Image# 201607159020553742

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 19
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17
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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)
CSRA Inc. PAC

Full Name (Last, First, Middle Initial)
A. Utpal Amin

Date of Receipt

Mailing Address 1201 Maryland Ave, SW

M M / D D / Y Y Y Y

06 30 2016

City State Zip Code Transaction ID : 24718765
Washington bC 20024-2199 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
CSRA Account Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Eli Hammerman Date of Receipt
Mailing Address 3434 North Washington MEwy /s o ro] s [VYTYTYTY
06 30 2016

City State Zip Code Transaction ID : 24718766
Arlington VA 22201-4508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer Occupation Memo ltem
CSRA Vice President Business Development
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Katherine H Mann Date of Receipt
Mailing Address 3160 Fairview Park Dr meEwmy s forDY s YTV TY Ty
06 30 2016
City State Zip Code Transaction ID : PR1523581247933
Falls Church VA 22042-4516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 153;84
Name of Employer Occupation Memo ltem
CcsC Dir : Contracts
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($76.92 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2403.84
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