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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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
SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
HUGHES, CAROL, ,,

A — Date of Receipt
Mailing Address pP.O. BOX 1055 ol Fersa | Py
605 N THIRD ST. 08 22 2019
City State Zip Code Transaction ID : SA11A.314746
ROANOKE IL 61561-1055
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 100.00
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 805.00
J J -
Full Name (Last, First, Middle Initial)
B HUGHES, CHARLES, . Date of Receipt
Mailing Address 201 EAST GRANT AVE MW oo |/ [VIVIVTY
08 22 2019
City State Zip Code Transaction ID : SA11A.314768
MORTON X 79346-3444
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 ] 100'_00
COCHRAN MEMORIAL HOSPITAL PHYSICIAN
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
: ection Cycle-to-Date
. y v CONTRIBUTION
Primary D General
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
c IRELAND, CYNTHIA, , , Date of Receipt
Mailing Address »71 yALLEYVIEW DRIVE M [T [VEYIVTY
08 22 2019
City State Zip Code Transaction ID : SA11A.314978
OAKDALE PA 15071-1059
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 100._00
TRAVEL LEADERS TRAVEL AGENT
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General CONTRIBUTION
Other (specify) w 510.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

300.00
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