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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Gary Greenberg

Date of Receipt

Mailing Address 2103 Bayleaf Dr

M M / D D / Y Y Y Y

07 31 2012

City State Zip Code Transaction ID : C9108373
Durham NC 27712 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Urban Ministries of Wake County Physician, Med.Director For Free Clini
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Heywood Greenberg Date of Receipt
Mailing Address 377 Cabell Mountain Ln. MEwy /s oro] s IVITYITYTY
o7 29 2012
City State Zip Code Transaction ID : C9037609A
Arrington VA 22922 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35.'00
Name of Employer Occupation
N/A Retired
Receipt .For: Aggregate Year-to-Date W
Primary D General * Earmarked Contribution: See BelowEarmarked
Other (specify) w ’ ’ 295.00 Through ActBlue
Full Name (Last, First, Middle Initial)
C. Lindal. Greenberg Date of Receipt
Mailing Address 17027 Flying Fish Lane Ty o0 YTYTYTyY
07 10 2012
City State Zip Code Transaction ID : C9004616
Sugarloaf Key FL 33042 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
N/A N/A
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1300.00
J J "

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

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

735.00
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