Image# 201507219000353476

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17
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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 Scotts Miracle-Gro Company Stewardship PAC

Full Name (Last, First, Middle Initial)
A. AIMEE DELUCA

Date of Receipt

Mailing Address 140 E. Kossuth Street

M M / D D / Y Y Y Y

06 30 2015

City State Zip Code Transaction ID : PR82367818185
Columbus OH 43206 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y n
Name of Employer Occupation
The Scotts Miracle-Gro Company Director, Taxes
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($100.00 Monthly)
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. THOMAS COLEMAN Date of Receipt
Mailing Address 7694 Fulmar Dr. MEwy /s oro] s IVITYITYTY
06 30 2015
City State Zip Code Transaction ID : PR82368118185
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1509'00
Name of Employer Occupation
The Scotts Miracle-Gro Company VP of Finance
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($250.00 Monthly)
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. ANN AQUILLO Date of Receipt
Mailing Address 14111 Scottslawn Road Ty o0 YTYTYTyY
06 30 2015
City State Zip Code Transaction ID : PR82368718185
Marysville OH 43041-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y o
Name of Employer Occupation
The Scotts Miracle-Gro Company Director
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($100.00 Monthly)
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional).....

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

2700.00
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