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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. KADERLY, NILES, S.,,

Date of Receipt

Mailing Address 12625 HUNTERS CREEK LN My  Fore  FYTTTTTY
02 19 2019
City State Zip Code Transaction ID : SA11A.78440545
KNOXVILLE TN 37922-6392 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WEST TOWN GULF SERVICE CENTER, INC. SELF EMPLOYED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KARL, ROBERT, EDWIN, MR., Date of Receipt
Mailing Address 3005 LA PLATA DRIVE BV oo VA o G G
02 19 2019
City State Zip Code Transaction ID : SA11A.78444952
DAYTON OH 45420-1149 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 145;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 290.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KASAL, NATARAJ, G., DR,, Date of Receipt
Mailing Address 2205 INDIAN CREEK DR W] o [BTT]  [YTYTTTY
02 19 2019
City State Zip Code Transaction ID : SA11A.78450917
FORT WORTH T 76107-3513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF EMPLOYED PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

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

645.00
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