
SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C
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Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 03/2011)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

1000.00

280.00

1000.00

250.00

AR

AR

11023 HUNTERS POINT ROAD

225 BRIAR CREEK ROAD

11023 HUNTERS POINT RD

250.00

CARSON AMERICA

72903-5846

72903-5846

Transaction ID : SA17.252900

SCGREER

FORT SMITH

FORT SMITH

INFORMATION REQUESTED PER BEST EFFORTS

MERCY CLINIC

Transaction ID : SA17.486044

29650-3003

Transaction ID : SA17.301642

MERCY CLINIC

15

07

14

1275.00

2016

2016

2016

Image# 201510159002978877

07

08

09

JAMES SPANN

2015

2015

MONITA SPANN

2015

DONALD SPANN

INFORMATION REQUESTED PER BEST EFFORTS

PHYSICIAN

CERTIFIED SURGICAL FIRST ASSISTANT
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