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|_ REPORT OF RECEIPTS - FECNALL CERTER

AND DISBURSEMENTS 200N0V -9 AM 9: 5
FO RM 3X For Other Than An Authorized Committee ' 50
Oftice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type I ANAC
COMMITTEE (in full over the lines. 12FE4M 5
DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND
|IllllllllllllIlllI4Llll|IlJl|IIllllllIlIIJlll
llllIlJIllIJllIllllIIIllI'llIIlIIlIllllIIIllIll
11?19 LOCUST STREET l
ADDRESS (number and strest) Y D Tl IR S O IO O O N U VOO NN N N N O N B
M I [N RN U O U N OO S VR IO N N N N T | I I I I | |t 1 |
Check if different e i1l
than previously PHILA PA 18107
reported. (ACC) A I S AR A S A I A A A L] eI B I
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
e 3. IS THIS NEW AMENDED
C] coopssges REPORT (N} OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
{Choose One) Report = (M2) D ay (M5) D ua (M8) D (Y?:gl;l-glne’cy;lon
Due On:
. Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: [] D D D o
_\ Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 81 (YE)
Apiil 15 D D D D
- rterly Report (Q1
Quarterly Report Q1) | (o) 45.pay D Primary (12P) D General (12G) D Runoff (12R)
D July 18 PRE-Election
Quarterly Report (Q2) . R
Rsport for the: D Convention (12C) D Special (12S)
E October 15
Quarterly Report (Q3)
D January 31 . q liI’ oETy  PYRVENEY in the ¥
Year-End Report (YE) Election on . - s State of .
July 31 Mid-Year B
D Report (Non-election (d)  30-Day .
Year Only) (MY) POST-Election D General (30G) D Runoft (30R) D Special (308)
Report for the:
D Termination Report
(TER) rﬂ"‘ﬁ'li G T AL A a in the ]
Election on | . . o x State of .

L L { o I YEYVYVEY ! D WD ! T EY Y §Y
5. Covering Period 07 01 2020 _ through 09, 30 . 2020 _

| certlfy that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
PACE, SALIMA, ,,

Type or Print Name of Treasurer

PACE, SALIMA, ,, ;z - B | FEAB ]/ [T EV TV IV
Signature of Treasurer Date 1RY IR B Y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

oljgcee FEC FORM 3X
I_ Rev. 05/2016
Only
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FEC Form 3X (Rev. 05/2016)

- SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

t fForog 1 FYRIT Y vy r’?ﬁ‘]l T YO 2 I 2 B 2
Report Covering the Perlod: From: 01 2020 To: 09 30 2020
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A ABLA Ry T
January 1, 2020. _ 4040.98
8 4 T S JRY T W P |
(b) Cash on Hand at P A s A M
i i i 6920.17
Beginning of Reporting Period............ . a PP M
ST qaes427 ST T T 26'633'.4:
{c) Total Recelpts (from Line 19)............. b e p e o R T N it
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e o e
20574.44 30674.44
6(a) and 6(c) for Column B)............... R , L0ai4.64 hn m a n e a oy ‘
7. Total Disbursements (from Line 31)........... ; 12410.00 22510.00
. T WIS O SN W, L. W B RN Y B Rl e Bl
8. Cash on Hand at Close of
Reporting Period gy e R B e B S Bl B
: . , 8164.44 8164.44
(subtract Line 7 from Line 6(d)).......cc.ovvunes L. ¢ m R P -

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

"121866.00
e a1 20008.00

E 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
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

I‘ﬁ'ﬂ1! TFBY): [VEY RV &V rﬁ“ﬁ"ll iaia B Lakansni
Report Covering the Period:  From: 07 01 (2020 To: 09 30 , 2020
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemnized ............ccccoiiniiviennnn
(i) TOTAL (add
Lines t1(a)(i) and (ii).......ccocvnne >

(b) Polltical Party Committees..................
(c) Other Political Committees
{such as PACS)..........ccoeveirecrcivreerensnens
(d) Total Contrlbutions (add Lines
11(a)(iii), (b), and (c)) (Carry
Tolals to Line 33, page 5} .............. >
12. Transfers From Aftiliated/Other
Party Committees.........coerviivinniviineiceinnnns

13. All Loans Recelved..........c....ocovveininnenennens

14, Loan Repayments Received......................
15, Offsets To Operating Expenditures

{Refunds, Rebates, stc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............c.covvvrvcrmmiierines
17. Other Federal Receipts

(Dividends, Interest, 81C.).......cccoevviiirniniene

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......ccccevveecveniennne.

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

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

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

0.00 0.00
B -] m (.1 ®_ :E ") B. m 2 B A, i .1 R B R, AL i i1
3954.27 16933.46
| ! B. ﬂ B, E 3. H‘E g R, -1 i ] A ﬁ B B, & ()
9954.27 16933.46
A B & L R E .} Il g a A. R, 1 I E 3l ¥} E I
0.00 0.00
A, *, 3 L N g A 2. m [ 1 .1 M E L B & 8 A @ V)
0.00 0.00
WO JOU. VUG PSR R, R B P . TR DU PG WG ST P YOO Loa SS IOS |
. 3954.27 16933.46
2 -1 ﬁ B il ﬂ 1 B 2 R 1 N, m L.} B B B. E ']
S 9700.00 ] 9700.00
- B. ﬂ, B . m 1. ') g 2 L .} m r.1 (-] m J o AE I 1
S e e T e 0700 ¥ e B e 0700 o
! A iE ] X Wl A ﬁ o { ) B m I ] a mJ . %
T T e 0.'00 ¥ R R S A
PRI S T T PP S R N
0.00 0.00
;.| i m (1 ] 4% A B E B. R 5L E B l% 1) B m A,
0.00 0.00
k- R ﬁ 9, A m g -l & [} ') B. ﬁ B R @ B, -8 %__ K.
0.00 0.0
;.| B. E '} I ﬂ . 1 & R ) A $ A ﬂ‘m 1L -1 &l A
0.00 0.00
Y ’ 2 L 8 . _‘E 'Y .} m, 1, N ) =E J -1 rJ i) B, ﬂ_ 1.}
o 0.00 i S 0?00 i
i} 2 ﬂ R’ . % 1 N g A R -3 ', 1 I m, " » M
0.00 0.00
a | - . 3 [} . ) - 1. ) f. V- ) RecodR RS 7
13654.27 26633.46
B, '] ﬂ i A m 2. 1} & ] -] '] m 3. R ﬂ R 2, i o
13654.27 26633.46
R (] m 2 I} m B o ﬂ ;-1 y -} £ .ﬂ ') R % B I_ﬁ i

I
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[~ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
II. Disbursements COLUMN A COLUMN B
- Total This Period Calendar Year-to-Date
21, Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) i e e e i e S S S A e
() Federal Share ...........cccecemmrrrrrenns e TR g mm_ g s O;IO;OE ‘ PP S P gég)_
(i) Non-Federal Share.......... e o s g o 0.00 e r 4w s s %Jo_
(b) Other Federal Operating e B e = T e e
Expenditures .............cocccocvrvvnriecinenes 3910.00 7135;:10
-1 N ﬁ 2 (-] .} 1] .1 I B )l N _m i) . a
(c) Total Operating Expenditures ey {f ey gf i ey ﬂ.; A g
(add 21(a)(i), (a)(ii), and (b)) ............. > S L. . 391000 o . 7-135.00
22. Transfers to Affiliated/Other Party —— — ————
COommMIteBS...c.ev e 0.00 0.00
23, Contributions to s et S — . S Bl . e simat s—
Federal Candidates/Committees TR - S
and Other Political Committees............... bt s p sy 000 hnoom s s g g 000
24. Independent Expenditures . T o e
use Schedule E).............. s 0.00 0.00
25. Coordinated Party Expenditures sl o R B Bl Sl izl T SO, WU JOUUN DUV YO WO DR - S W
52 u.s.c.§ao115(d§’) . o L = s o e
use Schedule F).......ccovverminrecieineniiiinne, 0.00 0.00
) y. 1 E'B B B. E, N ) : .} | A E A 'l )‘E . - & B,
26. Loan Repayments Made..........ccovniriinin T i ’ 0.00 0.00
N '] ﬂ B B, ﬁ ] L E | R '] 2 [ lj '] I # 2
D7. LOBNS MBOE. v rrroersscre s s sren T o0 T T T T T oo
28. Refunds of Contributions To: L OOR SOV S N WY N W - S SO W W I Bl sl
(a) Individuals/Persons Other e e e A R
Than Political Committees ................. 0.00 0.00
| l l ﬂ '] l;ﬂ B ] % F 3 I B ﬂ 1L ] E a ' ) * A
(b) Political Party Committees ................. ST T T 0700 . ST T 0.00 ”
(c) Other Political Committess e e e———————
(such as PACS)......c.cccocnvrieneriincnnnens 0.00 0.00
(d) Total Contribution Refunds et ook : : : R :;E g :f: ‘_' —
(add Lines 28(a), (b), and (c))........... » 0.00 0.00
tl A J‘ﬂ (] ] m_l B & y.! ) )] :g a2 I 3 m ') ) ﬂ -]
29. Other Disbursements {Including R ——— S ——
Non-Federal Donations)...........ccccererensreerseennns 8500.00 16375.00
-] B, & '] ) m R, N, % .} [} (- m - | 3 % B ’. ﬁ "]
30. Federal Elsction Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) — S — ——
() Federal Share ............cccc.ocviiinnnns 0.00 0.00
] ] j '} 1 @ B, I} @ .1 )1 11 B a m 2 A & )
(ii) "Levin" Share.........cccererrrrrrros Y ST T T T T T o0
(b) Federal Election Activity Paid : Al el allor e e el : ' ‘? : : ‘5? : : ol
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add o Boalmcz Aol S o S 43 : : e ——————————
Lines 30(a)(l), 30(a)(ii} and 30(b)}...... 0.00 0.00
R e B e e St A oS B T e ccomll e o B e
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 12410.00 22510.00
SO PO YOy T WG S g < LY. WY N S W W W O T S .
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(il}
from Line 31) . > 12410.00 22610.00
P T S P W A S T P =l

L _




I'_. ’ DETAILED SUMMARY PAGE _l
of Disbursements

FEC Form 3X (Rev. 05/2018) _ Page 5
lil. Net Contributions/ ) ' COLUMN A- COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e S A
. 3954.27 16933.46
(from Line 11(d), page 3) .....cccovimsniinnns . P i PP Pl k.o ol
34. Total Contribution Refunds - e i Ry = sy
(1O LiNG 28(d)) ovorvvrvessreersssnrssnnrens PR o oo em g n o g g G0,
35. Net Contributions (other than loans) s e e o e A e 16'933-46 ”
. . ' 3954.27 -
(subtract Line 34 from Line 33) ............... T S e i T ‘
36. Total Federal Operating Expenditures B e aa T R i e 7.1 35.00 %
i 3 i 3910.00 .
(add Line 21(a)(i) and Line 21(b)).........» b o8B o g P ARl
37. Offsets to Operating Expenditures e e e o e e e e R s
(from Line 15, page 3)................ e fn o a a e g o 200 P 900
38. Net Operating Expenditures i B e e ma e S U AR S ma R e sess meas S
(sublract Line 37 from Line 36) ............»: o a a e g M000 e o, W00

B

B

5
—

HE R Heet!

BRSO WD o
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF

12

(check only one)

11a 1b 11c 12
13 i 14 15 18

[ 117

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 commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. AMERICAN FEDERATION OF STATE COUNTY AND MUNICIPAL EMPLOYEES Date of Recelpt
Malling Address 1625 L STREET NW i 5D ¢ [UTTYTEY
09 30 . 2020
City State Zip Code Transaction ID : SA12.-2147483619
WASHINGTON bc 20036 Amount of Each Receipl this Period
FEC ID number of contributing on T TR Y T
federal political committee. C P B T T S ) T S W S | 9170_93?0 1
Name of Employer (for Individual) Occupation (for Individual) Memo [tem
TRANSFER FROM AFFILIATE
Receipt For: Aggregate Year-to-Date ¥
H Primary D General B B A g ant e
Other (specif; 9700.00
( p y) v N, l‘m {1 '] j A, B, E !
Full Name of Individual (Last, First, Middle Initial) or Full Organization Nams
B. Date of Receipt

Maillng Address

7Y / VTR

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Te———r ¥ ¥ Wy w L) w

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Item

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-fo-Date ¥

o B o

’A—-‘:-:&H&:dm‘

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Malling Address

Date of Recsipt

L. ] ! avrp ] \'SL 2h'E I S I 4

City State Zip Code
FEC ID number of contributing C T TR
federal political committee. e__p_ o g 3w

Name of Employer (for Individual)

Occupation (for Individual)

Receipl For:

primary [ ] General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Wy L ® ¥ L3 L g w 3

I} B 9, | 3
D Memo ltem

A L_ﬂ: ) -] m A l_éh". ‘In
SUBTOTAL 0f Recelpts This PAGE (OPUONAN...........c.vroervereeeescmerececessssseresessssresesseessessroes > e e 9700.00
TOTAL This Period (last page this line NUMDET ONIY).......c...cccemeerrerrccnmcrercinrercnnsaseessseee e > R B g 919%20 N

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the |Z‘ 21b

28a

|PAGE 7 OF 12

22 23 26 27
28b 28¢ 29 30b

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 palitical committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initiaf)

A. BOWEN, ANDREA, , ,

Date of Disbursement

HEy i o ¥ ! YFRYWEY WY
Mailing Address 4515 N. 15TH STREET 03 30 2020
City State Zip Code FEC ldentification Number
PHILADELPHIA PA 19140 e s
Purpose of Disbursement — C
GETOUT TO VOTE 5 _p o g a
e N g Transactlon ID : SB21B.-2147:
andidate Name Category/ Amount of Each Disbursement this Perlod
Type S B e e oo ol S
Office Sought: House Disbursement For: 715.00
A [ x A B ;E [ ) [ ] m B
Senate B Primary E] General
. .Presnient Other (spscily) w D Memo ltem
State: District:
Full Name (Last, First, Middle Inltial)
B. CITIZENS BANK, ,,, Date of Disbursement
LR 7 D W¥Q 1 \L B AL B AL
Malling Address P.0. BOX 7000 o7 07 L2020
City State Zip Code .
PROVIDENCE RI 02940 FEC Identification Number
Purpose of Disbursement —— C S T T
BANK FEES g B & _x ¢ _3 g
oFTT I E R Rk Transaction ID : SB21B.-2147¢
andidate iName Category/ Amount of Each Disbursement this Pariod
Type e e e e o e
Office Sought: House Disbursement For: 25.00
Senate B Primary General == = =
President
By Other (specify) D Mamo ltem
State: District:
Fult Name (Last, First, Middle Initial)
C. CITIZENS BANK, , , , Date of Disbursement
L L I ovp ! YUY SV VY
Mailing Address P.O. BOX 7000 08 07 2020
City State Zlp Code FEC Identification Number
PROVIDENCE Ri 02940 O
Purpose of Disbursement —— C
BANK FEES YT T WY T T
cardid N PV Transaction ID : SB21B.-2147
andidate Name Category/ Amount of Each Disbursement this Period
Type i M e m i
Office Sought: House Disbursement For: 25.00
Senate H Primary General - - -
Prest
. resident Other (specify) v D Memo ltem
State: District:
. . . 765.00
SUBTOTAL of Disbursements This Page (optional)............cccovoeeeniiecniisieeseee e » PR ST TP S T A e
TOTAL This Period (last page this [in@ AUMDEr ONIY)........cccivveveerieencncrirenine e ceee e eseee e > T T T I T

FEC Schedute B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one)

FOR LINE NUMBER:

[PaGE 8 OF 12

2 23

21b 2 26 27
28a 28b 28¢c 29 30b

Any information copled from such Reparts 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)

DISTRICT 1199C NAT'L. UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)

A. CITIZENS BANK, , ,,

Malling Address P.O. BOX 7000

Date of Disbursement

LI ! o ¥o / YVYEYTRY

09 08 2020

City State Zip Code

PROVIDENCE RI 02940

Purpose of Disbursement —
BANK FEES

Candidate Name

FEC ldentification Number

Transaction ID : SB21B.-2147.

Category/ Amount of Each Disbursement this Period
Type e A o e
Oflice Sought: House Disbursement For: . n . n25.00 R
Senate B Primary D General <= ==
President Other (specily) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. GRANT. SABRINA, ', Date of Disbursement
t D %D ! YRy WY
Malling Address 8014 MICHENER AVENUE 09 30 . 2020 .
City State Zip Code "
tificat
PHILADELPHIA PA 19150 FEC Identification Number
Purpose ol Disbursement — C ” S
GET OUT TO VOTE PR T T R R
Tandidas N Rl Transactlon ID : SB21B.-21474
andidate Name Category/ Amount of Each Disbursement this Period
Type e B B e S e s
Dffice Sought: House Disbursement For: 650.00
Senate H Primary D General a o
President Other (specity) D
State: District: Memo [tem
Full Name (Last, First, Midadle Initial)
C. LASSlTER, ELIZABETH, s Date of Disbursement
LA\l ! L] ! YEYRY W
Mailing Address 1005 WALSH LANE 09 30 12020
Gity State Zip Code FEC ldentification Number
NARBERTH PA 19072 e e e e
Purpose of Disbursement . C
GET OUT TO VOTE ” P W .
AN P Transactlon ID : SB21B.-2147
Candidate Name Category/ Amount of Each Disbursement this Period
Type B i s o S B S S
Office Sought: House Disbursement For: . . e 585.00
Senate B Primary D Qeneral == =
President Other (specify) v D
It
State: District: Memo ftem
SUBTOTAL of Disbursements This Page (Oplional)........ccc.ecoviciiiiniceerecreseeeees e cvseanannes et Bl & . 1260.00
TOTAL This Period (last page this line number Only).........c...ooeeieiiceinmieeco et e seetseeeaeens Y a4 B E N N 8w A

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 9 OF 12

(check only one)

’Z] 21b 22

28a 28b

23
28¢c

27
30b

ds H

Any Information copled from such Reports and Statemenis may not be sold or used by any person for the purpose of soliciting contributions
or lor commercial purposes, other than using the name and address of any political committee to sollcit contributions from such commities.

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)
A. MC CAULEY, JOANNE, , , Date of Disbursement
iﬁ"‘“ﬁ" 1 foudp ]/ YoV ET OV
Malling Address 4812 KNOX STREET 09 30 2020
Clty State Zip Code
FEC Identification Number
PHILADELPHIA PA 19144 e e
Purpose of Disbursemant — C
GET OUT TO VOTE e . o W
P Transaction ID : SB21B.-2147.
Candidate Name Calegory/ Amount of Each Disbursement this Period
Type g A A
Oftice Sought: House Disbursemant For: b En 2 38%2.
Senate Primary General
President Other (specify) v D Memo item
State: District:
Fult Name (Last, First, Middle Initial)
B. ROB!NSON, JIMMY, . Date of Disbursement
N TR i LN I YEYy EY WY
Maliing Address 5311 WALTON STREET 09 30 2020
City State Zip Code .
fication Number
PHILADELPHIA PA 19143 FEC Iidentification Numbe
Purpose of Disbursement — C
GET OUT TO VOTE NI W TR
card@aE N P Transaction ID : SB21B.-2147¢
andidate Nams Category/ Amount of Each Disbursement this Period
Type B e e
Office Sought: House Disbursement For: e e . 71500
Senate B Primary General it < =
President Other (spacify)
State: District: . Memo ftem
Full Name (Last, First, Middle Initial)
C. WELLS, DONNA, , , Date of Disbursement
MEM ] b ¥p { YRYERY VY
Malling Address 1617 S. 17TH STREET 09 30 2020
City State Zip Code FEC Identiflcation Number
PHILADELPHIA PA 19145 gy
Purpose of Disbursement — C
GET OUT TO VOTE N VR WA W —" -
. P Transaction ID : SB21B.-2147
Candidate Name Category/ Amount ot Each Disbursement this Period
Type T — X T
Office Sought: House Disbursement For: PP _585;20 R
Senate Primary General
President Other (specify) v D Memo ftem
State: District:
SUBTOTAL of Disbursements This Page (0pllonal).........c.ceiiieeeeiicmmcnininrcsineesieseesseeaeeneares > bl S B oa_ g 1.885=£0 .
TOTAL This Perlod (last page this line numMber only)..........c..coccecmmmrrerenreiernvcnniecenisiesniennencs » T 3.9 10;00 .

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

Use separate schedule(s} (check only one)

Detailed Summary Page
¥y Fag 28a [ |28 []28c

[PAGE 10 OF 12

for each category of the H 21b 20 o3

26 27
x| 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)
A. 36 WARD COMMITTEE Date of Disbursemant
“F‘Fﬂ‘ll D 3D}/ [V VY
Malling Address PO BOX 3859 09 23 12020
City Siate Zip Code -
FEC Identification Number
PHILADELPHIA PA 19146 d. ': a". oy
Purpose of Disbursement — C
CONTRIBUTION S RSN INROY U T — )
& N g Transaction ID : SB29.-21474¢
andidate Name Category/ Amount of Each Disbursement this Period
Type e m— sy
Office Sought: House Disbursement For: 2500.00
. [ 3 A a B. | 1 x H. | 4 m, | 3
Senate H Primary General
.Presldent Other (specify) w D Memo ltem
Stata: District:
Full Name (Last, First, Middle Initial)
B. FREINDS OF CURTIS JONES Date of Disbursement
! b ¥D ! YUY XY WY
Mailing Address 100 S. BROAD ST, SUITE 910 08 26 2020
City State Zip Code -
PHILADELPHIA PA 19110 FEC Identification Number
Purpose of Disbursement — C T T T
CONTRIBUTION AR 3 a3 3 g
tanddae N Mool Transaction ID : SB29.-214748
andidale Name Category/ Amount of Each Disbursement this Perlod
Type e i oo o m o
Office Sought: Aouse Disbursement For: 1000.00
| Senate H Primary General = == a
| President i
[ | Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middie Initial)
C. FREINDS OF MANNY GUZMAN Date of Disbursement
! oD ! YEVYRY WY
Malling Address 234 S. 4TH STREET 07 28 2020
City State Zip Code FEC Identification Number
READING PA 18602 g
Purpose of Disbursement e— C
CONTRIBUTION RN Y T M TR M
g Transaction ID : $B29.-21474|
Candidate Name Category/ Amount of Each Disbursement this Period
Type R M AT g,
Office Sought: House Disbursement For: L L , 10c0.00
Senate B Primary General = ==
President Other (specify) v
Memo ltem
State: Distrlet: l
. . 4500.00
SUBTOTAL of Disbursements This Page (0ptional)...........ccccvvvveeernrvereereisnenenniennensenesereseens » PR T S T T S O
TOTAL This Period (last page this line NUMBEr ONIY).......cceevoeerrrreee e snresees > PP T T

FEC Schedule B (Form 3X) Rev. 05/2016




SCHEDULE B (FEC Form 3X) y (e schedule(s) FOR LINE NUMBER: LPAGE 11 OF 12
se separale schedule(s
ITEMIZED DISBURSEMENTS lor each category of the | Cre Y 20O %
Detailed Summary Page H 28a 28b o8e H 29 30b

Any Information copled from such Reports and Statemenis 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 contributlons from such committee.

NAME OF COMMITTEE (in Full)
DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)
A. FRIENDS OF MATT BRADFORD Date of Disbursement
L' DL} 1] D ¥p ! YEYRNYFY
Mailing Address PO BOX 349 08 26 L2020
City State Zip Cods FEC Identification Number
NORRISTOWN PA 19401 g gmmeganey
2 Purpose of Disbursement Sp— C
l[j CONTRIBUTION VT WO T ——
e Becacrdh Transaction ID : $§829.-21474¢
2 Candidate Name Category/ Amount of Each Disbursement this Period
[3’ ] Type R E e e e
- Oftice Sought: House Disbursement For: N g e 1?{‘20 .
1 Senate H Primary D General
1 President Other (specify) v D Memo Item
- State: Distrlct:
] Full Name (Last, First, Middle Initial)
] B. FRIENDS OF SHARIF STREET, , ,, Date of Disbursement
- . Ty, oo ) [V Py ey ey
q Maillng Address 1421 WEST SUSQUEHANNA AVENUE 07 24 12020
o
- City State Zip Code s
FEC identification Num
(7 PHILADELPHIA PA 19121 Identification Number
(3 Piirpose ol Disbursement — C 0 .
"s CONTRIBUTION Bl e B ol levecscllosezzn Bl
'ﬁ" g N P T Transaction ID : SB29.-214748
0 andidale Name Category/ Amount of Each Disbursement this Period
b Type i a o s
(0] Office Sought: Rouse Disbursement For: e e o 2f°°-90 .
4 Senate B Primary D General - =
,3 . .Presmem Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. JOANNA MC CLINTON Date of Disbursement
f L] ! YNY WY RY
Mailing Address PO BOX 16668 08 14 _2020 _
Clty State Zip Code FEC lIdentification Number
PHILADELPHIA PA 18139 —— -
Purpose of Disbursement — C
CONTRIBUTION O S T Y T T
2 3 Transaction ID : $B29.-21474!
Candidale Name Category/ Amount of Each Disbursement this Period
Type i Nmie b S s T S S
Office Sought. House Disbursement For: P 500.00
Senate B Primary D General
President Other (specify) v D Memo ltem
State: Distrlct:
4000.00
SUBTOTAL of Disbursements This Page (OpHONal)..........ccoereeirerrecceccreenimsiesssssisenminsnencres > P I T o
TOTAL This Perlod (last page this fine number Only)..........cccveerierineceninniesn e » a4 a W 8.500;00 "

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate

[PAGE 12 OF 12

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) x |10

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

DISTRICT 1199C NUHHCE PAC, , , ,

Nature of Debt (Purpose):

AVAILABLE TO BE RE-PAID

Mailing Address 1319 LOCUST STREET

City
PHILADELPHIA

State Zip Code
PA 19107

CONTRIBUTION DEPOSITED INTO WRONG
ACCOUNT FUND DISBURSED ND NOT

Outstanding Balance Beginning This Periad

L

) g

Transaction ID : $D10.4133

66666.00
PR SR VU O Uy Y
Amount Incurred This Period Payment This Perlod Outstanding Balance at Close of This Perlod
0.00 T 7 oo 66666.00
i1 l_m, () F é ﬂ A '] { B L B m t ) i m 9 l% B, I} I3 m 2 i} E A ﬂ{ »
B. Full Name (Last, First, Middle IniTiaI) of Deblor of Creditor Nature of Debt (Purpose):
CONTRIBUTION DEPOSITED INTO WRONG
DISTRICT 1199C NUHHCE PAC' P ACCOUNT FUNDS DISBURSED AND NOT
AVAILABLE TO RE-PAY
Mailing Address 1319 LOCUST STREET
City State Zlp Code
PHILADELPHIA PA 18107
Outstanding Balance Beginning This Perlod Transaction 1D : SD10.4135
50000.00
PR S T S TR e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Perlod
0.00 0.00 50000.00
B R, _m { } .} E B '} m § 1 B, i) mJ lﬂ () 5. E '] 1} i M Il _m l ") ﬁ [}

C. Full Name (Last, First, Middle [nitial) of Debtor or Creditor

DISTRICT 1199C NUHHCE PAC, , ,,

Nature of Debt (Purpose):

FOR REFUND MADE

Mailing Address 1319 |LOCUST STREET

City
PHILADELPHIA

State Zip Code
PA 19107

EXCESSIVE CONTRIBUTION REQUEST

Outstanding Balance Beginning This Period

Transaction ID : SD10.4136

5200.00
2 1] m A ) m [l o = I 1
Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Perlod
0.00 000 5200.00

[ ] '] E a B ﬂl‘l I ] g :: v} ) V') m B B :n '] B $ } ] ;') (-3 m 4 l‘m [} M, mi-

1) SUBTOTALS This Period This Page (0PHONAl)............co.oeercmcerescsersnsvecmsesosiers > g ,121866.00

2) TOTALS This Period (last page this ling nuMbEr ORlY).........oceiciiiiieninec e > T .121.@0,
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast Page only) ............cmrre > e aen e en o, 0 ]

4) ADD 2) and 3) and carnry forward to iate line of S Page (last > S -121'36?:;00 i

) ) and 3) y appropriate line of Summary Page (last page only) e e Bl T nn B .

FEC Scheadule D (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

/ Postmarked Date of Receipt

\/| USPS First Class Mail “)))5] 20 l llcl\/QO

Postmarked (R/C)

USPS Registered/Certified

Postmarked '

USPS Priority Mail

Postmarked

USPS-Priority Mail Express

Postmark lllegible

No Postmark

PIDTHITNSE 1 1ND 1 B i SO

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

! Date of Receipt or Postmarked

Other (Specify):

M 1]i0]20
PREPARE DATE PREPARED

(3/2015)




