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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)
Senate Leadership Fund

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

A. JOYCE, CHARLES, P., ,

Date of Receipt

Mailing Address PO BOX 483

M M ! D D ! Y Y Y Y

09 21 2018

City State Zip Code Transaction ID : SA11A.14671
WELLSVILLE NY 14895-0483 Amount of Each Receipt this Period
FEC ID number of contributing C 100000.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OTIS EASTERN SERVICE LLC EXECUTIVE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 100000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MCNULTY, ANDREW, , , Date of Receipt
Mailing Address p.0. BOX 13275 Wy o T YT YTy
09 21 2018

City State Zip Code Transaction 1D : SA11A.14670
PORTLAND OR 97213-0275 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 ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. NYQUIST, DAVID, B., , Date of Receipt
Mailing Address 624 EDGEWOOD My  Fore  FYTTTTTY
09 21 2018

City State Zip Code Transaction ID : SA11A.14674
CORSICANA ™ 75110-1146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LPL FINANCIAL, LLC FINANCIAL ADVISOR 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 number only)

101500.00
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