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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
COLE, PAMELA, SUE, MS.,

Date of Receipt

Mailing Address 4005 SAM GORDON DR. Mewy o 5T ) FvTTTTTY
06 19 2019
City State Zip Code Transaction ID : SA11A.80367015
NORMAN OK 73072-4023 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 580.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
COLEMAN, NORMAN, K., , Date of Receipt
Mailing Address 1232 POTOMAC SCHOOL RD BV oo VA o G G
06 19 2019
City State Zip Code Transaction ID : SA11A 80497821
MC LEAN VA 22101-2330 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 212.50
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
COLLINS, DENISE, , , Date of Receipt
Mailing Address 1305 MEADOW MOUNTAIN DR. W] o [BTT]  [YTYTTTY
06 19 2019
City State Zip Code Transaction ID : SA11A.80492638
WACO T 76712-8752 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
THE C&MA ADMIN ASST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 405.00
] ] ¥

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

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

335.00
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