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NAME OF COMMITTEE (In Full
SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
WEBB, RICHARD, , ,

A — Date of Receipt
Mailing Address 403 HUNTERS RUN Ty [T [YTTTYTTY
08 09 2019
City State Zip Code Transaction ID : SA11A.307487
DEMOREST GA 30535-4623
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 25.00
Name of Employer Occupation ’ ’ _
RETIRED RETIRED
- Memo Item
Receipt For: 2020 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 375.00
J J -
Full Name (Last, First, Middle Initial)
B WE|SS, SAMUEL, ' Date of Receipt
Mailing Address go2 WALNUT STREET MW ol |/ [VIVIVTY
08 09 2019
City State Zip Code Transaction ID : SA11A.306556
LEBANON PA 17042-6058
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 100'_00
SELF ATTORNEY
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
o ection Lyclettorale g CONTRIBUTION
Primary D General
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
c WELLS, SHARON, , , Date of Receipt
Mailing Address 550 100TH AVE SE APT 22 Mmoo YTV YTy
08 09 2019
City State Zip Code Transaction ID : SA11A.306289
BELLEVUE WA 98004-6542
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 25'_00
NAFICY CENTER NURSE
Receipt For: 2020 Election Cycle-to-Date Memo Item
Primary D General CONTRIBUTION
Other (specify) w 365.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

150.00
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