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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. SMITH, TERRY, G., MRS.,

Date of Receipt

Mailing Address 800 KIOWA DR. E Mewy o 5T ) FvTTTTTY
07 03 2018
City State Zip Code Transaction ID : SA11A.75499077
HARRINGTON PARK ™ 07640 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AMERICAN AIRLINES PILOT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 312.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SMITH, THOMAS, , , Date of Receipt
Mailing Address 1467 TAMA RAN PL BV oo VA o G G
07 03 2018
City State Zip Code Transaction ID : SA11A.75502653
SAINT JOHNS FL 32259-3800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;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 305.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SMITH, WILMA, JEAN, MS., Date of Receipt
Mailing Address 3231 S BATTERY ST MmNy o F5rn)  FVTTTTTTY
07 03 2018
City State Zip Code Transaction ID : SA11A.75505367
LITTLE ROCK AR 72206-1914 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 Item
INTEGRITY INC CAREGIVER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 318.75
] ] ¥

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

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

310.00
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