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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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FOR LINE NUMBER: | PAGE 154960F 61111
(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. TUCKER, HERBERT, W., MR.,

Date of Receipt

Mailing Address 305 N MAIN ST

M M ! D D ! Y Y Y Y

04 17 2020

City State Zip Code Transaction ID : SA11A.88214683
CONTINENTAL OH 45831-8107 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UNEMPLOYED UNEMPLOYED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 651.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. TUEMMLER, PAUL, K., MR., Date of Receipt
Mailing Address p.0. BOX 4086 MEwy s o) o VTYTYTY
04 17 2020

City State Zip Code Transaction ID : SA11A.88206055
SCOTTSDALE AZ 85261-4086 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
CHARLES SCHWAB PROJECT MANAGER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. TULL, GERALD,,, Date of Receipt
Mailing Address 35 BONITA CT My  Fore  FYTTTTTY
04 17 2020

City State Zip Code Transaction ID : SA11A.88256854
RANCHO MIRAGE CA 92270-1914 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RANCHO MIRAGE ANESTHESIA CONSULTANTS | PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

400.00
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