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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Robert J. Fisher

Mailing Address {1 Maritime Plz

Date of Receipt

M M / D D / Y Y Y Y
10 26 2006
Transaction ID: 724548-2444456

Suite 1400
City State Zip Code
San Francisco CA 94111
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation
Gap Chairman

Amount of Each Receipt this Period

2100.00
Joe Donnelly - H 2006 02

Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General
Other (specify) @ 14300.00
Full Name (Last, First, Middle Initial)
B. Robert J. Fisher Date of Receipt
Mailing Address {1 Maritime Plz M M / D D / Y Y Y Y
Suite 1400 10 26 2006
City State Zip Code Transaction ID: 724548-2444479
San Francisco CA 94111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation 8é1r1|83tlne Jennings - H 20-
Gap Chairman
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General
Other (specify) ¢ 14300.00
Full Name (Last, First, Middle Initial)
C. Robert J. Fisher Date of Receipt
Mailing Address {1 Maritime Plz MM / D D / Y Y Y Y
Suite 1400 10 26 2006
City State Zip Code Transaction ID: 724548-2444477
San Francisco CA 94111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2100.00
Name of Employer Occupation Mike Arcuri - H 2006 24
Gap Chairman
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General
Other (specify) @ 14300.00
0.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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