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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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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)
Capito For West Virginia

Full Name (Last, First, Middie Initial)
McPherson, Daniel, , Mr.,

" Mailing Address PO Box 300

Date of Receipt
e Tl VAR S o B "'y‘?‘v"‘!"\?’?"f‘}

Receipt For: 2020
[x| Primary [ ] General

Election Cycle-to-Date

05 31 2018
City State Zip Code Transaction ID : SA11Ai-CN52115
. Washington wv 26181
FEC ID nurr?ber of cor:ﬂributing C Amount of Each Receipt this Period
federal political committee. R S S S S
L] £ L k2 € L4 £ L S § "‘
Name of Employer Occupation Rmenoruinar’s otsLommndinss's el ?00;901 ]
Self Insurance
Receipt For: 2020 Election Cycle-to-Date D Memo ltem
r;_} Primary D General T e as 'S
i | Other (specify) w 200.00
— a8 2 13 £ 3 a,; X 2, 3" » -
Full Name (Last, First, Middle Initial)
B Merrill, Richard, H, Mr., Date of Receipt
Mailing Address 1240 Staunton Rd BUERTE . PRTYETY - FVYVORTY
QS 31 . 2018
City State Zip Code Transaction ID : SA11Ai-CN52092
Charleston wv 25314
FEC ID number of contributi A R
federal political committee. "9 C Amount of Each Receipt this Period
1 4 £ 4 ' L w x4 < N o g >0
Name of Employer Occupation I SRS S SO N 00;?0 B
Tyler Mountain Water Company President D " "
- emo Item
Rﬂiflpt For: 2020 Election Cycle-to-Date
ix | Primary D General A S A S S —
(] Other (specify) w NPT . o
Full Name (Last, First, Middle Initial)
c Mullins, Tommy, H, Mr, Date of Receipt
Mailing Address 1521 Spars Creek Rd TR PETTY s PYTTTTTY
05 30 2018
City State Zip Code Transaction ID : SA11Ai-CN51999
Danville Wv 25053
FEC ID number of contributing LN MR S e St
federal political committee. - C Amount of Each Receipt this Period
Name of Employer Occupation e bt s ”152‘;(10 ]
Boone Memorial Hospital CEO

D Other (specify) w e 250.00
£ 8 ) By 3 w x € = e £ "’
. . 950.00 H
SUBTOTAL of Receipts This Page (0ptional) .........ccccoviiiiiniiiiiii e > Soversire T s BrsanBlownd § recpmsain s Yoo s 4
‘ gromg 7 ¥ R—————t
TOTAL This Period (last page this fine number only).........ccooiii > Heomcadommed 3 Soomidomesenllssod 3 hncrdnarnde u,,,x,__j
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