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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)
RENAL PHYSICIANS ASSOCIATION PAC RPA PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Crasto, Antone, , , Date of Receipt
Mailing Address 600 Kingsmill Cv Mewy o 5T ) FvTTTTTY
Apt 202 04 02 2019
City State Zip Code Transaction ID : SA11A1.7525
Lake Mary FL 32746-5839 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nephrology Associates N. IL Vice President, Strategy & Developmen
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Daviratanasilpa, Svastijaya, , Dr., Date of Receipt
Mailing Address 30 N Bay Drive Wy o T YT YTy
03 25 2019
City State Zip Code Transaction 1D : SA11A1.7420
Dover DE 19901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Nephrology Associates PA Nephrologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Degenhard, Anthony, J, Dr., Date of Receipt
Mailing Address 4689 Fulton Dr NW My  Fore  FYTTTTTY
04 03 2019
City State Zip Code Transaction ID : SA11Al.7453
Canton OH 44718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 600;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Kidney & Hypertension Consulta Nephrologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1200'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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