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NAME OF COMMITTEE (In Full)

Chris Christie for President, Inc.

A. Full Name (Last, First, Middle Initial)
MR. GUY L. RESCHENTHALER

Mailing Address 3025 SHADY TIMBER LN

Transaction ID : SA17.42484

Date of Receipt
M M / D D / Y Y Y Y

11 25 2015

City State Zip Code
PA -
JEFFERSON HILLS 15025-5209 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 500.00
CIPRIANI AND WERNER ATTORNEY ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 500.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.44944
WILLIAM REYNOLDS Date of Receipt
Mailing Address 7940 SANDERLING ROAD MIM T o T [YIVTIYTY
12 30 2015
City State Zip Code
SARASOTA FL 34242-2739
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 2000.00
H H "
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 2000.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.43066
RICHARD RHIM Date of Receipt
Mailing Address 200 W 60TH ST, APT 25B MM /oo /I YiYivY iy
12 06 2015
City State Zip Code
NEW YORK NY 10023-8509 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
ACTIVE ORTHOPEDICS AND SPORTS SPINE SURGEON 2700.00
MEDICINE J ) -
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 2700.00
H H "
Subtotal Of Receipts This Page (0ptional)..........cccoeeiiiiriiiiir e > 5200.00
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Total This Period (last page this line number only)
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