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NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. MR. SIDNEY LERMAN

Date of Receipt

Mailing Address 31 EVERGREEN CIRCLE

M M / D D / Y Y Y Y

07 29 2015

City State Zip Code Transaction ID : 2015M08L11A101071
MANHASSET NY 11030-3934 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
THE WEEKS-LERMAN GROUP, L.L.C. EXECUTIVE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. MRS. NANCY QUICK Date of Receipt
Mailing Address p.0. BOX 55219 MEwWY o/ o T s [YTYTYTY
07 15 2015
City State Zip Code Transaction ID : 2015M08L11A101072
SAINT PETERSBURG FL 33732-5219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
VULEAN ELECTRIC COMPANY EXECUTIVE
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. MR. WILLIAM DEXTER COMEE Date of Receipt
Mailing Address 3568 RIVERSIDE AVENUE WTNY o [T YTV TYTy
07 02 2015
City State Zip Code Transaction ID : 2015M08L11AI01073
JACKSONVILLE FL 32205-8472 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
WILDECOM HOUSING, INC. EXECUTIVE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 204.00
J J "

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

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

1540.00
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