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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. GRAHAM, CONNIE, L., MS.,

Date of Receipt

Mailing Address 13310 E PIKE RD Mewy o 5T ) FvTTTTTY
03 06 2019
City State Zip Code Transaction ID : SA11A.78711482
CAMBRIDGE OH 43725-8744 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED SELF-EMPLOYED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1050.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GREATHOUSE, DAVID, , , Date of Receipt
Mailing Address 11062 NORTH POLYANNA PIKE BV oo VA o G G
03 06 2019
City State Zip Code Transaction ID : SA11A.78745859
CROMWELL IN 46732-9644 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
POLAR KRAFT BOATS PLANT MANAGER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 245,92
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. GRECCO, CHARLOTTE, , MS,, Date of Receipt
Mailing Address 3005 HERMITAGE DR. W] o [BTT]  [YTYTTTY
03 06 2019
City State Zip Code Transaction ID : SA11A.78748605
SUMTER sC 29150-6011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SOUTH UNIVERSITY NURSE PRACTITIONER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 850.00
] ] ¥

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

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

1105.00
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