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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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{check only one)
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Any informalion copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
JONI FOR IOWA

Full Name {Last, First, Middle Initial)
TURNAGE, ROBERTL, ,,

A. — Date of Receipt
Mailing Sddress 1102 ALFORD AVE M oM D L Yooy
02 28 2017
City State Zip Code Transaction ID : SA11A.82702
HOOVER AL 35226-1912
FEC ID rumber of contributing C Amount of Each Receipt this Period
federal palitical committee.
- - 35.00
Name o Employer Occupation .
RETIRED RETIRED r-'.
- Memo ltem
Receipt For: 2020 i -to- A
ip - Election Cycle-to-Date v CONTRIBUTION
x Prmary ., General
Otter (specify) v 210.00
Full Nams {Last, First, Middie Initial)
B CRITCHFIELD, STEPHANIE, , , Date of Receipl
Mailing Address ) ARCHWOOD COURT nom s b v o
03 04 2017
City State Zip Code Transaction ID : SA11A.83673
NEWTOMN 1A 50208-
FEC ID ~um f tributin
fedaral p-;lliti::; :or:;ri’ttr«;em g C Amount of Each Receipt this Pariod
Name oi Employer Occupation , 250',00
VERNON COMPANY WESTERN REGION MANAGER .
> t Memo ltem
Receipt For. 2020 Election Cycle-to-Date
- v
x Prmary [_J General CONTRIBUTION
Other (specify) w 250.00
s .
Full Namz {Last, First, Middle Initial)
c CHAUDHRY, HUMAYUN, J., , Date of Receipt
Mailing Address 4406 RIDGE ST - o Y oy v oy
03 09 2017
City State Zip Code Transaction ID : SA11A.82776
CHEVY CHASE MD 20815-5226
FEC 1D number of contributing
federal p.)mica| committee. C Amount of Each Receipt this Period
Name ol Employer Occupation 250'.00
FEDERATION OF STATE MEDICAL BOARDS | PHYSICIAN -
Receipt For. 2020 Election Cycle-to-Date Memo Item
[x Pimay "] General v CONTRIBUTION
[— Ot-er (specily) ¢y 250.00
535.00

SUBTOTAL of Receipts This Page (optional)

TOTAL Ths Period {last page this ine NUMBET ONIY) c.....o.vviveevreceereeee e oo e essss e

FEC Schedule A (Form 3} (Rovised 05/2016)



