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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)
NRCC

Full Name (Last, First, Middle Initial)
A. MRS. ALICE E. SUMIDA

Date of Receipt

Mailing Address 2309 SW 1ST AVE APT 1545

M M / D D / Y Y Y Y

04 15 2015

City State Zip Code Transaction ID : SA11.15893445
PORTLAND OR 97201-5076 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
INFORMATION REQUESTED PER BEST EFF(| INFORMATION REQUESTED PER BEST EFF
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. JOHN J. SVAGZDYS Date of Receipt
Mailing Address 302 LINDEN PONDS WAYMG318 wrwWy o oD [YTYTY Ty
04 30 2015
City State Zip Code Transaction ID : SA11.15906444
HINGHAM MA 02043-3764 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation CONTRIBUTION
HARBORONE BANK DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. DR.R. LELDON SWEET Date of Receipt
Mailing Address 3345 PLAZA 10 DRIVE, SUITE E. Wrwy) / [DrD ) / [YTyryTry
04 28 2015
City State Zip Code Transaction ID : SA11.15905342
BEAUMONT T 77707-2553 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
INFORMATION REQUESTED PER BEST EFF(| DOCTOR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1750.00
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