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NAME OF COMMITTEE (In Full
NRCC

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

A. JOHNSON, RICHARD, C., ,

Date of Receipt

Mailing Address 4387 GRATTAN PRICE DRIVE

M M ! D D ! Y Y Y Y

12 11 2017

City State Zip Code Transaction ID : SA11A.17032847
HARRISONBURG VA 22801-2351 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOHNSTON, ROBERT, A., MR., Date of Receipt
Mailing Address 106 YORKTOWN COURT BV oo VA o G G
12 17 2017

City State Zip Code Transaction ID : SA11A.17041436
MEDFORD NJ 08055-8453 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. JOHNSON, ROBERT, G., MR., Date of Receipt
Mailing Address 500 RUE CHATEAUGUAY MEwy o oo YTYTTTY
12 27 2017

City State Zip Code Transaction ID : SA11A.17052577
OCEAN SPRINGS MS 39564-3025 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
ROBERT G. JOHNSON SURGEON CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1500.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

775.00
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