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NAME OF COMMITTEE (In Full)
WASHINGTON POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Bram Goldsmith

Mailing Address 400 North Roxbury Drive

Date of Receipt

M/ D D/ Y

M Vv TY
01 25 2006

City State Zip Code Transaction ID: SA11A1.7018
Beverly Hills CA 90210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Em onelz Gooupation Individual Contribution
City National Ban Banker
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Mr. Frederic H. Gould Date of Receipt
Mailing Address 60 Cutter Mill Road M M|/ D D /Y Y Y Y
02 21 2006
City State Zip Code Transaction ID: SA11A1.7050
Great Neck NY 11021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NR?ETTeI\%f Employer Oocupation Individual Contribution
anagement Corp. Executive
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Eric C. Green Date of Receipt
Mailing Address 1750 Regal Row M M|/ D D /Y Y Y'Y
Suite 120 03 23 2006
City State Zip Code Transaction ID: SA11A1.7162
Dallas X 75235-2287 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁamle_l_of Emplo er Occupation Individual Contribution
eal Time Solutions, Inc. Chairman/CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2300.00
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