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NAME OF COMMITTEE (In Full)
Tea Party PAC

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

A. Layton, Eva, ,,

Date of Receipt

Mailing Address 809 Bunker Hill Dr

M M ! D D ! Y Y Y Y

06 26 2019

City
Carson City

State
NV

Zip Code
89703-3611

Transaction ID : AIBF2EAA761E441D3BCB

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 Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 630.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Leach, Mike, , , Date of Receipt
Mailing Address 57553 County Road 9 MEwy s o) o VTYTYTY
06 27 2019

City
West Lafayette

State
OH

Zip Code
43845-9675

| Transaction ID : AB48132257400417ABF4
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self insurance agent
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Leach, Mike, , , Date of Receipt
Mailing Address 57553 County Road 9 MmNy o F5rn)  FVTTTTTTY
06 27 2019

City
West Lafayette

State
OH

Zip Code
43845-9675

Transaction ID : ABC29A081791540FA9D3
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 2

Name of Employer (for Individual)
self

Occupation (for Individual)

insurance agent

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 90'_00

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