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Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of sollcmng contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full
NRSC

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

A. COWEN, ROBERT, C., MR,

Date of Receipt

Mailing Address 2756 INDIAN SPRINGS RD Cai'n WH 'l BN iasiiaii aii
09 27 _ 2016

City Slate Zip Code Transaction ID : SA11A. 12124892

MARIANNA FL 32446-6889 Amount of Each Recelpt this Period

FEC ID number of contributing oo T TR w T Y

federal politicat committee. C U S T Y S R .?' 09;90 M

Name of Employer (for Individuaf)
RETIRED

Occupation {for individual)
RETIRED

Memo ltem
CONTRIBUTION

Receipt For:

Primary D General
Cther (specily) v

Aggregate Year-to-Date ¥

w v v w L L .

1551 00

a Y L WY Ny LY L 1

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

B. COWEN, STEVEN, , MR.,

Date of Receipt

Mailing Address 154 ESSEX DR Wy s o7 ¢ YTV

09 30 _2016
City State Zip Code Transactlon IG - SA114 12130356
TENAFLY NJ 07670-2300 Amount of Each Receipt this Period
FEC ID number of contributing bl b A
federal politlcal committee. C " » ™ o " a2 a2 M, L W W L T -150"90 2
Name of Employer (for Individual} Occupation {for Individual) Memo ltem

COWEN, JACOBS & ROTHMAN

ATTORNEY

CONTRIBUTION

Receipt For:

Primary D General
Other {specity} v

Aggregate Year-io-Date ¥

Full Name of Individual {Last, First, Middle Initial) or Full Qrganization Name

¢. COWLES, GARDNER, , MR., lll

Date of Receipt

Mailing Address p.O. BOX 1704

W o oo ¢ YT YTY
09 30 2016

City
SAG HARBOR

State Zip Code
NY 11963-0062

Transact!on ID SAT1A. 12179923

FEC ID number of coniributing
federal political committee.

Name of Employer (for Individual)
RETIRED

Occupation (for Individual)
RETIRED

Receipt For:
Primary
Other (specify}

Ganeral

Aggregate Yeai-to-Date ¥

Amount of Each Receipt this Pericd

500.00

a a 9 a » ) B

Memo Item
CONTRIBUTION

SUBTOTAL of Receipts This Page (OPONEL............cc.ccocemeveviriteeceeccereceervtsme e rerersssssssaensesnes

TOTAL This Period (last page this fine number only)...
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