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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  
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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# 201910179165008492

116 244

✘

American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

King, Kimberly, S, ,

4108 Barbara Jean Way
09 22 2019

Medford OR 97504-9101
Transaction ID : 4E8FAC087B0B4BE4DA33

MEC CRNA

333.32

83.33

Kinross, Shawn, F, ,
325 S Staci Ct

09 12 2019

Cedar City UT 84720-1828
Transaction ID : 489C9878EB960F5C0BB4

Cedar Anesthesia Group Crna

273.69

30.41

Kipple, John, Christopher, ,
326 Hemlock Dr

09 15 2019

Rock Springs WY 82901-7511
Transaction ID : 4D4BBDA272C2CF8BAF3B

SOUTHWEST PAIN MANAGEMENT PAIN MANAGEMENT

273.69

30.41

144.15


