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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: | PAGE 246/1119

{check only one)
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Any infermation 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 commitiee to solicit confributions from such committee.

NAME OF COMMITTEE (In Fulh
Friends of Barpara Boxer

Full Name (Last, [First, Middle Initial)

Pattison Fulton Date of Receipt
Mailing Address. 1220 Bank St Ukai"s V8 - n BB R B A ma mai
10 11 ,2010
City State Zip Code Transaction ID; C4483532
Baltimore MD 21202-4384 Amount of Each Receipt this Period
FEC ID number of contributing c A oo ZbO 60 d
federal political committee. T b A A 4 Ak
Earpe c?f Employer Occupation
etire Retired
Receipt For: 2010 Election Cycle-to-Date W
Primary @ General | B s
Other (SPeufy) v LI S S S, . S, | 410090 3
Full Name {Last, First, Middle Initial)
touise Funke Date of Receipt
Mailing Address 1020 Hull Ln WU s [EEY YT YRy
10 08 2010
City State Zip Code Transaction ID: C4481051
Foster City CA 54404-3807 Amount of Each Receipt this Period
FEC ID number of contributing N T T T se000
federal political committee. D13 4 b b4 T
¥amel Olft Employer Oceupation
ransiatiice Marketing
Receipt For; 2010 Election Cycle-te-Date W
Primary [E General T ¥ ¥ 1) ¥ T 11 v L) L
Other (specify) ¥ PP
Full Name (Last, First, Middle Initial)
Georgia L Funsten Date of Receipt
Mailing Address 247 Olive Milt Rd W BT YTV
10 11 2010
City State Zip Code Transaction ID: C4483304
Santa Barbara CA 93108-2425 Amount of Each Receipt this Period
FEC ID number of contributing oo TR S Y
federal political committee. C s kL4 b s s 4 s ) % 2,00'?0 .
I'galt'ne é::f Employer QOccupation
elre Retired
Receipt For: : 2010 Election Cycle-to-Date W
Primary . @ General P Tt
Other (specify) w 1050.00

3 3 1, 3

i

SUBTOTAL of Receipts This Page (Optional) ..........ccuuiconniiiieiieeee e e senanes

TOTAL This Period (last page this line numBer only} ..........cooveiiiieceieeenr e e

.FECSchedule A( Form3 )

(Revised 02/2009)



