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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)

Republican Campaign Committee Of New Mexico

Full Name (Last, First, Middle Initial)
A. Mrs. Rowena Baca

Date of Receipt

Mailing Address PO Box 215

M M / D D / Y Y Y Y

07 13 2015

City State Zip Code Transaction ID : 8505-115587-c
San Antonio NM 87832-0215 Amount of Each Receipt this Period
FEC ID number of contributing C 600
federal political committee. y y .
Name of Employer Occupation receipt
Owl Cafe Owner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000
J J "
Full Name (Last, First, Middle Initial)
B. Mrs. Tina Kincaid Date of Receipt
Mailing Address 2802 Legion Street MEwy /s oro] s IVITYITYTY
o7 15 2015
City State Zip Code Transaction ID : 39475-115625-c
Carlsbad NM 88220-3240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y .115
Name of Employer Occupation
Kincaid Pump Sales & Service Office Manager- Owner/Partner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 479
) ) "
Full Name (Last, First, Middle Initial)
C. The Honora James Strickler Date of Receipt
Mailing Address 2204 N Santiago Avenue Ty o0 YTYTYTyY
07 15 2015
City State Zip Code Transaction ID : 5357-115610-c
Farmington NM 87401-9063 Amount of Each Receipt this Period
FEC ID number of contributing C 216
federal political committee. y y .
receipt
Name of Employer Occupation P
Self-Employed Petroleum Landman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 716
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

931.00
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