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NAME OF COMMITTEE (In Full
NRSC

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

A. IRIGARAY, CHRISTENE, , MRS,,

Date of Receipt

Mailing Address 9 TURKEY LN SPC 37

M M ! D D ! Y Y Y Y

08 07 2019

City State Zip Code Transaction ID : SA11A.14133610
BUFFALO wy 82834-9667 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
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 308.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. IRISH, DAVID, ,, Date of Receipt
Mailing Address 3180 W BLACK OAK LOOP WEW o [T YTV T Ty
08 22 2019

City State Zip Code Transaction ID : SA11A.14159597
SHOW LOW AZ 85901-7585 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 ltem
SELF-EMPLOYED INSURANCE SALES CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. IRISH, JON, ,, Date of Receipt
Mailing Address 9605 NE92ND STREET MmNy o F5rn)  FVTTTTTTY
08 30 2019

City State Zip Code Transaction ID : SA11A.14174004
KANSAS CITY Mo 64157- Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 2000.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

350.00
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