
SCHEDULE A  (FEC Form 3)

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.
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Memo Item

Memo Item

Memo Item

Image# 202004159216852457

24 95

✘

FRIENDS OF JAMES ST. GEORGE

FALLUCCO, MICHAEL, , ,
3970 ALHAMBRA DR W

02 18 2020

JACKSONVILLE FL
Transaction ID : SA11AI.4306

32207

– 500.00

NORTH FLORIDA SURGEONS PHYSICIAN

2020
✘

REATTRIBUTION TO SPOUSE
✘

500.00

FELDMAN, ROBERT, L, ,
13301 S HIGHWAY 475

03 26 2020

OCALA FL 34480-8544
Transaction ID : SA11AI.4449

250.00

SELF-EMPLOYED PHYSICIAN

2020

✘
250.00

FORMOSO, FERDINAND, , ,
4472 GLEN KERNAN PKWY

02 13 2020

JACKSONVILLE FL 32224
Transaction ID : SA11AI.4272

5600.00

COAST SPINE & PAIN CENTER PHYSICIAN

2020

✘ EARMARKED THROUGH WINRED [SA11A1.4116]:
SEE REDESIGNATION5600.00

5850.00

pbasupally
Typewritten Text


