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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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Detailed Summary Page

FOR LINE NUMBER: | PAGE 108770F 27201
(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

REPUBLICAN NATIONAL COMMITTEE

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

A. DOVE, WALLACE, H., MR,,

Date of Receipt

Mailing Address 1762 PETTY DR.

M M ! D D ! Y Y Y Y

07 26 2019

City State Zip Code Transaction ID : SA11A.81119317
ROCHESTER IN 46975-9043 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
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 297.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DOWNING, MAX, , MR., Date of Receipt
Mailing Address 6209 LOWER MILLER CREEK RD WEW o [T YTV T Ty
07 26 2019

City State Zip Code Transaction ID : SA11A.81129496
MISSOULA MT 59803-9502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;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 500.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DOYLE, GARY, , MR,, Date of Receipt
Mailing Address p.0. BOX 665 My  Fore  FYTTTTTY
07 26 2019

City State Zip Code Transaction ID : SA11A.81084786
BLYTHE CA 92226-0665 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VALLEY BEVERAGE DISTRIBUTER OPERATION MANAGER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 326.25

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

720.00
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