
07/20/2006  17 : 00

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

American Nurses Association PAC

Image# 26960268014

XC00017525

8515 Georgia Avenue

Suite 400

Silver Spring MD 20910         3492

X

0 6             0 1             2 0 0 6 0 6             3 0             2 0 0 6

Mary Behrens

Mary Behrens 0 7             2 0             2 0 0 6



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

0 6             0 1             2 0 0 6 0 6             3 0             2 0 0 6

American Nurses Association PAC

Image# 26960268015

X

130994.68

63267.58

194262.26

19598.88

174663.38

0.00

0.00

98522.632006

287931.89

386454.52

211791.14

174663.38



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

0 6             0 1             2 0 0 6 0 6             3 0             2 0 0 6

American Nurses Association PAC

Image# 26960268016

6050.00

56899.86

62949.86

0.00

0.00

62949.86

0.00

0.00

0.00

0.00

0.00

317.72

0.00

63267.58

63267.58

24815.17

260635.14

285450.31

0.00

0.00

285450.31

0.00

0.00

0.00

0.00

1000.00

1481.58

0.00

287931.89

287931.89

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 26960268017

0.00

0.00

2423.88

2423.88

0.00

17000.00

0.00

0.00

0.00

0.00

175.00

0.00

0.00

175.00

0.00

19598.88

19598.88

0.00

0.00

11960.94

11960.94

0.00

173586.30

25943.90

0.00

0.00

0.00

300.00

0.00

0.00

300.00

0.00

211791.14

211791.14

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 26960268018

62949.86

175.00

62774.86

2423.88

0.00

2423.88

285450.31

300.00

285150.31

11960.94

0.00

11960.94



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

6 / 118

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 26960268019

X

Mr. David M. Keepnews

205 W. 95th St
#4D

New York NY 10025-6385

 

New York Academy of Medic-
ine Researcher

250.00

0 6             0 7             2 0 0 6

250.00

24116270

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Arlene L. Lee

1916 Oak Leaf La

Holmes PA 19043-1455

 

St. Francis Hospital
Registered Nurse

1000.00

0 6             1 7             2 0 0 6

1000.00

24176940

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Juanita K. Hunter

229 LAKEFRONT BLVD

BUFFALO NY 14202-4314

 

University at Buffalo-Sta-
te of New Yor Professor Emeritus

250.00

0 6             0 6             2 0 0 6

250.00

24320226



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

7 / 118

11a

13

11b

14

11c

15

12

16 17

625.00

A.

Form 3X

Form 3X

Image# 26960268020

X

Ms. Jean A. Ansley

849 Kingswood Dr

Lima OH 45804-3343

 

Lima Memorial Hospital
NURSE

250.00

0 6             0 5             2 0 0 6

125.00

24320289

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Mary L. Moser

7500 South Hudson Road

Hudson IA 50643-2526

 

Covenant Med Ctr
Nurse

250.00

0 6             0 2             2 0 0 6

250.00

24320293

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Janet C. Donoghue

1600 Mountainbrook Dr. SE

Huntsville AL 35801-2140

 

Alabama State Nurses Asso-
ciation President

350.00

0 6             0 1             2 0 0 6

250.00

24320388



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

8 / 118

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 26960268021

X

Dr. Elizabeth O. Dietz

605 Princeton Drive

Sunnyvale CA 94087-1852

 

San Jose State University
Professor

500.00

0 6             1 5             2 0 0 6

500.00

24320567

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dr. Margaret T. Miller

603 Candlelight Lane

Louisville KY 40214-5627

 

Bellarmine University
RN

250.00

0 6             1 5             2 0 0 6

250.00

24320569

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Diane L. Winfrey

3710 Latimore Rd

Shaker Heights OH 44122-5025

 

Va Medical Center
RN

250.00

0 6             2 2             2 0 0 6

250.00

24320878



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

9 / 118

11a

13

11b

14

11c

15

12

16 17

825.00

A.

Form 3X

Form 3X

Image# 26960268022

X

Dr. Ann-Lynn Denker

10 SW South River Dr.
PH1-06

Miami FL 33130-1413

 

Jackson Memorial Hospital
Magnet Project Director/Human Subjects

250.00

0 6             2 2             2 0 0 6

250.00

24320879

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Patricia R. Messmer

4300 Jackson St

Hollywood FL 33021-7218

 

Miami Children's Hospital
Director of Nursing Research

1325.00

0 6             2 2             2 0 0 6

325.00

24320880

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dr. ANN M. NEWMAN

5038 Carden Drive

Charlotte NC 28227-5070

 

University of North Carol-
ina Educator

350.00

0 6             2 1             2 0 0 6

250.00

24320944



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

10 / 118

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 26960268023

X

Tonia D. Aiken

81 Yosemite Drive

New Orleans LA 70131-8661

 

Requested
RN

250.00

0 6             2 1             2 0 0 6

250.00

24320991

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dr. Rose E. Constantino

University of Pittsburgh
School of Nursing

Pittsburgh PA 15261-0001

 

University of Pittsburgh
Assoc. Professor

400.00

0 6             2 1             2 0 0 6

400.00

24320992

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dr. Margaret M. Flatt

4608 Pinewood Dr

Midland MI 48640-1922

 

Saginaw Valley State Univ-
ersity Educator

250.00

0 6             2 0             2 0 0 6

250.00

24321082



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

11 / 118

11a

13

11b

14

11c

15

12

16 17

625.00

A.

Form 3X

Form 3X

Image# 26960268024

X

Ms. Sara A. Mccumber

2004 Lackawanna Ave

Superior WI 54880-2133

 

DULETH CLINIC
NURSE PRACTITIONER

250.00

0 6             2 0             2 0 0 6

250.00

24321083

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Jean A. Ansley

849 Kingswood Dr

Lima OH 45804-3343

 

Lima Memorial Hospital
NURSE

375.00

0 6             1 9             2 0 0 6

125.00

24321088

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Linda J Stierle

8527 Edenton Rd

Fulton MD 20759-9635

 

ANA
Chief Executive Officer

250.00

0 6             3 0             2 0 0 6

250.00

24321174



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

12 / 118

11a

13

11b

14

11c

15

12

16 17

575.00

A.

Form 3X

Form 3X

Image# 26960268025

X

Ms. Karen W. Budd

3770 Kent Rd

Stow OH 44224-4650

 

Kent State University
RN

325.00

0 6             3 0             2 0 0 6

325.00

24321175

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Kay A. Ball

6743 S Old State Rd

Lewis Center OH 43035-9227

 

K and D Medical
Perioperative Nurse Consultant

250.00

0 6             2 6             2 0 0 6

250.00

24321316

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. SHARON L. JACQUES

50 Morgan Branches Estates

Candler NC 28715-9364

X

2006

2006 Primary Debt
Re

Requested
Nurse

0.00

0 6             1 3             2 0 0 6

250.00

[MEMO ITEM]
Earmark for Sorensen for
Congress and transmitted
via contributor's original
check

24335217



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

13 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268026

X

Ms. CAROLYN A HIGHSMITH

3335 Anderson Drive

Winston Salem NC 27127-5101

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             0 5             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335219

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. SHARON L. JACQUES

50 Morgan Branches Estates

Candler NC 28715-9364

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             1 3             2 0 0 6

250.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335220

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Patricia L. Holloman

27-40 ERICSSON ST

EAST ELMHURST NY 11369-1942

X

2006

2006 Primary

Mt Sinai Medical Center
RN

0.00

0 6             2 3             2 0 0 6

100.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335224



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

14 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268027

X

Ms. Karen A. Ballard

22 W 77TH ST APT 36

NEW YORK NY 10024-5155

X

2006

2006 Primary

New York State Nurses Ass-
oc. RN

0.00

0 6             2 3             2 0 0 6

100.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335225

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dr. Cheryl K. Schmidt

320 West Cross St.

Benton AR 72015-3622

X

2006

2006 Primary

UAMS
Clinical Asst. Professor

0.00

0 6             2 3             2 0 0 6

100.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335226

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Linda L Henderson

3130 Pattee Canyon Rd

Missoula MT 59803-1704

X

2006

2006 Primary

Partners In Home Care, Inc
Nurse

0.00

0 6             2 3             2 0 0 6

75.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335227



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

15 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268028

X

Dr. Kathleen White

2850 Pebble Beach Dr

Ellicott City MD 21042-7604

X

2006

2006 Primary

Johns Hopkins Univ School
of Nursing Professer

0.00

0 6             2 3             2 0 0 6

100.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335229

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Margaret M. Flinter

52 Maple Avenue, West

Higganum CT 06441-4220

X

2006

2006 Primary

CHC
Vice President/Clinical D

0.00

0 6             2 3             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335239

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Mary L. Behrens

5504 E. 22nd Street

Casper WY 82609

X

2006

2006 Primary

Dr Hugh Depodo, MD
Family Nurse Practitioner

0.00

0 6             2 3             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335242



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

16 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268029

X

Selinda D. Barker

3211a Big Woods Road

Chapel Hill NC 27517-7654

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335247

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Linda P. Carney

151 Vreeland Avenue

Bloomingdale NJ 07403-1138

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335251

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Lola M. Fehr

17 Woodlake Road, #1

Albany NY 12203-3973

X

2006

2006 Primary

NYSNA
Executive Director

0.00

0 6             2 3             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335255



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

17 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268030

X

Patricia Travis

3113 Catrina Lane

Annapolis MD 21403-4340

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

100.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335262

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mary Lou Burnell

1599 Skye Court

Apopka FL 32712-2034

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335263

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Rebecca M. Patton

2027 Lincoln Ave

Lakewood OH 44107-6031

X

2006

2006 Primary

UHHS
Director of Patient Services

0.00

0 6             2 3             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335291



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

18 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268031

X

Ms. Mary F. Dwyer

83 Rosegarden St

Warwick RI 02888-2812

X

2006

2006 Primary

Northern Ri Cmhc
Vice President

0.00

0 6             2 3             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335292

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mary Jean Schumann

19300 Dubarry Drive

Brookeville MD 20833-2618

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

50.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335294

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. MARGARET C WILMOTH

7713 Harrington Woods Road

Charlotte NC 28269-0777

X

2006

2006 Primary

Requested
Visiting Asst. Professor

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335295



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

19 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268032

X

Ms. Judith Huntington

12816 SE 243rd Street

Kent WA 98030-5083

X

2006

2006 Primary

WSNA
Executive Director

0.00

0 6             2 3             2 0 0 6

35.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335296

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Linda R. Easterly

121 Heather Glen Blvd

Kathleen GA 31047-2004

X

2006

2006 Primary

Houston Healthcare Complex
Director

0.00

0 6             2 3             2 0 0 6

48.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335297

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Teresa M. Haller

480 David Rd

Charlottesville VA 22902-8752

X

2006

2006 Primary

University of Virginia Me-
dical Center Manager

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335298



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

20 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268033

X

Dr. ANN M. NEWMAN

5038 Carden Drive

Charlotte NC 28227-5070

X

2006

2006 Primary

University of North Carol-
ina Educator

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335299

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Catherine Jean Dodd

963 Duncan St

San Francisco CA 94131-1800

X

2006

2006 Primary

Rep. Nancy Pelosi
Director

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335300

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Jan Marshall Johnson

1603 Swinton Lane

Richmond VA 23233-4054

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335301



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

21 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268034

X

Ms. Sharon Moos

221 Ave F West

Bismarck ND 58501-3504

X

2006

2006 Primary

North Dakota Nurses Assoc
Executive Admin

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335302

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Dorothy L Fiorino

522 Straiton Square

Westerville OH 43082

X

2006

2006 Primary

Ohio Board of Nursing

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335303

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dr. Margarete Lieb Zalon

128 Savage Road

Waymart PA 18472-3027

X

2006

2006 Primary

Scraton University
Instructor

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335304



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

22 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268035

X

Mrs. Linda S. Warino

6151 Leffingwell Rd

Canfield OH 44406-9132

X

2006

2006 Primary

Western Reserve Care Syst
RN

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335305

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Donna M Policastro

293 Whitford Ave

Providence RI 02908-3354

X

2006

2006 Primary

Aaron Sherman, MD

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335306

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Jacqueline M. Edwards

3 W San Juan Ave

Phoenix AZ 85013

X

2006

2006 Primary

Good Samaritan Regional
Medical Center

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335307



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

23 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268036

X

Ms. Joan J. Greaves

9107 Branchview Dr

Fort Washington MD 20744

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335308

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Joanne Billott

11 SUFFOLK WALK

BREEZY POINT NY 11697

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335309

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Georgia K Millor

9 LEPERE DR

PITTSFORD NY 14534

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335310



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

24 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268037

X

Ms. Rosa F. Parris

800 CONCOURSE VLG W APT 9K

BRONX NY 10451

X

2006

2006 Primary

RETIRED

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335311

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Maria L. Talamo

711 Jagged Rock Road

Cedar Park TX 78613

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335313

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Sylvia Weber

84 Shaw Ave.

Cranston RI 02905

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335315



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

25 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268038

X

Dr. Phyllis B. Collins

161 DEVON LOOP

STATEN ISLAND NY 10314-7505

X

2006

2006 Primary

Requested
Doctor

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335341

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Laverne Hansen

127 N Madison Ave.

La Grange IL 60525-2034

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335343

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Dorothy Stratman-Lucey

7455 Maple Ave.

St Louis MO 63143-3029

X

2006

2006 Primary

St L Shrines Hosp

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335344



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

26 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268039

X

Ms. Cynthia Steury-Lattz

2556 River Road

Kankakee IL 60901-7150

X

2006

2006 Primary

Kankakee Community College
Nursing Instructor

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335345

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Sandra Fights

1605 Stanforth Ave

Lafayette IN 47905

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335346

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Kathryn L. Sallee

2945 Runnymede Way

Lexington KY 40503-2812

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335347



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

27 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268040

X

Ms. Karen Hartman

1606 Sycamore

Murray KY 42071

X

2006

2006 Primary

Univ Of Texas At Tyler

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335348

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Denise V. Wilson

14706 North Bel Air Dr

Cumberland MD 21502

X

2006

2006 Primary

Western Maryland Health
System ASSISTANT DIRECTOR

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335349

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Barbara H. Kemerer

12908 Brandenburg Hollow Rd.

Myersville MD 21773

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335350



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

28 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268041

X

Mr. Glen A. Jett

7708 McGee

Kansas City MO 64114-1943

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335351

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Belinda K. Heimericks

5245 State Hwy 94

Tebbetts MO 65080

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335352

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Marylee Pakieser

1230 Randall Ct

Traverse City MI 49686-2859

X

2006

2006 Primary

Rising Star Wellness Cent-
er RN

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335353



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

29 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268042

X

Ms. Rosemarie C Martin

431 W 121ST ST APT 1A

NEW YORK NY 10027-6018

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335354

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Patricia A. Koenig

9430 180th Avenue, N.W.

Ramsey MN 55303-3101

X

2006

2006 Primary

Requested
RN

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335355

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Karol Ann Joenks

173 Delft Drive

Pella IA 50219

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335356



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

30 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268043

X

Linda Goeldner

1501 42nd Street
Suite 471

West Des Moines IA 50266-1026

X

2006

2006 Primary

Affinity Health Systems
Director

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335357

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Marie Garwood

N2921 County Road K

Darien WI 53114-1424

X

2006

2006 Primary

Self
Nurse Consultant

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335358

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Polly T. Barey

11 E Main St

Portland CT 06480-1845

X

2006

2006 Primary

Connecticut Nurses Associ-
ation Executive Director

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335359



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

31 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268044

X

Ms. Jacqueline M. Edwards

3 W San Juan Ave

Phoenix AZ 85013

X

2006

2006 Primary

Good Samaritan Regional
Medical Center

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335360

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jane M. Nelson

3004 Tull Place

Muskogee OK 74403-6151

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335362

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patricia LaBrosse

100 Steve Street

Lafayette LA 70503-6048

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335363



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

32 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268045

X

Ms. Sandra H. Bryan

8290 Muellen Dr

Easton MD 21601

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

60.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335364

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Ingrid P. Pearson

1301 NATIONAL DR

MT PLEASANT SC 29466-8972

X

2006

2006 Primary

MUSC College of Nursing
Asst Prof Nursing

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335365

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Carol L. Dobos

744 London Dr

Charleston SC 29412

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335366



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

33 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268046

X

Dr. Judith W. Alexander

8025 Trailwood Lane

Columbia SC 29209

X

2006

2006 Primary

COLLEGE OF NURSING

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335367

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. June M Benoit

16 Hubbard Park Drive

Montpelier VT 05602-2138

X

2006

2006 Primary

Peoples Health & Wellness
Clinic RN Case Manager

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335368

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Birthale Archie

3860 E Norwalk Drive SE

Kentwood MI 49508

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335369



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

34 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268047

X

Ms. Frances E. Beall

152 South Burson Ave

Bogart GA 30622-2005

X

2006

2006 Primary

University of Georgia
Nurse Practitioner

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335370

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sheila D. Warner

Requested

Requested GA

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335372

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Wilma Jessie

Requested

Requested KY

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335373



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

35 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268048

X

Gingy Hershey-Meade

Requested

Requested OH

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335375

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. J. Murray

Requested

Requested IA

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

8.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335376

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Beverly E. Ross

5100 Monza Court

Richmond VA 23234

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335554



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

36 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268049

X

Ms. Jennifer H Matthews

P.O. Box 59
Althea Terrace

Flint Hill VA 22627-0059

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335595

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Lygia Lee Arcaro

13146 Midlothian Turnpike #216

Midlothian VA 23113

X

2006

2006 Primary

Veterans Adminstration

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335596

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Pamela S. Neal

11 Meacham Drive

Barboursville WV 25504-1807

X

2006

2006 Primary

West Virginia Nurses Asso-
ciation President

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335597



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

37 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268050

X

Ms. Shelia M. Kyle

1418 Charleston Avenue

Huntington WV 25701

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335598

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Joyce A. Egnor

203 Loma Rd #1

Charleston WV 25314

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335599

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Joanna Boatman

PO Box 669
480 Taylor Rd

Kalama WA 98625

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335600



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

38 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268051

X

Ms. Doris T. Lippman

9 Woodsend Lane

Westport CT 06880-1740

X

2006

2006 Primary

Fairfield University

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335601

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Terri R. Roberts

4925 SW Cedra Crest

Topeka KS 66606-2217

X

2006

2006 Primary

Kansas State Nurses Assn

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335602

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Jackye Feldman

11526 211th Road

Burden KS 67019-9792

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335603



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

39 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268052

X

Ms. Sally D. Schmidt

2919 Barclay Dr

Hays KS 67601-2020

X

2006

2006 Primary

Hays Medical Center

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335604

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Ronda Michelle Eagleson, RN, FNP

314 N. Olive St.

Garnett KS 66032-1835

X

2006

2006 Primary

Cheyenne Medical Speciali-
sts FAMILY NURSE PRACTITIONER

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335605

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Dianne R. Schmidt

604 Thicket

Lake St Louis MO 63367-2108

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335606



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

40 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268053

X

Ms. Diane J. Mancino

2307 19TH ST

ASTORIA NY 11105

X

2006

2006 General

W
Director

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335607

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dr. Angela P. Clark

6032 Mt Bonnell Cove

Austin TX 78731-3515

X

2006

2006 Primary

University of Texas

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335608

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. GWENDOLYN H WADDELL-SCHULTZ

117 Thetford Court

Chapel Hill NC 27516

X

2006

2006 Primary

Veterans Affairs Med Ctr

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335609



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

41 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268054

X

Ms. BETTE M. FERREE

3708 Northshore Drive

High Point NC 27265-1355

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335610

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. EVELYN PET S. PRUDEN

2007 Hermitage Road NW

Wilson NC 27896-1629

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335611

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Lana J. Bolhouse

5628 NW 37th

Oklahoma City OK 73122

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335612



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

42 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268055

X

Robin Potter-Kimball

13132 St. Andrews Dr.

Oklahoma City OK 73120-8528

X

2006

2006 Primary

Bethany Pavilion
RN

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335613

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Karen L. Tomajan

1209 SW 113th St

Oklahoma City OK 73170

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335614

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Francene M. Weatherby

4017 NW 62nd Terrace

Oklahoma City OK 73112

X

2006

2006 Primary

University of OK College
of Nursing

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335615



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

43 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268056

X

Ms. Linda Steele

1909 Red Prairie Dr

Edmond OK 73003

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335616

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Angie K. Kamermayer

10509 Highview Dr

Oklahoma City OK 73151

X

2006

2006 Primary

Midwest Regional Medical
Center

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335617

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Marsha A. Green

1805 Cardinal Ln

McAlester OK 74501

X

2006

2006 Primary

Eastern Oklahoma State Co-
llege Director of Nursing Educa

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335618



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

44 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268057

X

Ms. Jane Roggensack

1103 Broadway

Fargo ND 58102-2634

X

2006

2006 Primary

MeritCare Health System

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335619

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Susanna Rhodes

20641 SW Imperial Ln

Aloha OR 97006

X

2006

2006 Primary

OHSU Hospital

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335620

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Karen Elliott

6097 Glenwild Ct Se

Turner OR 97392-9708

X

2006

2006 Primary

Marion County Health Depa-
rtment

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335621



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

45 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268058

X

Ms. Bunny Lewis

1284 Orchid St

Ashland OR 97520

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335622

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Debbie Lund

81419 Clause Road

Lowell OR 97452

X

2006

2006 Primary

Sacred Heart Medical Cent-
er

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335661

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Anne Bove

48-53 45TH ST APT A5

WOODSIDE NY 11377-7017

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335708



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

46 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268059

X

Ms. Ann Tahaney

187 GIBSON AVE

BRENTWOOD NY 11717

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335758

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Louise Haller

Requested

Requested VA

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335928

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Jane Williamson

Requested

Requested CT

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335998



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

47 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268060

X

Nancy Bonalumi

1297 Hillside Dr.

Lancaster PA 17603-4704

X

2006

2006 Primary

Requested
Nurse

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24336070

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Susan M Jacobson

8217 S Cushman

Tacoma WA 98408

X

2006

2006 Primary

St. Clare Hospital

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24336385

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mr. William R. Donovan

439 16TH ST APT 3R

BROOKLYN NY 11215

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337478



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

48 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268061

X

Ms. Dorothy M. Williams

35-24 72nd ST APT 2D

JACKSON HEIGHTS NY 11372

X

2006

2006 Primary

RETIRED

0.00

0 6             2 3             2 0 0 6

3.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337479

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mr. David M. Keepnews

205 W. 95th St
#4D

New York NY 10025-6385

X

2006

2006 Primary

New York Academy of Medic-
ine Researcher

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337480

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Kimberly Velez

1226 E 82ND ST APT 2

BROOKLYN NY 11236

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

2.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337481



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

49 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268062

X

Ms. Shirley P. Smith

7000 Meade Place

Pittsburgh PA 15208

X

2006

2006 Primary

Duquesne University

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337482

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Tonette M. McAndrew

HC 65 Box 36M

Pleasant Mt PA 18453

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337483

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Shirley Fields McCoy

13077 Darby Creek Rd

Orient OH 43146

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337484



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

50 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268063

X

Ms. Ferlinda L. Powers

PO Box 302
8879 National Rd

Jacksontown OH 43030

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

2.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337485

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Dorothy L Fiorino

522 Straiton Square

Westerville OH 43082

X

2006

2006 Primary

Ohio Board of Nursing

0.00

0 6             2 3             2 0 0 6

25.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337486

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Joyce A Cox

1410 Pinecrest Dr

Lancaster OH 43130

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

2.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337487



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

51 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268064

X

Ms. Kay A. Ball

6743 S Old State Rd

Lewis Center OH 43035-9227

X

2006

2006 Primary

K and D Medical
Perioperative Nurse Consultant

0.00

0 6             2 3             2 0 0 6

2.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337488

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Johanna S. Edwards

4254 Suttle Dr

Norton OH 44203-4970

X

2006

2006 Primary

Akron General Medical Cen-
ter RN

0.00

0 6             2 3             2 0 0 6

1.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337489

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Linda M. Riazi-Kermani

831 N Portage Path

Akron OH 44303

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

2.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337490



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

52 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268065

X

Ms. Verna Christian-Garcia

PO Box 583  5D Solitude
Christiansted

St. Croix VI 00821-0583

X

2006

2006 Primary

VINA
Executive Director

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337491

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Poldi Tschirch

4 Tiki Circle

Galveston TX 77554-6194

X

2006

2006 Primary

UTMB
Undergraduate Program Director

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337492

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Nancy S. Gondringer

7216 Parkridge Circle

Lincoln NE 68516-4397

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

20.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337493



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

53 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268066

X

Ms. Sara L. Seemann

5220 S 50th St

Lincoln NE 68516-2207

X

2006

2006 Primary

Bryan LG Medical Center

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337494

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Debra L. Cyphert

663 Wagon Trail Dr SE

Rio Rancho NM 87124

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337495

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary J. Sletten

1007 Cedardale

Las Cruces NM 88005-1247

X

2006

2006 Primary

Requested
RN

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337496



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

54 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268067

X

Mr. Reynaldo R. Rivera

16 W 16TH ST APT 8ES

NEW YORK NY 10011

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337497

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Monica E. King

358 E 58TH ST

BROOKLYN NY 11203

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337498

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Ruth O. Harrell

P.O. Box 626

Flomaton AL 36441-0626

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337499



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

55 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268068

X

Ms. Joan A. Cumberbatch

626 E 93RD ST

Brooklyn NY 11236

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337500

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Mary J. Bell-Downes

4124 CLARENDON RD

BROOKLYN NY 11203

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337501

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Virginia Bosco

14 SOUTH LN
POB 4411

REDDING RIDGE CT 06876

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337502



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

56 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268069

X

Ms. Fe Cayabyab

42 OAK KNOLL DR

MATAWAN NJ 07747

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337503

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Lolita B. Compas

320 E 23RD ST  15G

NEW YORK NY 10010-4723

X

2006

2006 Primary

New York State Nurses Ass-
ociation Educator

0.00

0 6             2 6             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337504

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Shirley Hunter

61 DUKE ST

DEER PARK NY 11729

X

2006

2006 Primary

ST VINCENT CHATOLIC HOSPI-
TAL RN

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337505



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

57 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268070

X

Ms. Camille B. Petty

972 WOODYCREST AVE

BRONX NY 10452

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337506

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Janet A. Cadogan

836 E 51ST ST

BROOKLYN NY 11203

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337507

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Rosa F. Parris

800 CONCOURSE VLG W APT 9K

BRONX NY 10451

X

2006

2006 Primary

RETIRED

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337508



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

58 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268071

X

Ms. Georgia K Millor

9 LEPERE DR

PITTSFORD NY 14534

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337509

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mr. James Howard Doughty

21 N CONGER AVE

CONGERS NY 10920

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337510

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Winifred Z. Kennedy

1742 E 21ST ST

BROOKLYN NY 11229-1515

X

2006

2006 Primary

W

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337511



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

59 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268072

X

Ms. Margaret A. Salzano

100 RENWICK AV

STATEN ISLAND NY 10301-4218

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337512

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Erica Beaulieu

71 Observatory Avenue

North Providence RI 02911-3245

X

2006

2006 Primary

Retired
Nurse

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337513

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. Patricia M Dillon

155 W POPLAR ST

FLORAL PARK NY 11001-3309

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337514



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

60 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 26960268073

X

Tamara Luedtke

1116 Todd Trail

Abilene TX 79602-6314

X

2006

2006 Primary

Hendrick Medical Center
Nurse

0.00

0 6             2 3             2 0 0 6

2.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337515

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ms. Shirley Fields McCoy

13077 Darby Creek Rd

Orient OH 43146

X

2006

2006 Primary

0.00

0 6             2 3             2 0 0 6

10.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24338213

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ms. SUSAN F. PIERCE

408 Barbee Blvd.

Oak Island NC 28465-8019

X

2006

2006 Primary

UNC School of Nursing
Professer

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24338250



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

61 / 118

11a

13

11b

14

11c

15

12

16 17

0.00

6050.00

A.

Form 3X

Form 3X

Image# 26960268074

X

Ms. SUSAN F. PIERCE

408 Barbee Blvd.

Oak Island NC 28465-8019

X

2006

2006 Primary

UNC School of Nursing
Professer

0.00

0 6             2 3             2 0 0 6

5.00

[MEMO ITEM]
Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24338251



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Nurses Association PAC

62 / 118

11a

13

11b

14

11c

15

12

16 17

317.72

317.72

A.

Form 3X

Form 3X

Image# 26960268075

X

Sun Trust Bank

PO Box 85024

Richmond VA 23285-5054

 

1481.58

0 6             3 0             2 0 0 6

317.72

Bank Interest

24330927



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

63 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

2423.88

A.

Form 3X

Form 3X

Image# 26960268076

X

Sun Trust Bank

PO Box 85024

Richmond VA 23285-5054

Bank Fees

 

0 6             3 0             2 0 0 6

1832.40

Bank Fees

24330929

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Sun Trust Bank, c/o NOVA Regions Bank Montgomery,

7300 Chapmans Highway

Knoxville TN 37920

Credit Card Fees

 

0 6             3 0             2 0 0 6

291.48

Credit Card Fees

24330930

001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

2423.88

C. The Clinton Group

1350 Connecticut Ave, NW, Suite 11

Washington DC 20036

Mailing list kept in-house for future us

 

0 6             3 0             2 0 0 6

300.00

Mailing list kept in-house
for future use.

24331053

003



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

64 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

3000.00

A.

Form 3X

Form 3X

Image# 26960268077

X

People For Carl Andrews Committee

PO Box 380-316

Brooklyn NY 11213

Candidate Contribution

X

2006

2006 Primary

0 6             2 1             2 0 0 6

1000.00

Mr. Emmanuel Andrews

X

NY 11

Candidate Contribution

24330994

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. MARION BERRY FOR CONGRESS

OO BOX 8084

JONESBORO AR 72403

Candidate Contribution

X

2006

2006 General

0 6             2 6             2 0 0 6

1000.00

Marion Berry

X

AR 1

Candidate Contribution

24331020

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. JAMES CLYBURN CAMPAIGN COMMITTEE

PO BOX 12567

COLUMBIA SC 29211

Candidate Contribution

X

2006

2006 General

0 6             2 6             2 0 0 6

1000.00

James E. Clyburn

X

SC 6

Candidate Contribution

24331023

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

65 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

2000.00

A.

Form 3X

Form 3X

Image# 26960268078

X

Ellsworth For Congress Committee

PO Box 62

Evansville IN 47708

Candidate Contribution

X

2006

2006 General

0 6             1 4             2 0 0 6

1000.00

Mr. Brad Ellsworth

X

IN 8

Candidate Contribution

24330984

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Baron Hill

PO Box 1071

Seymour IN 47274

Candidate Contribution

X

2006

2006 General

0 6             1 4             2 0 0 6

1000.00

Baron P. Hill

X

IN 9

Candidate Contribution

24330983

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             0 5             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335222

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

66 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268079

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             1 3             2 0 0 6

250.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335223

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

100.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335279

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

100.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335280

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

67 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268080

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

100.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335281

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

75.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335282

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

100.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335283

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

68 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268081

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

100.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335284

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335285

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335286

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

69 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268082

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335287

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335288

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335289

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

70 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268083

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335290

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335317

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335318

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

71 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268084

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335319

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

50.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335320

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335321

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

72 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268085

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

35.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335322

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

48.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335323

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335325

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

73 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268086

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335326

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335327

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335328

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

74 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268087

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335329

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335330

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335331

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

75 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268088

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335332

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335333

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335334

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

76 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268089

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335335

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335336

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335337

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

77 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268090

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335338

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335339

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335340

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

78 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268091

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335342

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335377

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24335378

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

79 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268092

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335379

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335380

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335381

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

80 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268093

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335383

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335384

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335385

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

81 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268094

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335386

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335389

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335390

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

82 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268095

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335391

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335392

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335393

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

83 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268096

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335394

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335395

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335396

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

84 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268097

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335397

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335398

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335399

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

85 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268098

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335401

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335403

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335406

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

86 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268099

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335408

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

8.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335409

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335410

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

87 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268100

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

60.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335411

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335412

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335413

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

88 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268101

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335414

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24335448

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337516

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

89 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268102

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337517

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337518

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337519

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

90 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268103

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337520

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337521

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337522

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

91 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268104

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337523

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337524

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337525

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

92 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268105

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337526

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337527

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337528

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

93 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268106

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337529

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337530

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337531

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

94 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268107

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337532

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337533

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337534

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

95 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268108

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337536

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337537

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337538

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

96 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268109

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337539

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337540

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337541

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

97 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268110

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337542

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337543

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Conress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Conress and transm-
itted via contributor's
original contribution

24337544

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

98 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268111

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337545

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337546

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337547

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

99 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268112

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337548

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337549

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337550

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

100 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268113

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337551

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337552

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

3.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337553

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

101 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268114

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337554

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

2.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337555

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337556

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

102 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268115

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337557

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337558

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

2.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337559

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

103 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268116

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

25.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337560

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

2.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337561

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

2.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337562

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

104 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268117

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

1.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337563

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

2.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337564

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337565

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

105 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268118

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337566

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337567

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

2.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337568

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

106 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268119

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

20.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337569

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337570

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337571

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

107 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268120

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337572

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337573

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337574

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

108 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268121

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337575

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337576

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337577

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

109 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268122

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337578

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337579

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337580

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

110 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268123

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337581

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337582

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337583

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

111 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268124

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337584

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337585

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337586

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

112 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268125

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

10.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337587

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337588

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24337589

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

113 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

0.00

A.

Form 3X

Form 3X

Image# 26960268126

X

Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original check

24338252

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24338253

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Paula Hollinger For Congress

P.O. Box 5861

Baltimore MD 21282

Earmark for Paula Hollinger for Congress

X

2006

2006 Primary

0 6             2 3             2 0 0 6

5.00

Paula Hollinger

X

MD 3

[MEMO ITEM]

Earmark for Paula Holling-
er for Congress and trans-
mitted via contributor's
original contribution

24338279

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

114 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

3000.00

A.

Form 3X

Form 3X

Image# 26960268127

X

KIND FOR CONGRESS COMMITTEE

PO BOX 184

LACROSSE WI 54602

Candidate Contribution

X

2006

2006 Primary

0 6             2 6             2 0 0 6

1000.00

Ron Kind

X

WI 3

Candidate Contribution

24331024

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Klein For Congress

21301 Powerline Road Suite 204

Boca Raton FL 33433

Candidate Contribution

X

2006

2006 Primary

0 6             1 4             2 0 0 6

1000.00

Mr. Ron Klein

X

FL 22

Candidate Contribution

24330976

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. MENENDEZ FOR CONGRESS

PO BOX 848

UNION CITY NJ 07087

Candidate Contribution

X

2006

2006 General

0 6             2 6             2 0 0 6

1000.00

Robert (Bob) Menendez

X

NJ 13

Candidate Contribution

24331025

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

115 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

3000.00

A.

Form 3X

Form 3X

Image# 26960268128

X

MOORE FOR CONGRESS

PO Box 14631

Shawnee Mission KS 20002

Candidate Contribution

X

2006

2006 Primary

0 6             2 6             2 0 0 6

1000.00

Dennis Moore

X

KS 3

Candidate Contribution

24331019

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. PEOPLE FOR PATTY MURRAY

430 SOUTH CAPITOL ST SE

WASHINGTON DC 20003

Candidate Contribution

X

2010

2010 Primary

0 6             2 6             2 0 0 6

1000.00

Patty Murray

X

WA 1

Candidate Contribution

24331021

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. RICHARD E NEAL COMMITTEE

PO BOX 2884

WASHINGTON DC 20013

Candidate Contribution

X

2006

2006 Primary

0 6             1 4             2 0 0 6

1000.00

Richard E. Neal

X

MA 2

Candidate Contribution

24330972

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

116 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

4000.00

A.

Form 3X

Form 3X

Image# 26960268129

X

Citizens For John Olver For Congress

P.O. Box 819
PO Box 819

Amherst MA 01004

Candidate Contribution

X

2006

2006 Primary

0 6             0 7             2 0 0 6

1000.00

Rep. John Olver

X

MA 1

Candidate Contribution

24330961

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Schwarz For Congress

Post Office Box 2063

Battle Creek MI 49016

Candidate Contribution

X

2006

2006 Primary

0 6             2 1             2 0 0 6

3000.00

Rep. John Schwarz, M.D.

X

MI 7

Candidate Contribution

24330997

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Sorensen For Congress

PO Box 1661

Boise ID 83701

Earmark for Sorensen for Congress and tr

X

2006

2006 Primary Debt Re

0 6             1 3             2 0 0 6

250.00

Shelia Sorensen

X

ID 1

[MEMO ITEM]

Earmark for Sorensen for
Congress and transmitted
via contributor's original
check

24335221

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

117 / 118

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Nurses Association PAC

2000.00

A.

Form 3X

Form 3X

Image# 26960268130

X

STABENOW FOR US SENATE

436 NEW JERSEY AVE SE

WASHINGTON DC 20003

Candidate Contribution

X

2006

2006 Primary

0 6             2 6             2 0 0 6

500.00

Debbie Stabenow

X

MI 2

Candidate Contribution

24331001

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. STABENOW FOR US SENATE

436 NEW JERSEY AVE SE

WASHINGTON DC 20003

Candidate Contribution

X

2006

2006 General

0 6             2 6             2 0 0 6

500.00

Debbie Stabenow

X

MI 2

Candidate Contribution

24331018

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

17000.00

C. MARK UDALL FOR CONGRESS

8690 WOLLFF COURT
#200

EESTMINSTER CO 80030

Candidate Contribution

X

2006

2006 Primary

0 6             2 6             2 0 0 6

1000.00

Mark Udall

X

CO 2

Candidate Contribution

24331026

011



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FE3AN037 FEC Schedule E (Form 3X) Rev. 02/2003

American Nurses Association PAC

118 / 118

0.00

0.00

Image# 26960268131

C00017525

Logomotion, Inc.

7300 Pearl Street

Suite 200

Bethesda MD 20814

Stickers and Bumper
Stickers for Paula H

0 6             2 3             2 0 0 6

693.64

X

Paula Hollinger

X MD

3

Mary Behrens 0 7             2 0             2 0 0 6

24333359

[MEMO ITEM]
Stickers and Bumper Stickers
for Paula Hollinger MD-03

2006

2006 Primary

006

837.54

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

0.00

Logomotion, Inc.

7300 Pearl Street

Suite 200

Bethesda MD 20814

Tshirts for Paula Ho-
llinger MD-03

0 6             2 3             2 0 0 6

776.46

X

Paula Hollinger

X MD

3

24333533

[MEMO ITEM]
Tshirts for Paula Hollinger MD-
03

2006

2006 Primary

006

1614.00


