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NAME OF COMMITTEE (In Full)

LIBERTARIAN NATIONAL COMMITTEE, INC.

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

A. Areton, Thomas, C., Mr.,

Date of Receipt

Mailing Address 20 Forrest Ct

M M ! D D ! Y Y Y Y

12 05 2019

City
San Anselmo

State Zip Code
CA 94960-1179

Transaction ID : SA11AI1.132736

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CHI Exec. Director Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Arross, John, , Mr., Date of Receipt
Mailing Address 4530 E 22nd St MEwy s o) o VTYTYTY
12 01 2019

City
Casper

State Zip Code
wy 82609-4659

Transaction ID : SA11A1.132741
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)
Wyoming Medical Center

Occupation (for Individual)
Pharmacist

Memo ltem
Contribution

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

220.00
3 3 3

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

c. Atwood, Frank, F., Mr.,

Date of Receipt

Mailing Address 7094 S Costilla St

M M ! D D ! Y Y Y Y

12 02 2019

City
Littleton

State Zip Code
CcO 80120-3518

Transaction ID : SA11AI1.132746

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2105.00
) ) !

SUBTOTAL of Receipts This Page (optional).....

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

140.00
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