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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. DOUGLAS, GREG, S., MR,, Date of Receipt
Mailing Address 610 SHOREWOOD DR Mewy o 5T ) FvTTTTTY
09 25 2019
City State Zip Code Transaction ID : A3FASDEFC56EF4F23913
TAYLOR LAKE VILLAGE ™ 77586-4610 Amount of Each Receipt this Period
FEC ID number of contributing C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CREATIVE PROPERTY MANAGEMENT OWNER
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ASPLUNDH, MARTHA, L., , Date of Receipt
Mailing Address pO BOX 26 MEwy s o) o VTYTYTY
09 25 2019
City State Zip Code Transaction ID : AGCE31E4007B04B31889
BRYN ATHYN PA 19009-0026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 600;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE HOMEMAKER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WATKINS, WALTER, F., MR., Date of Receipt
Mailing Address 1870 BRIDLE RIDGE TRCE W] o [BTT]  [YTYTTTY
09 25 2019
City State Zip Code Transaction ID : ACF8BDCCC5E59442D6A24
ROSWELL GA 30075-2151 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
SCHUMACHER CLINICAL PARTNERS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1075.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 650;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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