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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# 201911189165523671

241 278

✘

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

Trice, Mariann, A, ,

14625 NE 145th St

Apt 102 10 10 2019

Woodinville WA 98072-9048
Transaction ID : 40A0A1D34CB2BB0ACB20

Paceline Anesthesia CRNA

1483.30

208.33

Tucker, Amanda, Michelle, ,
16800 Stearns St

10 05 2019

Overland Park KS 66221-8535
Transaction ID : 449E9BF47C3692651526

University of Kansas Medical Center CRNA

304.10

30.41

Tucker, Stephanie, B, ,
552 Adena Trce

10 23 2019

Versailles KY 40383-8666
Transaction ID : 48BDA6562286AD7411A6

Kentucky Anesthesia Group CRNA

304.10

30.41

269.15


