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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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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)
The 2016 Committee

Full Name (Last, First, Middle Initial)
A. MRS. MICHELE V DRYER

Date of Receipt

Mailing Address 40 GREENFIELD LN

M M / D D / Y Y Y Y

10 26 2015

City State Zip Code Transaction ID : SA11.92824
ROCHESTER NY 14610-3119 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer Occupation CONTRIBUTION
INFORMATION REQUESTED PER BEST EFF(| HOUSEWIFE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. MS. SANDRA DUARTE Date of Receipt
Mailing Address 5842 BURNET AVE MEwy /s oro] s IVITYITYTY
10 26 2015
City State Zip Code Transaction ID : SA11.99830
SHERMAN OAKS CA 91411-3019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation CONTRIBUTION
HIP MANAGER/PARTNER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 215.00
) ) "
Full Name (Last, First, Middle Initial)
C. MR. WILLIAM YV DUNN Date of Receipt
Mailing Address 41964 ELSMERE RD Merwy /s o r o]/ YTYTYTyY
10 26 2015
City State Zip Code Transaction ID : SA11.92759
AINSWORTH NE 69210-1752 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
CONTRIBUTION
Name of Employer Occupation
SELF FARMER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

900.00
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