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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 NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. WALKER, MICHAEL, W., MR.,

Date of Receipt

Mailing Address 8410 OAKFORD DR. Mewy o 5T ) FvTTTTTY
12 19 2019
City State Zip Code Transaction ID : SA11A.84515893
SPRINGFIELD VA 22152-1613 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2150.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WALLACE, ANGELA, , MS., Date of Receipt
Mailing Address 1179 SHALLCROSS AVE Wy o T YT YTy
12 19 2019
City State Zip Code Transaction ID : SA11A.84601837
ORLANDO FL 32828-6806 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;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 280.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WALLACE, PATRICIA, L., MS., Date of Receipt
Mailing Address 10572 SHOSHOME AVE MmNy o F5rn)  FVTTTTTTY
12 19 2019
City State Zip Code Transaction ID : SA11A.84553414
GRANADAHILLS CA 91344-6031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
LAUSD TEACHER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 355.96
] ] ¥

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

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

160.00
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