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NAME OF COMMITTEE (In Full)
GREAT AMERICA PAC

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

A. PETERSON, KIRSTEN, , ,

Date of Receipt

Mailing Address 13068 CHARLSTON WAY

M M ! D D ! Y Y Y Y

11 20 2019

City State Zip Code Transaction ID : SA11A.1756702
ROSEMOUNT MN 55068-5029 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ALLINA HEALTH PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 437.96
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PHELPS, GREGORY, K., MR., Date of Receipt
Mailing Address 15 MAPLE RD. Wy o T YT YTy
11 13 2019

City State Zip Code Transaction ID : SA11A.1753689
NORTH HAMPTON NH 03862-2216 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 850.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PHILIPPE, GLENDA, , , Date of Receipt
Mailing Address 298 W. SUNFLOWER DR. Y o Tt ) YTTTTTTY
11 26 2019

City State Zip Code Transaction ID : SA11A.1757515
PAYSON AZ 85541-2464 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) 300.00

] ] ¥

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

TOTAL This Period (last page this line number only)

300.00
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