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NAME OF COMMITTEE (In Full)
NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
DR. GERALD T. NEEDHAM

Date of Receipt

Mailing Address 1305 S FORT HARRISON AVE MM / D 'D / YIY Y Y
BUILDING H 09 08 2009
City State Zip Code Transaction ID: SA11.13098462
CLEARWATER FL 33756-3301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NEGRMATION REQUESTED PER Occupation CONTRIBUTION
BEST EFFORTS NEPHROLOGY
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
DR. ANDREW NELSON Date of Receipt
Mailing Address 9103 JEFFERSON HIGHWAY M M / D D / Y Y Y Y
09 25 2009
City State Zip Code Transaction ID: SA11.13123707
BATON ROUGE LA 70809-2440 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation CONTRIBUTION
'E’;“EFSSDTRE'\"FAFE%TSREQUESTED PER INFORMATION REQUESTED PER BEST EFFORTS
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
MS. FRANCES B. NELSON Date of Receipt
Mailing Address  60-31ST AVE MM /D D/ Y YTV Y
09 08 2009
City State Zip Code Transaction ID: SA11.13100980
SAN MATEO CA 94403-3404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of EmF? over Occupation CONTRIBUTION
BOHANNAR DEVELOPMENT CO. EXECUTIVE
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
1175.00
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