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NAME OF COMMITTEE (In Full
NRSC

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

A. MOSES, MARGARITA, ,,

Date of Receipt

Mailing Address 5889 DEER CROSSING LN

M M ! D D ! Y Y Y Y

12 31 2019

City State Zip Code Transaction ID : SA11A.14535787
QUINLAN ™ 75474-3641 Amount of Each Receipt this Period
FEC ID number of contributing C 115.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
VIENNA HEALTHCARE NURSE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 827.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MOSGRAVE, CHARLES, ,, Date of Receipt
Mailing Address 3721 BELLEAU WOOD DR. WEW o [T YTV T Ty
12 17 2019

City State Zip Code Transaction ID : SA11A.14489454
LEXINGTON KY 40517-1801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;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 330.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. MOSIER, DENNIS, , , Date of Receipt
Mailing Address 3023 FAIRHOPE ST My  Fore  FYTTTTTY
12 31 2019

City State Zip Code Transaction ID : SA11A.14538812
HOUSTON ™ 77025-3226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VHA PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

] ] ¥

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

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

355.00
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