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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)
SMP

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

A. Elings, Virgil, , ,

Date of Receipt

Mailing Address 3128 Via Rancheros Rd

M M ! D D ! Y Y Y Y

02 21 2020

City
Santa Ynez

State Zip Code
CA 93460-9406

Transaction ID : 1723520

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jobe, James, H., , Date of Receipt
Mailing Address 6555 Schneider Way MEwy s o) o VTYTYTY
Apt 543N 02 12 2020

City State Zip Code Transaction ID : 1705820
Arvada co 80004-3311 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Retired
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
C. VYuill, John, ,, Date of Receipt
Mailing Address 1050 Willow Park Cir Mewy o 5T ) FvTTTTTY
01 31 2020

City
Hendersonville

State Zip Code
TN 37075-8860

Transaction ID : 1689220
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 2

Name of Employer (for Individual)
Envision Healthcare

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

* Earmarked Contribution: See Below

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

TOTAL This Period (last page this line number only)

1800.00
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