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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
A. TIMMERSMAN, CYNTHIA, ANN, ,

Date of Receipt

Mailing Address 9950 UNIVERSITY NW Mewy o 5T ) FvTTTTTY
APT 302 10 01 2019
City State Zip Code Transaction ID : SA11A.82433356
COON RAPIDS MN 55448-6145 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
AAA MINNEAPOLIS INFORMATION REQUESTED PER BE | CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 267.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. TIMMERMEISTER, WILLIAM, C., MR,, Date of Receipt
Mailing Address 10044 TOWNSHIP ROAD 253 Ty o [TTT ) [YTTTYTY
10 01 2019
City State Zip Code Transaction ID : SA11A 82638194
LAKEVIEW OH 43331-9333 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;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 270.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. TIMMONS, BARBARA, , , Date of Receipt
Mailing Address p.O. BOX 231012 My  Fore  FYTTTTTY
10 01 2019
City State Zip Code Transaction ID : SA11A.82428592
PLEASANT HILL CA 94523-5012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HOME CARE ASSISTANCE CARE PROVIDER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 315.00
] ] ¥
. . . 75.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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