
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

562 / 1070

11a

13

11b

14

11c

15

12

16 17

12325.00

A.

Form 3X

Form 3X

Image# 29935350969

(Revised 02/2003)FE6AN026

X

SA11.13127029

DR. CHUCK PHELPS

4303 SIERRA DR

DENISON TX 75020-0605

 

0 9             2 8             2 0 0 9

300.00

600.00

CONTRIBUTION

SHERMAN RADIOLOGY ASSOCIA-
TES PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13104983

MRS. ANGELA R. PHILLIPS-DESKINS

1280 E. 4TH STREET

FRANKLIN OH 45005-1836

 

0 9             0 8             2 0 0 9

12000.00

12000.00

CONTRIBUTION

MIDDLETOWN TUBE WORKS
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13102444

MR. JAMES W. PHILLIPS

6122 WHITE ROSE TRL

DALLAS TX 75248-4936

 

0 9             0 9             2 0 0 9

25.00

250.00

CONTRIBUTION

RETIRED
RETIRED


