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SCHEDULE A

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)

A. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

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

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

FEC Schedule A (Revised 1/2001)

884 / 1066

Kerry-Edwards 2004, Inc. General Election Legal and Accounting Compliance Fund

3200.01

Image# 27950060884

X

Scott Taylor

1617 S 98th St

Omaha NE 68124-1147

X

2004

Not employed
Not employed

1000.00

1 1             0 2             2 0 0 4

1000.00

56005

B. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Christina Tchen

5444 N Magnolia Ave

Chicago IL 60640-1315

X

2004

Skadden Arps
Attorney

2000.00

1 0             2 8             2 0 0 4

2000.00

52843

C. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Lindsey Tear

2116 Ellison Ave

Salem VA 24153-5936

X

2004

CITY OF SALEM, VIRGINIA
LIBRARIAN

200.01

1 1             0 3             2 0 0 4

200.01

56245


