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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 115 OF 176

(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
Russ Fagg for US Senate

Full Name (Last, First, Middle Initial)
Wright, Karen, , ,

Mailing Address 1240 Gambier Road

Date of Receipt
OWD ]/

r&vfn’l /
1 06

YOYNY R

2017
City State Zip Code Transaction ID : AD0968C1EF9B042C8B1B
Mount Vernon OH 43050-3842
FEC ID number of contributing C ST T T T Amount of Each Receipt this Period
federal political committee. PV S T S S s S ——
2700.00
Name of Employer Occupation -1 B el
Ariel Corporation President and CEO

Receipt For: 2018

m Primary D General
. Other (specify) w

Election Cycle-to-Date

5400.00

TV 1

D Memo Item

Full Name (Last, First, Middle Initial)

Receipt For: 2018

D General

Election Cycle-to-Date

B Hill, Betti, , , Date of Receipt

Malhng Address PO Box 4717 ' s’ Wi D SD ]/ YEAY RY RS
12 30 2017

City State Zip Code Transaction ID : A61F1644EB5934FSDIED

Helena i MT 59604-4717

FEC ID number of contributing L A L . . .

federal political committee. C o Amount of Each Receipt this Period

Name of Employer Occupation P N G .100}80 R

None Retired

D Memo Item

Self Employed

Real Estate Owner

Receipt For: 2018

Primary General
Other (specify) vy

Election Cycle-to-Date v

5400.00

£\ R

| Primary P U—— A——
| | Other (specify) w .~
Full Name (Last, First, Middle Initial)
c Fagg, Harrison, , , Date of Receipt
Mailing Address 1414 Mystic Dr W]/ fo¥0 ]}/ [T RVEVEY
12 09 2017
City State Zip Code Transaction ID : AEA9870B4BCD441C591E
Billings MT 59102-0725
FEC ID number of contributing TR
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . N 2_7 00£0 N

D Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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




