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SCHEDULE A (FEC Form 3P)

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)

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)(Form 3P)

35 / 7713

JOHN MCCAIN 2008, INC.

400.00

A.

Image# 28930600035

X

SA17.630985

MR. JOHN H. ABEL

422 THOMAS STREET

BETHLEHEM PA 18015-3316

X

2008

0 1             2 2             2 0 0 8

200.00

770.00

CONTRIBUTION
LEHIGH UNIVERSITY

PROFESSOR MOLECULAR BIOLOGY

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

B.

SA17.630925

DR. MARLING L. ABEL, MD

14 HANGING MOSS LANE

GREENVILLE SC 29615-5069

X

2008

0 1             2 2             2 0 0 8

100.00

321.00

CONTRIBUTION
SELF EMPLOYED

PHYSICIAN

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

C.

SA17.603967

MR. RUDOLPH ABEL, JR.

4532 OCEAN BLVD. # 108

SARISOTA FL 34242-1301

X

2008

0 1             0 8             2 0 0 8

100.00

301.00

CONTRIBUTION
RETIRED


