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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
NRCC

Full Name (Last, First, Middle Initial)
A. PLINY JEWELL JR.

Date of Receipt

Mailing Address 108 STEARNS ST

M M / D D / Y Y Y Y

01 13 2015

City State Zip Code Transaction ID : SA11.15786751
CARLISLE MA 01741-1851 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
INFORMATION REQUESTED PER BEST EFF(| INFORMATION REQUESTED PER BEST EFF
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. JAROMIRA K. JIROTKA Date of Receipt
Mailing Address 1120 GULF BLVD MEwWY o/ o T s [YTYTYTY
01 30 2015
City State Zip Code Transaction ID : SA11.15808103
BELLEAIR BEACH FL 33786-3350 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. MR. EDWARD B. JOBE Date of Receipt
Mailing Address 47435 E ELDORADO DRIVE MEwY /s fprDo ]/ Y TryTYy Ty
01 20 2015
City State Zip Code Transaction ID : SA11.15791067
INDIAN WELLS CA 92210-8673 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1300.00
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