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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.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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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# 201908129162843714

67 106

✘

AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

POHL, DIETER, , , MD

34 EAMES ST
07 07 2019

PROVIDENCE RI 02906-3304
Transaction ID : ABEED9652236D4A4D83E

RHODE ISLAND SURGEONS PHYSICIAN

583.35

83.33

POLIFRONI, NICHOLAS, V, , MD
761 MAIN AVE
STE 115 07 07 2019

NORWALK CT 06851-1080
Transaction ID : A5B5B2AE5E85A4F3581A

COASTAL ORTHOPAEDICS PHYSICIAN

583.35

83.33

POOLE, JOHN, WM, , MD
240 SUNSET AVE

07 07 2019

RIDGEWOOD NJ 07450-2421
Transaction ID : A7B7FE76525B84898B57

NORTH JERSEY SURGICAL SPEC. PHYSICIAN

1458.35

208.33

374.99


