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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. REBER, BRENDA, ,,

Date of Receipt

Mailing Address 801 WILDWOOD DR.

M M ! D D ! Y Y Y Y

11 18 2019

City State Zip Code Transaction ID : SA11A.83775267
WARREN OH 44483-4459 Amount of Each Receipt this Period
FEC ID number of contributing 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 491.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. REDMOND, ROGER, ,, Date of Receipt
Mailing Address 33892 N SUMMERFIELDS DR. BV oo VA o G G
11 18 2019

City State Zip Code Transaction ID : SA11A.83776356
GURNEE IL 60031-4279 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
SPINEART VICE PRESIDENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1137.50
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. REEBURGH, WILLIAM, , DR., Date of Receipt
Mailing Address 14718 NE 11TH STREET Y o Tt ) YTTTTTTY
11 18 2019

City State Zip Code Transaction ID : SA11A.83788144
VANCOUVER WA 98684-3666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNIVERSITY OF CALIFORNIA IRVINE PROFESSOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1626.25

] ] ¥

SUBTOTAL of Receipts This Page (optional)........

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

385.00
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