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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 586 OF 1901

(check only one)

112 11b 11c 12
13 14 15 16 [ |17

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)

Democratic Senatorial Campaign Committee

Full Name (Last, First, Middle Initial)
A. Austin Fite

Mailing Address 1474 Paseo De Oro

Date of Receipt

M i/ oW D I MY MR Y
02 15 o 2015
Transaction ID : VN874BJFOR?

City State Zip Code

Pacific Palisades CA 90272

FEC ID number of contributing C TR TR R
federal political committee, Dol N T U T T
Name of Employer Occupation

Healthcare Partners Physician

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

i 250.00
S W S W . S SR, S

E Primary [ | General L —— e | * Eamarked Contribution: See Below
Other (specify) v e n lzogfou
Full Name (Last, First, Middle Initial)
B. Actblue PAC Date of Recelpt
Mailing Address PO Box 441146 ! r [OTD g 7 [EETeTEYTY
02 4 17 2015 .
City Slate Zip Code Transaction ID ;: VNS74BJFORTE
West Somerville MA 02144-0031 Amount of Each Receipt this Period
FEC 1D number of contributing S F T VR e Y
federal polilical committee. C (;:001.901224 e n r n LI, L) CY LW} “259‘00,‘
Name of Employer Occupation
Conduit total listed in Agg. field
Receipt .For: Aggregate Year-to-Date W [MEMOC ITEM]
Primary _ D General R S S Note: Above Contribution earmarked through this
Other (specify) w T N .*721775\735 organization,
Full Name (Last, First, Middle Initial)
C. Austin Fite Date of Receipt
Mailing Address 1474 Paseo De Oro Mg/ POV s YT
02 15 2015
N " Fh S S ]
City State Zip Code Transaction ID : VN874BJF6V3
Pacific Palisades CA 90272 Amount of Each Receipt this Period
FEC ID number of cantributing ol T T T T T T 25000
federal pollllcal committee. . T T T WO S NS W L S S L G S 1 .
Name of Employer Occupation
Healthcare Pariners Physician
Receipt -For: Aggregate Year-to-Date ¥
| Primary [ 7] General S e e e o e T * Earmarked Contribution: See Below
Other (specify) w 1200.00
e o T D Jare S SR L W SR B e WO,

S ——

SUBTOTAL of Receipts This PAGe (OPHONALY.......ooowwseeereerreeseeoemsooooeeees oo > e i 20000
T W W W T e W

TOTAL This Period {last page this line number only)... e o P TS Fo T i R ,._: : }

FEGANO26
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