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NAME OF COMMITTEE (In Full
NRSC

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

A. BOCKEMUEHL, JOYCE, M., MS.,

Date of Receipt

Mailing Address 1205 SW 21ST TER

M M ! D D ! Y Y Y Y

10 18 2018

City State Zip Code Transaction ID : SA11A.13400863
CAPE CORAL FL 33991-4147 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 359.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BOCKORNY, DAVID, A., MR., Date of Receipt
Mailing Address 7765 FISHER ISLAND DR BV oo VA o G G
10 18 2018

City State Zip Code Transaction ID : SA11A.13384849
MIAMI BEACH FL 33109-0952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BERGNER, BOYETTE & BOCKORNY GROUP PARTNER 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. BODARY, AKIRK, , MR., Date of Receipt
Mailing Address 2070 RISSER RD. My  Fore  FYTTTTTY
10 27 2018

City State Zip Code Transaction ID : SA11A.13460208
CANANDAIGUA NY 14424-8087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
A KIRK BODARY PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 2000.00

] ] ¥

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

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

1050.00
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