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NAME OF COMMITTEE (In Full)
North Carolina Republican Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Palma, Ray, ,, Date of Receipt
Mailing Address 601 West Knox Street My  Fore  FYTTTTTY
05 22 2019
City State Zip Code Transaction ID : A273A6BB8C84B4AAEILD
Durham NC 27701-1641 Amount of Each Receipt this Period
FEC ID number of contributing C 355.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Student
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Park, Beatrice, , , Date of Receipt
Mailing Address 9 Scenic View Drive MEwy s o) o VTYTYTY
05 15 2019
City State Zip Code Transaction ID - ASOAEESSD26A545908B0
Hendersonville NC 28792-8227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 355;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 355.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Parker, Janice, , , Date of Receipt
Mailing Address 508 Glover St My  Fore  FYTTTTTY
05 31 2019
City State Zip Code Transaction ID : A9D21397E8BCD47CA8A2
Hendersonville NC 28792-5448 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 235;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Park Ridge Hospital Hospital Biller
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 235.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 945;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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