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NAME OF COMMITTEE (In Full
NRCC

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

A. WILSON, WELDON, , MR.,

Date of Receipt

Mailing Address 3930 ALOMAR DR.

M M ! D D ! Y Y Y Y

04 29 2019

City State Zip Code Transaction ID : SA11A.18059939
SHERMAN OAKS CA 91423-4941 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
KRAMER-WILSON CO INSURANCE BUSINESS CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WILTJER, PHILIP, , MR., Date of Receipt
Mailing Address 1317 TERMINAL CR SW Wrwy o [BrTY [V YTy
04 24 2019

City State Zip Code Transaction ID : SA11A.18051686
GRAND RAPIDS M 49503-4855 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 210;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 210.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. WINNEY, DAVID, L., MR., Date of Receipt
Mailing Address 22930 STEEPLE BLUFF MmNy o F5rn)  FVTTTTTTY
04 13 2019

City State Zip Code Transaction ID : SA11A.18021785
SAN ANTONIO T 78256-1601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 280.00

] ] ¥

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

TOTAL This Period (last page this line number only)

745.00
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