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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# 202003069203792518

43 57

✘

Fresenius Medical Care North America PAC

Flitcraft, Tracy, J, ,

488 Oakland St.
02 22 2020

Aurora CO 80010
Transaction ID : AC42BC535BDEB45579B6

Fresenius Medical Care NA FVP Clinical Quality Payroll Deduction: $340.63/Bi-Weekly

340.63

340.63

Leinwand, Martin, , ,
85 Grove Street
Unit #405 02 22 2020

Wellesley MA 02482
Transaction ID : AC1F3A9E771A5480D97A

Fresenius Medical Care NA SVP Bus Dev ICG

250.00

Payroll Deduction: $50.00/Bi-Weekly

100.00

Lococo, Anthony, D, ,
4608 Roxbury Ct

02 22 2020

Middletown OH 45042-3864
Transaction ID : AB9A64D61B9AE43A2A7E

Fresenius Medical Care NA Sr JV Dir Payroll Deduction: $1082.78/Bi-Weekly

1082.78

1082.78

1523.41


