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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# 201910119163823954
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✘

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Thomas, Brian, L, , MD

2413 Thompson Rd NE
09 30 2019

Brookhaven GA 30319-3517
Transaction ID : A43508FA3116E4188A5A

American Anesthesiology of Georgia, LL Anesthesiologist Payroll Deduction Payroll Deduction: $12.50/

225.00

25.00

Meyer, Elizabeth, M, , MHA
19219 Abbey Manor Dr

09 30 2019

Brookeville MD 20833-3293
Transaction ID : A940F0EBDC40F4B20A1B

Mednax Services, Inc. Dir II Operations

225.00

Payroll Deduction Payroll Deduction: $12.50/

25.00

Jimenez, Jill, M, ,
12021 SW 32nd St

09 30 2019

Davie FL 33330-1637
Transaction ID : AEE32F6D6590941B2AD1

Mednax Services, Inc. Sr Dir Bus Dev Payroll Deduction Payroll Deduction: $12.50/

225.00

25.00

75.00


