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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Mary Haak

Date of Receipt

Mailing Address 9903 E.Sunburst Dr

M M / D D / Y Y Y Y

12 29 2011

City State Zip Code Transaction ID : C8195918
Sun Lakes AZ 85248 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
N/A Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 875.00
J J "
Full Name (Last, First, Middle Initial)
B. Alan Haas Date of Receipt
Mailing Address 42 Southwood Dr MEwWY o/ o T s [YTYTYTY
12 28 2011
City State Zip Code Transaction ID : C8169591
New Canaan cT 06840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self-Employed Consultant
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jacque Haas Date of Receipt
Mailing Address 15509 Wilmont Cove Ty o0 YTYTYTyY
12 26 2011
City State Zip Code Transaction ID : C8168536A
Austin T 78717 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
St David's Medical Center Pharmacist
Receipt .For: Aggregate Year-to-Date W
Primary || General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 523.02 Through ActBlue
J J "

SUBTOTAL of Receipts This Page (optional)

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

400.00
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