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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)
West Virginia Republican Party, Inc.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Miller, Marcia, M, Ms., Date of Receipt
Mailing Address 226 Stone Brook Rd Mewy o 5T ) FvTTTTTY
11 27 2019
City State Zip Code Transaction ID : A7828D9F6C60F43FBA7S
Wardensville wv 26851 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Minardi, Jeannie, , Mrs., Date of Receipt
Mailing Address 1011 Walnut Rd Wy o T YT YTy
11 14 2019
City State Zip Code Transaction ID : AGEDS8S8B1ECIF54CE3863
Charleston wv 25314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Minardi Eye Center Office Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nesbitt, William, J, Mr., Date of Receipt
Mailing Address 1117 Oakbridge Dr MmNy o F5rn)  FVTTTTTTY
11 25 2019
City State Zip Code Transaction ID : AEDEOC6F203494E3E93E
Hurricane Wy 25526-8838 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 Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 770'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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