|
new
s
ROy
9,
iy
Lo
e
he
X

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 seliciting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full
Berkley For Senate

Full Name (Last, First, Middle Initial)
John Porter

A — Date of Receipt
Mailing Address 2382 Oxford MEMY s FDCOY / Fraovoyey
08 01 .2012

City State Zip Code Transaction ID : C4310055

Cardiff CA 92007

FEC ID number of contributing C er e m e Amount of Each Receipt this Period

federal political committee. SR SO S ST, SOV SO JUVRS U R S R S U
E 50.00

Name of Employer Occupation gl Dol Rese 8 ot

NIA Retired

Receipt For: 2012 Election Cycle-to-Date
B Primary & General R R B P
; 285.00

Other (specify} e ey e e

Full Name {Last, First, Middle Initial)
B Daryl 8. Alterwitz Date of Receipt
" Mailing Address 36 Golf Crest Court TR m{, o I e e
{ 07 j " 30 1 2012

City State Zip Gode Transaction ID : C4308905
Henderson NV 89052-6662

FEC ID number of contributing
federal political commitiee.

Amount of Each Receipt this Period

R LRATERE R LR RS S, R SRR AT
Name of Employer Occupation _! A s o gom 7,_.25900 )
Daryl S. Alterwitz Attorney at Law Attorney
Receipt For: 2012 Election Cycle-to-Date
Primary @ General AR A R L PR PSS R S Ry
Other (specify) e , ) , 750.00
AT ,...::‘.-...m.:'.., C—— T ﬁ,;—‘ - n= ;»v.f‘v;..-n;,-i’:;n TE
Full Name (Last, First, Middle Initial)
¢ William R. Stern M.D. Date of Receipt
Mailing Address 7qq Stonington Road ] ' l'b"“i:”n"“l ' g’v“u"v"‘k‘ﬂ'“f;:?
oy o e |
oy State 4ip Code Transaction D ; C4315715
Silver Spring MD 20902
FEC ID number of contributing e
federal political committee. C ; L ok Amount of Each Receipt this Period
c R E L ) T E. l.‘ S T R RS OE SRS ISR *]-
Name of Employer Occupation !'f h e e 10002_ i
Capital Digestive Care Physician T o

Receipt For: 2012

Primary D_(] General
Other (specify)

Election Cycle-to-Date

IR e R T >

0000

R JOETRS PEPRIEESS e [Pt Ay st T .j

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number onky) ...

FEC Schedule A (Form 3) {Revised 02/2008)



