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NAME OF COMMITTEE (In Full
NRCC

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

A. DAUBEL, PHILIP, F., MR.,

Date of Receipt

Mailing Address 530 CLEVELAND AVE.

M M ! D D ! Y Y Y Y

04 17 2019

City State Zip Code Transaction ID : SA11A.18037497
FREMONT OH 43420-3206 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 270.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAUGUSTINE, ALAN, A., DR., Date of Receipt
Mailing Address 1006 BISHOP ROAD WEW o [T YTV T Ty
04 08 2019

City State Zip Code Transaction ID : SA11A.18013645
GROSSE POINTE PARK MI 48230-1421 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 725.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. DAVENPORT, RICHARD, , , Date of Receipt
Mailing Address 2817 WEST END AVE. SUITE 126-291 W] o [BTT]  [YTYTTTY
04 29 2019

City State Zip Code Transaction ID : SA11A.18059262
NASHVILLE ™ 37203-1453 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
MID SOUTH ANESTHESIA ANESTHETIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

] ] ¥

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

TOTAL This Period (last page this line number only)

175.00
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