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NAME OF COMMITTEE (In Full
NRSC

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

A. JENSEN, DAVE, ,

Date of Receipt

Mailing Address P.O. BOX 465

M M ! D D ! Y Y Y Y

10 03 2019

City State Zip Code Transaction ID : SA11A.14254181
LUCERNE CA 95458-0465 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
INFORMATION REQUESTED PER BEST EFFORTS | INFORMATION REQUESTED PER BE | CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 257.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JENSEN, JAY,,, Date of Receipt
Mailing Address 8226 CASTELAR ST BV oo VA o G G
10 20 2019

City State Zip Code Transaction ID : SA11A.14288751
OMAHA NE 68124-2237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NDOT SENIOR MAINTENANCE WORKER | CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 241.00
) ) =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JENSEN, SHARON, , , Date of Receipt
Mailing Address p.0. BOX 405 My  Fore  FYTTTTTY
10 18 2019

City
SAVAGE

State Zip Code
MN

55378-0405

Transaction ID : SA11A.14287117

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

35.00
3 3 2

Name of Employer (for Individual)
SYNERGISTIC SOLUTION

Occupation (for Individual)
CPA

Memo ltem
CONTRIBUTION

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

90.00
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