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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Party of Florida Federal Account

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sues, Charles, , , Date of Receipt
Mailing Address 2710 Sailors Way MEwy /[T  [YTrYTYTy
02 28 2020
City State Zip Code Transaction ID : AFF99B58B487C49B4876
Naples FL 34109-7624 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Clements, Rodney, GB, , Date of Receipt
Mailing Address 479B Parkridge Avenue Wy o T YT YTy
02 28 2020
City State Zip Code Transaction ID.: ADCE75C8827E7485ERB74
Orange Park FL 32065-6776 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
Coram Healthcare Registered Nurse
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
Cc. Holmes, Ruth, ,, Date of Receipt
Mailing Address 108 Moorings Park Dr Apt B105 MEwy o [T [YTYTYTY
02 04 2020
City State Zip Code Transaction ID : A04357221B938463A9A9
Naples FL 34105-2145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired Earmarked (Non-Directed) through WinRed
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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