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SCHEDULE A

ITEMIZED RECEIPTS

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)

A. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

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

FEC Schedule A (Revised 1/2001)

145 / 1219

Chris Dodd For President Inc

1250.00

Image# 27931412001

X

R. Hartley

11 Stilles Ct

South Windsor CT 06074-6900

X

2008

St. Francis Hospital
Senior Vice President

1250.00

0 9             0 4             2 0 0 7

250.00

A0ABEE9483C5B47AE9FC

B. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Dr. John M Palms

49 Waterway Island Drive

Isle Of Palms SC 29451-2728

X

2008

University of South Carol-
ina Scientist

500.00

0 9             0 4             2 0 0 7

500.00

A7202DC56CE534CC3ABD

C. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Mr. Robert A Farmer

149 Golf Club Lane

Grove City PA 16127-4355

X

2008

O''Neill and Associates
Attorney

500.00

0 9             0 4             2 0 0 7

500.00

AA97EDA1F611C4BD6B1E


