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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 Majority Fund

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

A. TOMAI DANIEL, E., MR,,

Date of Receipt

Mailing Address 101 OCEANIC AVE

M M ! D D ! Y Y Y Y

08 19 2019

City State Zip Code Transaction ID : SA11A.144633
STATEN ISLAND NY 10312-6513 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SIGNATURE CONSTRUCTION GROUP CONSTRUCTION CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. OSTNER, JOHN, L., MR., Date of Receipt
Mailing Address 304 N RIDGE RD Wy o T YT YTy
08 20 2019

City State Zip Code Transaction ID : SA11A.144864
LITTLE ROCK AR 72207-2522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NY LIFE INSURANCE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HELM, GLORA, , MS,, Date of Receipt
Mailing Address 2917 FERNDALE ST My  Fore  FYTTTTTY
08 21 2019

City State Zip Code Transaction ID : SA11A.144881
HOUSTON ™ 77098-1117 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 || General

Other (specify) 250.00

] ] ¥

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

TOTAL This Period (last page this line number only)

1750.00
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