13020462565

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

ﬁna 1 an
16

(PAGE 585 OF 821

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

Full Name (Last, First, Middle initial)
A. MS. NANCY B. TAYLOR

Mailing Address 227 PIPING ROCK ROAD

Date of Receipt
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[Sz] l !E 2013 1

Transactmn 1D : SA11 10536385

City State Zip Code

LOCUST VALLEY NY 11560-2504

FEC ID number of contributing 'b\["_“ I """"“F::"_:—}
federal political committee. ! A
Name of Employer Occupation

INNOCENTI-WEBEL ARCHITECT

Receipt For:

Aggregate Year-to-Date ¥

Amount ¢f Each Receipt this Period
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Full Name {Last, First, Middle Initial)
B. MR. NORMAN BAIN TAYLOR Date of Receipt
Mailing Address 2946 STOKELY HL M‘M"M"L—l{ ) T Hr—v s T l
{_.99,_,? ho.2013, ]
City State Zip Code Transaction ID : SA11.10537563
SAN ANTONIO ™ 78258-4647 Amount of Each Receipt this Period
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Name of Employer Occupation CONTRIBUTION

INFORMATION REQUESTED PER BEST
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Reaceipt For:

Primary D General
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Full Name (Last, First, Middle initial)
Cc. MR.R. JOE TAYLOR

Mailing Address 1108 BROOKHAVEN COMMONS DR NE

Date of Receipt
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Transactlon ID: SA11T171541813

City State Zip Code

ATLANTA GA 30319-2968

FEC ID number of contributing EE‘TIT'T‘F‘:‘*"“"‘“" "“‘““”‘"'—}I
federal pofitical committee. el U ST R
Name of Employer Occupation

CAPITAL PLANNING CORP,

LIFE INSURANCE SALES

Receipt For:

Primary l:l General
Other (specify) w

Aggregate Year-to Date ¥
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