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NAME OF COMMITTEE (In Full
NRSC

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

A. SHAFER, ROBERT, JAMES, MR.,

Date of Receipt

Mailing Address 3815 WEST 150 NORTH

M M ! D D ! Y Y Y Y

03 30 2019

City State Zip Code Transaction ID : SA11A.13843590
CLEARFIELD utT 84015-6969 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 411.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SHAFFER, KEVIN, E., , Date of Receipt
Mailing Address 119 RIDGEFIELD RD WEW o [T YTV T Ty
03 29 2019

City State Zip Code Transaction ID : SA11A.13847410
LUTHERVILLE TIMONI MD 21093-6320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 105;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 355.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SHAFFER, MARY, ,, Date of Receipt
Mailing Address 44 SPRINGLAKE WAY My  Fore  FYTTTTTY
03 31 2019

City State Zip Code Transaction ID : SA11A.13846554
SHREVEPORT LA 71106-4700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 51;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 311.00

] ] ¥

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

TOTAL This Period (last page this line number only)

256.00
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