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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. SCOTT, M., ELIZABETH, MRS.,

Date of Receipt

Mailing Address 145 HUDSON STREET
APARTMENT 10

M M ! D D ! Y Y Y Y

03 29 2019

City State Zip Code Transaction ID : SA11A.79070646
NEW YORK NY 10013-2103 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED VOLUNTEER TRUSTEE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SCROGINS, BILL, , MR., Date of Receipt
Mailing Address 2000 CHEROKEE DRIVE BV oo VA o G G
03 29 2019
City State Zip Code Transaction ID : SA11A.79059455
NEPTUNE BEACH FL 32266-1533 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SMART PHARMACY PHARMACIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 35000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SEABOURN, DOROTHY, M., MS,, Date of Receipt
Mailing Address 63570 N SPRING RD W] o [BTT]  [YTYTTTY
03 29 2019
City State Zip Code Transaction ID : SA11A.79081028
COOS BAY OR 97420-7654 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
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 710.00
] ] ¥

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

TOTAL This Period (last page this line number only)

36050.00
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