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NAME OF COMMITTEE (In Full)
Right to Rise USA

Full Name (Last, First, Middle Initial)
A. MR. ROBERT C. MCNAIR SR.

Date of Receipt

Mailing Address TWO NRG PARK

M M / D D / Y Y Y Y

NRG STADIUM 06 30 2015
City State Zip Code Transaction ID : SA11.109965
HOUSTON T 77054-1573 Amount of Each Receipt this Period
FEC ID number of contributing C 500000.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
HOUSTON TEXANS CHAIRMAN & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500000.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. EDWARD MCNALLY Date of Receipt
Mailing Address 1633 BROADWAY 19TH FLOOR MEwy /s oro] s IVITYITYTY
02 19 2015
City State Zip Code Transaction ID : SA11.47616
NEW YORK NY 10019-6990 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation CONTRIBUTION
KASOWITZ BENSON ATTORNEY
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
c. MR. PAUL MCNAMARA Date of Receipt
Mailing Address 94 DANBURY ROAD SUITE 1 MEwmy /s BT Y TYTYTyY
05 21 2015
City State Zip Code Transaction ID : SA11.104933
RIDGEFIELD cT 06877-4074 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
SELF-EMPLOYED ATTORNEY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

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

505250.00
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