Image# 201904209149565291

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 662 OF 9224
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. OGHIA, HANY, MICHAEL, DR.,

Date of Receipt

Mailing Address 4538 HWY 15 SOUTH Mewy o 5T ) FvTTTTTY
03 04 2019
City State Zip Code Transaction ID : SA11A.78665955
JACKSON KY 41339-8391 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
KENTUCKY RIVER MEDICAL CENTER PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 237.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. OGLETREE, RON, F., MR, Date of Receipt
Mailing Address 39 ROAD 6 CU MEwy s o) o VTYTYTY
03 04 2019
City State Zip Code Transaction ID : SA11A 78673216
CoDY wy 82414-8878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 600;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. OGREN, JOHN, D., MR., Date of Receipt
Mailing Address 1021 COSTA PACIFICA WAY MEwy o oo YTYTTTY
UNIT 2214 03 04 2019
City State Zip Code Transaction ID : SA11A.78673953
OCEANSIDE CA 92054-2198 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 Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥

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

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

775.00
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