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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
NRSC

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

A. STEVENSON, RICHARD, , ,

Date of Receipt

Mailing Address 6851 BELFORT OAKS PLACE

M M ! D D ! Y Y Y Y

10 18 2018

City State Zip Code Transaction ID : SA11A.13400505
JACKSONVILLE FL 32216-6242 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
SELF DENTIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. STEVENS, RICHARD, , , Date of Receipt
Mailing Address 1111 FOX CHASE CT WEN o TrD)  [YTYTYTY
10 19 2018

City State Zip Code Transaction ID : SA11A.13406545
DAYTON OH 45459-4938 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
STEVENS & SHOWALTER LLP PATENT ATTORNEY CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. STEVENS, RICHARD, , MR., Date of Receipt
Mailing Address 4054 E. AGAVE RD My  Fore  FYTTTTTY
10 23 2018

City State Zip Code Transaction ID : SA11A.13430500
PHOENIX AZ 85044-0608 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 ltem
SELF LAWYER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 380.00

] ] ¥

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

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

250.00
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