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NAME OF COMMITTEE (In Full
NRSC

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

A. RISCICA, KENNETH, C., ,

Date of Receipt

Mailing Address 45 WINTHROPE RD

M M ! D D ! Y Y Y Y

12 20 2019

City State Zip Code Transaction ID : SA11A.14503666
MANHASSET NY 11030-1931 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED CPA CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RISSER, JOHN, F., , Date of Receipt
Mailing Address 400 S FLOWER ST BV oo VA o G G
12 31 2019

City State Zip Code Transaction ID : SA11A.14536680
ORANGE CA 92868-3458 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 D General
Other (specify) w 350.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RITCHIE, JAMES, , , Date of Receipt
Mailing Address 9900 GREENBUSH RD MmNy o F5rn)  FVTTTTTTY
12 11 2019

City State Zip Code Transaction ID : SA11A.14474257
CAMDEN OH 45311- 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
UNITED CHRISTIAN ADVISORS MEDICARE ADVISOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

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

TOTAL This Period (last page this line number only)

210.00
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