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NAME OF COMMITTEE (In Full)

INDIANA REPUBLICAN STATE COMMITTEE, INC.

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

A. Qualls, Jefferson, M., Dr.,

Date of Receipt

Mailing Address 4207 North Rd 500 West

M M ! D D ! Y Y Y Y

08 14 2019

City
Bargersville

State Zip Code
IN 46106

Transaction ID : SA11A1.21606
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

310.00
3 3 3

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

B. Ramsey, George, , Mr.,

Date of Receipt

Mailing Address 932 Westminster Cir
Apt 211

M M / D D / Y Y Y Y

08 14 2019

City
West Lafayette

State Zip Code
IN 47906

Transaction ID : SA11AL21610
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
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
Cc. Rapp, George, F., Dr., Date of Receipt
Mailing Address 200 Forest Blvd Mewy o 5T ) FvTTTTTY
08 28 2019

City
Indianapolis

State Zip Code
IN 46240

Transaction ID : SA11A1.21472

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
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

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

450.00
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