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NAME OF COMMITTEE (In Full
NRSC

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

A. DERRICK, TROUBA, ,,

Date of Receipt

Mailing Address P.O. BOX 162383

M M ! D D ! Y Y Y Y

12 05 2019

City State Zip Code Transaction ID : SA11A.14451027
AUSTIN ™ 78716-2383 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DERRICK GROUP REAL ESTATE RELATED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 381.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DERZHAVIN, KATE, , , Date of Receipt
Mailing Address 5-28 PHILIP ST Wy o T YT YTy
12 14 2019

City State Zip Code Transaction ID : SA11A.14483925
FAIR LAWN NJ 07410-4029 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
MORGAN STANLEY VICE PRESIDENT WM TECHNOLOG® | CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. DESCHER, WILLIAM, H., , Date of Receipt
Mailing Address 5709 BELLE FONTAINE DR. MEwy o oo YTYTTTY
12 26 2019

City State Zip Code Transaction ID : SA11A.14518833
OCEAN SPRINGS MS 39564-9084 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED RESTAURANT OWNER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

360.00
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