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NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. MS. DEBORAH J. WOOD

Date of Receipt

Mailing Address 285 FAIRFAX ROAD

M M / D D / Y Y Y Y

03 06 2015

City State Zip Code Transaction ID : 2015M04L11A100787
BRIDGEPORT cr 06610-1219 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y n
Name of Employer Occupation
CITY OF BRIDGEPORT REQUESTED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.00
J J "
Full Name (Last, First, Middle Initial)
B. MS. BARBARA E. MAY Date of Receipt
Mailing Address 853 GEMBERLING DRIVE MEwy /s oro] s IVITYITYTY
03 06 2015
City State Zip Code Transaction ID : 2015M04L11A100788
KENT OH 44240-6146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
CLEVELAND CLINIC RN.
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. MR. G. CHRIS ANDERSEN Date of Receipt
Mailing Address 135 E. 57TH STREET Merwy /s o r o]/ YTYTYTyY
03 06 2015
City State Zip Code Transaction ID : 2015M04L11AI00789
NEW YORK NY 10022-2050 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
G.C. ANDERSON PARTNERS, LLC INVESTMENT BANKER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

615.00
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