Image# 201512229004413204

FOR LINE NUMBER: | PAGE 49 OF 109
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the X
ITEMIZED RECEIPTS Detailed Summary Page 11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_l 15

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)

Joseline Pena-Melnyk for Congress

Full Name (Last, First, Middle Initial)
Bill Pitcher

A — Date of Receipt
Mailing Address 7 Maryland Ave Mim| /[ Dpfp |/ [YINYTIYTY
09 27 2015
City State Zip Code Transaction ID : SA11A1.5815
Annapolis MD 21401
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ .
Self-employed Lobbyist Conduit: ActBlue
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Bruce Plaxen Date of Receipt
Mailing Address 6620 Forrest Shade Trail Mmim |/ ofp |/ [YIVYTIVYTY
08 30 2015
City State Zip Code Transaction ID : SAL1AL5665
Clarksville MD 21029
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Plaxen & Adler Attorney Conduit: ActBlue
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Kimberley Propeack Date of Receipt
Mailing Address 1011 Ruatan St MEimM | /[ pfp |/ YEYEYly
08 30 2015
city _ State Zip Code Transaction ID : SAL1AL5660
Silver Spring MD 20903
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
CASA de Maryland Communications Director Conduit: ActBlue
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1500.00
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