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NAME OF COMMITTEE (In Full
NRCC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. BARNES, CYNTHIA, ,,

Date of Receipt

Mailing Address 1306 GLENDALE RD

M M ! D D ! Y Y Y Y

04 30 2020

City State Zip Code Transaction ID : SA11A.19516324
MARIETTA OH 45750-9312 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥
Primary || General EARMARKED FROM WINRED
Other (specify) w 258.67
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WINRED Date of Receipt
Mailing Address pO BOX 9891 MEwy s o) o VTYTYTY
04 30 2020
City State Zip Code Transaction ID : SA11C.19511806207687
ARLINGTON VA 22219-1891 Amount of Each Receipt this Period
FEC ID number of contributin
9 C  co0694323 5.00

federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

[0 Memo ltem
CONTRIBUTION

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

18336055.77
’ .

SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. MCCLEES, KRISTINA, , DR.,

Date of Receipt

Mailing Address 33 IVY CHASE NE

M M ! D D ! Y Y Y Y

04 30 2020

City State Zip Code Transaction ID : SA11A.19516325
ATLANTA GA 30342-4500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NORTH METRO ATLANTA PHYSICIAN CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥

Primary D General EARMARKED FROM WINRED

Other (specify) 710.00

y .

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

TOTAL This Period (last page this line number only)

10.00
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