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NAME OF COMMITTEE (In Full)

_IN_IAI'EI'IIEONAL ASSOCIATION OF BROADCASTERS TELEVISION AND RADIO POLITICAL ACTION COMMI-

Full Name (Last, First, Middle Initial)
A. Mr. Rodney H. Brady

Date of Receipt

Mailing Address 60 East South Temple M M|/ D D /Y Y YY
Suite #575 03 06 2006
City State Zip Code Transaction ID: 23629517
Salt Lake City UuT 84111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
NDame ofl\limplo yer c Occupation
at%;:ret anagement Corpor- President & CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
B. Mr. Terry Shockley Date of Receipt
Mailing Address 137 East Wilson Street #811 MM /DD YTy Y Y
03 06 2006
City State Zip Code Transaction ID: 23629316
Madison Wi 53703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employelr Occupation
Shockley Group, Inc. Owner
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Ms. Susan Patrick Date of Receipt
Mailing Address 5074 Dorsey Hall Drive MM / D D / Y Y Y Y
#205 03 06 2006
City State Zip Code Transaction ID: 23629532
Ellicott City MD 21042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Tame of Employer Occupation
egend Communications Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
3250.00
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