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NAME OF COMMITTEE (In Full
NRCC

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

A. SULLIVAN, BARBARA, , MS,,

Date of Receipt

Mailing Address 825 MAIN STREET

M M ! D D ! Y Y Y Y

06 26 2018

City State Zip Code Transaction ID : SA11A.17351636
HUNTINGTON BEACH CA 92648-3416 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED PUBLIC RELATIONS CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SULLIVAN, HAROLD, , , Date of Receipt
Mailing Address 121 ORANGE DRIVE BV oo VA o G G
06 24 2018

City State Zip Code Transaction ID : SA11A.17347040
EAST PALATKA FL 32131-4184 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF EMPLOYED PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SULLIVAN, JAMES, R., MR., Date of Receipt
Mailing Address 7000 FOX CIRCLE My  Fore  FYTTTTTY
06 26 2018

City State Zip Code Transaction ID : SA11A.17352100
LARKSPUR co 80118-9106 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 ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 320.00

] ] ¥

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

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

225.00
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