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SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11/72
(check only one)
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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
vor 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}
Grassley Committee Inc.

Fuli Name {Last, First, Middle Initial)
John D. Forsyth

Date of Receipt

Mailing Address 2433 Jordan Trail

M MY/ *2RA Y EY Y VY

06 33 2908

City State Zip Code Transaction ID: 80707.C78607
West Des Moines 1A 50265 Amount of Each Receipt this Period
FEC ID number of contributing LR A T en An
federal political committee. C Ll 4 14 4 T 2.50‘?0 .
Name of Employer Oceupation Receipt
g\lldellmark BlueCrossBlueShi- Chairman L—_l Limit Increased Due to Opponent's
Receipt For: 2010 Election Cycle-to-Date W Spending (2 U.5.C. 441a(i}/441a-1)
Primafy D General T T | T T
. Other (speCify)' L ] [ ] [ k] [] [] 1] 2'5090 1]
Full Name (Last, First, Middle Initial)
James C. Gould Date of Receipt
Mailing Address 4718 N. 36th Street 'm‘l T YT
op 1 gz 240§
City State Zip Code Transaction [D: 80707.C78527
Arlington VA 22207 Amount of Each Receipt this Period
FEC ID number of contributing Ty T Y
federal political committee. C L1 e 44w s a4 4 4 1q00‘?0 '
Name of Employer Occupation Receipt
Capitol Counsel LLC Govt Relations D Limit Increased Due to Opponent's
Receipt For: 2010 Election Cycle-to-Date ¥ Spending (2U.5.C. 441a(i)/441a-1)
Primary I:' General T ™
. Other (speCifY)v '] [ [] ] [] L] [] 15l00‘?0 [ ]
Full Narme (Last, First, Middle Initial)
James M. Harris Date of Receipt
Mailing Address 4138 Riley Street rﬂ"‘ﬂ' IorC /[Ty rTrTY
o 0é 16 ;2908
City State Zip Code Transaction 1D; 80707.C78578
Houston TX 77005 Amount of Each Receipt this Period
FEC ID number of contributing L L AL
federal political committee. C 1 e n 4 x4 s 4 4 a4 4 5.00‘?0 \
Name of Employe Occupation Receipt

T
St. Joseph Medical Center

Physician Partner

Receipt For: 2010
Primary  [_] General
. Other (specify)g

Election Cycle-to-Date W

L] L ¥

¥ L} L) L]

Limit Increased Due to Opponent's
D Spending (2 U.5.C. 441a{i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

1750.00

TOTAL This Period {last page this line number only)
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