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NAME OF COMMITTEE (In Full)
Mast for Congress

Full Name (Last, First, Middle Initial)
RESSLER, NORMA, , MRS,

A — Date of Receipt
Mailing Address 24715 COUNTY ROAD 48 MM /Db b/ YivYiyly
03 24 2020
City State Zip Code Transaction ID : SA11A.285873
NAPPANEE IN 46550-9421
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
20.00
Name of Employer Occupation ’ ’ _
NONE RETIRED
- Memo Item
Receipt For: 2020 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 432.00
J J -
Full Name (Last, First, Middle Initial)
B RHINE, GERALD, E., MR., Date of Receipt
Mailing Address 1298 N METCALF ST MIWM s [o o |/ [VIVIVTY
01 23 2020
City State Zip Code Transaction ID : SA11A.277551
LIMA OH 45801-3627
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 35'_00
NONE RETIRED
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
o ection Lyclettorale g CONTRIBUTION
Primary D General
Other (specify) w 336.00
J J -
Full Name (Last, First, Middle Initial)
c RHINE, GERALD, E., MR., Date of Receipt
Mailing Address 1598 N METCALF ST MM oo YTV TV
02 21 2020
City State Zip Code Transaction ID : SA11A.281503
LIMA OH 45801-3627
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 35'_00
NONE RETIRED
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General CONTRIBUTION
Other (specify) w 336.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

90.00
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