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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
SENATE CONSERVATIVES FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. SLAUGHTER, CYNTHIA, , MRS, Date of Receipt
Mailing Address 13 ORSINGER HL Mewy o 5T ) FvTTTTTY
08 29 2019
City State Zip Code Transaction ID : A3917EQF21D44479A991
SAN ANTONIO ™ 78230-1500 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HOMEMAKER HOMEMAKER NOTE:EM/MOONEY/TRANS20190904
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HAU, ADA, ,, Date of Receipt
Mailing Address 1901 QUAIL MEADOW RD BV oo VA o G G
08 10 2019
City State Zip Code Transaction ID.: A3960F5621A2F4ACTBAG
LOS ALTOS CA 94024-6624 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
RETIRED RETIRED NOTE:EM/MOONEY/TRANS20190814
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 100.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CAVE, MICHAEL, J.,, Date of Receipt
Mailing Address 612 VINE ST My  Fore  FYTTTTTY
08 07 2019
City State Zip Code Transaction ID : A397A12CDF651451C9AB
SILVER CREEK NE 68663-2713 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 Item
SILVER CREEK INSURANCE AGENCY INSURANCE NOTE:EM/MOONEY/TRANS20190814
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 100.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 250;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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