wr
MY
Y
i

)
"

M
L

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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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 committee to solicit contributions from such committee.

NAME OF COMMITTEE ({In Full)
Wilson for Senate

Full Name {Last, First, Middle Initial)
Ms. Doris Buckman

A Qate of Receipt o )
Mailing Address 1529 Catron Avenue SE iy o en s iV v iy
O <IN I N S
City State Zip Gode Transaction [D : A-C110624
Albugquerque NM 871234217
FEC ID number of contributing "C-.Ed T B " Amount of Each Receipt this Period
federal political committee. T L S U S Sn eI oty esLETET L L e
i 2500 ||
Name of Employer Occupation e T . SOy S S S
None Homemaker
Recelpt For: 2012 Election Cycle-to-Date
|>< Primary D General [T E TR SR R P T T RS e
Other {speclfy) ; . e e or 2.500, ,
Full Name (Last, First, Middle Initial)
g, .Dr. Paul R Duncan Date of Receipt
Malling Address 5549 Eakes Road NW Twem o TeweTh ,i;'v‘ s
.93 , 08 = 2012
. " [ [t ) W me LT
City State Zip Code Transaction ID : A-C109622
Los Ranches NM 87107-5529
FEC ID number of contributing P e ) i
federal political committese. ’:,C,I'L B R _J rAmour{f of E?f'h HECEIETS_ Perfd e
-m— TR T s e = e P ¥ o W T W Ty T Tt AT T L T
" 2 i
Name of Employer Qccupation ;‘- S - T t..i;':r'_\_;'“):::':_io";-.jj
Hemotology & Oncology Assoc. Physician
Recaipt For: 2012 Election Cycle-to-Date
) Primary D General R
- . 'y i
Other (specity R At
Full Name {Last, First, Middle Initial)
c Ms. Karen M Ignagni Date of Receipt
Mailing Address 3105 Chesapeake Street NW NS o T aaasaay
|| 02 {09 | | 2012 |
- L=t = =
Clty State Zip Code Transaction ID : A-C108957
Washington bDc 20008-2230
FEC 1D number of cantribﬁting i '*‘[—"v"‘ TR RRA '_[‘. _ ) )
federal political committee. :C_Lﬁ R - ] Amount of Each Receipt this Period
t ST T e T TR T S e S R
: [ 1000
Name of Employer Occupation R R P ST
America's Health Ins. Plans PR
Receipt For: 2012 Election Cycle-te-Date
Prlmary D General {;.": TR T T e TR AT T
Other (specify) : 1000
L T ISR )

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perlod (last page this line number only)................
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FEC Schedule A (Form 3) (Revised 02/2009)




