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NAME OF COMMITTEE (In Full)
Kasich for America, Inc.

A. Full Name (Last, First, Middle Initial)
John G. Comfort

Transaction ID : ADOEF678C3C4B49CFA27

Mailing Address 55 N Moore St

Date of Receipt

M M / D D / Y Y Y Y
#3 03 22 2016
City State Zip Code
New York NY 10013-2349
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period

Name of Employer Occupation
Lehman Brothers Finance 250'_00

J J

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date V¥

Memo Item

250.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : A29AEE27AAD454E18A80
Barbara Rockefeller Date of Receipt
Mailing Address 260 Stone Hill Rd MM /b ip |/ [YINVTYTY
03 22 2016
City State Zip Code
Pound Ridge NY 10576-1421
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Independent Scholar Historian , , 1000_.00
Receipt For: 2016 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 1000.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : A79AFF39E40B9481DB36
Phillip Hinson Date of Receipt
Mailing Address 3544 Flat Creek Rd MimM /oo /I YivYivY iy
03 22 2016
City State Zip Code
Lancaster SC 29720-7430
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Lincare Pharmacist 250.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 250.00
H H "
Subtotal Of Receipts This Page (optional)..............ccccciiiiiiiiiiccceieceen > 1500.00
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