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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)
HUCK PAC

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

A. Huckabee, Janet, , ,

Date of Receipt

Mailing Address 756 Blue Mountain Road

M M ! D D ! Y Y Y Y

09 18 2018

City
Santa Rosa Beach

State Zip Code
FL 32459

Transaction ID : SA11AI1.228679

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hugo, Marilyn, , , Date of Receipt
Mailing Address 3572 Silvery Ln MEwy / ovo) [V IyTyTy
09 10 2018

City
Jacksonville

State Zip Code
FL 32217

Transaction ID : SA11A1.247331
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hunt, Kenneth, C, , Date of Receipt
Mailing Address PO Box 1302 My  Fore  FYTTTTTY
07 06 2018

City
Dillon

State Zip Code
MT 59725

Transaction ID : SA11AI1.230354

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
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

1350.00
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