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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. MCREYNOLDS, VIRGINIA, L., MRS,,

Date of Receipt

Mailing Address 4409 BOXWOOD DR.

M M ! D D ! Y Y Y Y

03 07 2019

City State Zip Code Transaction ID : SA11A.13802187
CHANDLER AZ 85248- 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
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MCVEIGH, BRIAN, , , Date of Receipt
Mailing Address 12063 PROPER PASS MEwy s o) o VTYTYTY
03 18 2019

City State Zip Code Transaction ID : SA11A.13819393
FISHERS IN 46037-9640 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ASAP AQUATICS SELF CONTRIBUTION
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. MEACHER, DAVID, , MR, Date of Receipt
Mailing Address 4913 HIDEAWAY POINTE MEwy o oo YTYTTTY
03 12 2019

City State Zip Code Transaction ID : SA11A.13809601
HOLLYWOOD sc 29449-5876 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
APP M.D. CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 700.00

] ] ¥

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

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

400.00
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