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NAME OF COMMITTEE (In Full
NRSC

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

A. HURLEY, JOHN, K., MR,,

Date of Receipt

Mailing Address 3 EMBARCADERO CTR Mewy o 5T ) FvTTTTTY
STE 210 06 12 2019
City State Zip Code Transaction ID : SA11A.14007169
SAN FRANCISCO CA 94111-4005 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 35500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CAVALRY ASSET MANAGEMENT INVESTMENT MANAGEMENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 35500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HURLEY, KAMILLA, B., MRS., Date of Receipt
Mailing Address 998 CHESTNUT ST BV oo VA o G G
06 12 2019
City State Zip Code Transaction ID : SA11A.14007172
SAN FRANCISCO CA 94109-1319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HOMEMAKER HOMEMAKER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 35500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HURST, CHARLES, ,, Date of Receipt
Mailing Address 2860 PORCHER DR. MmNy o F5rn)  FVTTTTTTY
06 10 2019
City State Zip Code Transaction ID : SA11A.14005256
SUMTER sC 29150 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
VALUE DENTAL CAROLINAS DENTIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥

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

TOTAL This Period (last page this line number only)

71100.00
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