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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. GRAHAM, CONNIE, L., MS.,

Date of Receipt

Mailing Address 13310 E PIKE RD Mewy o 5T ) FvTTTTTY
01 18 2019
City State Zip Code Transaction ID : SA11A.77845615
CAMBRIDGE OH 43725-8744 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED OWNER OPERATOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GRAVES, GERALD, , MR., Date of Receipt
Mailing Address 1683 QUAIL COURT WEWY o [TED o [YTYTYTY
01 18 2019
City State Zip Code Transaction ID : SA11A.77845542
LIVERMORE CA 94550-6805 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
RETIRED RETIRED 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
C. GRISE, WILLIAM, P., DR, Date of Receipt
Mailing Address 160 PARKWOOD DRIVE MmNy o F5rn)  FVTTTTTTY
01 18 2019
City State Zip Code Transaction ID : SA11A.77846097
RICHMOND KY 40475-9456 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
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