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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 800 / 1061

(check only one)

¥11a 11 H11e [J11d
2 [O13a 136 14 [J1s

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 purpeses, other than using the name and address of any political committee to sclicit contributions from such committee.

NAME GF COMMITTEE {In Fuli)
Strickland for Senate

Full Name (Last, First, Middte Initial)

Catherine M. Listinsky Date of Receipt
Mailing Address 33475 Miles Rd
12 0g 2015
City State Zip Code Transaction Id; VPFBEGB3YY8
Moreland Hills OH 44022-2249
::EIEC II:IJ nu:_rtujbe’r of cor]:tributing ! Amount of Each Receipt this Period
eral political committee,
Name of Employer Occupation l 500
University Hospitals Medical Group Physician
Receipt For: 2016 Election Cycle-to-Date
[Z]Primary []Generat I * Earmarked Contribution: See Below
] Other (specify) 835.00
Full Name (Last, First, Middle Initial)
ACTBLUE Date of Receipt
Mailing Address PO Box 441145
12 13 2015
City State Zip Code Transaction Id: VPFBGGB3YYSE
West Somerville MA 02144-0031
F%C IEIJ m.:;qbelr of cor}tttﬁbuting l Amount of Each Receipt this Period
ederal political committee.
Name of Employer Occupation 5.00 —]

Conduit total listed in Agg. field

Receipt For: 2016

Election Cycle-to-Date

[MEMO ITEM]

Primary OGeneral Note: Above Contribution earmarked through
(CJOther (specify) 401160.22 this organization,
Fult Name (Last, First, Middle initial)

Mary S. Duffey Date of Receipt
Mailing Address 4740 Hayden Run Rd

12 18 2015

City State Zip Code Transaction Id: VPFB&GBTRYS
Columbus OH 43221-5905

FEC ID number of contributing
federat political committee.

Amount of Each Receipt this Period

Name of Employer Occupation 500.00
Binsmore & Shohl, LLP Attormey
Receipt For: 2016 Election Cycle-to-Date
[vIPrimary [ClGeneral
[Jother (specify) 1500.00
SUBTOTAL of Receipts This Page (optional} 505.00

TOTAL This Period (last page this line number only)

FEC Schedufe A (Form 3) (Revised 02/2009)




