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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# 202001249167356802
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✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

Garner, William, J, ,

750 W 58th St
12 27 2019

Casper WY 82601-6508
Transaction ID : A919B1603592643C5B28

Lincare Manager, Area Payroll Deduction: $19.24/Bi-Monthly

500.24

250.12

Garrett, Joel, Todd, ,
3337 N Quay Dr

12 27 2019

Columbus GA 31909-3614
Transaction ID : AF2F50AC80D014B02AAD

Lincare Manager, Center

208.00

Payroll Deduction: $8.00/Bi-Monthly

104.00

Goldberg, Albert, O, ,
1202 Valley Rd

12 27 2019

Fruitland Park FL 34731-3416
Transaction ID : AAFB59A78889C452F97C

Lincare Manager, RHC Services Payroll Deduction: $19.24/Bi-Monthly

500.24

250.12

604.24


