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SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 277/880

{check only one)
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Any information copled 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}
CHARLIE CRIST FOR US SENATE

Full Name {Last, First, Middle Initial}

L. Buck Fowler Date of Receipt

Mailing Address 1596 Lancaster Ter Apt 12A MEm ] PO 7o} [Ty ryvy
06 19 2009

City State Zip Code Transaction ID: C48602

Jacksonville FL 32204-4171 Amount of Each Receipt this Period

FEC iD number of contributing A T Y

federal political committee. C T s a1 a1 10,,0 0'90 .

N?Ane of Employer Occupation Receipt

Retired

Receipt For: 2010 Election Cycle-to-Date W

Primary [ _| General Y — ey

|| other (specify) 9 e 11000.00

Full Name {Last, First, Middle Initial)

Brian Z. France Date of Receipt

Mailing Address PQ Box 2875 T YT YT YT Y Y
06 19 , 2009

City State Zip Code Transaction ID: C48518

Davtona Beach FL 32120-2875 Amount of Each Receipt this Period

FEC ID number of contributing C LA T '2460 60 )

federal political committee. T T T

Narme of Employer Qccupation Receipt
Nascar CEO
Receipt For: 2010 Election Cycle-to-Date ¥
Primary D General LN S S s Sun B S s s
|| Other (specify) w s .24.00.(.)0 )
Full Name (Last, First, Middle Initial)
Brian Z. France Date of Receipt
Mailing Address PO Box 2875 NTWY [Ty Y Y Ty
06 19 ,2009
City State Zip Code Transaction ID: C48519
Davtona Beach FL 32120-2875 Amount of Each Receipt this Period
o pucter of et [ 220000
'l 1 1 E L i 1 ] [ ] L A L 3 [ 3 A
Name of Employer Occupation Receipt
Nascar CEO
Receipt For: 2010 Election Cycle-to-Date ¥
Primary X! General T T
Other (specify) ¢ e h e s e '4690'90 \

SUBTOTAL of Receipts This Page (optional} ...

5600.00

TOTAL This Period (last page this line NUMDBEr ONIY) ..........cocovieeerieeceeeeeecvsemrsenee e

FECSchedule A{ Form3 ) (Revised 02/2009)




