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NAME OF COMMITTEE (In Full
NRSC

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

A. BARNES, ROBERT, , MR.,

Date of Receipt

Mailing Address 213 BENT PINE TRACE

M M ! D D ! Y Y Y Y

10 25 2018

City State Zip Code Transaction ID : SA11A.13451550
HENDERSONVILLE NC 28739-9229 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 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BARNES, ROBERT, , MR., Date of Receipt
Mailing Address 213 BENT PINE TRACE WEN o TrD)  [YTYTYTY
11 05 2018

City State Zip Code Transaction ID : SA11A.13545487
HENDERSONVILLE NC 28739-9229 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
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. BARNES, ROBERT, B., MR., Date of Receipt
Mailing Address 710 VANGUARD ST. MmNy o F5rn)  FVTTTTTTY
10 24 2018

City State Zip Code Transaction ID : SA11A.13440949
LAKEWAY ™ 78734-4449 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
INTERNATIONAL BANK OF COMMERCE BANKER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 961.00

] ] ¥

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

TOTAL This Period (last page this line number only)

450.00
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