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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
RINE, CAROLYNNE, K., MRS.,

Date of Receipt

Mailing Address 14282 W 151 TERRACE # 202 My  Fore  FYTTTTTY
08 27 2019
City State Zip Code Transaction ID : SA11A.81629738
OLATHE KS 66062-6119 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 326.75
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
RINGWALL, RICHARD, H., MR., JR. Date of Receipt
Mailing Address 15130 SW QUEENS LACE Wy o T ) TYVTTTYTTY
08 27 2019
City State Zip Code Transaction ID : SA11A 81579548
ROSE HILL KS 67133-8347 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
SELF-EMPLOYED SELF-EMPLOYED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
RIPPEE, BRENDA, , MRS., Date of Receipt
Mailing Address 7370 ALT STRT 49 E My  Fore  FYTTTTTY
08 27 2019
City State Zip Code Transaction ID : SA11A.81579550
ARCANUM OH 45304-9675 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 Item
PREMIER HEALTH REGISTERED NURSE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 480.50
] ] ¥

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

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

150.00
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