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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. Leonard, Michael, , ,

Date of Receipt

Mailing Address 15435 Osius Rd

M M ! D D ! Y Y Y Y

02 02 2017

City
Dexter

State Zip Code
Mi 48118-9492

Transaction ID : SA11AI1.16025

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
COPY TWO

Occupation (for Individual)
OWNER

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Lewis, George, , ,

Date of Receipt

Mailing Address 2381 Brownsboro Meridian Rd

M M / D D / Y Y Y Y

02 01 2017

City
Eagle Point

State Zip Code
OR 97524-9439

Transaction ID : SA11AL15617

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
MRG MD
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. Longmire, Bill, , , Date of Receipt
Mailing Address 13817 16th Ave My  Fore  FYTTTTTY
02 02 2017

City
Lemoore

State Zip Code
CA 93245-9514

Transaction ID : SA11AI1.15960

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
LONGMIRE SWAGING, INC WATERWELL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

1500.00
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