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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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Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184177465

137 363

✘

Blue Cross Blue Shield of Michigan PAC

Burnett, Nina, , ,

2356 Oak Ridge Drive
12 19 2019

Troy MI 48098-5321
Transaction ID : A8B11B89109F84335A48

Blue Cross Blue Shield of Michigan Director Fraud Investigations Payroll Deduction: $32.00/Bi-Weekly

832.00

416.00

Rossi, Lynda, , ,
1066 Foxborough Dr

12 19 2019

Williamston MI 48895-9206
Transaction ID : ADD8736CB94324D339E5

Blue Cross Blue Shield of Michigan EVP Strgy Govern & Pub Aff

2600.00

Payroll Deduction: $100.00/Bi-Weekly

1300.00

Montgomery, Logan, , ,
5240 Lannoo Street

12 19 2019

Detroit MI 48236-2138
Transaction ID : A5871EC8490B04035BCE

Blue Cross Blue Shield of Michigan Dir IT Services & End User Exp Payroll Deduction: $20.00/Bi-Weekly

520.00

260.00

1976.00


