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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 (Last, First, Middle Initial)

A. BIG HORN COUNTY ELECTIONS

Mailing Address PO BOX 908

Date of Disbursement

M M ! D D ! Y Y Y Y

09 16 2020

City
HARDIN

State Zip Code
MT 59034

Purpose of Disbursement
VOTER FILE MAINTENANCE

Candidate Name

FEC Identification Number

C

Transaction ID : SB21B-0.9134«

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. BLAINE COUNTY TREASURER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 547 09 16 2020
City State Zip Code FEC Identification Number
CHINOOK MT 59523
Purpose of Disbursement C
VOTER FILE MAINTENANCE
Candidate N Transaction ID : SB21B-0.9134¢
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. BOOKSAMILLION.COM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 19728 09 16 2020
City State Zip Code FEC Identification Number
BIRMINGHAM AL 35219
Purpose of Disbursement C
DONOR MEMENTOS
] Transaction ID : SB21B-0.9134
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 242825.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:

SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e

TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e

242875.00

FEC Schedule B (Form 3X) Rev. 05/2016



