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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 purpcses, othar than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Richard Burr Committee

Full Name (Last, First, Middle Initial)
David Larson

Date of Receipt
CMamM T DD Yoy v

' 03 03 2015

Transaction ID : ABFS4930ECEF940C1B72

Amount of Each Receipt this Period

A, —
Mailing Address 5979 North 9th Street
City State Zip Code
Ardington VA 22205
FEC ID number of contributing C - T
federal political committes. R
Name of Employer Occupation

Larson Dodd Stewart & Myrick L

Government Relations/Affairs

"500.00
- ¥ i " E

Recaipt For. 2016
| Primary [ ] General

Election Cycle-to-Date

|| Other (specity) . , 500.00
Full Name (Last, First, Middle nitial)
B William McConnell Date of Receipt
Malling Address 3022 Dartmouth Drive R LIRS T P T 2
02 o2 L2045
%tv " Sr:aé" Zzi'_;;;";de Transaction ID : A2COFCAD3BDFES4FSEAQE
reanville
fec D Soical O contiowting C Amount of Each Receipt this Period
Name of Employsr Occupation - 5 .,_25_9;00.‘
n/a Retired
Receipt For: 2016 Election Cycle-to-Date
(| Primary D General : v BV
|~ | Other (specity) ) . ,250.00
Full Name (Last, First, Middle Initial)
c. Mr. Cooper Brantley Date of Recaipt
Malling Address 5413 st. Andrews Road MM f B YR Y Yy
o 02 06 L2050
(i';y b gfjée 7'2'_!'34‘;':“" Transaction ID : ABBEAE4E7B96A4AFE900
reensporo -
FEC ID number of contributing T ) . . )
tederal political committee. 'C Amount of Each Receipt this Period
Narme of Employer Occupation .y ,. ?60[_)_-00,‘__
Nexsen-Pruet Attomey
Receipt For: 2016 Election Cycle-to-Date
] Primary [ ] General R
| | Other (specify) 2600.00
I 3 S
335000
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