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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 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)

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. MS. SHIRLEY A. SEMLER

Date of Receipt

Mailing Address 1053 CHAMBERS RD.

M M / D D / Y Y Y Y

02 21 2014

City State Zip Code Transaction ID : SA11.15374359
HORSEHEADS NY 14845-8948 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
HOMEMAKER HOMEMAKER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 401.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. MIKE SHADOWEN Date of Receipt
Mailing Address 437 COUNTRY CLUB ESTATES ROAD wrwWy o oD [YTYTY Ty
02 18 2014
City State Zip Code Transaction ID : SA11.15367128
GLASGOW KY 42141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20%'00
Name of Employer Occupation CONTRIBUTION
GLASGOW RADIOLOGY P.S.C. PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 201.00
) ) "
Full Name (Last, First, Middle Initial)
c. DORIS F. SHAHA Date of Receipt
Mailing Address 2889 FIDLER AVE Merwy /s o r o]/ YTYTYTyY
02 19 2014
City State Zip Code Transaction ID : SA11.15371855
LONG BEACH CA 90815-1042 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

601.00
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