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NAME OF COMMITTEE (In Full
SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
DOCKSTADER, MARY, , ,

A — Date of Receipt
Mailing Address 154 CAMINO SOBRANTE MM /Db b/ YivYiyly
09 17 2019
City Ss:e Zip Code Transaction ID : SAL1A.334987
ORINDA 94563-2329
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
5.00
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 460.00
b b "
Full Name (Last, First, Middle Initial)
B DOCKSTADER, MARY, , , Date of Receipt
Mailing Address 154 CAMINO SOBRANTE MMl o T [YIVTIYTY
09 17 2019
City State Zip Code Transaction ID : SA11A.335541
ORINDA CA 94563-2329
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50'.00
RETIRED RETIRED
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
. v CONTRIBUTION
Primary D General
Other (specify) w 460.00
b b "
Full Name (Last, First, Middle Initial)
c DODGE, ROBERT, , , Date of Receipt
Mailing Address 1769 N. ANTILLES CIRCLE TN [BTS]  [VIVTYTY
09 17 2019
City State Zip Code Transaction ID : SA11A.335718
SALT LAKE CITY uT 84116-4390

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 25._00
NEW YORK LIFE INSURANCE AND INVESTMENTS
Receipt For: 2020 Election Cycle-to-Date Memo ltem
% Primary | | General v CONTRIBUTION
Other (specify) w 350.00
J J -

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e

TOTAL This Period (last page this line number only)

80.00
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