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NAME OF COMMITTEE (In Full)
Tea Party Patriots Citizens Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MEIER, CURTIS, ,,

Date of Receipt

Mailing Address 4721 ROAD 18

M M ! D D ! Y Y Y Y
05 22 2020
City State Zip Code Transaction ID : SA11A.415700
LAGRANGE Wy 82221-8410 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
SELF/STATE OF WYOMING AGRICULTURE/TREASURER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MEJIA, BERNARD, , , Date of Receipt
Mailing Address 12127 MALL BLVD STE A # 313 Wy o [T s [YTVTYTY
05 07 2020
City State Zip Code Transaction ID : SA11A.415850
VICTORVILLE CA 92392-7666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
KAISER THERAPIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 399.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MERVIN, MARY , ,, Date of Receipt
Mailing Address 140 CUMBERLAND CT MmNy o F5rn)  FVTTTTTTY
05 11 2020
City State Zip Code Transaction ID : SA11A.415775
TULARE CA 93274-9237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥

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

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

450.00
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