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NAME OF COMMITTEE (In Full
NRCC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. KANE, MIKE, , ,

Date of Receipt

Mailing Address 2300 LAKEVIEW PARKWAY My  Fore  FYTTTTTY
SUITE 700 03 01 2020
City State Zip Code Transaction ID : SA11A.19143823
ALPHARETTA GA 30009-9066 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF PENSION CONSULTANT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 900.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KANOMATA, JIM, ,, Date of Receipt
Mailing Address 38424 CEDAR BLVD BV oo VA o G G
03 21 2020
City State Zip Code Transaction ID : SA11A.19241135
NEWARK CA 94560-4802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KARPF, RICHARD, J., MR., M.D. Date of Receipt
Mailing Address ONE KENSINGTON GATE Y o Tt ) YTTTTTTY
APT PH4 03 18 2020
City State Zip Code Transaction ID : SA11A.19232580
GREAT NECK NY 11021-1220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HNR BLOCK ACCOUNTANT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1015.00
] ] ¥

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

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

185.00

FEC Schedule A (Form 3X) Rev. 06/2016



