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NAME OF COMMITTEE (In Full
NRSC

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

A. DODGE, ROBERT, ,

Date of Receipt

Mailing Address 1169 N ANTILLES CIR

M M ! D D ! Y Y Y Y

10 07 2019

City State Zip Code Transaction ID : SA11A.14261004
SALT LAKE CITY utT 84116-4390 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NEW YORK LIFE INSURANCE AND SECURITIES CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 419.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DODSON, JAMES, , , Date of Receipt
Mailing Address 2429 W NOPAL AVE BV oo VA o G G
10 05 2019

City State Zip Code Transaction ID : SA11A.14258896
MESA AZ 85202-7219 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 ltem
SHOPPERS SUPPLY RETAIL 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. DODSON, ROBERT, P.,, Date of Receipt
Mailing Address 2875 GRAYHAWK CT NW MmNy o F5rn)  FVTTTTTTY
10 29 2019

City State Zip Code Transaction ID : SA11A.14312714
SALEM OR 97304-3413 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
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

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

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

140.00
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