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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
MR. DON E. HANSEN

Date of Receipt

Mailing Address 4201 N MAIN ST MM / D 'D / YIY Y Y
STE 119 10 20 2008
City State Zip Code Transaction ID: SA11.12755895
FORT WORTH X 76106-2747 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of EmEoner Occupation CONTRIBUTION
DON HANSEN SELF-EMPLOYED
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
MRS. ELAINE HANSEN Date of Receipt
Mailing Address 233 N. VAL VISTA DRIVE M M / D 'D /Y Y Y Y
SPACE 213 10 24 2008
City State Zip Code Transaction ID: SA11.12786263
MESA AZ 85213-8686 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation CONTRIBUTION
'E’;‘EFS?TRE'\"FAFE%TSREQUESTED PER INFORMATION REQUESTED PER BEST EFFORTS
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
MRS. ELAINE HANSEN Date of Receipt
Mailing Address 233 N. VAL VISTA DRIVE M M / D 'D /Y Y Y Y
SPACE 213 11 19 2008
City State Zip Code Transaction ID: SA11.12815833
MESA AZ 85213-8686 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation CONTRIBUTION
'E’;‘EFS?TRE'\"FAFE%TSREQUESTED PER INFORMATION REQUESTED PER BEST EFFORTS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 350.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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