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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
SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
SCHMIEDER, GEORGE, , ,

A — Date of Receipt
Mailing Address p.O. BOX 14379 ol Fersa | Py
02 15 2019
City State Zip Code Transaction ID : SA11A.208025
JACKSONVILLE FL 32238-1379
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ _
PARK AVENUE DERMATOLOGY PHYSICIAN
- Memo Item
Receipt For: 2020 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 1505.00
J J -
Full Name (Last, First, Middle Initial)
B SCHMIEDER, GEORGE, , , Date of Receipt
Mailing Address p 0. BOX 14379 mim |/ pip /[ YTIYTIYTY
02 15 2019
City State Zip Code Transaction ID : SA11A.208026
JACKSONVILLE FL 32238-1379
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 500'_00
PARK AVENUE DERMATOLOGY PHYSICIAN
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
o ection Lyclelorbale v CONTRIBUTION
Primary D General
Other (specify) w 1505.00
J J -
Full Name (Last, First, Middle Initial)
c SOMMERS, GERALD, , , Date of Receipt
Mailing Address P.O. BOX 5919 MM/ D“D |/ YFIY YRy
02 15 2019
City State Zip Code Transaction ID : SA11A.206596
BUFFALO GROVE IL 60089-5919
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 200._00
RETIRED RETIRED
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary || General CONTRIBUTION
Other (specify) w 300.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

1200.00
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