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NAME OF COMMITTEE (In Full
NRCC

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

Date of Receipt

Mailing Address 60 WALDEN STREET
WELLS FARGO

M M ! D D ! Y Y Y Y

11 10 2019

City State Zip Code Transaction ID : SA11A.18572796
BURNSVILLE MN 55337-3682 Amount of Each Receipt this Period
FEC ID number of contributing C 1.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WELLS FARGO WELLS FARGO CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 251.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
SHOEMAKER, WOODY, , , Date of Receipt
Mailing Address 1644 FAIRVIEW AVE. BV oo VA o G G
11 27 2019
City State Zip Code Transaction ID : SA11A 18647576
MANHATTAN KS 66502-4040 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
WOOoDY BUSINESS OWNER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
SHOLLMIER, KEN, , MR., Date of Receipt
Mailing Address 13925 BEAU VUE DR. W] o [BTT]  [YTYTTTY
11 07 2019
City State Zip Code Transaction ID : SA11A.18566899
LITTLE ROCK AR 72223-5166 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OZARK BOTANICAL FARMS HEMP CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

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

301.00
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