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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. LANCASTER, LAVERNE, ,,

Date of Receipt

Mailing Address 6504 AVA DR.

M M ! D D ! Y Y Y Y

12 11 2019

City State Zip Code Transaction ID : SA11A.14474352
JACKSONVILLE FL 32211-7239 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 216.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LANCASTER, LISA, ,, Date of Receipt
Mailing Address 2048 CRAMER AVE WEW o [T YTV T Ty
12 14 2019

City State Zip Code Transaction ID : SA11A.14483670
AKRON OH 44312-1012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LISA LANCASTER HOME HEALTH AIDE @ HOMEWATC | CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LANDA, CYNTHIA, ,, Date of Receipt
Mailing Address 2102 VIA ARANDANA W] o [T ) [YTTTYTY
12 18 2019

City State Zip Code Transaction ID : SA11A.14499696
CAMARILLO CA 93012-4016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 459.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

145.00
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