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NAME OF COMMITTEE (In Full
NRSC

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

A. BASTEN, LESLIE, ,,

Date of Receipt

Mailing Address 2303 YORKTOWN AVE

M M ! D D ! Y Y Y Y

01 28 2020

City State Zip Code Transaction ID : SA11A.14709108
LYNCHBURG VA 24501-2146 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED INVESTMENTS CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BATES, HUNTER, , , Date of Receipt
Mailing Address 5040 NITTA YUMA DR. BV oo VA o G G
01 30 2020

City State Zip Code Transaction ID : SA11A.14716296
PROSPECT KY 40059- Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1875;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AKIN GUMP LOBBYIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1875.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BATRES, SANTIAGO, ,, Date of Receipt
Mailing Address 10708 JASON WAY My  Fore  FYTTTTTY
01 10 2020

City State Zip Code Transaction ID : SA11A.14592071
EL PASO ™ 79935-1509 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 ltem
CENTRO DE SALUD FAMILIAR LA FE DENTIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 206.00

] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2275.00
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