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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 NATIONAL COMMITTEE

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

Date of Receipt

Mailing Address 14445 DOOLITTLE DRIVE Mewy o 5T ) FvTTTTTY
07 09 2018
City State Zip Code Transaction ID : SA11A.75526552
SAN LEANDRO CA 94577-5545 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SAINT MEMORIAL HOSPITAL NURSE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 245.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
GALVIN, JOSEPH, L., MR., Date of Receipt
Mailing Address 442 BROWER AVE. WEW o [T YTV T Ty
07 09 2018
City State Zip Code Transaction ID : SA11A 75523755
PLACENTIA CA 92870-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 225.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
GALVIN, KEVIN, , MR., Date of Receipt
Mailing Address 1010 THUNDERBIRD LANE W] o [BTT]  [YTYTTTY
07 09 2018
City State Zip Code Transaction ID : SA11A.75525162
NAPERVILLE IL 60563 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WELLS FARGO ADVISORS FINANCIAL ADVISOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 401.00
] ] ¥

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

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

135.00
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