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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. WESTERMAN, JAN, ,

Date of Receipt

Mailing Address 1280 SUMMITT

M M ! D D ! Y Y Y Y

12 20 2019

City State Zip Code Transaction ID : SA11A.14506295
JASPER AL 35501-0102 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PULMONARY AND SLEEP ASSOCIATES OF JASP PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WETZEL, JACK, ,, Date of Receipt
Mailing Address 494 POWDER HOUSE RD BV oo VA o G G
12 10 2019

City State Zip Code Transaction ID : SA11A.14469129
AIKEN sC 29801-5148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;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 740.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. WETZEL, MARGARET, B., , Date of Receipt
Mailing Address 4568 WAGON WHEEL DR. Y o Tt ) YTTTTTTY
12 26 2019

City State Zip Code Transaction ID : SA11A.14519087
BLOOMFIELD HILLS Mi 48301-1140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 285.00

] ] ¥

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

TOTAL This Period (last page this line number only)

450.00
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