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NAME OF COMMITTEE (In Full)

California Republican Party Federal Acct.

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

A. Hughes, Christine, , ,

Date of Receipt

Mailing Address 70576 Placerville Rd.

M M ! D D ! Y Y Y Y

01 11 2019

City
Rancho Mirage

State Zip Code
CA 92270

Transaction ID : INCA218501

Amount of Each Receipt this Period

FEC ID number of contributing

2500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Constultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jonas, JamesE, ,, Date of Receipt
Mailing Address PO Box 517 MEwy s o) [YTYTYTY
01 11 2019

City
Clearlake Oaks

State Zip Code
CA 95423-0517

Transaction 1D : INCA211272

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Retired
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. Lagrelius, Patti, , , Date of Receipt
Mailing Address 171 Via Los Miradores My o 5T TTTTTTY
01 11 2019

City
Redondo Beach

State Zip Code
CA 90277

Transaction ID : INCA218682

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 335;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Skypark Preferred Family Care Marketing Representative
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 335.00
] ] ¥

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

TOTAL This Period (last page this line number only)

3135.00
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