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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# 202001319184572142

212 284

✘

American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Schosky, Cheryl, L, ,

112 Amandas Autumn Ln
12 10 2019

Taylors SC 29687-6356
Transaction ID : 485FAC4B828A244AAF0F

Quality Anesthesia Services LLC Owner/President

1824.96

83.33

Schreiner, David, P, ,
1513 Westfield Cir

12 27 2019

O Fallon MO 63368-8664
Transaction ID : 44C58722FB79D08BA629

Western Anesthesiology CRNA

364.92

30.41

Schusser-Heape, Ivonne, , ,
25672 Stillwell Pkwy

12 08 2019

Bonita Springs FL 34135-8801
Transaction ID : 4D8CB478C0D5A03CE7AA

USAP anesthesia CRNA

274.96

20.83

134.57


