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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS
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FOR LINE NUMBERiPAGE 48 { 194

Z11a OJ1b OJ1iec [J11d

[J12 [>J13a (13 [J14 [15

Any information copied from such Reports and Statements may not be sold cr used by any person for the purpose of soliciling contributions or for
commercial purposes, other than using the name and address of any polilical commitiee to solicit contributions from such commiltee.

NAME OF COMMITTEE {In Fuil}
Bob Casey for Senate Inc

Full Name (Last, First, Middle Inilial}
ACTBLUE

Mailing Address poy gox 382110

Date of Receipt

!oz ‘12]‘ 201s.|

City
Cambridge

State
MA

Zip Code
02238-2110

Transaction ld: VNVWKES0745E

FEC 1D number of contributing
federal political commiltee.

| ¢ {co0d01224

Name of Employer |

Qccupation

Conduit total listed in Agg. field

Receipt For: 2018
Primary [JGeneral
[JOther {specify)

Election Cycle-to-Date

4051.68

Amount of Each Receipt this Period

I ' 1000.00 [
[“]Memo tem

Note: Above Contribution earmarked through
this organization,

Full Name (Last, First, Middle Initial}
Michael Koffler

— Date of Receipt
Mailing Address 1234 Pinewood Rorad
' 02 ] 19 2016
City State Zip Code Transaclion Id: VNVWKET4Q55
Villanova PA, 19085
FEC 1D number of contribuling [ c I ] Amount of Each Receipt this Pericd
federal political committee.
50.00
Name of Employer QOccupation I 3
Genomind, Inc. Manager [CIMemo ltem
Receipt For: 2018 Election Cycle-to-Date
[#]Primary [OGeneral
[C]Other (specify) 350.00
Full Name {Last. First. Middle Initial}
Jf’_dy Hamnglpn Date of Receint
Mailing Address 215 Royal Qak Ct
I 03 31 2016 l

City State Zip Code Transaclion Id:  VNVWKEABVES
Zionsville IN 46077-1039
FEC 1D number of contributing {_C i I Amount of Each Receipt this Period
federal political commitiee.
= 1000.00 l

Name of Employer Occupation |
Associated Neuro & Psychological Speca Phyisican DMemo Jtermn

Receipt For: 2018 Election Cycle-to-Date

{Z]Primary CGeneral

[JOther (specify) 1000.00

SUBTOTAL of Receipts This Page {oplional) I ) 1350.00

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X)} Rev. 12/2015



