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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
NRSC

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

A. CARLSON, MARYANN, ,,

Date of Receipt

Mailing Address 165 WELLS RD Mewy o 5T ) FvTTTTTY
STE 304 09 08 2019
City State Zip Code Transaction ID : SA11A.14193713
ORANGE PARK FL 32073-3037 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CARLSON, TERRY,,, Date of Receipt
Mailing Address 795 15TH ST SW MEwy s o) [YTYTYTY
09 16 2019
City State Zip Code Transaction ID : SA11A.14209653
FOREST LAKE MN 55025-1312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CARLSON INDUSTRIES INC PRESIDENT/GM CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 305.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CARLSON, WILLIAM, C., MR., Date of Receipt
Mailing Address 1463 SW 25TH WAY My  Fore  FYTTTTTY
APT 411 09 28 2019
City State Zip Code Transaction ID : SA11A.14235081
DEERFIELD BEACH FL 33442-6039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WILLIAM CARLSON DRY CLEANER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

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

TOTAL This Period (last page this line number only)

125.00
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