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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
NRCC

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

A. HANGARIS, VIVIAN, , MS.,

Date of Receipt

Mailing Address 7519 E SAN MIGUEL AVE

M M ! D D ! Y Y Y Y

02 06 2017

City State Zip Code Transaction ID : SA11A.16629066
SCOTTSDALE AZ 85250-6468 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
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. HANNA, FRANK, J., MR., llI Date of Receipt
Mailing Address 5 CONCOURSE PKWY STE 200 Ty o [TTT ) [YTTTYTY
02 17 2017

City State Zip Code Transaction ID : SA11A.16682960
ATLANTA GA 30328-6157 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HANNA CAPITAL INVESTOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. HANNA, MITCHELL, J., MR., Date of Receipt
Mailing Address 22410 EGBERT HILL DR. Y o Tt ) YTTTTTTY
02 14 2017

City State Zip Code Transaction ID : SA11A.16640825
GRASS VALLEY CA 95949-8997 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 ltem
SUTTER HEALTH HOSPITAL CEO CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 290.00

] ] ¥

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

TOTAL This Period (last page this line number only)

5500.00

FEC Schedule A (Form 3X) Rev. 06/2016



