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NAME OF COMMITTEE (In Full
NRSC

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

A. LEMICH, BOJA, ,,

Date of Receipt

Mailing Address 6729 O'BANNON DRIVE

M M ! D D ! Y Y Y Y

04 01 2019

City State Zip Code Transaction ID : SA11A.13849677
LAS VEGAS NV 89146-2905 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NEVADA PAIN AND WELLNESS CENTER NURSE PRACTITIONER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LEMMONS, JOHN, , MR., Date of Receipt
Mailing Address 1973 ROSE VALLEY RD BV oo VA o G G
04 10 2019

City State Zip Code Transaction ID : SA11A.13874220
KELSO WA 98626-9672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;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 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LENCIONI, LAURA, J., MS., Date of Receipt
Mailing Address 77 PLEASANT KNOLL CT mewy o forDY  YTYTTYTY
04 12 2019

City State Zip Code Transaction ID : SA11A.13881124
ALAMO CA 94507-1264 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1000.00

] ] ¥

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

TOTAL This Period (last page this line number only)

800.00
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