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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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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

Independence Blue Cross PAC

Close, Anthony, , ,

38 S Forge Manor Drive
04 17 2020

Phoenixville PA 19460
Transaction ID : C8074552

AmeriHealth Caritas Dir Quality Assurance IS

280.00

70.00

* Payroll Deduction: Bi-Weekly $35.00

Roccato, Richard, , ,
1326 Spruce Street
Apt. #2703 04 17 2020

Philadelphia PA 19107
Transaction ID : C8074591

AmeriHealth Caritas SVP Enterprise Operations

769.20

192.30

* Payroll Deduction: Bi-Weekly $96.15

Edwards, Keith, , ,
2050 Wharton Road

04 25 2020

Glenside PA 19038
Transaction ID : C8074673

Independence Blue Cross, LLC Sr Account Executive-R Premier

225.00

50.00

* Payroll Deduction: Bi-weekly $ 25

312.30


