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NAME OF COMMITTEE (In Full
SCALISE FOR CONGRESS

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

A — Date of Receipt
Mailing Address 201 EAST GRANT AVE MM /Db b/ YivYiyly
08 27 2019
City State Zip Code Transaction ID : SA11A.318234
MORTON TX 79346-3444
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 100.00
Name of Employer Occupation ’ ’ _
COCHRAN MEMORIAL HOSPITAL PHYSICIAN
- Memo Item
Receipt For: 2020 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
B HUNT, SANDRA, 'y Date of Receipt
Mailing Address 924 ASHWORTH PL MW oo |/ [VIVIVTY
08 27 2019
City State Zip Code Transaction ID : SA11A.317772
GLENDORA CA 91741-1836
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 25'_00
ARC WEST COAST BROKER
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
o ection Lyclettorale g CONTRIBUTION
Primary D General
Other (specify) w 355.00
J J -
Full Name (Last, First, Middle Initial)
c JACHIMOWSKI, EDWARD, , , Date of Receipt
Mailing Address 35 g|RCHWOOD ROAD MM oo YTV YTy
08 27 2019
City State Zip Code Transaction ID : SA11A.318055
SEYMOUR CT 06483-3832
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 35'_00
RETIRED RETIRED
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary || General CONTRIBUTION
Other (specify) w 465.00
J J -

SUBTOTAL of Receipts This Page (optional)

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

160.00
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