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NAME OF COMMITTEE (In Full
NRSC

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

A. BECK, RONALD, ,,

Date of Receipt

Mailing Address 14 SILVER OAKS LN

M M ! D D ! Y Y Y Y

12 04 2019

City State Zip Code Transaction ID : SA11A.14446648
EDWARDSVILLE L 62025-3767 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BECK AND CO INSURANCE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 320.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BECKER, ANTHONY, L., , Date of Receipt
Mailing Address 3080 VIALE MARCO POLO WEW o [T YTV T Ty
12 31 2019

City State Zip Code Transaction ID : SA11A.14535867
HENDERSON NV 89052-4131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;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 300.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BECKER, BRUCE,,, Date of Receipt
Mailing Address 5363 BALBOA BLVD MmNy o F5rn)  FVTTTTTTY
12 12 2019

City State Zip Code Transaction ID : SA11A.14478774
ENCINO CA 91316-2805 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
SELF-EMPLOYED PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1200.00

] ] ¥

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

TOTAL This Period (last page this line number only)

160.00
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