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NAME OF COMMITTEE (In Full)
SENATE CONSERVATIVES FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. STEVENS, LARRY,,, Date of Receipt
Mailing Address 38224 S MILLER CIR Mewy o 5T ) FvTTTTTY
12 31 2019
City State Zip Code Transaction ID : A4EC3D9EF842D4D4A857
WESTLAND MI 48186-9305 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED NOTE:EM/JAMES/TRANS20200108
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 10.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. VEGA, ROSA, ,, Date of Receipt
Mailing Address 11031 SW 34TH ST BV oo VA o G G
12 30 2019
City State Zip Code Transaction ID - AAECC3A91090B43EAAQ2
MIAMI FL 33165-3567 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED NOTE:EM/JAMES/TRANS20200108
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 27.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HESSELGESSER, MARK, , MR., Date of Receipt
Mailing Address 325 BECKENHAM RD MmNy o F5rn)  FVTTTTTTY
12 26 2019
City State Zip Code Transaction ID : AAF2554E94D6244AB901
ENGLEWOOD OH 45322-1208 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
H.A.S. IMAGER INC. PHOTO LAB TECHNICIAN NOTE:EM/MOONEY/TRANS20200102
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 275.00
] ] ¥
. . . 70.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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