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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
FLEMING, TIMOTHY, , MR.,

Date of Receipt

Mailing Address 1842 MORGAN ROAD Mewy o 5T ) FvTTTTTY
01 22 2020
City State Zip Code Transaction ID : SA11A.85389705
LONG LAKE MN 55356-9519 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 750.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MARSH MCLENNAN AGENCIES INSURANCE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
FLYNN, JAMES, A., , Date of Receipt
Mailing Address 1016 SW MYRTLE DR. BV oo VA o G G
01 22 2020
City State Zip Code Transaction ID : SA11A.85383458
PORTLAND OR 97201-2269 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED REAL ESTATE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
FORD, BARRY, K., MR., Date of Receipt
Mailing Address 225 BUCKINGHAM CIRCLE W] o [BTT]  [YTYTTTY
01 22 2020
City State Zip Code Transaction ID : SA11A.85402925
DAVENPORT FL 33897-4607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 370.00
] ] ¥

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

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

1270.00
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