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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. JONES, MARY, ANN, MS.,

Date of Receipt

Mailing Address 166 SILVER MOUNTAIN LANE My  Fore  FYTTTTTY
08 16 2019
City State Zip Code Transaction ID : SA11A.81484475
OLDTOWN ID 83822-7506 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED REAL ESTATE BROKER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1070.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JORDAN, JEFFREY, ,, Date of Receipt
Mailing Address 1507 MORNINGTON AVE BV oo VA o G G
08 16 2019
City State Zip Code Transaction ID : SA11A.81426243
BAKERSFIELD CA 93307-6908 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
MANAGER REGIONAL MANAGER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. JOSEPH, ANDREW, D., MR, Date of Receipt
Mailing Address 2245 OAK HAVEN AVENUE MEwy o oo YTYTTTY
08 16 2019
City State Zip Code Transaction ID : SA11A.81491545
SIMIVALLEY CA 93063-5021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CITY OF SANTA MONICA OPERATOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥

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

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

880.00
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