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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
NRSC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. RITCHIE, JAMES, , ,

Date of Receipt

Mailing Address 9900 GREENBUSH RD

M M ! D D ! Y Y Y Y

11 11 2019

City State Zip Code Transaction ID : SA11A.14360405
CAMDEN OH 45311-7930 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UNITED CHRISTIAN ADVISORS MEDICARE ADVISOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RITCHEY, MARY, ,, Date of Receipt
Mailing Address 3 GROVE ISLE DR. BV oo VA o G G
11 30 2019

APT 1505 # 1505

City State Zip Code Transaction ID : SA11A.14429781
MIAMI FL 33133-4103 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 250.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RITCHIE, WILLIAM, L., , Date of Receipt
Mailing Address 5302 BROOKEWAY DR. MmNy o F5rn)  FVTTTTTTY
11 18 2019

City State Zip Code Transaction ID : SA11A.14390419
BETHESDA MD 20816-1308 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 || General

Other (specify) 550.00

] ] ¥

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

TOTAL This Period (last page this line number only)

125.00
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