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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. KLEIN, JEFFREY, , MR,,

Date of Receipt

Mailing Address 4024 S SPRING LOOP Mewy o 5T ) FvTTTTTY
03 25 2020
City State Zip Code Transaction ID : SA11A.87424354
ROSWELL NM 88203-9625 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 135.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED MILK TESTER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 235.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KLEINKNECHT, LIS, G., MS,, Date of Receipt
Mailing Address 1376 MIDLAND AVE #105 Wy o T ) TYVTTTYTTY
03 25 2020
City State Zip Code Transaction ID : SA11A.87425102
BRONXVILLE NY 10708-6853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;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 201.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KNAPP, JOHN, , MR, Date of Receipt
Mailing Address 3201 S. UNION AVE MmNy o F5rn)  FVTTTTTTY
03 25 2020
City State Zip Code Transaction ID : SA11A.87437810
CHICAGO IL 60616-3409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PHARMACIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
] ] ¥

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

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

286.00
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