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NAME OF COMMITTEE (In Full
NRCC

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

A. NATHANSON, CONCETTA, ,,

Date of Receipt

Mailing Address 99 LINDEN ST.

M M ! D D ! Y Y Y Y

06 15 2019

City State Zip Code Transaction ID : SA11A.18145309
EVERETT MA 02149-2124 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BROADVISION , INC SUPPORT ENGINEER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 265.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. NAUTA, HARING, J., DR., M.D. Date of Receipt
Mailing Address 7936 213TH ST E BV oo VA o G G
06 18 2019

City State Zip Code Transaction ID : SA11A.18150686
BRADENTON FL 34202-6300 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
UNIVERSITY OF LOUISVILLE NEUROSURGEON CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 422.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. NAVARRETE, FELIPE, ,, Date of Receipt
Mailing Address 217 N KENWOOD ST MmNy o F5rn)  FVTTTTTTY
3 06 01 2019
City State Zip Code Transaction ID : SA11A.18121571
GLENDALE CA 91206-4213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 505.00
] ] ¥

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

TOTAL This Period (last page this line number only)

175.00
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