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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 copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributicns from such committee.

NAME OF COMMITTEE (In Full)
Chris Coons for Delaware

Full Name (Last, First, Middle Initial)
Caroline M. Jones

A — Date of Receipt

Mailing Address 12 Oakknolt Cir TV m«‘..*a—-?; S R R S
Coe ) et oo |

Cit tat i e oE T

Y State Zip Code Transaction ID : C9318577
Newark DE 19711-2490
FEC ID number of contributing N/
- ) Ca .' Amount of Each Receipt this Penod
federal political committee. PR S W T T s

E T v

500.00

Name of Employer
Kind to Kids Foundation

Occupation
Executive Director
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Receipt For: 2014

| Primary I:l General
|| Other (specity)

Election Cycle-to-Date
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550.00 Il
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Full Name (Last, First, Middle Initial)

Date of Receipt

B Bonnie A. Barsamian
Mailing Address 30 Rocketeller Plz
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i w
L’1 06 ,l foe y 2014

City
New York

Zip Code
10112-0015

Transaction ID : ©9850437

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

IRy T,

Name of Employer
Baker Botts, LLP

Occupation
Partner

i A i s .
]I 2000.00
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Receipt For: 2014

% Primary D Genera!

Election Cycle-to-Date
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2000.00 ?\
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Other (specify)
Full Name (Last, First, Middle Initiaf)
Bruce Rudin

Date of Receipt

C. —
Malllng Addl’es_s PC Box 294 E'S n"M‘iE tooeT n‘—i} rv Wy we v“TE
: Eosj 128} a. 2014
Clt Z el e el v
y . Stats b Code Transaction ID : 09362187
Montchanin DE 19710-0294
FEC ID number of contributing ¥ M‘-"v-"w—u—r"‘“u-“*ﬁ
federal political committee. C Jf Amount of Each Receipt this Period
—_—— 'J_A—L_AT-WM)
!W TR TR SN T LT
i 500 00
Name of Employer Occupation [;—;;JL.__—.&_-j.ifmAu!‘; e By o B
First State Orthopaedics Surgeon
Receipt For: 2014 Election Cycle-to-Date
Primary General T e
Other (specify) ] 500 00 _n
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3000 00

SUBTOTAL of Receipts This Page {cptional)

TOTAL This Pericd {last page this line number only}........
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