fd%
w
b
Y
td
o
&y
)
ed
L
oy
G
rod
£
)y
ped
]
'

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)
Friends of John Barrasso

Full Name (Last, First, Middle Initial
Castle, John, , Mr., '

A — Date of Receipt
Mailing Address 1905 N. Decan Bivd win]/ [5T5 ]/ [TIoreey
. 11 29 - 2017
City State Zip Code Transaction ID : A66029C4A87564839A1C
Plam Beach FL 33480
FEC ID number of contributing C T T Amount of Each Receipt this Period
federal political committee. A 2 A & qe——g—————————
: i 2700.00
Name of Employer Occupation L S B S ST Wy WV W, W
Castle Harlan Merchant Banker
Receipt For: 2018 Election Cycle-to-Date D Memo ltem
Primary & General e —— e ——
Other (specify) w 5400.00
L L ,'l 53 S ,1 A il L —
Full Name (Last, First, Middle Initial)
B Clyburn, Terry, , Dr., Date of Receipt
Mailing Address 26 W Broad Oaks Drive mTw]/ [oro )/ [Trvevry
1 _29 - 2017 _
City State Zip Code Transaction ID : ASOEB5391DB8647308EF
Houston X 77054
FEC ID number of contributi T
federal : c:jlg;c;r : onfr:ri]ttr:azu "9 C Amount of Each Receipt this Period
- """7500:'00.
Name of Employer Occupation P ST, G T T S e
Methodist Hospital Orthopaedic Surgeon D " "
- emo Item
Receipt For: 2018 Election Cycle-to-Date ,
| Primary D General e ———— —————
| | Other (specify) w 500.00
n A /i\ il 2 /,“x N n ray %
Full Name (Last, First, Middle Initial)
c Fogle, Evander, , Dr., Date of Receipt
Mailing Address 4162 North Stratford Rd, N E Ty [T [Ty
11 29 2017
City State Zip Code Transaction ID : AFAFC52265AF84E71AD4
Atlanta GA 30342
FEC ID number of contributing ey
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation PP _250'_90 N
Resurgens Orthopaedics R Physician
Receipt For: 2018 Election Cycle-to-Date D Memo Item
m Primary General R ————————
|| Other (specify) y 250.00
n » f,‘\ ;1 5 I‘,‘L J 3 L (Wi § |
) ) ) 3450.00
SUBTOTAL of Receipts This Page (OPtoNal) ........ovvoveeeeeoeeeoeeeeoeeoeeoeeoeeoeeeoeeeoeeoeoeoeooo A Vo U B N S W W W |
TOTAL This Period (last page this line number only)............cc.ccoomurnnieeene e U Y, ; W ST, VU W S W




