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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 Federal Committee of Pennsylvania

Full Name (Last, First, Middle Initial)
A. Sandra Samkavitz

Date of Receipt

Mailing Address 1630 Dublin Rd

M M / D D / Y Y Y Y

04 06 2014

City State Zip Code Transaction ID : ADEB20B71BOFE4EFDB27
Dresher PA 19025-1244 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y n
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 336.00
J J "
Full Name (Last, First, Middle Initial)
B. Alexander Sapega Date of Receipt
Mailing Address 123 North Providence Road MEwy /s oro] s IVITYITYTY
04 03 2014
City State Zip Code Transaction ID : AFF257152B8364647967
Wallingford PA 19086-6107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Knee and Shoulder Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Susan Schick Date of Receipt
Mailing Address 100 Penn Square East Merwy /s o r o]/ YTYTYTyY
Suite 410 04 14 2014
City State Zip Code Transaction ID : AAGA2A5B08350460FB9C
Philadelphia PA 19107-3301 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
UnitedHealthcare of Pennsylvania CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1234.00
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