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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: IPAGE 160 OF 705
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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)
J. Thomas Freidheim

A, - Date of Receipt
Mailing Address 137 Harris Lane MuMm) s [fovo s YW YU
” 02 —l 03 2015
City State Zip Code Transactlon ID : A-CF52633
FEC ID number of contributing m Amount of Each Receipt this Period
federal political cormnmittee. ;
2700
Name of Employer Qccupation F s N TR, 7 YV, WORSY Y, W
n/a retired

Receipt For: 2016

Election Cycle-to-Date

Primary |:| General
Other (speci 2700

|| Other (specify) o,

Full Name (Last, First, Middie Initial)
B Janet R. Freidheim Date of Receipt
Mailing Address 1637 Harris Lane W ¢ [[EV ¢ Y
02 03 | 2015

Cty State Zip Code Transaction ID : A-CF52636

Naparville IL 60565
FEC 1D number of contributin
federal political committee. ° QE::::::' Amount of Each Receipt this Period
Name of Employer Occupation An gy AnL A 2.3 0;9.«_
nfa homemaker

Receipt For: 2016

Primary D General
Other (specify)

Election Cycle-to-Date

‘ 2300 |
Y, W7, VOO WO, T YOO W

Full Name (Last, First, Middle Initial)
Jere E Freidheim

Date of Receipt

WM ¢ [fov D)) s [Ty
02 1 03 ' 2015 |

Transactlon ID : A-CF52634

Amount of Each Receipt this Period

C. —
Mailing Address 419 gtirrup Lane
City State Zip Code
Burr Ridge IL 60527
FEC ID number of contributing
federal political committee.
Name of Employer Qccupation
Mercy Hospital Chicago physician

I 1500
§—N LA g . FAL R A AL, .,

Receipt For: 2016

G Primary D
. Other (specify)

General

Election Cycle-to-Date

’7 1500 I
L yo Oy VM N A

SUBTOTAL of Receipts This Page (optional)

6500.00
N, WY WO S O, S SO S, WY Y., W,

TOTAL This Period (iast page this line number only) ...

l::-wmﬁ;_nu_n_mﬂ

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



