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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)

REPUBLICAN NATIONAL COMMITTEE

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

A. LEHMAN, JOHN, , MR.,

Date of Receipt

Mailing Address 554 PINE STREET

M M ! D D ! Y Y Y Y

01 27 2017

City State Zip Code Transaction ID : SA11A.70922227
MEADVILLE PA 16335-2954 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 235.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LEWIS, PHYLLIS, , MS,, Date of Receipt
Mailing Address 4494 VERMILLION SKY DR MEwy s o) o VTYTYTY
01 27 2017

City State Zip Code Transaction ID : SA11A.70921716
WESLEY CHAPEL FL 33544-7375 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LIU, JASON,,, Date of Receipt
Mailing Address 31945 SOUTH COAST HIGHWAY MEwy o [T [YTYTYTY
01 27 2017
City State Zip Code Transaction ID : SA11A.70923177
LAGUNA BEACH CA 92651-6867 Amount of Each Receipt this Period
FEC ID number of contributing C 374457

federal political committee.

Name of Employer (for Individual)
JASON LIU, MD INC.

Occupation (for Individual)

PHYSICIAN

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

0.00

CHARGED BACK TO PRIOR YEAR PERIOD

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

TOTAL This Period (last page this line number only)

-3209.57
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