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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: lPAGE 619 OF 5841

{check only one)
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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)
Braley for lowa

Full Name (Last, First, Middle tnitial)
Joan Kozel

A. . Date of Receipt

Mailing Address 110 Kensington Drive MM il RN YV
i .J—p . 1«§h.Jj [ _-_20_14_ e -

City State Zip Code Transaction ID : C10378128

Madison wi 53704

. - J e R e e P e R e

FEC ID nun:rfber of corl1tr|but|ng i-C!; ]ft Amount of Each Receipt this Period

federal political committee. Dt TS S SR R AR AT, Y N SR
: 1000 .

Name of Employer Occupation e

self medical illustrator
Receipt For: 2014 Election Cycle-to-Date
D Primary  PX] General R vy
T i 10.00
Other (specify) e e e s
Full Name (Last, First, Middle Initial)
B Eloise Hunt Date of Receipt
Mailing Address 1930 Cliffside Dr A o [V T G
#112 { 104 J l L2014 ]
City State Zip Gode Transaction ID : C10367848
State College PA 16801-7662
FEC ID number of contributing T i . . .
federal political committea., {gag e Jﬂi Amount of Each Receipt this Period
e T e e e P R R T R TR )
Name of Employer Occupaticn l> P e M A e SQ.QE)MM:J—;
Information Requested Information Requested
Receipt For: 2014 Election Cycle-to-Date
H Primary i% General [P T A RS e »wmi
i) : 100.00
Other (specify) i_ e e e B i _:Li
Full Name (Last, First, Middle Initial)
c jane sinauer Date of Recaipt
Mailing Address 506 north leverett rd A s R e
|0 ) Lo .20
City State Zip Code Transaction ID : C10356708
leverett MA 01054
FEC ID number of contributing [,-_! — e I . . )
federal political committee. C e rrn l Amount of Each Receipt this Period
e T o i’:;”:r:#q,‘:‘:_},,-::r;;"u‘;:_':'&_ By ::1i
Name of Employer Occupation 1_J__ﬁ____’_~_ A g N 2?9 OISL L
self tour provider
Ref_eipt For: 2014 5 Election Cycle-to-Date
Primary N General TR T T R A R R ST SR
Other {specify) 250.00 |
eode n"‘.:.,:’“":‘""{:.‘::‘ 20 = ! S e ;“4;."':)\“1

SUBTOTAL of Receipts This Page (optional}

TOTAL This Period {last page this line number only) ... s
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