
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

„ PAGE 1/12 

RECEiVED —I 
FEC MAIL CEtiTEf 

2020 NOV-9 AM 9: 50 
Oftice Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over ttie lines. [y y I u I I 

12FE4M5 „i—•- • • - • 

DISTRICT 11990 NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

T 
l~| Check If different 
i 1 than previously 

reported. (ACC) 

1 1319 LOCUST STREET 
1 T 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

T 
l~| Check If different 
i 1 than previously 

reported. (ACC) 

i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

T 
l~| Check If different 
i 1 than previously 

reported. (ACC) 
1 PHILA 
1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 17 1 1 1^^^ ,1-1,1,1 

2. FEC IDENTIFICATION NUIWBER • 

CI C00034066 
• I II I I n » 

CITY A 

3. IS THIS 
REPORT 

STATE A ZIP CODE A 

NEW 
'^1 (N) OR 

AMENDED 
(A) 

• 

4. TYPE OF REPORT 
(Ctioose One) 

(a) Quarterly Reports: 

April 15 
Ouarlerly Report (01) 

July 15 
Quarterly Report (02) 

October IS 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

• 
• 

• 

(b) Monttily 
Report 
Due On: 

Nov 20 (Mil) 
(Non-Elecllon 
Year Only) 

Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) 

Q Mar20(M3) Q Jun 20 (M6) Q Sep 20 (M9) Q (NW-HKUO!^^ 
Yaar Only) 

Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) |Q Jan 31 (YE) 

(c) 12-Day I I Primary (12P) M General (12G) 
PRE-Elecllon 
Report for the: Q Convention (120) Q Special (12S) 

• Runoff (12R) 

Election on |' / I I in the 
State of • 

(d) 30-Day 

POST-Election 
Report for the: 

Q General (30G) 

rSTTWl I 
Election on 

Runoff (30R) 

yyyy V ^1 ' ' p'' In the 
Stale of 

Special (SOS) 

• 
5. Covering Period m, p-fTI ; 

LSLJ through 109 j I .20g0 . I 

I certify that I 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 

Signature of Treasurer 
PACE. SALIMA,,, MI / IIB i BI / I y t y I y I y t 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

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

Report Covering the Period: From; 2020 To: 2020 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

i: 'II' "U " 1' 'U ' b u ti U k U 
4040.98 

I. a... • w-i_ii 

(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). 

a. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Ovi/ed 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).. 

c 13654.27 

•ill ...CTT. ILr 

•*"5" 
8164.44 

° ° » ° 

0.00 
I II I iTl -ll1nr,^llirngNTF.flnrrrB.mnWt 

26633.46 
.iflirii nirniiYBni H null iTl,•Bi.n.iilli 

8164. 3 

This committee has qualified as a mullicandldate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

DISTRICT 11990 NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND 

Report Covering tlie Period: From: ItreTTi / rmn / i v n v M 1/' 
• J LiJ L 2020 To: ml rsnn 1 1 v 1 v M u v 1 

I 30 I I 2020 . t 

I. Receipts 

11. Contributions (ottier than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Scheduie 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. Ail Loans Received. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

_ .H 
0.00 

395^7 ^ 

3954.27 

0.00 • D 
0.00 

395^7^ 1 

9700.00 

0.00 

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-Federai Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

[ 0.00 
rriiffinMTi • • • 0.00 

ii'Tiii » « 

nffmirfr. 

""U ' u I 
0.00 I 

II II •P It 

nz A. 

0.00 

0.00 
r T T n 

0.00 

16933.46 

16933.46 . •. 0.00 

0.00 

r. 1693^6^ 1 

9700.00 

0.00 

c I i 
0.00 

• IZ "ooo 

H fFi i I if «—»-
0.00 

0.00 
I Ii IT II 

0.00 

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). 

[" 13W27 I 
III I 11.1 n 

26633.46 

^ I ' 13654'27 ' I I 
I . ..... I 

26633.46 
n.ii^iiii II riniiii.iiniiii<iB«Tn*i. 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Sctiedule H4) 
(I) Federal Stiare 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(11) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(1), (a)(li), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
use Schedule E) 
Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
'use Schedule F) 

25. 

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 (Including 
Non-Federal Donations) 

0.00 

0.00 

• M 

3910.00 

3910.00 

M B • R ..R 
0.00 

n • • B • ' 0,00 
• . ABA • . . 

B-.-
0,00 

0.00 • B An H M • 0.00 

0.00 

0.00 • • B 
0.00 

0.00 • 1 MIA • o'oo" 1 0.00 • r ° ' • • 
8500.00 I 

0.00 

0.00 

.. B B. . 
7135.00 

7135.00 

B B... . B 
0.00 

0.00 

0.00 
nrlrmirftrirm 

H B 
0.00 

B B MtA • I a i 
0.00 

0.00 • B B . . B 
0.00 

0.00 

0.00 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated 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)(1), 30(a)(li) and 30(b))... 

0.00 0,00 

0,00 0.00 

0,00 0.00 

0.00 j 0,00 

31. Total Disbursements (add Lines 21(c), 22, 
23. 24, 25, 26, 27, 28(d), 29 and 30(c)),, 

32. Total Federal Disbursements 
(subtract Line 21(a)(ll) and Line 30(a)(il) 
from Line 31) ^ 

c ,a.«6aa=a=»4-
12410.00 22510.00 

'/Til » I ry R 

-J——•- 22510. 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
1 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than ioans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line IS, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

3954.27 

0.00 

3954.27 

1% .. n 
3910.00 

•BSaBBS 

0.00 

L: 3910.00 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 12 

11a lib 11c 

13 14 15 Oil 
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) 
DISTRICT 11990 NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND 

Full Name of Individual (Last, First. Middle Initial) or Full Organization Name 
AMERICAN FEDERATION OF STATE COUNTY AND MUNICIPAL EMPLOYEES 

Mailing Address 1625 L STREET NW 

City 
WASHINGTON 

State 
DC 

Zip Code 
20036 

FEC ID number of contributing 
federal political committee. H It I II. 11 ll. 

Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 
Primary General 
Other (specify) • 

Aggregate Year-to-Date' 

I 9700.00 
I iii..iiiiFriM.ii.i 

Date of Receipt 

ml I B V b I / I V I V I V k V I 
{ 30 I I . 2020 . I 

Transaction ID : SA12.-2147483619 

Amount of Each Receipt this Period 

-a™E= 
sVoo'oo' I 

I I .IT ill., I 

Memo Item 

TRANSFER FROM AFFILIATE 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing f 
federal political committee. | cT a i 

Name of Employer (for Individual) Occupation (for Individual) 

Date of Receipt 

I'd vjii'l / "BTgi / 

Amount of Each Receipt this Period 

Memo Item 

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

C. 
Mailing Address 

Date of Receipt 

/ / rrv-viFrw 

City State Zip Code 
n 

FEC ID number of contributing 
federal political committee. 

Name of Employer (lor Individual) 

Receipt For: 
primary General 
Other (specify) 

Occupation (for Individual) 

Amount of Each Receipt this Period 

I 

Memo Item 

Aggregate Year-to-Date T 

I '—»—• ° • 
SUBTOTAL of Receipts This Page (optional). 

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

9700.00 • • • • 
9700.00 

—1—.Tg-.Ji I ^ . 

FEC Schedule A (Form 3X) Rev. 06/2016 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
(or eac(i category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE 7 OF 12 

X 21b 22 23 26 
28a 28b 28c 29 

27 

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 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. BOWEN. ANDREA, , , 

Mailing Address 4515 N. 15TH STREET 

City 
PHILADELPHIA 

State 
PA 

Zip Code 
19140 

Purpose of Disbursement 
GET OUT TO VOTE 1;; 1 Candidate Name Category/ 

Type 

Date of Disbursement 

mr 
09 

; I D TD j I 
30 2020 

FEC Identification Number 

State: 

Senate 
President 

District: 

H 

Primary 
Other (specify) 

General 

Transaction ID : SB21B.-2147" 
Amount of Each Disbursement this Period 

715.00 
oi-wr It I I 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. CITIZENS BANK. , ,. 

Mailing Address P.O. BOX 7000 

City State Zip Code 
PROVIDENCE Rl 02940 
Purpose of Disbursement 

BANK FEES 1: :J 
Candidate Name Category/ 

Type 

Date of Disbursement 

I if t M I / I D Kb I / PfTVrv'ii 
2020 

Office Sought 

State; DIs-

Senate 
President 

rtrict: 

FEC Identification Number 
' u i J I < • " • • • • 

Transaction ID : SB21B.-2147^ 
Amount of Each Disbursement this Period 

J ll y * i 
Disbursement For: 

Primary General 
d 25.00 

Other (specify) 
Memo Item 

Full Name (Last, First, Middle Initial) 

C. CITIZENS BANK.,. , Date of Disbursement 

Mailing Address P.O. BOX 7000 ml I b I b I ; I V M t V • V I 
L°lJ 

City 
PROVIDENCE 
Purpose of Disbursement 
BANK FEES 

State 
Rl 

Zip Code 
02940 

FEC Identification Number 

Candidate Name 

Olflce Sought: 

State: DIsI 

House 
Senate 
President 

rict: 

Disbursement For; 

Primary ^ General 
Other (specify) • 

CZ] 
Category/ 

Type 

• • ' • • 
Transaction ID : SB21B.-2147 

Amount of Each Disbursement this Period 

125.00 

Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 765.00 

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

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



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate sch8dule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUH/IBER: 
(check only one) 

PAGE 8 OF 12 

X 21b 22 23 26 27 
28a 28b 28c 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 ot any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

DISTRICT 11990 NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND 

Full Name (Last. First, Middle Initial) 

A. CITIZENS BANK, , ,. 

Mailing Address P.O. BOX 7000 

Date of Disbursement 

ID u o I / t"V I V i V » V j 
08 I I 2020 . I 

City 
PROVIDENCE 
Purpose of Disbursement 
BANK FEES 

Candidate Name 

State 
Rl 

Zip Code 
02940 

Office Sought: 

State: DiF 

House 
Senate 
President 

rict: 

Disbursement For: 
Primary 

FEC Identification Number 
y u u u • a 

[ZD 
Category/ 

Type 

Transaction ID: SB21B.-2147. 
Amount of Each Disbursement this Period 

I General 
Other (specify) • 

25.00 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. GRANT, SABRINA,,, 

Mailing Address 8014 MICHENER AVENUE 

City State Zip Code 
PHILADELPHIA PA 19150 
Purpose ol Disbursement 
GET OUT TO VOTE LJJ Candidate Name Category/ 

Type 

Date of Disbursement 

ismy 
09 [r^nri, i v < M v * v | 

30 I I .2020 _ I 

Office Sought: 

State: biF 

Senate 
President 

rict: 

FEC Identification Number 

Id::::::: I 
Transaction ID : SB21B.-2147y 

Amount of Each Disbursement this Period 

Primary ^ 

Other (specify) 
General 

* y 

650.00 • 
Memo Item 

Full Name (Last, First, Middle Initial) 

C. LASSITER, ELIZABETH, , , 

Mailing Address 1005 WALSH LANE 

Date of Disbursement 

ml I b I b I , p-H^'HTTV 
I 30 I I 2020 

City 
NARBERTH 
Purpose of Disbursement 
GET OUT TO VOTE 

Candidate Name 

State 
PA 

Zip Code 
19072 

FEC Identification Number 

Office Sought: 

State: biF 

House 
Senate 
President 

rict: 

Disbursement For: 
Primary 

E -ii .11-

Category/ 
Type 

Transaction ID: SB21B.-2147 
Amount of Each Disbursement this Period 

Other (specify) 
General 

[ 585.00 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

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

1260.00 
Ill rr i 

• iini, . •! 

•A^t^r- • • • • 
FEC Schedule B (Form 3X) Rev. 05/20t6 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUIVIBER; 
(check only one) 

PAGE 9 OF 12 

K 21b 22 23 26 

2aa 28b 28c 29 
27 

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 lor 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 11990 NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND 

Full Name (Last, First, Middle Initial) 

A. MC CAULEY, JOANNE. , , 

Mailing Address 4812 KNOX STREET 

Date ol Disbursement 

D u DI / 
30 I I 2020 El' 'f 7' I 

20 _ I 

City 
PHIU\DELPHIA 
Purpose ol Disbursement 
GET OUT TO VOTE 

Candidate Name 

State 
PA 

Zip Code 
19144 

FEC Identification Number 

Office Sought: 

State: 

House 
Senate 
President 

listrict: 

ZD 
Category/ 

Type 

Transaction ID : SB21B.-21 Ay-
Amount of Each Disbursement this Period 

Disbursement For: 
Primary I General 
Other (specify) y 

c 
• 

585.00 
I I 1- n II y II 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. ROBINSON, JIMMY,, , 

Mailing Address 5311 WALTON STREET 

Data of Disbursement 

ml rrrb-i / i ii u v»v i'i> 
i 30 I [ _ 2020 . 

City 
PHILADELPHIA 
Purpose ol Disbursement 

GET OUT TO VOTE 

Candidate Name 

State 
PA 

Zip Code 
19143 

FEC Identification Number 

Office Sought: 

State: )is< 

House 
Senate 
President 

rict: 

CZl 
Category/ 

Type 

ZD 
Transaction ID : SB21B.-2147' 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

c 715.00 
mil rT I 

Other (specify) 
Memo Item 

Full Name (Last, First, Middle Initial) 

C. WELLS, DONNA, , , 

Mailing Address 1617 S. 17TH STREET 

City State Zip Code 
PHILADELPHIA PA 19145 
Purpose ol Disbursement 
GET OUT TO VOTE 

Purpose ol Disbursement 
GET OUT TO VOTE 1:; 1 Candidate Name Category/ 

Type 

Date of Disbursement 

tmn ; I b n b I - IVIV t V < V 
09 I I 30 1 I 2020 

Office Sought: 

State: DiF 

House 
Senate 
President 

rIct: 

Disbursement For: 
Primary 

FEC Identification Number 

Ic] 
Transaction ID ; SB21B.-2147 

Amount of Each Disbursement this Period 

I General 
Other (specify) y 

[ 
"T III I Hi 

585.00 
I li T nil 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

1885.00 

3910.00 
I I » It I iiiiii«..r- I 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 10 OF 12 

21b 22 23 26 
28a 2ab 28c 29 

27 
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 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. 36 WARD COMMITTEE 

Mailing Address PO BOX 3859 

City State Zip Code 
PHILADELPHIA PA 19146 
Purpose 01 Disbursement 
CONTRIBUTION 

Purpose 01 Disbursement 
CONTRIBUTION 1:; 1 

Candidate Name iTiiiiiiit miiilTMnl 

Category/ 
Type 

Date of Disbursement 

I 1 I ,2020 

FEC Identification Number 

Office Sought; 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 
other (specify) • 

I General 

Transaction ID : SB29..21474£ 
Amount of Each Disbursement this Period 

2500.00 
nil. .i4...iR,i.iir • -r II III iTytiii j. 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. FREINDS OF CURTIS JONES 

Mailing Address 100 8. BROAD ST, SUITE 910 

Date of Disbursement 

m El' •y"if'y'iifyi"y 
2020 

City 
PHILADELPHIA 
Purpose of Disbursement 

CONTRIBUTION 

State 
PA 

Zip Code 
19110 

FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Category/ 
Type 

I General 
Other (specify) 

: ;•] 
Tri 

Amoun 

E 
Transaction ID: SB29.-214748 

Amount of Each Disbursement this Period 

Memo Item 

1000.00 
I nit I 

Full Name (Last, First, Middle Initial) 

C. FREINDS OF MANNY GUZMAN 

Mailing Address 234 S. 4TH STREET 

Date of Disbursement 

m-m c rt)"1T1lrr 
2020 

City 
READING 
Purpose of Disbursement 
CONTRIBUTION 

Candidate Name 

State 
PA 

Zip Code 
19602 

Office Sought: 

State: biii 

House 
Senate 
President 

ricl: 

Disbursement For: 
Primary 

Category/ 
Type 

General 
Other (specify) • 

FEC Identification Number 

|cl .... .1 
Transaction ID ; SB29.-21474I 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

4500.00 
» F T iiiwj iii.ftfrii.-iii. 

III! ti I I -I—J.. 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

lor each category ot the 
Detailed Sunnmary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE 11 OF 12 

21b 22 23 26 
28a 28b 28c K 29 

27 
30b 

Any Inlormatlon copied from such Reports and Statements may not be sold or used by any person for Ihe 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 11990 NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND 

Full Name (Last, First, Middle Initial) 

A- FRIENDS OF MATT BRADFORD 

Mailing Address PO BOX 349 

Date ot Disbursement 

m, rrtri / »v i v M M i 
LjgJ I -2020 . I 

City 
NORRiSTOWN 
Purpose of Disbursement 
CONTRIBUTION 

Candidate Name 

State 
PA 

Zip Code 
19401 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary General 

FEC Identification Number 

Transaction ID : SB29..21474E 
Amount of Each Disbursement this Period 

1000.00 
Till t 8 f I I r-riTlm 

Other (specify) y Memo Item 

Full Name (Last. First, Middle Initial) 

B. FRIENDS OF SHARIF STREET,. ., Date of Disbursement 

Mailing Address 1421 WEST SUSQUEHANNA AVENUE Ljd Lgogg-^-

City 
PHILADELPHIA 
Purpose of Disbursement 

CONTRIBUTION 

Candidate Name 

State 
PA 

Zip Code 
19121 

FEC Identification Number 

Office Sought: 

State: DiF 

House 
Senate 
President 

rict: 

[m 
Category/ 

Type 

I g I n I 
Transaction ID : SB29.-214748 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I I General 
Other (specify) 

2500.00 • • — 
Memo Item 

Full Name (Last. First, Middle Initial) 

C- JOANNA MC CLINTON 

Mailing Address PO BOX 16668 

Date ol Disbursement 

m, ivird"! t i-v'ivtn'ii" 
I-IIJ I— 

city 
PHILADELPHIA 
Purpose ol Disbursement 
CONTRIBUTION 

State 
PA 

Zip Code 
19139 

FEC Identillcatlon Number 

Candidate Name 

Ollice Sought: 

State: 

House 
Senate 
President 

riot: 

Disbursement For: 
Primary 

CZ] 
Category/ 

Type 

s • • • ij. 

Transaction ID : SB29.-21474I 
Amount of Each Disbursement this Period 

General 
cz 500"00' I ' • - « 

Other (specify) y 
Memo Item 

SUBTOTAL of Disbursements This Page (optional)., 

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

t I 
4000.00 • •" ' 
8500.00 

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



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 12 OF 12 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 
DISTRICT 11990 NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND 

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

DISTRICT 11990 NUHHCE PAG, .., 

Mailing Address 1319 LOCUST STREET 

City 
PHILADELPHIA 

State 
PA 

Zip Code 

19107 

Nature of Debt (Purpose): 
CONTRIBUTION DEPOSITED INTO WRONG 
ACCOUNT FUND DISBURSED ND NOT 
AVAILABLE TO BE RE-PAID 

Outstanding Balance Beginning This Period 
"I I" I a ^ > y li i 

66666.00 I 
Amount Incurred This Period Payment This Period 

Transaction ID : SD10.4133 

Outstanding Balance at Close of This Period 
u t I y I y y y y I |iyyyiiu»ii| | i" 1 yiinyiiyi y 

0.00 I I 0.00 I I 66666.00 I 
. . ^ . I I . . ^ . -g.... 1 I I I T I I T I I 

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

DISTRICT 11990 NUHHCE PAC, ,, , 
Nature of Debt (Purpose): 
CONTRIBUTION DEPOSITED INTO WRONG 
ACCOUNT FUNDS DISBURSED AND NOT 
AVAILABLE TO RE-PAY 

Mailing Address ^3^9 LOCUST STREET 

Nature of Debt (Purpose): 
CONTRIBUTION DEPOSITED INTO WRONG 
ACCOUNT FUNDS DISBURSED AND NOT 
AVAILABLE TO RE-PAY 

City 
PHILADELPHIA 

State 
PA 

Zip Code 
19107 

Nature of Debt (Purpose): 
CONTRIBUTION DEPOSITED INTO WRONG 
ACCOUNT FUNDS DISBURSED AND NOT 
AVAILABLE TO RE-PAY 

Outstanding Balance Beginning This Period 

50000.00 
.111.11.1 aniii.iii 

Amount Incurred This Period Payment This Period 

Transactlon ID: SD10.4135 

Outstanding Balance at Close of This Period 

Iy y I y a •i.i.n.n.,. y ^ a 1 j 1 t y i u 1 y ym. 
0.00 I I 0.00 I I 50000.00 I 

II III I III -r I I a- i B T 1 1 f i I lii., 11.1.1 iiinrfw-iii..ii ,TTI. 

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

DISTRICT 1199C NUHHCE PAC.,, , 
Nature of Debt (Purpose): 
EXCESSIVE CONTRIBUTION REQUEST 
FOR REFUND MADE 

Mailing Address 1319 LOCUST STREET 

Nature of Debt (Purpose): 
EXCESSIVE CONTRIBUTION REQUEST 
FOR REFUND MADE 

City 
PHILADELPHIA 

State 
PA 

Zip Code 
19107 

Nature of Debt (Purpose): 
EXCESSIVE CONTRIBUTION REQUEST 
FOR REFUND MADE 

Outstanding Balance Beginning This Period 

5200.00 
I 1 -r I i T 1 I nr » 

Amount Incurred This Period 
L I" 'I I I' 

0.00 
I n » 

Transaction ID; SD10.4136 

Payment This Period Outstanding Balance at Close of This Period 
s y 

0.00 II y y I y I a I 

I a ° — • —»—an—i-
5200.00 

1) SUBTOTALS This Period This Page (optional) • 121866.00 

2) TOTALS This Period (last page this line number only) • 121866.00 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 0.00 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >• 
121866.00 

FEC Schadule D (Form 3X) Rev. 05/2018 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

/ Postmarked Date of Receipt 
V USP8F,»CI.«».. 1^1^ 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

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): 

Ml 
PREPARER DATE PREPARED 
(3/2015) 


