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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.
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Memo Item

Memo Item

Memo Item

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

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

Image# 202004099216618245
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✘

Fresenius Medical Care North America PAC

Mills, Allen, P, ,

550 S Caldwell St

Ste 920 03 21 2020

Charlotte NC 28202-2633
Transaction ID : A59E19ACA67CB44CF9FE

Fresenius Medical Care NA SVP FKC Division Payroll Deduction: $192.30/Bi-Weekly

1081.20

384.60

St Pierre, Donna, M, ,
5047 N Highway A1A
Apt 502 03 21 2020

Hutchinson Island FL 34949-8236
Transaction ID : ADF16CD60973E486D920

Fresenius Medical Care NA VP Sales Renal Pharmaceuticals

350.00

Payroll Deduction: $50.00/Bi-Weekly

100.00

Ketchersid, Terry, L, ,
141 Hooded Merganser Ct

03 21 2020

Johns Island SC 29455-5739
Transaction ID : AEB76DE8EE42E4DD09F1

Fresenius Medical Care NA SVP CMO Integrated Care Payroll Deduction: $192.31/Bi-Weekly

1346.17

384.62

869.22


