SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 179 OF 451
(check only one).
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Any information copied from such Reports and Statements may not b
or for commercial purposes, other than using- the name and address 0

e sold or used by any person for the purpose of soliciting contributions -
f any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Maggie for NH \

Full Name (Last, First, Middle Initial)
Hexter, Robert, , ,

Date of Receipt

" Mailing Address 5150 Three Village Dr TR PYTTTTTY
Apt 1B : | 03 24 2018
City State Zip Code Transaction ID : VPFCDNV5M40
Lyndhurst OH 44124-3771
FEC ID number of contributing C A Amount of Each Receipt this Period -
federal political committee. B B B Bt e s
: : 25.00

. Name of Employer Occupation

N/A Retired

Memo Iltem

Receipt For: 2022

D General

Primary
Other (specify) w

Election Cycle-to-Date . v

* Earmarked Contribution: See Below

Full Name (Last, First, Middle Initial)
ACTBLUE

Date of Receipt

) Mailing Address po Box 441146

BED g/ Yy yYUY HY
28 2018

B <

City
West Somerville

State Zip Code
MA 02144-0031

fransaction D : VPFCDNV5MA40E

FEC ID number of contributing
federal political committee.

o L4 L 4 % 4

C| coo401224

2,

Amount of Each Receipt this Period

2500

Name of Employer'

Occupation
Conduit total listed in Agg. field

7 % Dol A W - i I .|

D
Memo item

Receipt For: 2022
Primary D .General
Other (specify) ¥ )

Election Cycle-to-Date V

o W s t ® W vy ey

86824.24

Note: Above Contribution earmarked through this

Broat i " Bt resalbomroealhase organization.:
Full Name (Last, First, Middle Initial)
Hickerson, Robin, , , Daté of Receipt
Mailing Address 405 | ouise St ST, PR Y BV BV R Y
01 21 2018 -

City State Zip Code Transaction ID : VPFCDNSEKJ5
Little Rock AR 72205-4300 } -
FEC ID number of contributing U .
federal political committee. C Amount of Each Receipt this Period

. . , TR ws‘o,j.oou
Name of Employer Occupation B b el

Physician

Self-Employed .

- Receipt For: 2022

Primary D General
Other (specify) v

Election Cycle-to-Date

Memo item

* Earmarked Contribution: See Below

Sl R 3 75«..00 s
SUBTOTAL of Receipts This Page (optional) |2 PN WY . GO WO . W
[ PP P PSP W G .

TOTAL This Period (last page this line number ONIY) covrearemmesecmritsseressasessrssssssssmsssnsnssnsscaseasios s
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