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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
STUBBS, CARL, V., MR.,

Date of Receipt

Mailing Address 126 PETERSEN ROAD

M M ! D D ! Y Y Y Y

07 31 2019

Transaction ID : SA11A.81139715

Amount of Each Receipt this Period

100.00
- - 3

Memo ltem
CONTRIBUTION

City State Zip Code
ALTO NM 88312
FEC ID number of contributing C
federal political committee.
Name of Employer (for Individual) Occupation (for Individual)
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 360.00

EARMARKED THROUGH WINRED

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

SWAREY, DAVID, , ,

Date of Receipt

Mailing Address 2240 SW ROBIN RD

M M / D D / Y Y Y Y

07 31 2019

Transaction ID : SA11A.81139764
Amount of Each Receipt this Period

50.00
3 3 3

Memo ltem
CONTRIBUTION

City State Zip Code
ARCADIA FL 34266-6770
FEC ID number of contributing C
federal political committee.
Name of Employer (for Individual) Occupation (for Individual)
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1002.04

EARMARKED THROUGH WINRED

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

TESTANI, JOSEPH, , MR.,

Date of Receipt

Mailing Address 90 BAY STREET LANDING W] o [BTT]  [YTYTTTY
APT 8 07 31 2019
City State Zip Code Transaction ID : SA11A.81139885
STATEN ISLAND NY 10301-2664 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
DOWNSTATE MED CENTER HOSPITAL ADMINISTRATOR CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General EARMARKED THROUGH WINRED
Other (specify) 215.00

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

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

200.00
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