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6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
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 Schedule C and/or Schedule D) ................ 
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 Schedule C and/or Schedule D) ................ 
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Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463
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11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
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12. Transfers From Affiliated/Other 
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14. Loan Repayments Received .......................
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 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
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 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
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 (a) Non-Federal Account
  (from Schedule H3) .............................
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 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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 (a) Allocated Federal/Non-Federal 
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  (i) Federal Share .............................
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 (b) Other Federal Operating 
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 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................
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28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
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30. Federal Election Activity (52 U.S.C. § 30101(20))
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  (i) Federal Share ................................
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 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....
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33. Total Contributions (other than loans) 
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34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
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 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

1000.00

1000.00

250.00

SCAI PAC Contribution

250.00

Interventional CardiologistU Mass

Transaction ID : A-3U
01107MASpringfield

20241801
759 Chestnut St

Goldsweig, Andrew, , , MD

500.00

SCAI PAC Contribution

500.00

Interventional CardiologistSIU Heart & Vascular

Transaction ID : A-3T
62781ILSpringfield

20240401
701 North 1st Street

Hafiz, Abdul Moiz, , , 

Contribution

250.00

250.00

Interventional CardiologistParkview Health

Transaction ID : A-3S
46845INFort Wayne

20241903
11108 Parkview Cir

Chastain, Hollace, , , 

Society For Cardiovascular Angiography And Interventions PAC

116
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SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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Truist

515 King Street 01 26 2024

Alexandria VA

Transaction ID : B-3W

22314

Merchant fees 001

34.89

Truist

01 10515 King Street 2024

Alexandria VA

Transaction ID : B-3Y

22314

Bank fee

153.89

001

Truist
2601515 King Street 2024

VA

Transaction ID : B-3Z

Alexandria 22314

Merchant fees 001

34.89

223.67
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ITEMIZED DISBURSEMENTS

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.
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

B. Date of Disbursement
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 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Purpose of Disbursement
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Office Sought: House
   Senate
   President
State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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Truist

515 King Street 03 11 2024

Alexandria VA

Transaction ID : B-41

22314

Bank Fees 001

34.89

Truist

03 04515 King Street 2024

Alexandria VA

Transaction ID : B-42

22314

Bank Fees

102.17

001

Truist
0301515 King Street 2024

VA

Transaction ID : B-43

Alexandria 22314

Bank Fees 001

791.49

928.55
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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.
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PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type
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Truist

515 King Street 02 05 2024

Alexandria VA

Transaction ID : B-45

22314

Bank Fees 001

441.56

441.56

1593.78



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C. Date of Disbursement
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Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name
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Society For Cardiovascular Angiography And Interventions PAC

FRIENDS TO ELECT DR. GREG MURPHY TO CONGRESS

PO BOX 1131 03 13 2024

GREENVILLE NC

Transaction ID : B-3X

27835

Candidate Contribution 011

Murphy, Gregory, Francis, Dr., 
2500.002024

NC 03

DR KIM SCHRIER FOR CONGRESS

01 02PO BOX 2728 2024

ISSAQUAH WA

Transaction ID : B-40

98027

contribution to candidater

Schrier, Kim, , Dr., 

5000.00

011

2024

WA 08

DR KIM SCHRIER FOR CONGRESS
1403PO BOX 2728 2024

WA

Transaction ID : B-44

ISSAQUAH 98027

PAC Disbursement 011

Schrier, Kim, , Dr., 

5000.002024

WA 08

12500.00

12500.00

C00652628

C00697649

C00652628
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

B. Date of Disbursement
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 Mailing Address

 City  State Zip Code 

C. Date of Disbursement
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(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
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Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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Memo Item
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C

C

Image# 202404159627984918

11 11

Society For Cardiovascular Angiography And Interventions PAC

Pitta, Sridevi, , , 

7108 Basket Flower Road 01 04 2024

Roanoke TX

Transaction ID : B-3V

76262

Refund of donation made on 12/26/2023 010

5000.00

5000.00

5000.00


