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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:
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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 saliciting contributions
or for commercial purposes, other than using the name and address of any political committee tc solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

BRINSON FOR SENATE

Full Name (Last, First, Middle initial)

BRINSON, R RANDOLPH RANDY MD, .,

Date of Receipt

) Mailing Address PO BOX 241351

Cat’s 1B vixn VB S s s si
11 09 2017
City State Zip Code Transaction ID : SA11D.4615
MONTGOMERY AL 36124

FEC ID number of contributing
federal political committee.

Cl s8AL00316

3

Amount of Each Receipt this Period

*® ® L3 L4 X % x * ¥

Name of Employer
Digestive Disease Assoc PC

Occupation
Physician, Businessman, President
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Memo Hem

Receipt For: 2017 i -to-
I P . Blection Cycle-to-Date v Note:Debt Retirement

Primary D General e i s G —p

Other (specify) w 238745.32

Special-Primary BresadeniY oo mdumdond o
Full Name (Last, First, Middle Initial)
BRINSON, R RANDOLPH RANDY MD, , , Date of Receipt
Mailing Address po BOX 241351 o v I wi o W S A AR
1‘2 18 N 20“17 ~

City State Zip Code Transaction ID : SA11D.4603
MONTGOMERY AL 36124

FEC ID number of contributing
federal political committee.

C

SSAL003‘;I 6

Amount of Each Receipt this Period

¥ % X 4 4 ¥

" 15000.00

Name of Employer
Digestive Disease Assoc PC

Occupation
Physician, Businessman, President

3 kS T 3 % A e X AL

i Memo ltem
Receipt For: 2017 Election Cycle-to-Date .
(] primary [ ] General v Note:Debt Retirement
Other (specify) w 15000.00
- Special-Primary SumnaudbumnedS Yoms ol eelicmnbemed ool
Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address m/ ey ———_
City State Zip Code
FEC ID number of contributing LN S it S e
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation e x r w ok kX
Receipt For: Election Cycle-to-Date D Memo Item
¢ | Primary General S HRSSNER— Gt —————
Other (specify")my . } )

SUBTOTAL of Receipts This Page (optional)

T 25000.00
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TOTAL This Period (last page this line number only}.......
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25000.00

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



