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NAME OF COMMITTEE (In Ful)
NRSC

Full Name (Last, First, Middle Initial)

Date of Receipt

CEST M f{{‘BTx’H (e TEILY
E07} l;_zs‘: | _,.2015 T

Transaction ID : SA11. 11564436
Amount of Each Receipt this Penod
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CONTRIBUTION

A. MR. THOMAS A. BRUDER JR.
Mailing Address 600 REED ROAD
SUITE 212

City State Zip Code
BROOMALL PA 19008-3505
FEC ID number of contributing 6!( T TR T AR
federal political committee. L_J - R N v |
Name of Employer Occupation
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W

Primary General T T T L AE TLE-LT T

Other (specify) v
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Full Name (Last, First, Middle Initial)
B. MR. FRANCIS R. BRUNO Date of Receipt
Mailing Address p.O. BOX 201 WU s BBy wm*vvv-i
Lo} ol [ oams
City State Zip Code Transactlon iD : SA11.11551275
DOWNINGTOWN PA 19335-0201 Amount of Each Receipt this Period
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federal political committea. (g | SR ST S . S W

Name of Employer Occupation
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Receipt For: Aggregate Year-to-Date W
Primary General TELE R TR T AT T Y T
Other (specify} w [1 Y et §|

Full Name (Last, First, Middle Initial)
c. DR. ROBERT BRUSIE

Date of Receipt

Mailing Address 104 SQUIRE DR
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City State Zip Code Transaction ID : SA11.11541971_
WELLINGTON FL 33414-4063 Amount of Each Receipt thls Period
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