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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)  

for each category of the  
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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# 202002269203319595

19 461

✘

New York Life Insurance Company Political Action Committee

Sause, Brett M., , Mr.,

13474 Rustling Oaks Drive
09 30 2019

Wye Mills MD 21679-2029
Transaction ID : PR10157722099

New York Life Insurance Company Agent

2250.00

250.00

P/R Deduction ($250.00 Monthly)

Sawyer, John R., , Mr.,
PO Box 242

09 30 2019

Lyon MS 38645-0242
Transaction ID : PR10158922099

New York Life Insurance Company Agent

225.00

25.00

P/R Deduction ($25.00 Monthly)

Scala, Keith E., , Mr.,
29 Norz Drive

09 30 2019

Hillsborough NJ 08844-3359
Transaction ID : PR10159622099

New York Life Insurance Company Senior Associate

384.80

38.48

P/R Deduction ($19.24 Bi-Weekly)

313.48


