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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)
NRSC

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

A. LIPSEY, SUZANNE, H., MS,,

Date of Receipt

2D3iB3013102000524

Mailing Address P.O. BOX 7795 Wy o fovoy . FYEYRYTy
12 31 2017
City State Zip Code Transaction ID : SA11A.12761292
AVON co 81620-7795 Amount of Each Receipt this Period
FEC ID number of contributing C o T w TR R 1'00 -
federal political committee. UL S T WO T Y R S U W S U T
Name of Erhployer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ———————p— —— i — ——
Other (specify) w e e a e m 391(1..90
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LIPSKY, RICHARD, , , Date of Receipt
Mailing Address 9701 COLLINS AVE Ua e A wiin s BN ot i sl a3
2004 i 1_2 31 -2017 i
City : State Zip Code Transaction 1D : SA11A.12762774
BAL HARBOUR FL 33164-2206 Amount of Each Receipt this Period
FEC ID number of contributing or R TR R A A
federal political committee. C PR S T T PR L S W T .2 59.’90 X
Name of Employer (for Individual) Occupation (for Individual) Memo Item
COLUMBUS SPECIALTY HOSPITAL PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
B Primary  [] General e ye——. e
Other (specify) ¥ o A L A 25300
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
¢. LIPSKY, RICHARD, ,, Date of Receipt
Mailing Address 9701 COLLINS AVE e N 2t 2l BN siiaaiie 23 a8’
2004 12 31 207
City State Zip Code Transaction ID : SA11A.12762775
BAL HARBOUR FL 33154-2206 Amount of Each Receipt this Period
FEC ID number of contributing C oo m R ooE R 1'00 "
federal political committee. PR N NN O T S PR T T T S T A
Name of Employer (for Individual) Occupation (for Individual) Memo Item
COLUMBUS SPECIALTY HOSPITAL PHYSICIAN : CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General EEENE—— S
Other (specify) L s 353‘190
SUBTOTAL 0f Receipts This Page (OPHONE!..........cooorceeovvreeeororesssseeeeresssoreeressoeeeess e N aa g 29200
TOTAL This Period (last page this line number only)... P, ST T T T, S S S
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