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NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. MR. ALBERT G. FEW JR.

Date of Receipt

Mailing Address 1533 4TH AVENUE W.
APARTMENT 206

M M / D D / Y Y Y Y

04 13 2015

City State Zip Code Transaction ID : 2015M05L11A101151
BRADENTON FL 34205-5913 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y n
Name of Employer Occupation
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 305.00
J J "
Full Name (Last, First, Middle Initial)
B. MS. STELLA SHAW SCHEER Date of Receipt
Mailing Address 1533 RANGE AVENUE MEwy /s oro] s IVITYITYTY
APARTMENT 1 04 15 2015
City State Zip Code Transaction ID : 2015M05L11AI01152
SANTA ROSA CA 95401-4227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. MR. BARRY L. MACLEAN Date of Receipt
Mailing Address 15330 OLD SCHOOL ROAD Merwy /s o r o]/ YTYTYTyY
04 06 2015
City State Zip Code Transaction ID : 2015M05L11A101153
LIBERTYVILLE IL 60048-9661 Amount of Each Receipt this Period
FEC ID number of contributing C 20000.00
federal political committee. y y o
Name of Employer Occupation
MACLEAN-FOGG COMPANY OWNER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 20000.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

20295.00
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