Image# 11931753770

SCHEDULE A (FECForm 3 )

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 25/96
(check only one)

x| 11a [ ] 116 [ ] 11c [ ] 11d
12 [ J13a[ 130 [ |14 []15

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 Full)
Jane Corwin For Congress Inc.

Full Name (Last, First, Middle Initial)
Amelia J. Habib

Date of Receipt

Mailing Address 845 Lebrun Road

MM /D D/ Y YTV Y
05 02 2011

City State Zip Code Transaction ID: A-C317
Buffalo NY 14226-4206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation contribution
Petri Baking Products Chairwoman
Receipt For: 2011 Election Cycle-to-Date W
Primary General
X| Other (specify) @ 1000.00
Special
Full Name (Last, First, Middle Initial)
Thomas L Hagner Date of Receipt
Mailing Address 542 Fillmore Avenue M M / D D / Y Y Y Y
04 20 2011
City State Zip Code Transaction ID: A-C172
East Aurora NY 14052-1722 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ﬁame ofREmIpIIEoyer Occupation contribution
agner Real Estate Developer
Receipt For: 2011 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 300.00
Special
Full Name (Last, First, Middle Initial)
Mr. Mark Hamister Date of Receipt
Mailing Address ~ Sheridan Meadows Corporate Park No MM /DD YTy Y Y
6400 Sheridan Dr - Ste 120 04 06 2011
City State Zip Code Transaction ID: A-C219
Buffalo NY 14221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Name of Employer Occupation contribution
Hamister Group CEO
Receipt For: 2011 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 2500.00
Special
3800.00
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