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NAME OF COMMITTEE (In Full)

REPUBLICAN PARTY OF KENTUCKY

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

A. Baron, Mary Ann, , ,

Date of Receipt

Mailing Address 403 E Columbia Ave

M M ! D D ! Y Y Y Y

08 08 2019

City
Greensburg

State Zip Code
KY 42743-1205

Transaction ID : SA11AI1.12888

Amount of Each Receipt this Period

FEC ID number of contributing

450.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Barrick, Bruce, A., , Date of Receipt
Mailing Address 725 Huntington St MEwy s o) o VTYTYTY
09 23 2019

City
Bowling Green

State Zip Code
KY 42103-6208

Transaction 1D : SA11AL15220
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
Houchins Insurance Group Insurance Agent
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. Barron, Jo, R.,, Date of Receipt
Mailing Address p.O. Box 668 My  Fore  FYTTTTTY
09 16 2019

City
Owenshoro

State Zip Code
KY 42303

Transaction ID : SA11AI1.15223

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C , , 10000.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Homemaker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 10000.00
) ) -

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

TOTAL This Period (last page this line number only)

10950.00
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