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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
NRCC

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

A. ROST, SANDRA, ,,

Date of Receipt

Mailing Address 7392 COUNTY ROAD 2200 N

M M ! D D ! Y Y Y Y

09 28 2019

City State Zip Code Transaction ID : SA11A.18401923
DAHLGREN L 62828-4106 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 290.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ROSTAN, CANDICE, ,, Date of Receipt
Mailing Address 7426 E SUDDLEY CASTLE ST WEW o [T YTV T Ty
09 30 2019

City State Zip Code Transaction ID : SA11A.18408489
HOUSTON ™ 77095-3535 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 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
Cc. ROTH, MARTHA, P.,, Date of Receipt
Mailing Address 7370 APPLERIDGE CT MmNy o F5rn)  FVTTTTTTY
09 13 2019

City State Zip Code Transaction ID : SA11A.18352503
CINCINNATI OH 45247-5031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 101;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
TRIHEALTH R.N. CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 271.00

] ] ¥

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

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

401.00
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