Image# 202001319185081721

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 72 OF 484

(check only one)
11a 11b
12 13a

11d

’:Iﬂc
13b 14

[ 115

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)
Bill Cassidy for US Senate

Full Name (Last, First, Middle Initial)
MITCHELL, MATTHEW, C., DR,

A — Date of Receipt
Mailing Address 805 FARMINGTON DRIVE Mmim s [0/ [YIVINYTY
11 19 2019
City State Zip Code Transaction ID : SA11A.57705
LAFAYETTE LA 70503-8428
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- —75.00
Name of Employer Occupation ’ ’ _
ANESTHESIOLOGY AND PAIN CONSULTANT| PHYSICIAN
Receipt For: 2020 Election Cvole-to-Dat O} Memo Item
o ection Lyciettobale y CONTRIBUTION
Primary @ General
Other (specify) w 5875.00 REDESIGNATION TO RUNOFF
b b -
Full Name (Last, First, Middle Initial)
B MITCHELL, MATTHEW, C., DR., Date of Receipt
Mailing Address go5 FARMINGTON DRIVE MW o i |/ [VIVIVTY
11 19 2019
City State Zip Code Transaction ID : SAL1A.57706
LAFAYETTE LA 70503-8428
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 75'_00
ANESTHESIOLOGY AND PAIN CONSULTANT | PHYSICIAN
Receipt For: 2020 Election Cvcle-to-Dat 0O Memo Item
o ection Lycletto-bate g CONTRIBUTION
Primary D General
Other (specify) w 5875.00 REDESIGNATION FROM GENERAL
RUNOFF ’ ’ .
Full Name (Last, First, Middle Initial)
c MITCHELL, MATTHEW, C., DR., Date of Receipt
Mailing Address go5 FARMINGTON DRIVE MTw s oo [VIYIVTY
12 19 2019
City State Zip Code Transaction ID : SAL1A.58758
LAFAYETTE LA 70503-8428
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 100._00
ANESTHESIOLOGY AND PAIN CONSULTANT| PHYSICIAN
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General CONTRIBUTION
Other (specify) w 5875.00
RUNOFF ’ ’ .

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

100.00
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