Image# 201510269003240661

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

| PAGE 141 OF 775

12
16 | ]17

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)
NRCC

Full Name (Last, First, Middle Initial)
A. MR. MATTHEW S. EDEAL

Date of Receipt

Mailing Address 147 EDEAL RD APT A

M M / D D / Y Y Y Y

06 08 2015

City State Zip Code Transaction ID : SA11.15946251
LOS LUNAS NM 87031-6739 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
TEA SPOUT DAIRY MANAGER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. MRS. HARRIET EDELMAN BONNELL Date of Receipt
Mailing Address 6 EAST 43RD STREET MEwy /s oro] s IVITYITYTY
06 19 2015
City State Zip Code Transaction ID : SA11.15964282
NEW YORK NY 10017-4609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation CONTRIBUTION
EMIGRANT BANK VICE CHAIRMAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
c. MR. THOMAS EDWARDS Date of Receipt
Mailing Address 1082 PATTERSON MILL DR Merwy /s o r o]/ YTYTYTyY
06 09 2015
City State Zip Code Transaction ID : SA11.15950256
MARTIN sc 29836-2520 Amount of Each Receipt this Period
FEC ID number of contributing C 251.00
federal political committee. y y -
CONTRIBUTION
Name of Employer Occupation
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 251.00
J J "

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

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

2751.00
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