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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 commercial 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 CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
HON. CHRIS LEE

Date of Receipt

Mailing Address P.Q. BOX 15395 M M|/ D D /Y Y YY
12 09 2009
City State Zip Code Transaction ID: SA11.13211541
ROCHESTER NY 14615-0395 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 325.00
Name of Emplo yer Occupation CONTRIBUTION
UNITED STATES CONGRESS REPUBLICAN REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 325.00
Full Name (Last, First, Middle Initial)
MR. MARK LEE Date of Receipt
Mailing Address 2718 CENTENNIAL DR M M / D 'D /Y Y Y Y
12 28 2009
City State Zip Code Transaction ID: SA11.13241147
ROGERS AR 72758-1335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation CONTRIBUTION
'E’;“EFSSDTRE'\"FAFE%TSREQUESTED PER INFORMATION REQUESTED PER BEST EFFORTS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
DR. WILLIAM R. LEE Date of Receipt
Mailing Address 14650 E OLD US HIGHWAY 12 MM / D D / Y Y Y Y
STE 306 12 17 2009
City State Zip Code Transaction ID: SA11.13223659
CHELSEA Ml 48118-1804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation CONTRIBUTION
'E’;“EFSSDTRE'\"FAFE%TSREQUESTED PER INFORMATION REQUESTED PER BEST EFFORTS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
825.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee
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