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NAME OF COMMITTEE (In Full)
RENAL PHYSICIANS ASSOCIATION PAC RPA PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. LAUTMAN, JEFFREY,,,

Date of Receipt

Mailing Address 25301 Euclid Ave FI 2 My  Fore  FYTTTTTY
04 02 2019
City State Zip Code Transaction ID : SA11AI1.7482
EUCLID OH 44117 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cleveland Kidney and HTN Consu NEPHROLOGIST
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LIANG, ALEXANDER, ,, Date of Receipt
Mailing Address 1420 Viceroy Drive Wy o T YT YTy
04 03 2019
City State Zip Code Transaction 1D : SA11A1.7484
Dallas ™ 75235 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
Dallas Nephrology Associates, 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
C. Liccardi, Teresa, , , Date of Receipt
Mailing Address 450 Julia St My  Fore  FYTTTTTY
Apt 3G 06 22 2019
City State Zip Code Transaction ID : SA11Al.7485
New Orleans LA 70130-3956 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
Ochsner Clinic Nehprologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥

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

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

1200.00
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