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NAME OF COMMITTEE (In Full)

Republican Party of Florida Federal Account

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mallman, Jeanene, , ,

Date of Receipt

Mailing Address 3466 Countryside Path MEwy /[T  [YTrYTYTy
02 06 2020
City State Zip Code Transaction ID : A29C7CDDFA5SFF4983A5A
the Villages FL 32163 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jester, Judith, , , Date of Receipt
Mailing Address 913 Bahia Mar Rd Wy o T ) TYVTTTYTTY
02 10 2020
City State Zip Code Transaction ID : A21E175093665435AR46
Vero Beach FL 32963-1248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Biologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tabb, Marvin, N., , Date of Receipt
Mailing Address 16440 Kelly Cove Dr My  Fore  FYTTTTTY
Apt 2813 02 11 2020
City State Zip Code Transaction ID : ABAE7B31F29194388AF9
Fort Myers FL 33908-3119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥

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

TOTAL This Period (last page this line number only)

650.00
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