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NAME OF COMMITTEE (In Full
NRSC

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

A. BARTON, BRIAN, RAYBURN, ,

Date of Receipt

Mailing Address 1264 COUNTY ROAD 248

M M ! D D ! Y Y Y Y

11 04 2019

City State Zip Code Transaction ID : SA11A.14335454
WEIMAR ™ 78962-4541 Amount of Each Receipt this Period
FEC ID number of contributing C 51.00
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 561.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BASKIN, DIAN, , , Date of Receipt
Mailing Address 665 TRICKHAMBRIDGE RD BV oo VA o G G
11 04 2019

City State Zip Code Transaction ID : SA11A.14335830
BRANDON MS 39042-9225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;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 272.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BASS, CHRISTOPHER, , , Date of Receipt
Mailing Address 411 WALNUT ST My  Fore  FYTTTTTY
11 18 2019

City State Zip Code Transaction ID : SA11A.14390263
GREEN COVE SPRINGS FL 32043-3443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ATLANTIC HEALTHCARE CONSULTING CONSULTANT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 275.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

96.00
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