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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. RANGE, CHERYL, I.,,

Date of Receipt

Mailing Address 4013 SASSFRAS LANE Mewy o 5T ) FvTTTTTY
09 12 2019
City State Zip Code Transaction ID : SA11A.81927917
BELLEVILLE IL 62221-7613 Amount of Each Receipt this Period
FEC ID number of contributing C 3.00
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 412.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RATHI, MANOHAR, L., DR., Date of Receipt
Mailing Address 4875 PELICAN COLONY BLVD #602 WEN o TrD)  [YTYTYTY
09 12 2019
City State Zip Code Transaction ID : SA11A.81935106
BONITA SPRINGS FL 34134-6918 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 ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 396.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RAY,ED, L., MR,, Date of Receipt
Mailing Address 4114 RIVERHAVEN STREET W] o [BTT]  [YTYTTTY
09 12 2019
City State Zip Code Transaction ID : SA11A.81925027
PASCO WA 99301-3008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CONOVER INSURANCE INSURANCE BROKER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥

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

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

303.00
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