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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 106 OF 349

{check only one)j
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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)
Wyden For Senate

Full Name (Last, First, Middle Initial}
Actblue

A. ” Date of Receipt

Mailing Address PQ Box 382110 wrn] . {Tre] . [YYTrrvYYy
05 30 2017

City State Zip Code Transaction ID : VPFBKNBZK24E

Cambridge MA 02238-2110

FEC ID number of contributing cl ™ Amount of Each Receipt this Period

federal political committee. I T T WSS S gt g —————

2400
Name of Employer Occupation P T N —

Conduit total listed in Agg. field

T
B Memo Hem

Receipt For: 2022 Election Cycle-to-Date
Primary D General r——— r———
Other (specify) w P _127.053-?8 i Note: Above Contribution earmarked through this
b —2 organization.
Full Name {Last, First, Middle Initial}
B Collard, Shaun, - Date of Receipt
Mailing Address 225 Karen Ave win]: foro]) [YrYYeTTTY
Unit 2405 06 21 2017
City State Zip Code Transaction ID : VPFBKNAMY24
Las Vegas NV 89109-5305
FEC ID number of contributing L L S L S . . .
federal political committee. C S Amount of Each Receipt this Period
- 1000.00
Name of Employer Occupation Eovemdorent hravateoradvorePasrdirami bk
Davita, inc Vice President D
- Memo Item
Receipt For: 2022 Etection Cycle-to-Date v
E Primary D General e e e e e e e
Other (speci 1000.00
Full Name (Last, First, Middle Initial)
c Sing, Kimberly, , , Date of Receipt
Mailing Address oggso Fox Holiow Rd wrmy 5T  ITTTTrTTYTY
04 10 2017
City State Zip Code Transaction ID : VPFBKN24K34
Eugene OR 97405-9224
FEC ID number of contributing rr T rrry
federal political committee. C Amount of Each Receipt this Period
. ........5..00.
Name of Employer Oca{p.auon A a omoa o
Oregon Urology P.C. Physician
Receipt For: 2022 Election Cycle-to-Date o D Memo Item
Primary General P —————————
Other (specify) w P _25%‘90 . * Earmarked Contribution: See Below

1005.00
SUBTOTAL of Receipts This Page {Optional).........cccccvvevriiincrirccisrmerineesnsessenss s ssnssssmnesnsns > RN, VN TS - N W .
TOTAL This Period {last page this line number only).......ccccoirnimivnmen s > ' N T, W NI W, S R I S

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



