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NAME OF COMMITTEE (In Full)

New Jersey Republican State Committee

Full Name of Individual (Last, First, Middle
A. Tyburczy, Kenneth, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 133 Orchard Place

M M ! D D ! Y Y Y Y

09 17 2019

City
Ramsey

State Zip Code
NJ 07446-2491

Transaction ID : A811186D2531F4C379C2

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Project Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shah, Roshan, , Mr ., Date of Receipt
Mailing Address 102 Bernard Drive W] [TYT  [YTTTTTY
09 17 2019

City
Red Bank

State Zip Code
NJ 07701-6754

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : AG2F270F60714442AACE

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Scarinci & Hollenbeck, LLC Attorney
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Seeler, William, , Mr., Date of Receipt
Mailing Address 768 Springfield Avenue MmNy o F5rn)  FVTTTTTTY
#A-8 09 20 2019

City State Zip Code Transaction ID : AO6DC1BE489994C20B58
Summit NJ 07901-2340 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NYU Hospitals IT Hospitals
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

250.00
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