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NAME OF COMMITTEE (In Full)
Friends of Mia Love PAC

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

A. NAYLOR, RUBY, C., MS,,

Date of Receipt

Mailing Address 132 S LOTUS AVE

M M ! D D ! Y Y Y Y

11 25 2019

City State Zip Code Transaction ID : SA11A.437649
PASADENA CA 91107-4506 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NONE RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 462.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. NEITHERCOTT, ROBERT, A., MR., Date of Receipt
Mailing Address p.0. BOX 188 MEwy s o) o VTYTYTY
07 15 2019

City State Zip Code Transaction ID : SA11A.427582
BELLEVUE WA 98009-0188 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
NONE RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. NELSON, VICTOR, , MR., Date of Receipt
Mailing Address 8 MIDVALE CT My  Fore  FYTTTTTY
09 04 2019

City State Zip Code Transaction ID : SA11A.430893
EAST NORTHPORT NY 11731-6305 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
NONE RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 201.00

] ] ¥

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

TOTAL This Period (last page this line number only)

385.00
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