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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# 201909209163497402

18 29

✘

Encompass Health Corporation Political Action Committee

Loggins, Phillip, E., ,

5022 McLaughlin Drive
08 31 2019

Tallahassee FL 32309
Transaction ID : SA11AI.31075

Encompass Health Corporation Regional Quality/Risk Director Payroll Deduction ($15, 2 weeks)

255.00

30.00

Mantegazza, Peter, M., ,
38 Madeline Drive

08 31 2019

Ridgefield CT 06877
Transaction ID : SA11AI.31078

Encompass Health Corporation Regional President

646.00

Payroll Deduction ($38, 2 weeks)

76.00

McCallum, Robert, Warren, , III
3405 Watertown Place

08 31 2019

Vestavia Hills AL 35243
Transaction ID : SA11AI.31079

Encompass Health Corporation Chief Tax Officer Payroll Deduction ($38, 2 weeks)

646.00

76.00

182.00


