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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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Memo Item

Memo Item

Memo Item

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

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

Image# 202005199232811779

12 75

✘

Liberty Mutual Insurance Company - PAC

Wilcox, John, B, ,

1001 4th Ave

Fls 4, 8-13, 17-18, 21-28, 31, 33, 04 30 2020

Seattle WA 98154-1119
Transaction ID : PR463155232539

Liberty Mutual Chief Claims Officer

204.17

46.04

P/R Deduction ($23.45 Bi-Weekly)

Donkin, Spencer, J, ,
1615 Murray Canyon Rd
Ste 200 04 30 2020

San Diego CA 92108-4329
Transaction ID : PR463156132539

Liberty Mutual Zone General Manager, IA

651.32

145.08

P/R Deduction ($72.76 Bi-Weekly)

Powell, Ross, A, ,
7900 Windrose Ave

04 30 2020

Plano TX 75024-0266
Transaction ID : PR463157032539

Liberty Mutual Sr Claims Field Manager

258.27

58.07

P/R Deduction ($29.47 Bi-Weekly)

249.19


