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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
MARTIN, SHIRLEY, J. J., MS,,

Date of Receipt

Mailing Address 1373 FLANAGAN DRIVE Mewy o 5T ) FvTTTTTY
03 05 2019
City State Zip Code Transaction ID : SA11A.78742569
CHRISTIANSBURG VA 24073-7175 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 792.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
MASENGILL, RALPH, , MR., Date of Receipt
Mailing Address 8744 SHOREHAM BLVD. BV oo VA o G G
03 05 2019
City State Zip Code Transaction ID : SA11A 78687461
KNOXVILLE TN 37922-6167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;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 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
MASETTI, PAOLO, , DR., Date of Receipt
Mailing Address 848 CARILLON CT My  Fore  FYTTTTTY
03 05 2019
City State Zip Code Transaction ID : SA11A.78742586
SAINT LOUIS Mo 63141-6316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WASHINGTON UNIVERSITY DOCTOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 289.30
] ] ¥

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

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

1135.00
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