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NAME OF COMMITTEE (In Full
NRSC

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

A. HUGHES, ROBERT,, MR,,

Date of Receipt

Mailing Address 7733 BRIARIDGE ROAD

M M ! D D ! Y Y Y Y

08 03 2019

City State Zip Code Transaction ID : SA11A.14127913
DALLAS ™ 75248-5311 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ROBERT HUGHES ASSOCIATES INC INSURANCE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HUGHES, SUZANNE, , , Date of Receipt
Mailing Address 2340 SHINGLE SPRINGS DRIVE WEW o [T YTV T Ty
08 21 2019

City State Zip Code Transaction ID : SA11A.14157904
PLACERVILLE CA 95667-9469 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;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 295.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HUGHES, SUZANNE, , MS,, Date of Receipt
Mailing Address 4949 GENESTA AVE My  Fore  FYTTTTTY
406 08 22 2019

City State Zip Code Transaction ID : SA11A.14159673
ENCINO CA 91316- Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 752.00

] ] ¥

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

TOTAL This Period (last page this line number only)

135.00

FEC Schedule A (Form 3X) Rev. 06/2016



