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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 356 OF 776

(check only one)
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13 14 15 16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions
or for commereial purposes, other than using the name and address of any politicai committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full}

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

Full Name {(Last, First, Middle Initial)
A. MR. GEORGE C. LV

Date of Receipt

Mailing Address 7336 CAPTAIN KIDD AVE

Y SV "I R R
04 . . 30 .

N Y Y Y
|

a2

City State Zip Code _Transaction ID : SA11.9943375
SARASOTA FL 34231-5442 Amount of Each Receipt this Period

FEC ID number of contributing _C T IR R S :—16.6 00" ‘
federal political committee. A el L R SRR R ,.L__: ~ o
Name of Employer Cceupation CONTRIBUTION

INFORMATION REQUESTED PER BEST EFF(

INFORMATION REQUESTED PER BEST EFF

Receipt For:

Aggregate Year-to-Date ¥

B Primary D General . A )
Other (speci 261.00
{specify) w T
Full Name (Last, First, Middle Initial)
B. MR. CAMERON LYNCH Date of Receipt
Mailing Address 801 PENNSYLVANIA AVENUE NW LR BRIV R o S0
SUITE 255 015 2012,
City State Zip Code Transaction ID : $A11.9922704
WASHINGTON oc 20004-3637 Amount of Each Receipt this Period
FEC ID number of contributing . A T e e e e
federal political committee. C R . SR SO R --109%(,)9;« L
Name of Employer Occupation CONTRIBUTION
FRESENIUS MEDICAL CARE VP GOVT AFFAIRS
Receipt For: Agoregate Year-to-Date ¥
H Primary D General T
Other (specify} & Y -."102-\90“.
Full Name (Last, First, Middle Initial}
C. MS. KARINA LYNCH Date of Receipt
Mailing Address 701 8TH STREET, NW CMoMT B U [ P 'S
SUITE 500 S 30 . :~.291?.
City State Zip Code Transaction ID : $A11.9941090
WASHINGTON Do 20001-3965 Amount of Each Receipt this Period
FEC ID number of contributing -C‘ e N T '256 00“"
tederal political committee. ™A e e - e s TR PRER
CONTRIBUTION
Name of Employer Occupation
WILLIAMS & JENSEN ATTORNEY
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General R e .
Other (specify) w Sy s ]509;00_
SUBTOTAL 0f Receipts This Page {OPHONAL)...........ow...ueeeeemsssssseessssmssssssssrsmsssssssnssessssssos > g e o 31000
TOTAL This Period (last page this line number only)........cernee [ - - o g nm o
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