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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# 202001159167189459

19 47

✘

Blue Cross Blue Shield of South Carolina Federal Government Programs

Jennings, William, , , Jr.

346 Limestone Rd
12 20 2019

Chapin SC 29036-8600
Transaction ID : AD0A851591DA44C08913

001 BlueCross and BlueShield of South VP, Clinical Quality CMO Payroll Deduction: $18.50/Bi-Weekly

481.00

240.50

Burkhead, Michael, N, ,
636 Winter Wren Lane

12 20 2019

Blythewood SC 29016-7189
Transaction ID : A0C95215A980E4288831

033 Palmetto GBA Vice President

650.00

Payroll Deduction: $25.00/Bi-Weekly

325.00

Kimball, John, F, ,
1534 Indian Meadows Dr

12 20 2019

Franklin TN 37064-9636
Transaction ID : AE83BB5E1AF1C4D60916

260 CGS Administrators, LLC Vice President Payroll Deduction: $35.29/Bi-Weekly

917.54

458.77

1024.27


