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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: lPAGE 1213 0F 1973

{check only one)
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Any information copied from such Reports and Statements may not be sold or used by any persen 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)
Braley for lowa

Full Name (Last, First, Middle Initial)
Dwight D Allbee

A —— Date of Receipt
Mailing Address 403 1st Ave NE MYMY) /s [fEYD ) s [y oy Ty vy,
I 10 | 19 2014
Clty State Zip Code Transaction ID : C10394826A
Waverly 1A 50677-1705
FEC ID ”UTbe’ of corytnbutmg C Amount of Each Receipt this Period
federal political committee, T TR, WO W S, R,
- 10.00
Name of Employer Occupation A AT AT AP
Not employed Not employed
Receipt For: 2014 Election Cycle-to-Date
Primary K] General e e * Earmarked Contribution: See Below
Other (specify) 686.00
TRV , N , | 9. N ¥ AL f TP T, I
Full Name (Last, First, Middle Initial)
B Act Blue Date of Receipt
Mailing Address p O, BOX 441146 WM s oW ) s e u vy vy
10 [ 20 2014
City State Zip Code . .
SOMERVILLE MA 02144 Transaction 1D : C10394826AB
Y I B Y S ] 17 R ¥ i

FEC ID number of contributing
federal political committee.

Cl coo401224

Amount of Each Receipt this Period

A Y Y S -

Name of Employer Qccupation I : : 10.00

P oY EPCVR L DN W )

Conduit total listed in Agg. field
Receipt .FOI'E 2014 Election Cycle-to-Date [MEMO |TEM]
Primary General Note: Above Contribution earmarked through this
Other {specify) 483756.56 arganization.
| p— Ty} 9. JAL P B L
Full Name {Last, First, Middle Initial)
Anne Pelc Date of Receipt
Mailing Address yg59 parklane Rd M‘u'm‘} r oWy YWY Y
10 i l’ 22 I- 2014
City State Zip Code Transaction ID : C10407706A
Qelwein A 50662
FEC ID number of contributing =
federal political committee. @l I Amount of Each Receipt this Period
= T Ry r
- 250.00

Name of Employer Occupation e g g o J
Mercy Hospital of Franciscan Srs Pharmacist

Receipt For: 2014
X| General

Primary K}
Other (specify)

Election Cycle-to-Date

e
i b
1050.56 YV}E

el o 2o N e T - AT

* Earmarked Contribution: See Below

SUBTOTAL of Receipts This Page {optional) ...,

TOTAL This Period (last page this line number only) ........c.coiiciiiiee i
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