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NAME OF COMMITTEE (In Full)
Chris Christie for President, Inc.

A. Full Name (Last, First, Middle Initial)
MRS. ANDREA SZOTT

Transaction ID : SA17.36216
Date of Receipt

Mailing Address 11 MANOR DRIVE

M M / D D / Y Y Y Y

08 17 2015

City State Zip Code
NJ -
MORRISTOWN 07960-2600 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
HOMEMAKER HOMEMAKER , , 2000.00
Receipt For: 2016 Election Cycle-to-Date ¥ Memo Item
Primary D General
Other (specify) w 2000.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.33533
DAVID TAMASI Date of Receipt
Mailing Address 5435 30TH PL., MNW MIM ] o T [YIVTIYTY
07 01 2015
City State Zip Code
WASHINGTON DC 20015-1251
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RASKY BAERLEIN GOVERNMENT RELATIONS 2700.00
H H "
Receipt For: 2016 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 2700.00
’ ’ E
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.35501
RAYMOND V. TAMASI Date of Receipt
Mailing Address P.O. BOX 1312 MimM /oo /I YivYivY iy
07 30 2015
City State Zip Code
MASHPEE MA 02649-1312 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
GOSNOLD ON CAPE COD HEALTHCARE ADMINISTRATION , , 100.00
Receipt For: 2016 Election Cycle-to-Date Memo Item
) v
Primary D General
Other (specify) w 1100.00
H H "
Subtotal Of Receipts This Page (optional)..............ccccciiiiiiiiiiccceieceen > 4800.00
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