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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)
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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)
Bob Casey for Senate Inc

Full Name (Last, First, Middle Initial)
ACTBLUE

Date of Receipt

) Mailing Address PO Box 382110 e W wu s B a s sk )
04 25 12018
City State Zip Code Transaction ID : VNVWKFT1HCOE
Cambridge MA 02238-2110

FEC ID number of contributing
federal political committee.

Cl coo401224

P a2 A re

Name of Employer

Occupation
Conduit total listed in Agg. field

Amount of Each Receipt this Period

L2500

2 » T a2

] 2 /i\
E Memo ltem

Receipt For: 2018 Election Cycle-to-Date
Primary D General G — p———
Other (specify) w R _155_925;91 R Note: Above Contribution earmarked through this
. ! organization.
Full Name (Last, First, Middle Initial)
Buckley, James, R., , Date of Receipt
Mailing Address g Gaelic Ct wiw]/ foro ]/ VeV Y
q4 25 N 20_18 -
City State Zip Code Transaction ID : VNVWKFT4RCO
Southampton PA 18966-1967
FEC ID number of contributing A . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation U S G W T, (N | .250}.90 A
Not Employed Retired
: - - D Memo Item
Receipt For: 2018 Election Cycle-to-Date ¢
Primary |:| General e e e e e e
Other (specify) w 250.00
R i ,\ 1 i ’,ﬂ | ] ‘s ) Hd
Full Name (Last, First, Middle Initial)
Kraybill, Fred, , , Date of Receipt
Mailing Address 711 Thomas Bivd e B CRLICE BE EA KR EALE]
04 03 2018
City State Zip Code Transaction ID : VNVWKFSQ4DO0
Pittsburgh PA 15208-2506
FEC ID number of contributing IR AN B S M
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation U T G N R, U ?00}90 5
HJ Heinz Progressive Care Center Nurse
Receipt For: 2018 Election Cycle-to-Date D Memo Item
. v
Primary D General S A —
Other (specify) ¢ 1900.00
A . I,’\ ! L [ A Jo N A
550.00
SUBTOTAL of Receipts This Page (0ptional)........ccccciiiiiiiiiiieiiiiiiiieiiscec e PR N, VT S S, G SHEE G, W |
A ;N lj\ i\ a 1"_\ A Il 4oy A

TOTAL This Period (last page this line NUMBEr ONlY) ........ccciiiiiriiieiinieeeercce e

FEC Schedule A (Form 3) (Revised 05/2016)



