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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
CHEZICK, BRYAN, T.,,

Date of Receipt

Mailing Address 402 MEMORIAL DRIVE Mewy o 5T ) FvTTTTTY
12 02 2019
City State Zip Code Transaction ID : SA11A.84145076
INTERNATIONAL FALLS MN 56649-4126 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PCA PAPERMAKER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 338.10
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
CHIATALAS, JOHN, , MR., Date of Receipt
Mailing Address 50325 ANN ARBOR RD W W] [T [YTYTYTY
12 02 2019
City State Zip Code Transaction ID : SA11A.84145035
PLYMOUTH M 48170-6333 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 297.50
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
CHILDERS, CHARLES, C., MR,, Date of Receipt
Mailing Address 5300 WIDENER STRIP MmNy o F5rn)  FVTTTTTTY
12 02 2019
City State Zip Code Transaction ID : SA11A.84047333
MIDLAND T 79707-1532 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 Item
TRIPLE C COMPLETIONS OILFIELD CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 605.00
] ] ¥

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

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

285.00
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