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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
KANE, MIKE, M., MR.,

Date of Receipt

Mailing Address 2300 LAKEVIEW PARKWAY My  Fore  FYTTTTTY
03 06 2020
City State Zip Code Transaction ID : SA11A.86971013
ALPHARETTA GA 30009-9082 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PENSION CONSULTANT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
KATOPODY, THOMAS, , MR., Date of Receipt
Mailing Address 9101 BRADY DR. Wy o T YT YTy
03 06 2020
City State Zip Code Transaction ID : SA11A.86958950
DALLAS X 75243-6316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED CPA CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
KAVE, ANGELA, DENISE, MS,, Date of Receipt
Mailing Address 2801 UNDERWOOD RD MmNy o F5rn)  FVTTTTTTY
03 06 2020
City State Zip Code Transaction ID : SA11A.86959349
OAKLAND MD 21550-2540 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 Item
INFORMATION REQUESTED PER BEST EFFORTS |INFORMATION REQUESTED PER BE¢| CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 500'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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