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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
ERICKSON, TAMRA, MARIE, MS.,

Date of Receipt

Mailing Address 12959 W CALEB RD Mewy o 5T ) FvTTTTTY
10 01 2019
City State Zip Code Transaction ID : SA11A.82430369
PEORIA AZ 85383-5201 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
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 438.75
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
ERNSTER, JOAN, K., MRS., Date of Receipt
Mailing Address 796 VIA SOMONTE BV oo VA o G G
10 01 2019
City State Zip Code Transaction ID : SA11A 82479549
PALOS VERDES ESTATES CA 90274-1629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1;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 201.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
EROSSY, PETER, , DR,, Date of Receipt
Mailing Address 26908 HEATHERWOOD CIR. MEwy o oo YTYTTTY
10 01 2019
City State Zip Code Transaction ID : SA11A.82622878
OLMSTED TWP OH 44138-1170 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 Item
VA PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
] ] ¥

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

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

136.00
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