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NAME OF COMMITTEE (In Full
NRCC

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

Date of Receipt

Mailing Address 1339 SHADOW CREEK LANE My  Fore  FYTTTTTY
12 14 2019
City State Zip Code Transaction ID : SA11A.18715228
WARRINGTON PA 18976-1937 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.20
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED DENTIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
JAKL, SANDRA, , , Date of Receipt
Mailing Address 10480 SUNLAND BLVD. BV oo VA o G G
5 12 06 2019
City State Zip Code Transaction ID : SA11A.18685394
SUNLAND CA 91040-1967 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
GLENDALE COLLEGE TEACHER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
JAKUBIAK, JEFFREY, , , Date of Receipt
Mailing Address 1321 UPLAND DRIVE MmNy o F5rn)  FVTTTTTTY
BOX 1882 12 05 2019
City State Zip Code Transaction ID : SA11A.18679089
HOUSTON T 77043-4718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
VALERIAN CAPITAL CONSULTANT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
] ] ¥

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

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

1070.20
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