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NAME OF COMMITTEE (In Full)
Marco Rubio for President

A. Full Name (Last, First, Middle Initial)
MRS. CATHERINE GIULIANI

Transaction ID : SA17.862551

Mailing Address 29.12 161ST STREET

Date of Receipt
M M / D D / Y Y Y Y

10 30 2015

City State Zip Code
NY -
FLUSHING 11358-1319 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 700
RG GROUP CONSULTANT ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 579.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.894392
MRS. CATHERINE GIULIANI Date of Receipt
Mailing Address 29-12 161ST STREET MIM T o T [YIVTIYTY
12 08 2015
City State Zip Code
FLUSHING NY 11358-1319
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RG GROUP CONSULTANT 250.00
H H "
Receipt For: 2016 Election Cycle-to-Date v
Primary D General
Other (specify) w 579.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.886445
MR. CHARLES M. GIUNTA Date of Receipt
Mailing Address 1916 SAVANNAH PARKWAY MiM /7 bip /7 YIY Ty Ty
11 25 2015
City State Zip Code
WESTLAKE OH 44145-1891 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 7.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 292.00
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