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NAME OF COMMITTEE (In Full
NRSC

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

A. PENTLER, GLENN, ,

Date of Receipt

Mailing Address 2111 N MAYFAIR RD

M M ! D D ! Y Y Y Y

12 01 2019

City State Zip Code Transaction ID : SA11A.14438337
MILWAUKEE il 53226-2205 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UPTOWN AUTOMOTIVE AUTO RETAILER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 650.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PEPER, STEVE, ,, Date of Receipt
Mailing Address 2128 ASHLEY PHOSPHATE RD WEN o TrD)  [YTYTYTY
12 08 2019

City State Zip Code Transaction ID : SA11A.14456468
NORTH CHARLESTON SC 29406-4102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ALLSTATE INSURANCE EXEC CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 355.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. PEPIN, GERARD, W., , Date of Receipt
Mailing Address 3420 NW RIDGEVIEW LN MEwy o oo YTYTTTY
12 11 2019

City State Zip Code Transaction ID : SA11A.14474311
ALBANY OR 97321-1025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 315.00

] ] ¥

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

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

120.00
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