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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. BELL, STEPHEN, M., DR.,

Date of Receipt

Mailing Address 1310 BLUEGRASS WAY My  Fore  FYTTTTTY
09 02 2016
City State Zip Code Transaction ID : SA11A.67175198
GAMBRILLS MD 21054-1053 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SINAI HOSPITAL OF BALTIMORE PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BELLEY, RONALD, , MR., Date of Receipt
Mailing Address 22 PARKHURST ROAD WEN o TrD)  [YTYTYTY
09 02 2016
City State Zip Code Transaction ID : SA11A 67197745
CHELMSFORD MA 01824-1502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED INFORMATION REQUESTED PER BE | CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 370.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BELUE, BERNICE, A., MRS,, Date of Receipt
Mailing Address 110 RAVENWOOD COURT W] o [BTT]  [YTYTTTY
09 02 2016
City State Zip Code Transaction ID : SA11A.67184018
FRANKLIN ™ 37064-3227 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 ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 800;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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