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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# 202003099203795707

6 70

✘

AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

MEADOWS, JOHN, ALLEN, , MD

4284 LOMAC ST

ALAB 02 04 2020

MONTGOMERY AL 36106-3604
Transaction ID : A7314BC5522AD48329F0

ALABAMA ALLERGY AND ASTHMA CLINIC PHYSICIAN

500.00

500.00

RIDDLE, NICOLE, DEMERS, , MD
3011 S SCHILLER ST

02 04 2020

TAMPA FL 33629-6500
Transaction ID : A87C4A21BA64D431CB36

RUFFOLO, HOOPER, AND ASSOC PHYSICIAN

500.00

500.00

AJRAWAT, HARBHAJAN, SINGH, , MD
7500 GREENWAY CENTER DR

FL 8 02 06 2020

GREENBELT MD 20770-3502
Transaction ID : AE011DC99BB694A4DA34

MID ATLANTIC UROLOGY ASSOCIATES LLC PHYSICIAN

416.70

208.33

1208.33


