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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
CONNECTICUT REPUBLICAN PARTY

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. LOWENTHAL, MORTON,,,

Date of Receipt

Mailing Address 72 WINDWARD LN My  Fore  FYTTTTTY
04 09 2020
City State Zip Code Transaction ID : AE7TD99DC2DEC746F08ED
STAMFORD cT 06903-3710 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LUNDGREN, JENNIFER, , , Date of Receipt
Mailing Address 43 FIVE FIELDS RD BV oo VA o G G
04 16 2020
City State Zip Code Transaction ID : A51292CBBC3B546A4934
MADISON cT 06443-2518 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HOMEMAKER HOMEMAKER EARMARKED THROUGH WINRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 190.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. WINRED Date of Receipt
Mailing Address PO BOX 9891 MmNy o F5rn)  FVTTTTTTY
04 16 2020
City State Zip Code Transaction ID : AFA10A64955E14ABDSEB
ARLINGTON VA 22219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00694323 y y 5;00
Name of Employer (for Individual) Occupation (for Individual) U Memo Item
CONDUIT MEMO TOTAL
Receipt .For: 2020 Aggregate Year-to-Date ¥
Primary [ | General EARMARK NON-DIRECTED
Other (specify) 1160.00
ANNUAL 1 1 z

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

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

1005.00

FEC Schedule A (Form 3X) Rev. 06/2016



