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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s}
for each category of the
Detailed Surmmary Page

FOR LINE NUMBER: |PAGE 1 OF 10

(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 addrass of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE gn Full)
Rocky Chavez for U.§. Senate

Full Name (Last, First, Middle Initial)
B. Alicia Helland

" Mailing Address
5911 W. Prospect Dr.

Date of Receipt

[ I AT ST WYY
07 07 2015
A Y

City State Zip Code
Vigalia, Ca 93291
. . L W L L W E]
FEC ID number of contributing C Amount of Each Recelpt this Period
federal political committee. LN N S S e e P —
500.00
Name of Employer Occupation e - o ety S S TR WY, S
Retired
Receipt For: P2016 Election Cycle-to-Date
Primary [:] General TS e i e e
| Other (specify) e 500.00
Full Name {Last, First, Middle Initial)
B Gary Negsim Date of Receipt
" Mailing Address Enay R va sy Wl s
2987 Highland Drive 07 07 2015
- i 5 - [—— .
City State Zip Code
Carlsbad, CA 92008
FEC ID number of contributing YRR . . .
federal political committee. C e Amount of Each Receipt this Period
X W i7a L " e Vs T RS
500.0
Name of Employer Occupation L, W S WY S S W Y SO
Homelife Village Realtors Realtor

Receipt For: P2016

[ ] General

Primary
Other (specify)

Election Cycle-to-Date

600.0¢
2, AN,

Full Name (Last, First, Middle Initial)
Robert Holmer

" Mailing Addrass
1324 The Strand

Date of Receipt

Ui I o

07 13

2015

City

Manhattan Beach, Ca 50266

State

FEC ID number of contributing
federal political committee.

C

Name of Employer
Robert Holmer

Occupation

Management Consultant

Receipt For:

Primary [ ] General
Other (specify)

Election Cycle-to-Date
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Amount of Each Receipt this Period

(] W (] W W W s

-1,000.00 ’
Ao AT R A fiir]

Refund

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number ONIY) 1ttt sesens

www.netfile.com

FEC Schedule A {Form 3} (Revised 02/2009)



