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NAME OF COMMITTEE (In Full)

Republican Party of Florida Federal Account

Full Name of Individual (Last, First, Middle
A. Maas, Robert, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 136 Northwest Willow Grove Avenue

M M ! D D ! Y Y Y Y

05 15 2019

City
Port St. Lucie

State Zip Code
FL 34986

Transaction ID : AECB9133C39EC4F9C82E
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
retired retired
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. Minor, Joseph, , , Date of Receipt
Mailing Address PO Box 55070 MEwy s o) o VTYTYTY
05 15 2019

City
Lexington

State Zip Code
KY 40555

| Transaction ID : ABC1796F9100B40F4B53
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
Cc. Becker, William, , , Date of Receipt
Mailing Address 810 SE 2nd Street Mewy o 5T ) FvTTTTTY
05 15 2019

City
Ft Lauderdale

State Zip Code
FL 33301

Transaction ID : A6BF38F1D945546FCA9D

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
LTP Management Restaurant Owner Operator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1040.00
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