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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)
NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
MR. THOMAS W. ANGERMAN

Date of Receipt

Mailing Address 801 15TH ST M M|/ D D /Y Y YY
05 05 2011
City State Zip Code Transaction ID: SA11.14230305
OAKMONT PA 15139-1007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation CONTRIBUTION
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
DR. JOHN ARBUCKLE Date of Receipt
Mailing Address 9240 MUD CREEK RD M M / D D / Y Y Y Y
05 13 2011
City State Zip Code Transaction ID: SA11.14238239
INDIANAPOLIS IN 46256-9374 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation CONTRIBUTION
'E’;‘EFS?TRE'\"FAFE%TSREQUESTED PER INFORMATION REQUESTED PER BEST EFFORTS
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
MR. MICKY ARISON Date of Receipt
Mailing Address 9999 COLLINS AVENUE M M|/ D D /Y Y Y'Y
APT. 15-GJ 05 05 2011
City State Zip Code Transaction ID: SA11.14233266
BAL HARBOUR FL 33154-1839 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Emgloyﬁar Occupation CONTRIBUTION
CARNIVAL CRUISE LINE CHAIRMAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
5700.00
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