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NAME OF COMMITTEE (In Full)

Manufactured Housing Institute PAC

Full Name (Last, First, Middle Initial)
A. Mr. Tim A. Williams

Date of Receipt

Mailing Address 620 Weaver Ridge Rd.

M M / D D / Y Y Y Y

09 14 2011

City State Zip Code Transaction ID : 7325286
New Tazewell ™ 37825 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
Clayton - 276 Production Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jason Boehlert Date of Receipt
Mailing Address 2111 Wilson Blvd. Suite 100 wrwWy o oD [YTYTY Ty
09 30 2011

City State Zip Code Transaction ID : 7325288
Arlington VA 22201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4‘}'60
Name of Employer Occupation
MHI Vice President, Legislative Affairs
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 401.40

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jason Boehlert Date of Receipt
Mailing Address 2111 Wilson Blvd. Suite 100 (e U V2 e IV S A ¢
10 14 2011

City State Zip Code Transaction ID : 7325289
Arlington VA 22201 Amount of Each Receipt this Period
FEC ID number of contributing C 2230
federal political committee. y y -
Name of Employer Occupation
MHI Vice President, Legislative Affairs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 423.70

J J "

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

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

1066.90
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