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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 NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. BRONSKY, GEORGE, F., DR.,

Date of Receipt

Mailing Address 14040 ESWORTHY ROAD Mewy o 5T ) FvTTTTTY
02 18 2020
City State Zip Code Transaction ID : SA11A.86292275
GERMANTOWN MD 20874-3312 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MEDNAX PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 340.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BRONS, WILMA, WISE, MRS., Date of Receipt
Mailing Address 1011 FELTL COURT #506 Wrwy s [TED) s [YIVTYTY
02 18 2020
City State Zip Code Transaction ID : SA11A.86200878
HOPKINS MN 55343-3909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;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 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. BROUDY, JOSEPH, B., MR., Date of Receipt
Mailing Address 640 FARRAGUT AVE My  Fore  FYTTTTTY
02 18 2020
City State Zip Code Transaction ID : SA11A.86374064
HADDONFIELD NJ 08033-3834 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
LOURDES IMAGING ASSOCIATES PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 415.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

285.00
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