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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. Rao, Vijaykumar, , Dr.,

Date of Receipt

Mailing Address 305 Ashley Ct Mewy o 5T ) FvTTTTTY
01 24 2019
City State Zip Code Transaction ID : SA11A1.7412
Oak Brook IL 60523 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Associates in Nephrology Nephrologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Roby, Clay, , Mr., Date of Receipt
Mailing Address 7142 San Pedro Ave MEwy s o) o VTYTYTY
Ste 120 04 03 2019
City State Zip Code Transaction 1D : SA11A1.7504
San Antonio ™ 78216 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
San Antonio Kidney Disease Cen Practice Manager
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. Roer, David, A, Dr., Date of Receipt
Mailing Address 850 Straits Tpke Mewy o 5T ) FvTTTTTY
02 17 2019
City State Zip Code Transaction ID : SA11A1.7413
Middlebury cT 06762 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 Item
Nephrology and Hypertension As Nephrologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1600.00
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