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NAME OF COMMITTEE (In Full
NRSC

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

A. KREBS, DAVID, , MR.,

Date of Receipt

Mailing Address 712 PLANET DR.

M M ! D D ! Y Y Y Y

10 18 2018

City State Zip Code Transaction ID : SA11A.13397740
DESTIN FL 32541-1844 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ARIEL SEAFOODS INC WHOLESALE FISH DEALER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 720.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KREHBIEL, JOHN,,, Date of Receipt
Mailing Address 2215 YORK ROAD BV oo VA o G G
10 26 2018

City State Zip Code Transaction ID : SA11A.13455336
OAK BROOK IL 60523-2369 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
KF PARTNERS, LLC CHAIRMAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. KREIDER, DAN, FORREST, MR., Date of Receipt
Mailing Address N3860 N GRAND OAK DR. MmNy o F5rn)  FVTTTTTTY
10 31 2018

City State Zip Code Transaction ID : SA11A.13493521
IRON MOUNTAIN Mi 49801-9470 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
RADIOLOGY ASS OF IRON MOUNTAIN PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 302.00

] ] ¥

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

TOTAL This Period (last page this line number only)

3000.00
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