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NAME OF COMMITTEE (In Full
NRSC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. GILLHAM, RICHARD, D., MR,,

Date of Receipt

Mailing Address 165 SE LOOP 338

M M ! D D ! Y Y Y Y

08 12 2019

City State Zip Code Transaction ID : SA11A.14139237
ODESSA ™ 79762-9705 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GILLIBERT, ALICE, M., MS., Date of Receipt
Mailing Address 4372 NORTON AVENUE WEW o [T YTV T Ty
08 30 2019

City State Zip Code Transaction ID : SA11A.14173850
OAKLAND CA 94602-3541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;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 251.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GILLIAM, MARK, E., MR., Date of Receipt
Mailing Address 400 TRAVIS STREET My  Fore  FYTTTTTY
SUITE 1700 08 24 2019
City State Zip Code Transaction ID : SA11A.14161637
SHREVEPORT LA 71101-3126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED ATTORNEY CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 980.00
] ] ¥

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

TOTAL This Period (last page this line number only)

176.00
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