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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
SAFARI CLUB INTERNATIONAL PAC (SCI-PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Easterbrooks, Becky, , , Date of Receipt
Mailing Address 2585 Falling Star Loop MEwy /[T  [YTrYTYTy
01 10 2019
City State Zip Code Transaction ID : SA11Al.22186
Cheyenne Wy 82009-9660 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CE ENTERPRISE PERSONAL ASSISTANT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Easterbrooks, Chuck, , , Date of Receipt
Mailing Address 2585 Falling Star Loop [/ o VA o o e VA B G A
01 10 2019
City State Zip Code Transaction ID : SA11AL22185
Cheyenne wy 82009-9660 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 ltem
VERSA INTERGRITY BUSINESS OWNER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Eastman, Scaott, , , Date of Receipt
Mailing Address 2875 Northtowne Ln Ste H wevy o oD ) YTYTYTY
01 12 2019
City State Zip Code Transaction ID : SA11A1.22191
Reno NV 89512-2062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED INSURANCE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1400'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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