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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

Portman For Senate Committee

Full Name {Last, First, Middle Initial)
Barbara Calhoun

A. - Date of Receipt
Mailing Address 17 wardwell Drive miny): [ovo ) [VTTTTY
0 20 2015
City State Zip Code Transaction ID ; A-CF52420
New Canaan cT (6840-3821
FEC ID number of contributing C M o Amount of Each Receipt this Period
federal political committee. . N W—"— e ——
2600
Name of Employer Qccupation S S S R RN
nfa homemaker

Receipt For: 2016

Election Cycle-to-Date

H Primary & General — Pr——————
h i 5200
Cther (specify) C i . e
Full Name (Last, First, Middle Initial)
B Barbara Calhoun Date of Receipt
Mailing Address 17 wardwell Drive S cace BN s
01 20 2015
City State Zip Code Transaction ID ;: A-CF52421
New Canaan CT 06840-3821
fFQ'ZZrL? ::lm::{ :;nf;'i‘tt{;i”t’"g C Amount of Each Receipt this Period
Name of Employer Oceupation M—w—d_“u‘z!e.i—w
nfa homemaker
Receipt For: 2016 Election Cycle-to-Date
| Primary [ ] General gy p—p—————
. 5200

Other (specify)

Full Name (Last, First, Middle Initial)

David L. Calhoun

Date of Receipt

C. —
Mailing Address 17 wardwell Drive rﬂ"'ﬂ- ; ooy FFvTTrTEyY
01 20 2015
City State Zip Lode Transaction ID : A-CF52418
New Canaan cT 06840-3821
FEC 1D number of contributing v LS
federal political committee. C . o Amount of Each Receipt this Period
Name of Employer Occupation " ox . 2600

Blackstone

Senior Managing Director

Receipt For: 2016

> Primary [ ] General
| | Other (specify)

Election Cycle-to-Date

5200
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SUBTOTAL of Receipts This Page {Optional) ..........ccreeriviirnnerinsnrirssesrssssissssrssesrsseseeses

TOTAL This Period (last page this line number only} ...,

FEC Schedule A (Form 3) (Revised 02/2009}




