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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# 201901319144285442

83 304

✘

Blue Cross Blue Shield of Michigan PAC

Mallett, Patricia, , ,

10442 Hart Ave.
12 20 2018

Huntington Woods MI 48070-1128
Transaction ID : AD6F84CB48FEF41509F2

Blue Cross Blue Shield of Michigan Manager Payroll Deduction: $20.00/Bi-Weekly

520.00

40.00

Crosby, Chad, , ,
23764 Copperwood Dr E

12 20 2018

South Lyon MI 48178-8269
Transaction ID : AF7472B851AEF4BA9A2D

Blue Cross Blue Shield of Michigan Sr Dir Bus Opt & Outcome Mgmt

832.00

Payroll Deduction: $32.00/Bi-Weekly

64.00

Moore, Mary, , ,
24360 Crystal Drive

12 20 2018

Flat Rock MI 48134-8047
Transaction ID : A971AAA4962094B7E916

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

832.00

64.00

168.00


