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NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Gaylen J. Byker

Date of Receipt

Mailing Address 3201 Burton Dewitt Manor

M M / D D / Y Y Y Y

06 01 2011

City State Zip Code Transaction ID : 2011M07L11A100898
Grand Rapids Mi 49546-4301 Amount of Each Receipt this Period
FEC ID number of contributing C 30800.00
federal political committee. y y n
Name of Employer Occupation
Calvin College College Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 30800.00
J J "
Full Name (Last, First, Middle Initial)
B. Mrs. Donna Bykowski Date of Receipt
Mailing Address 47 Winding Ridge MEwy /s oro] s IVITYITYTY
06 28 2011
City State Zip Code Transaction ID : 2011M07L11A100899
Oakland NJ 07436-2327 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Wayne Board Of Education Teacher
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 215.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Charles H. Byrd Date of Receipt
Mailing Address 93 Charles Byrd Road WEwy / oo/ YTYTYTyY
06 13 2011
City State Zip Code Transaction ID : 2011M07L11AI00900
Poplarville MS 39470-9753 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1120.00
J J "

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

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

30925.00
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