period (last page this line number only)

2625.00
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