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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 saliciting 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 Senatorial Committee

Full Name {Last, First, Middle Initial)
A. Wiliam €. Ireland, Jr. Date of Receipt
Mailing Address PQ Box 58117 TvE) [T [YrrTTvy
05 Q7 L2907
City State Zip Code Transaction ID: SA11A.469076
Nashville TN 37205 Amount of Each Receipt this Period
FEC 1D number of contributing R Y
federal political committee. C e L s s 4 s » ?00'.00 .
Name of Employer Occupation Contribution
Retired
Receipt For: Aggregate Year-to-Date W
Primary D General T T —
Other (spec”y) ' (] ] ] ] L] 3 ] ?00;00 L]
Full Name (Last, First, Middle Initial)
B. M. Christine Jacobs Date of Receipt
Mailing Address 2660 Peachiree Road NW WHSY s TRy RV YT
#7-F 05 31 2007
City State Zip Code Transaction ID: SA11A.470105
Atlanta GA 30305 Amount of Each Receipt this Period
FEC ID number of contributing LA T PP,
federal political commitiee. C f 1 4w 4w e ke s 5?00'100
Name of Employer Occupation Contribution
Theragenics Corporation Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
anary D General K] v i L v ] L] v Y
Other (specify) w s 200000
Full Name {Last, First, Middle Initial)
C. Jeanne Jaggard Date of Receipt
Mailing Address 16 Apache Road D’ 7N wiusln TH imaasani
05 14 L2007
City State Zip Code Transaction ID: SA11A.469428
Wayne NJ 07470 Amount of Each Receipt this Pericd
FEC ID number of contributing T oy
federal political commitiee. C . b A4 s s s 4 x s ?00'.00 .
Name of Employer Occupation Contribution
Sell Physician
Receipt For: Aggregate Year-to-Date W
Primary D General A FM e
Other (specify) NV S
SUBTOTAL of Receipts This Page {optional) ................. S P _58(_'0.(_)0 —
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