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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS
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Detalled Summary Page
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Any informatlon 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)
Tom Smith for Senate Inc.

Full Name {Last, First, Middle Initial)
Mrs. Kimberly Fitzgerald

Recelpt For: 2012

| Primary D;]( General
Other (specify)

Election Cycle-to-Date

A. Date of Receipt
Mailing Address 194 Magnofia Ln JMEMT 7 D te T T TR
298 . %0 o 2002
z‘y S::e Z:%o?ao:fzzs Transaction ID : ABECABB04797245FB957
arver
FEC ID number of contributing c T Amount of Each Receipt this Period
federal political committee. e O e MR TR L e e e
. 250.00
Name of Employer Occupation B st T S R I
Kimberly Fitzgerald DMD , PC Dentist
Receipt For. 2012 Election Cycle-to-Date
Primary QSI General s - I ot
Other (specify) , 305.00
- Ed L TR ST RN e
Full Name {Last, First, Middle Initial}
g, Larry Smead Date of Receipt
Malling Address 164 Belden st CHOERTE e T TV TR
Lo %0 . 2012
City State Zlp Code Transaction ID : A3106E20F120842B7878
Falls Village cT 06031-1124
I £ . . LR et
::efi?aratl) :;;}::Ir : O;;?g:;”“"g C , Amount of Each Receipt this Period
Name of Employer Occupation ' T DU N S S ?59_?'00” L
Sasco CEO
Receipt For: 2012 N Election Cycle-to-Date
B Primary [x General T T LT e e T TS e R AT
th , 2500.00 :
Other (specify) R 11 <M g Bere o T Beelig
Full Name (Last, First, Middle Initiaf)
c Carol D Scifres TTEE Date of Receipt
Malling Address 26700 Pala Hils Dr TWEM TR e YV vy
L9 2 L2012
Clty State ZIp Code Transaction ID : AJAS39CF51724480E96D
Los Altos Hills CA 94022-1927 ;
FEC 1D number of contributing P ) CRME
federal political committee. C e e Amount of Each Recelpt this Period
= L s BT e S R |
Name of Employer Occupation | e _100?39 .
Homemaker Homemaker T T

1000.00
e RO gy Sy -y W e
.F-
SUBTOTAL of Receipts This Page (Optional)............cccevveeesressensssesssenens 4
TOTAL This Period (last page this line number only).........coveoeesemeeeeesceesons ;"--ﬂ,- LN TR W S WO, WO S S
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