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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. SCHOLTEN, DUANE, , ,

Date of Receipt

Mailing Address 8223 GUIDE MERIDIAN My  Fore  FYTTTTTY
10 30 2018
City State Zip Code Transaction ID : SA11A.77084719
LYNDEN WA 98264-9739 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SCHOLTENS EQUIPMENT MANAGER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SCHOLES, KATE, , MS,, Date of Receipt
Mailing Address p.0. BOX 153 MEwy s o) o VTYTYTY
10 30 2018
City State Zip Code Transaction ID : SA11A.77086359
FREMONT NH 03044-0153 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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SCHOLL, KURT, W., MR, Date of Receipt
Mailing Address 750 S. MONTEGO BAY DR. Y o Tt ) YTTTTTTY
10 30 2018
City State Zip Code Transaction ID : SA11A.77078675
MERRITT ISLAND FL 32953-3260 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 331.00
] ] ¥

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

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

710.00

FEC Schedule A (Form 3X) Rev. 06/2016



