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NAME OF COMMITTEE (In Full
NRSC

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

A. DIAZ SALDANA, ALBERTO, , DR.,

Date of Receipt

Mailing Address 22 AVENUE OF THE OAKS

M M ! D D ! Y Y Y Y

09 30 2019

City State Zip Code Transaction ID : SA11A.14243188
BEAUMONT ™ 77707-1802 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
EYE CENTERS OF SOUTHEAST TEXAS OPHTHALMOLOGIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1052.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DIAZ, ALFREDO,,, Date of Receipt
Mailing Address p.0. BOX 2771 Wy o T YT YTy
09 17 2019

City State Zip Code Transaction ID : SA11A.14212506
RESTON VA 20195-0771 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
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DIAZ, FAUSTO, , MR., Date of Receipt
Mailing Address 537 SEVILLA AVE MmNy o F5rn)  FVTTTTTTY
09 30 2019

City State Zip Code Transaction ID : SA11A.14244919
CORAL GABLES FL 33134-5714 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
VERITIV SALES CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 2528.00

] ] ¥

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

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

145.00
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