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NAME OF COMMITTEE (In Full
RODNEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
STONE, CHRIS, , ,

A — Date of Receipt
Mailing Address 1401 WILLIAMS MM /7 bbb /| YIYTIvYTly
06 18 2019
City StlaLte Zip Code Transaction ID : ACO54928AAF744B52B82
SPRINGFIELD 62704
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
2000.00
Name of Employer Occupation ’ ’ _
HCI CEO
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 2000.00
. .
Full Name (Last, First, Middle Initial)
B NESS, RON, , , Date of Receipt
Mailing Address 3723 PEBBLEVIEW LOOP MM oo |/ [VIVIVTY
05 23 2019
City State Zip Code Transaction ID : ADGE64BISEEF84EB39FB
BISMARCK ND 58503
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 500'_00
ND PETROLEUM COUNCIL PRESIDENT
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
’ .
Full Name (Last, First, Middle Initial)
c PRATER, MARSHA, , , Date of Receipt
Mailing Address 01 TIMBERRIDGE DR MM oo YTV YTy
05 31 2019
City StlaLte Zip Code Transaction ID : AC758100B6F 1CAC88B82
SPRINGFIELD 62702-6601
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 1000'_00
MEMORIAL HEALTH SYSTEM HEALTHCARE ADMINISTRATOR
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 1000.00
. 5

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

3500.00
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