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NAME OF COMMITTEE (In Full)

SAFARI CLUB INTERNATIONAL PAC (SCI-PAC)

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

A. Bouwman, Douglas, , ,

Date of Receipt

Mailing Address 13001 24th Ave

M M ! D D ! Y Y Y Y

01 11 2019

City
Marne

State Zip Code
Mi 49435-9636

Transaction ID : SA11AI1.21978

Amount of Each Receipt this Period

FEC ID number of contributing

150.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED
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. Boyer, James, ,, Date of Receipt
Mailing Address 6773 Eagle Wing Cir MEwy / ovo) [V IyTyTy
01 12 2019

City
Sparks

State Zip Code
NV 89436-8489

Transaction 1D : SA11A1.21982

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Brocchini, Robert, , , Date of Receipt
Mailing Address 27011 S Austin Rd MmNy o F5rn)  FVTTTTTTY
01 11 2019

City
Ripon

State Zip Code
CA 95366-9625

Transaction ID : SA11AI1.21988

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brocchini Farms Inc Farmer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

1150.00
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