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NAME OF COMMITTEE (In Full)

BROWN RUDNICK BERLACK ISRAELS LLP FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Jeffrey L. Jonas

Date of Receipt

Mailing Address 99 Pelham Island Road

MM /D D/ Y YTV Y
06 11 2007

City State Zip Code Transaction ID: SA11A1.4584
Sudbury MA 01776 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game o& Eé'nplg §r ack | Occupation Donation
aé%wn udnick Berlack Isr- Attorney
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Michael Lewan Date of Receipt
Mailing Address 8232 Stacey Road M M|/ D D /Y Y Y Y
05 10 2007
City State Zip Code Transaction ID: SA11A1.4570
Alexandria VA 22308-1651 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game o& Eé'nplg §r ack | Occupation Donation
aé%wn udnick Berlack Isr- Attorney
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Gordon R. Penman Date of Receipt
Mailing Address 10 King Arthur Way MM / D D / Y Y Y Y
06 07 2007
City State Zip Code Transaction ID: SA11A1.4581
Mansfield MA 02048-1744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
game o& Eé'nplg §r ack | Occupation Donation
aé%wn udnick Berlack Isr- Attorney
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2500.00
4500.00
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