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NAME OF COMMITTEE (In Full
NRSC

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

Date of Receipt

Mailing Address 298 STONECREEK RD SW My  Fore  FYTTTTTY
02 19 2019
City State Zip Code Transaction ID : SA11A.13769531
NEW PHILADELPHIA OH 44663-7548 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MAKOS PHARMACY PHARMACIST CONTRIBUTION
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
MANDEL, JESSICA, , MS., Date of Receipt
Mailing Address 1526 17TH STREET, NW BV oo VA o G G
406 02 07 2019
City State Zip Code Transaction ID : SA11A 13752818
WASHINGTON DC 20036-6208 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CREDIT SUISSE LOBBYIST CONTRIBUTION
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
MANGAN, ALICE, , MS., Date of Receipt
Mailing Address p.0. BOX 2030 My  Fore  FYTTTTTY
02 09 2019
City State Zip Code Transaction ID : SA11A.13755893
CENTENNIAL co 80161-2030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 246.00
] ] ¥

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

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

475.00
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