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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

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 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:
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LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (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.............................

27.	 Loans Made.................................................
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	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
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	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
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31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures

33.	 Total Contributions (other than loans) 
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34.	 Total Contribution Refunds 
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36.	 Total Federal Operating Expenditures 
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37.	 Offsets to 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.
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	 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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 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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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202212059547114306

6 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

ABBOTT, BRIAN, D., ,

18606 PONCIANA AVE
11 25 2022

CLEVELAND OH 44135-3946
Transaction ID : A2C50EA01D0924136A68

LINCARE MANAGER, RHC SERVICES PAYROLL DEDUCTION: $19.24/BI-WEEKLY

461.76

76.96

ADAMS, PAULA, K, ,
1208 CLAYS TRL

11 25 2022

OLDSMAR FL 34677-4840
Transaction ID : AA2B48616C94449AFB83

LINCARE HEAD OF EMPLOYEE RELATIONS

600.00

PAYROLL DEDUCTION: $25.00/BI-WEEKLY

100.00

ADUA, RICHARD, WILLIAM, ,
396 OPENING HILL RD

11 25 2022

MADISON CT 06443-1944
Transaction ID : A992EAF4A18D5485E9D8

LINCARE DIRECTOR, MANAGED CARE SALES PAYROLL DEDUCTION: $11.54/BI-WEEKLY

276.96

46.16

223.12
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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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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Date of Receipt

FEC ID number of contributing
federal political committee.
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LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

DEBORD, CHARISSA, ANNE, ,

8957 ANTIGUA DR
11 25 2022

SEMINOLE FL 33777-2141
Transaction ID : AC84D9502EFF847CE82A

LINCARE MANAGER, REGIONAL REIMBURSMENTPAYROLL DEDUCTION: $11.54/BI-WEEKLY

276.96

46.16

DEMELLO, LORI, B, ,
2912 HAMPTON PLACE CT

11 25 2022

PLANT CITY FL 33566-9321
Transaction ID : AB78E0ED4E3E84C21AEE

LINCARE VP, LEARNING AND DEVELOPMENT

720.00

PAYROLL DEDUCTION: $30.00/BI-WEEKLY

120.00

ESTEL, DAVID, FRANKLIN, , JR
7551 120TH AVE

11 25 2022

LARGO FL 33773-3117
Transaction ID : AFD8B2E7942844C7C965

LINCARE IT SECURITY SPECIALIST PAYROLL DEDUCTION: $10.00/BI-WEEKLY

240.00

40.00

206.16
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Receipt For:	
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Amount of Each Receipt this Period
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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.
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Receipt For:	
	 Primary	 General
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federal political committee.
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federal political committee.
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LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

GANGEMI, DEBORAH, A, ,

2970 PLEASANT AVE
11 25 2022

HAMBURG NY 14075-3624
Transaction ID : A8C49081D19EE4FE0AC1

LINCARE RVP, NATIONAL HELD SALES PAYROLL DEDUCTION: $20.00/BI-WEEKLY

480.00

80.00

GARCIA, ANDREA, CAROLINA, ,
5704 LAKE SIDE DR

11 25 2022

BOSSIER CITY LA 71111-5508
Transaction ID : AB401AD33E4214109A76

LINCARE MANAGER, AREA

240.00

PAYROLL DEDUCTION: $10.00/BI-WEEKLY

40.00

GARNER, WILLIAM, J, ,
750 W 58TH ST

11 25 2022

CASPER WY 82601-6508
Transaction ID : AE0AD9108B9194A1EB5E

LINCARE MANAGER, DIVISION PAYROLL DEDUCTION: $19.24/BI-WEEKLY

461.76

76.96

196.96
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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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(check only one)Use separate schedule(s)  
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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)

Image# 202212059547114309

9 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

GUIETTE, JAMIE, L, ,

9529 OAKLEY RD
11 25 2022

SAINT CHARLES MI 48655-9527
Transaction ID : ABD5FCBE8097A4B9EBAE

LINCARE MANAGER, AREA PAYROLL DEDUCTION: $11.54/BI-WEEKLY

276.96

46.16

JOHNSON, SUSAN, M, ,
8061 124TH TER

11 25 2022

LARGO FL 33773-2923
Transaction ID : A982A001FEF5542E9880

LINCARE RVP, BILLING

480.00

PAYROLL DEDUCTION: $20.00/BI-WEEKLY

80.00

JONES, BRIAN, EDMUND, ,
3 BIRCH TREE CT

11 25 2022

EAST STROUDSBURG PA 18301-1337
Transaction ID : A03E68B690C914CD3BE9

LINCARE MANAGER, AREA PAYROLL DEDUCTION: $12.00/BI-WEEKLY

288.00

48.00

174.16
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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)

Image# 202212059547114310

10 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

JONES, JODI, BETH, ,

6371 ENGLISH CREEK DR
11 25 2022

LAKELAND FL 33811-1876
Transaction ID : A055485CCDF88499193A

LINCARE DIRECTOR, NATIONAL MARKETING PAYROLL DEDUCTION: $19.24/BI-WEEKLY

461.76

76.96

LIZOTTE, DENNIS, P, ,
9 WILDBROOK DR

11 25 2022

BIDDEFORD ME 04005-9740
Transaction ID : A34DBAE1E92984F618A2

LINCARE MANAGER, AREA

461.76

PAYROLL DEDUCTION: $19.24/BI-WEEKLY

76.96

MATHES, JENNIFER, A, ,
2346 EPPIE COVE LN

11 25 2022

KNOXVILLE TN 37931-4021
Transaction ID : AB69C5A6802994B33B62

LINCARE MANAGER, REGION PAYROLL DEDUCTION: $11.54/BI-WEEKLY

276.96

46.16

200.08
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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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(check only one)Use separate schedule(s)  
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 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)

Image# 202212059547114311

11 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

MCBRIDE, DOUG, S, ,

115 COLEMAN RD
11 25 2022

SPRINGFIELD SD 57062-6419
Transaction ID : A80887D2CD6044242842

LINCARE MANAGER, AREA PAYROLL DEDUCTION: $19.24/BI-WEEKLY

461.76

76.96

MCGONAGILL, CATHERINE, , ,
1825 SUTHERLAND DR W

11 25 2022

PALM HARBOR FL 34683-3452
Transaction ID : A2E9ACEB53D404757979

LINCARE NATIONAL DIRECTOR, MGNED CAR

480.00

PAYROLL DEDUCTION: $20.00/BI-WEEKLY

80.00

MCKENZIE, MICHAEL, M, ,
6221 S BLUFF RIDGE RD

11 25 2022

OZARK MO 65721-6673
Transaction ID : AB2F36F0538C241F29B1

LINCARE DIRECTOR, HOSPITAL RELATIONS PAYROLL DEDUCTION: $19.25/BI-WEEKLY

462.00

77.00

233.96
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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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Image# 202212059547114312

12 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

MOHAMMED, SHIRAZ, , ,

17306 LADERA ESTATES BLVD
11 25 2022

LUTZ FL 33548-4816
Transaction ID : A5550E122951849E89E8

LINCARE HEAD OF HR AND PAYROLL PAYROLL DEDUCTION: $19.24/BI-WEEKLY

461.76

76.96

MOREAU, SANDRA, L, ,
16226 MUIRFIELD DR

11 25 2022

ODESSA FL 33556-5431
Transaction ID : A0BF8EBB8B18F4185935

LINCARE MANAGER, NHC SERVICES

461.76

PAYROLL DEDUCTION: $19.24/BI-WEEKLY

76.96

NEWBECK, PATRICK, E, ,
6105 ROYAL BIRKDALE DR

11 25 2022

LAKE WORTH FL 33463-6525
Transaction ID : A367E0282FEC440DE80B

LINCARE MANAGER, AREA PAYROLL DEDUCTION: $25.00/BI-WEEKLY

600.00

100.00

253.92
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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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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202212059547114313

13 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

PAYNE, MARY, J, ,

157 ROSEWOOD DR N
11 25 2022

LAKE PLACID FL 33852-3817
Transaction ID : A83300D51A146430CBD6

LINCARE MANAGER, REGION PAYROLL DEDUCTION: $20.00/BI-WEEKLY

480.00

80.00

PEDERSEN, JENNIFER, L, ,
18412 KEYSTONE MANOR RD

11 25 2022

ODESSA FL 33556-4836
Transaction ID : A66D6811DAC244C6AA3A

LINCARE CHIEF COMPLIANCE OFFICER

600.00

PAYROLL DEDUCTION: $25.00/BI-WEEKLY

100.00

PERRY, KELLIE, ROSSER, ,
65 ROSSER RD

11 25 2022

COVINGTON GA 30016-4178
Transaction ID : ADD1E724614794E7C9E7

LINCARE PRIVACY OFFICER PAYROLL DEDUCTION: $19.24/BI-WEEKLY

461.76

76.96

256.96
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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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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202212059547114314

14 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

PETERSON, SHELLI, M, ,

PO BOX 238
11 25 2022

OTIS ORCHARDS WA 99027-0238
Transaction ID : AD194320B7AAB4145985

LINCARE MANAGER, REGIONAL REIMBURSMENTPAYROLL DEDUCTION: $11.54/BI-WEEKLY

276.96

46.16

POWELL, CARLA, PATRICE, ,
401 DONEGAL DR

11 25 2022

SMITHVILLE MO 64089-8383
Transaction ID : A7F56F8EDF2AB41EB875

LINCARE MANAGER, AUDIT

461.76

PAYROLL DEDUCTION: $19.24/BI-WEEKLY

76.96

POWERS, RENA, , ,
1664 KENYON RD

11 25 2022

ONTARIO NY 14519-8868
Transaction ID : A7DD2E33D890B4FF3979

LINCARE MANAGER, AREA PAYROLL DEDUCTION: $12.00/BI-WEEKLY

288.00

48.00

171.12
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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)................................................................ 	 ▼
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 	 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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Image# 202212059547114315

15 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

RIES, LISA, JO, ,

12364 MEADOW BLUFF TRL
10 28 2022

AFTON MN 55001-9211
Transaction ID : AB89A23BD0355459788B

LINCARE MANAGER, DIVISION PAYROLL DEDUCTION: $19.24/BI-WEEKLY

423.28

38.48

ROBERTS, RHETT, GOLDEN, ,
2345 DEER POINTE DR

11 25 2022

CLARKSTON WA 99403-5001
Transaction ID : A793200C14E8042F488C

LINCARE MANAGER, AREA

276.96

PAYROLL DEDUCTION: $11.54/BI-WEEKLY

46.16

ROUSE, JOHN, D, ,
75 WINDING WAY

11 25 2022

MT JULIET TN 37122-2047
Transaction ID : AF5D958CED957400E851

LINCARE RVP, BILLING PAYROLL DEDUCTION: $19.24/BI-WEEKLY

461.76

76.96

161.60
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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.
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SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 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
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	 City		  State	 Zip Code	
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	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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16 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

SCHULENBERG, DOROTHY, R, ,

3921 NE 79TH TER
11 25 2022

KANSAS CITY MO 64119-4318
Transaction ID : A31ED213276574331AF2

LINCARE MANAGER, DIVISION PAYROLL DEDUCTION: $11.54/BI-WEEKLY

276.96

46.16

SCOTT, ROBERT, , ,
1490 SKYLINE DR

11 25 2022

HERMITAGE PA 16148-6742
Transaction ID : AB548E6D1E03A47438E1

LINCARE MANAGER, AREA

461.76

PAYROLL DEDUCTION: $19.24/BI-WEEKLY

76.96

SEAGER, BRETT, J, ,
10538 S CULMINATION ST

10 28 2022

SOUTH JORDAN UT 84095-8315
Transaction ID : AD6C11A5546FC4138A89

LINCARE MANAGER, AREA PAYROLL DEDUCTION: $19.24/BI-WEEKLY

423.28

38.48

161.60
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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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	 Primary	 General
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▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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	 Primary	 General
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Date of Receipt
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federal political committee.
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✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

STEVENS, LAURA, RENEE, ,

9 WILDBROOK DR
11 25 2022

BIDDEFORD ME 04005-9740
Transaction ID : A3134EC195DA543E2917

LINCARE MANAGER, CENTER PAYROLL DEDUCTION: $19.24/BI-WEEKLY

461.76

76.96

SWEET, MARY, BRIDGET, ,
21 DONNELLY CROSS RD

11 25 2022

SPENCER MA 01562-1501
Transaction ID : A56C0FE703A4A458A9B7

LINCARE MANAGER, REGION

461.76

PAYROLL DEDUCTION: $19.24/BI-WEEKLY

76.96

SYRBE, ROBERT, PAUL, ,
7 TRAFALGAR CT

11 25 2022

COLUMBIA SC 29209-1947
Transaction ID : A938E616302E64F40910

LINCARE MANAGER, SALES PAYROLL DEDUCTION: $11.54/BI-WEEKLY

276.96

46.16

200.08
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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.
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FEC ID number of contributing
federal political committee.
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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)

Image# 202212059547114318

18 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

THOMPSON, STACY, LEIGH, ,

817 ENGLEWOOD ST
11 25 2022

LANSING KS 66043-1428
Transaction ID : A6F44459F889045C482D

LINCARE CHIEF REIMBURSEMENT OFFICER PAYROLL DEDUCTION: $50.00/BI-WEEKLY

1200.00

200.00

TRIPP, PAUL, , ,
1906 HAVEN BND

11 25 2022

TAMPA FL 33613-1107
Transaction ID : A640DFBD1BC8D47DD978

LINCARE GENERAL COUNSEL

480.00

PAYROLL DEDUCTION: $20.00/BI-WEEKLY

80.00

TURMAN, JAMES, K, ,
11654 FM 2868

11 25 2022

FLINT TX 75762-9491
Transaction ID : A9B27E59F6D3C41D1927

LINCARE MANAGER, AREA PAYROLL DEDUCTION: $11.54/BI-WEEKLY

276.96

46.16

326.16
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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.
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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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)

Image# 202212059547114319

19 20

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

WILLIS, LARRY, , ,

795 WILD RD
11 25 2022

MONTICELLO GA 31064-4023
Transaction ID : A28470D5F2502413F869

LINCARE MANAGER, REGIONAL REIMBURSMENTPAYROLL DEDUCTION: $19.24/BI-WEEKLY

461.76

76.96

WILSON, TAMMY, S, ,
1240 PINECREST DR

11 25 2022

ROCK HILL SC 29732-8061
Transaction ID : A386EFBB5F18B477F978

LINCARE MANAGER, AREA

480.00

PAYROLL DEDUCTION: $20.00/BI-WEEKLY

80.00

WOJCIAK, DAVID, E, ,
14103 LONEWOOD PL

11 25 2022

TAMPA FL 33625-6411
Transaction ID : AFC2A64F9D9AB45DF824

LINCARE HEAD OF COMMUNICATIONS PAYROLL DEDUCTION: $40.00/BI-WEEKLY

960.00

160.00

316.96

3082.84
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LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

DAN CRENSHAW FOR CONGRESS

PO BOX 430965 10 20 2022

HOUSTON TX 77243-0965

CONTRIBUTION TO COMMITTEE
C00660795

Transaction ID : B3465E3CD66C7401CB46

CRENSHAW, DANIEL, , ,
1000.00

✘ 2022

✘

TX 02

1000.00

1000.00


