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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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(check only one)Use separate schedule(s)  
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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# 201907309161232953

15 25

✘

STATE AUTO EMPLOYEES FED PAC COMMITTEE OF STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Schloemer, Mark, , ,

68  E California  Ave
06 21 2019

Columbus OH 43202-1202
Transaction ID : AF767710B561D477F830

SAM State Automobile Mutual Insurance Cost Center: CC446002 Government RelatPayroll Deduction: $25.00/Bi-Weekly

325.00

325.00

Hayes, Jerry, , ,
3721 Peak Ridge Drive

06 21 2019

Gahanna OH 43230-4115
Transaction ID : AABB3CC950E5A4015B2C

SAM State Automobile Mutual Insurance Cost Center: CC701004 Personal Auto Pr

325.00

Payroll Deduction: $25.00/Bi-Weekly

325.00

Carleton, Jay, , ,
2420 Bryden Rd

06 21 2019

Bexley OH 43209-2130
Transaction ID : AB444AB3D0CC34F3B87E

SAM State Automobile Mutual Insurance Cost Center: CC202001 CaRE CommercialPayroll Deduction: $25.00/Bi-Weekly

325.00

325.00

975.00


