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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 196 OF 1986
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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 Ful)
Stabenow for US Senate

Full Name (Last, First, Middle Initial)
Karen M Green

A — Date of Receipt
Mailing Address g4s4 Carriage Ln MM ¢+ B D4 Y-Y Y ¥
08 13 2012
City State Zip Code Transaction ID : 8418322
Portland Mi 48875-9805
FEC ID number of cantributing C Amount of Each Receipt this Period
faderal political committee, - L PR o
' 500.00
Name of Employer Qccupation -7 toy - . -
Delta Dental Vice President
Receipt For: 2012 Election Cycle-to-Date
Primary N General
Other (specify) 1250.00
1 [ .-
Full Name (Last, First, Middle Initial)
B Linda Castleman Date of Receipt
Mailing Address 145 Hickory Point Ct ROMT b e vy
08 <1 2012
City Stale Zip Code i o e
T tion ID : 8429142
Forsyth IL 62535-0708 ransaction ID : €8429
FEC ID number of contributing : ’ h . .
tederal political committes. C _ ‘ Amount of Each Receipt this Period
Name of Employer Occupation ' ’ 259'?0' .
Self-ernployed Attorney
Receipt For: 2012 Election Cycle-to-Date
Primary |_)§| Genera - : :
Other (specity) . 25000
[ . .8 I I
Full Name {Last, First, Middle Initial)
Daniel Fox Date of Receipt
Mailing Address 3655 £ Meadows Ct TMOoM s T el oy oy vy
08 T8, 2012
City State Zip Code Transaction ID : 8427522
Okemos Mi 48864-3920
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , . 5?'00
Self-employed Consultant
Recsipt For: 2012 _ Efection Cycle-to-Date
Primary X General
Other (specify) 550.00
’ y T
’ ' 800.00
SUBTOTAL of Receipts This Page (OpHONAI)........ccccoceeer e e srvess e srernens C ae

TOTAL This Per_iod (tast page this line NUMBEr ONIY) ...
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