
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

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

4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
	 POST-Election 	 General (30G)	 Runoff (30R)	 Special (30S)
	 Report for the:

(b)	 Monthly 
	 Report 
	 Due On:

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

	 Mar 20 (M3)	 Jun 20 (M6)	 Sep 20 (M9)	

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

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

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

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

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

Termination Report 
(TER) 	 in the 

Election on	 State of

	 in the 
Election on	 State of

Office Use Only

C

▼

3.	 IS THIS 	 NEW	 AMENDED
	 REPORT	 (N)     OR 	 (A)

(c)	

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:	 If typing, type 
over the lines.

(d)	

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

12FE4M5

10/11/2018 15 : 44

Image# 201810119124486065 PAGE 1 / 72

AMERICANS FOR THE CURE OF BREAST CANCER

8444 COUNTY RD M

FREDONIA WI 53021

C00660233

✘

✘

07 01 2018 09 30 2018

PIARO, ROBERT, , ,

PIARO, ROBERT, , ,
[Electronically Filed] 10 11 2018



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 Y	 Y	 Y	 Y

COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning 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).................	

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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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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 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)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated 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 Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(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 (Including  
	 Non-Federal Donations)....................................

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)(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))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Primary	 General
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Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Date of Receipt
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federal political committee.
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AMERICANS FOR THE CURE OF BREAST CANCER

BROWN, LARRY E, , ,

1029 RIM RD
08 01 2018

FAYETTEVILLE NC 28314
Transaction ID : SA11AI-792209

DISABLE DISABLE

200.00

150.00

CHOUDHRI, SARFRAZ, , ,
1947 SOMERSET BLVD
APT 104 08 24 2018

TROY MI 48084
Transaction ID : SA11AI-797343

INSPERCTOR USDA

200.00

100.00

FOSTER, GRETCHEN, , ,
4612 142ND PL SE

08 07 2018

BELLEVUE WA 98006
Transaction ID : SA11AI-796313

RETIRED RETIRED

450.00

350.00

600.00
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HOLIDAY, MAXZINE, , ,

6116 SULFUR SPRING DR
08 29 2018

KILLEEN TX 76542
Transaction ID : SA11AI-797565

REGISTERED NURSE SENIOR CARE CENTRE

325.00

250.00

JOHNSON, BETTY, , ,
5408 STAUDER CIR

07 12 2018

MINNEAPOLIS MN 55436
Transaction ID : SA11AI-789991

N/A HOMEMAKER

230.00

150.00

KELLY, JOHN, , ,
W7127 LONG LAKE RD

09 07 2018

PHILLIPS WI 54555
Transaction ID : SA11AI-797839

howard develpers self

400.00

250.00

650.00
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KEPPLE, DONALD J, , ,

PO BOX 202
07 16 2018

WAYNESBORO TN 38485
Transaction ID : SA11AI-790357

RETIRED RETIRED

205.00

120.00

KNADLE, JOHN, , ,
5366 PENNY PL

07 16 2018

SAN DIEGO CA 92115
Transaction ID : SA11AI-742279

RETIRED RETIRED

1000.00

1000.00

KUCHWARA, JAMES, , ,
1528 N LINCOLN AVE

09 24 2018

SCRANTON PA 18508
Transaction ID : SA11AI-726991

RETIRED RETIRED

250.00

100.00

1220.00
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9 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

SCHREVE, JANELLE, , ,

1313 JADE LN
09 17 2018

LONGMONT CO 80504
Transaction ID : SA11AI-728235

NEW TOWN X FINANCE

325.00

250.00

SEKER, ALLAN, , ,
660 VIRGINIA PARK DR

09 10 2018

LAGUNA BEACH CA 92651
Transaction ID : SA11AI-797971

DEVELOPER US GOLF

375.00

300.00

SULLIVAN, HOKE, , ,
1718 WENTWORTH DR

08 20 2018

MONTGOMERY AL 36106
Transaction ID : SA11AI-732373

INSURANCE AGENT INSURANCE AGENT

200.00

100.00

650.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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federal political committee.
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C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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Image# 201810119124486074

10 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

WALLECE, LYNN ANNE, , ,

613 HARRISON AVE
08 10 2018

SOUTH PLAINFIELD NJ 07080
Transaction ID : SA11AI-796507

RETIRED NURSE

200.00

200.00

BAILEY, SHELLIE M, , ,
128 BRADFORD PL

07 24 2018

JACKSON MS 39218
Transaction ID : SA11AI-791473

RETIRED RETIRED

200.00

100.00

BATTY, JUDITH S, , ,
312 E MYRTLE ST

07 09 2018

FORT COLLINS CO 80524
Transaction ID : SA11AI-789333

Best Efforts Best Efforts

200.00

100.00

400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201810119124486075

11 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

BRISCOE, MRS MARY KATHERINE, , ,

PO BOX 13
07 02 2018

DEVINE TX 78016
Transaction ID : SA11AI-749189

Best Efforts Best Efforts

200.00

200.00

DIEM, LINDA, , ,
18301 GASPER RD

07 09 2018

CHESANING MI 48616
Transaction ID : SA11AI-789269

RETIRED RETIRED

200.00

100.00

EDWARDS, MARCUS, , ,
1729 JOSIE ST

09 24 2018

CHARLOTTE NC 28213
Transaction ID : SA11AI-726893

Best Efforts Best Efforts

350.00

300.00

600.00
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Image# 201810119124486076

12 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

ERICKSON, KURT M, , ,

1368 BRIDGEWATER LN
08 08 2018

LONG GROVE IL 60047
Transaction ID : SA11AI-796389

NORTH AMERICAN CORPORATION Best Efforts

200.00

100.00

GARRISON-DESANY, ZELDA, , ,
305 FARM RD

07 09 2018

MARLBOROUGH MA 01752
Transaction ID : SA11AI-789253

Best Efforts Best Efforts

200.00

100.00

GLICK, JAY P, , ,
1254 FALCON RDG

07 16 2018

CHEYENNE WY 82009
Transaction ID : SA11AI-790265

MONUMENT HOME BUILDERS Best Efforts

265.00

200.00

400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Image# 201810119124486077

13 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

GUTHRIE, ELLEN, , ,

10137 CAVE CREEK RD
08 15 2018

LOUISVILLE KY 40223
Transaction ID : SA11AI-796659

RETIRED RETIRED

200.00

150.00

KHOURY, ODEH F, , ,
6 GREYTON LN

07 12 2018

HOUSTON TX 77024
Transaction ID : SA11AI-789955

Best Efforts Best Efforts

200.00

100.00

MARONEY, MICHAEL A, , ,
8959 BALDWIN RIDGE RD

08 08 2018

MANASSAS VA 20111
Transaction ID : SA11AI-796423

INTERNATIONAL Best Efforts

200.00

115.00

365.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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	 Primary	 General
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B.
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federal political committee.
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Image# 201810119124486078

14 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

NUTHALAPATI, SUDHAKAR, , ,

9300 COIT RD

APT 131 07 16 2018

PLANO TX 75025
Transaction ID : SA11AI-790277

Best Efforts Best Efforts

235.00

200.00

RUSS, BARBARA A, , ,
322 N 22ND AVE E

08 01 2018

DULUTH MN 55812
Transaction ID : SA11AI-792117

RETIRED RETIRED

200.00

100.00

RUSSEL, STEPHANIE K, , ,
PO BOX 50187

08 08 2018

PARKS AZ 86018
Transaction ID : SA11AI-796371

RETIRED RETIRED

225.00

150.00

450.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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	 Primary	 General
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federal political committee.
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15 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

WILSON, JERRY L, , ,

614 BERTA CT
08 06 2018

LOGANVILLE GA 30052
Transaction ID : SA11AI-795959

Best Efforts Best Efforts

200.00

150.00

150.00

5485.00
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Image# 201810119124486080

16 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Melissa, Stetler, , ,

520 Random Lake Rd., 07 06 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17345

192.35

Melissa, Stetler, , ,

520 Random Lake Rd., 07 13 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17363

192.33

Melissa, Stetler, , ,

520 Random Lake Rd., 07 20 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17391

192.33

577.01



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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AMERICANS FOR THE CURE OF BREAST CANCER

Melissa, Stetler, , ,

520 Random Lake Rd., 07 27 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17413

192.34

Melissa, Stetler, , ,

520 Random Lake Rd., 08 03 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17453

192.33

Melissa, Stetler, , ,

520 Random Lake Rd. 08 03 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17451

192.33

577.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486082

18 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Melissa, Stetler, , ,

520 Random Lake Rd. 08 10 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17475

192.35

Melissa, Stetler, , ,

520 Random Lake Rd., 08 10 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17477

192.35

Melissa, Stetler, , ,

520 Random Lake Rd. 08 17 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17503

192.33

577.03



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486083

19 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Melissa, Stetler, , ,

520 Random Lake Rd., 08 17 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17505

192.33

Melissa, Stetler, , ,

520 Random Lake Rd. 08 24 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17529

192.33

Melissa, Stetler, , ,

520 Random Lake Rd. 08 31 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17553

192.34

577.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486084

20 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Melissa, Stetler, , ,

520 Random Lake Rd. 09 07 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17583

192.34

Melissa, Stetler, , ,

520 Random Lake Rd. 09 14 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17603

192.34

Melissa, Stetler, , ,

520 Random Lake Rd. 09 21 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17633

192.33

577.01



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486085

21 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Melissa, Stetler, , ,

520 Random Lake Rd. 09 28 2018

Apt 303

Random Lake WI 53075

payroll 001
Transaction ID : SB21B-17657

192.33

Michelle, Hammen, , ,

W4960 Kohler Drive 07 06 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17341

209.08

Michelle, Hammen, , ,

W4960 Kohler Drive 07 13 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17359

209.06

610.47



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486086

22 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Michelle, Hammen, , ,

W4960 Kohler Drive 07 20 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17387

209.06

Michelle, Hammen, , ,

W4960 Kohler Drive 07 27 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17409

209.07

Michelle, Hammen, , ,

W4960 Kohler Drive 08 03 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17443

209.06

627.19



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486087

23 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Michelle, Hammen, , ,

W4960 Kohler Drive 08 03 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17445

209.06

Michelle, Hammen, , ,

W4960 Kohler Drive 08 10 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17467

209.08

Michelle, Hammen, , ,

W4960 Kohler Drive 08 10 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17469

209.08

627.22



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486088

24 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Michelle, Hammen, , ,

W4960 Kohler Drive 08 17 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17495

209.06

Michelle, Hammen, , ,

W4960 Kohler Drive 08 17 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17497

209.06

Michelle, Hammen, , ,

W4960 Kohler Drive 08 24 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17525

209.06

627.18



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486089

25 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Michelle, Hammen, , ,

W4960 Kohler Drive 08 31 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17549

209.07

Michelle, Hammen, , ,

W4960 Kohler Drive 09 07 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17579

209.07

Michelle, Hammen, , ,

W4960 Kohler Drive 09 14 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17599

209.07

627.21



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486090

26 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Michelle, Hammen, , ,

W4960 Kohler Drive 09 21 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17629

209.06

Michelle, Hammen, , ,

W4960 Kohler Drive 09 28 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17653

209.06

Robert, Piaro, , ,

8444 County Road M 07 06 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17343

535.09

953.21



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486091

27 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Robert, Piaro, , ,

8444 County Road M 07 13 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17361

535.07

Robert, Piaro, , ,

8444 County Road M 07 20 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17389

535.08

Robert, Piaro, , ,

8444 County Road M 07 27 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17411

535.09

1605.24



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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21b	 22	 23	 26	 27	
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486092

28 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Robert, Piaro, , ,

8444 County Road M 08 03 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17447

535.08

Robert, Piaro, , ,

8444 County Road M 08 03 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17449

535.08

Robert, Piaro, , ,

8444 County Road M 08 10 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17471

535.09

1605.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486093

29 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Robert, Piaro, , ,

8444 County Road M 08 10 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17473

535.09

Robert, Piaro, , ,

8444 County Road M 08 17 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17499

535.07

Robert, Piaro, , ,

8444 County Road M 08 17 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17501

535.07

1605.23



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486094

30 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Robert, Piaro, , ,

8444 County Road M 08 24 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17527

535.09

Robert, Piaro, , ,

8444 County Road M 08 31 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17551

535.08

Robert, Piaro, , ,

8444 County Road M 09 07 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17581

535.09

1605.26



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .
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	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486095

31 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Robert, Piaro, , ,

8444 County Road M 09 14 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17601

535.07

Robert, Piaro, , ,

8444 County Road M 09 21 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17631

535.08

Robert, Piaro, , ,

8444 County Road M 09 28 2018

Fredonia WI 53021

payroll 001
Transaction ID : SB21B-17655

535.09

1605.24



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .
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	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486096

32 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

American Technology

125 North 2nd St 07 05 2018

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17309

15688.64

American Technology

125 North 2nd St 07 11 2018

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17311

12273.28

American Technology

125 North 2nd St 07 18 2018

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17313

13009.28

40971.20



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486097

33 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

American Technology

125 North 2nd St 07 25 2018

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17315

12534.24

American Technology

125 North 2nd St 08 01 2018

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17317

7517.60

American Technology

125 North 2nd St 08 08 2018

Unit 110 Box 241

Phoenix AZ 15250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17455

6671.84

26723.68



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
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	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486098

34 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

American Technology

125 North 2nd St 08 15 2018

Unit 110 Box 241

Phoenix AZ 15250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17479

7167.52

American Technology

125 North 2nd St 08 22 2018

Unit 110 Box 241

Phoenix AZ 15250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17511

4627.04

American Technology

125 North 2nd St 08 29 2018

Unit 110 Box 241

Phoenix AZ 15250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17533

3087.20

14881.76



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C
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C

Image# 201810119124486099

35 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

American Technology

125 North 2nd St 09 05 2018

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17563

2119.36

American Technology

125 North 2nd St 09 12 2018

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17585

611.68

American Technology

125 North 2nd St 09 19 2018

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17609

3730.72

6461.76



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	
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Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Image# 201810119124486100

36 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

American Technology

125 North 2nd St 09 26 2018

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-17635

2898.40

Authnet Gateway

PO Box 899 07 03 2018

San Francisco CA 94128

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-17323

271.69

Authnet Gateway

PO Box 899 08 02 2018

San Francisco CA 94128

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-17429

109.50

3279.59



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486101

37 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Authnet Gateway

PO Box 899 09 04 2018

San Francisco CA 94128

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-17555

60.85

Compliance Consultants

1345 N Jefferson St 07 05 2018

#454

Milwaukee WI 53202

Credit Card Payment Processing/Verifications 001
Transaction ID : SB21B-17329

22267.61

Compliance Consultants

1345 N Jefferson St 07 11 2018

#454

Milwaukee WI 53202

Credit Card Payment Processing/Verifications 001
Transaction ID : SB21B-17347

17420.16

39748.62



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	
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Image# 201810119124486102

38 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Compliance Consultants

1345 N Jefferson St 07 18 2018

#454

Milwaukee WI 53202

Credit Card Payment Processing/Verifications 001
Transaction ID : SB21B-17367

18464.82

Compliance Consultants

1345 N Jefferson St 07 25 2018

#454

Milwaukee WI 53202

Credit Card Payment Processing/Verifications 001
Transaction ID : SB21B-17395

17790.56

Compliance Consultants

1345 N Jefferson St 08 01 2018

#454

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-17419

10670.29

46925.67



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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C. Date of Disbursement
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Image# 201810119124486103

39 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Compliance Consultants

1345 N Jefferson St 08 08 2018

#454

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-17457

9469.62

Compliance Consultants

1345 N Jefferson St 08 15 2018

#454

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-17481

10173.17

Compliance Consultants

1345 N Jefferson St 08 22 2018

#454

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-17513

6567.50

26210.29



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486104

40 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Compliance Consultants

1345 N Jefferson St 08 29 2018

#454

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-17535

4381.89

Compliance Consultants

1345 N Jefferson St 09 05 2018

#454

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-17565

3008.17

Compliance Consultants

1345 N Jefferson St 09 12 2018

#454

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-17587

868.20

8258.26



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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Image# 201810119124486105

41 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Compliance Consultants

1345 N Jefferson St 09 19 2018

#454

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-17611

5295.29

Compliance Consultants

1345 N Jefferson St 09 26 2018

#454

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-17637

4113.92

ComputerWild Inc

1430 W Toni Rae Dr 08 01 2018

Spokane WA 99218

Computer 001
Transaction ID : SB21B-17421

248.70

9657.91



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486106

42 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

ComputerWild Inc

1430 W Toni Rae Dr 09 04 2018

Spokane WA 99218

Computer 001
Transaction ID : SB21B-17557

2645.00

ComputerWild Inc

1430 W Toni Rae Dr 09 05 2018

Spokane WA 99218

Computer 001
Transaction ID : SB21B-17567

140.00

EWH Small Business Accounting S.C.

20670 Watertown Rd 07 05 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21B-17331

38.51

2823.51



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486107

43 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

EWH Small Business Accounting S.C.

20670 Watertown Rd 07 11 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21B-17349

38.51

EWH Small Business Accounting S.C.

20670 Watertown Rd 07 18 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21B-17369

38.51

EWH Small Business Accounting S.C.

20670 Watertown Rd 07 25 2018

Ste 1040

Waukesha WI 53186-1867

Accounting Services 001
Transaction ID : SB21B-17397

123.11

200.13



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486108

44 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

EWH Small Business Accounting S.C.

20670 Watertown Rd 08 01 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17423

133.51

EWH Small Business Accounting S.C.

20670 Watertown Rd 08 08 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17459

38.51

EWH Small Business Accounting S.C.

20670 Watertown Rd 08 15 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17483

38.51

210.53



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C. Date of Disbursement
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Detailed Summary Page
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Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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45 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

EWH Small Business Accounting S.C.

20670 Watertown Rd 08 20 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17507

325.00

EWH Small Business Accounting S.C.

20670 Watertown Rd 08 22 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17515

38.51

EWH Small Business Accounting S.C.

20670 Watertown Rd 08 29 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17537

112.31

475.82



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period
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 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Candidate Name
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46 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

EWH Small Business Accounting S.C.

20670 Watertown Rd 09 05 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17569

38.51

EWH Small Business Accounting S.C.

20670 Watertown Rd 09 12 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17589

41.51

EWH Small Business Accounting S.C.

20670 Watertown Rd 09 19 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17613

41.51

121.53



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type
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47 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

EWH Small Business Accounting S.C.

20670 Watertown Rd 09 26 2018

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-17639

49.51

Fox, O'Neill, & Shannon, S. C.

622 N Water St 07 20 2018

Ste 500

Milwaukee WI 53202

Legal 001
Transaction ID : SB21B-17377

257.25

Fox, O'Neill, & Shannon, S. C.

622 N Water St 08 16 2018

Ste 500

Milwaukee WI 53202

Legal 001
Transaction ID : SB21B-17491

1053.50

1360.26



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Candidate Name
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48 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Fox, O'Neill, & Shannon, S. C.

622 N Water St 09 17 2018

Ste 500

Milwaukee WI 53202

Legal 001
Transaction ID : SB21B-17605

485.75

Internal Revenue Service

PO Box 804522 07 06 2018

Cincinnati OH 45280-4522

Federal Payroll Withholding 001
Transaction ID : SB21B-17337

536.32

Internal Revenue Service

PO Box 804522 07 13 2018

Cincinnati OH 45280-4522

Federal Payroll Withholding 001
Transaction ID : SB21B-17355

536.44

1558.51



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement
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AMERICANS FOR THE CURE OF BREAST CANCER

Internal Revenue Service

PO Box 804522 07 20 2018

Cincinnati OH 45280-4522

Federal Payroll Withholding 001
Transaction ID : SB21B-17379

536.42

Internal Revenue Service

PO Box 804522 07 27 2018

Cincinnati OH 45280-4522

Federal Payroll Withholding 001
Transaction ID : SB21B-17405

536.36

Internal Revenue Service

PO Box 804522 08 03 2018

Cincinnati OH 45280-4522

Federal Payroll Withholding 001
Transaction ID : SB21B-17439

536.42

1609.20



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement
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C. Date of Disbursement
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AMERICANS FOR THE CURE OF BREAST CANCER

Internal Revenue Service

PO Box 804522 08 10 2018

Cincinnati OH 45280-4522

Federal Payroll Withholding 001
Transaction ID : SB21B-17465

536.32

Internal Revenue Service

PO Box 804522 08 17 2018

Cincinnati OH 45280-4522

Federal Payroll Withholding 001
Transaction ID : SB21B-17493

536.44

Internal Revenue Service

PO Box 804522 08 24 2018

Cincinnati OH 45280-4522

Federal Payroll Withholding 001
Transaction ID : SB21B-17523

536.40

1609.16



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement
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B. Date of Disbursement
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C. Date of Disbursement
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AMERICANS FOR THE CURE OF BREAST CANCER

Internal Revenue Service

PO Box 804522 08 31 2018

Cincinnati OH 45280-4522

Federal Payroll Withholding 001
Transaction ID : SB21B-17543

536.38

Internal Revenue Service

PO Box 804522, Cincinnati 09 07 2018

Cincinnati OH 45280-4522

Federal Withholding 001
Transaction ID : SB21B-17573

536.36

Internal Revenue Service

PO Box 804522, Cincinnati 09 14 2018

Cincinnati OH 45280-4522

Federal Withholding 001
Transaction ID : SB21B-17595

536.40

1609.14



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period
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B. Date of Disbursement
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C. Date of Disbursement
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✘

AMERICANS FOR THE CURE OF BREAST CANCER

Internal Revenue Service

PO Box 804522, Cincinnati 09 21 2018

Cincinnati OH 45280-4522

Federal Withholding 001
Transaction ID : SB21B-17625

536.42

Internal Revenue Service

PO Box 804522, Cincinnati 09 28 2018

Cincinnati OH 45280-4522

Federal Withholding 001
Transaction ID : SB21B-17647

536.40

PNC Bank

PO Box 609 07 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17319

894.46

1967.28



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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C

Image# 201810119124486117

53 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 07 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17321

78.35

PNC Bank

PO Box 609 07 03 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17325

35.00

PNC Bank

PO Box 609 07 03 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17327

20.00

133.35



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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C. Date of Disbursement
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C

Image# 201810119124486118

54 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 07 05 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17333

10.34

PNC Bank

PO Box 609 07 12 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17353

25.00

PNC Bank

PO Box 609 07 13 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17357

35.02

70.36



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C. Date of Disbursement
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C

Image# 201810119124486119

55 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 856177 07 18 2018

Louisville KY 40285

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17373

225.80

PNC Bank

PO Box 609 07 18 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17371

20.00

PNC Bank

PO Box 609 07 20 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17383

50.00

295.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page
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C

Image# 201810119124486120

56 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 07 20 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17385

35.00

PNC Bank

PO Box 609 07 24 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17393

35.00

PNC Bank

PO Box 609 07 25 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17399

20.00

90.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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B. Date of Disbursement
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C. Date of Disbursement
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C

Image# 201810119124486121

57 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 07 26 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17403

35.00

PNC Bank

PO Box 609 07 31 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17415

30.00

PNC Bank

PO Box 609 07 31 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17417

162.43

227.43



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C

Image# 201810119124486122

58 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 08 01 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17425

25.00

PNC Bank

PO Box 609 08 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17431

33.38

PNC Bank

PO Box 609 08 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17433

589.24

647.62



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

Image# 201810119124486123

59 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 08 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17435

50.00

PNC Bank

PO Box 609 08 02 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17437

35.00

PNC Bank

PO Box 609 08 09 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17463

50.00

135.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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C

Image# 201810119124486124

60 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 08 15 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17485

100.00

PNC Bank

PO Box 609 08 15 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17487

35.00

PNC Bank

PO Box 609 08 21 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17509

20.00

155.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement
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C

Image# 201810119124486125

61 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 08 23 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17519

35.00

PNC Bank

PO Box 609 08 23 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17521

50.00

PNC Bank

PO Box 609 08 30 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17541

25.00

110.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement
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B. Date of Disbursement
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Image# 201810119124486126

62 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 08 31 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17545

480.37

PNC Bank

PO Box 609 09 04 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17559

295.84

PNC Bank

PO Box 609 09 04 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17561

31.50

807.71



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486127

63 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 09 07 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17575

35.00

PNC Bank

PO Box 609 09 12 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17591

40.00

PNC Bank

PO Box 609 09 18 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17607

50.00

125.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486128

64 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 09 19 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17615

25.00

PNC Bank

PO Box 609 09 20 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17619

35.00

PNC Bank

PO Box 609 09 20 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17621

20.00

80.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486129

65 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 09 26 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17641

20.00

PNC Bank

PO Box 609 09 27 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17645

25.00

PNC Bank

PO Box 609 09 28 2018

Pittsburgh PA 15230-9738

Bank Fee/Bank Charge 001
Transaction ID : SB21B-17649

270.03

315.03



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486130

66 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services

1350 W Southport Road Box 130 07 05 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17335

7589.40

Unified Data Services

1350 W Southport Road Box 130 07 11 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17351

5935.80

Unified Data Services

1350 W Southport Road Box 130 07 18 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17375

6294.60

19819.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486131

67 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services

1350 W Southport Road Box 130 07 25 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17401

6064.50

Unified Data Services

1350 W Southport Road Box 130 08 01 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17427

3638.70

Unified Data Services

1350 W Southport Road Box 130 08 08 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17461

3229.20

12932.40



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810119124486132

68 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services

1350 W Southport Road Box 130 08 15 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17489

3467.10

Unified Data Services

1350 W Southport Road Box 130 08 22 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17517

2238.60

Unified Data Services

1350 W Southport Road Box 130 08 29 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17539

1493.70

7199.40



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services

1350 W Southport Road Box 130 09 05 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17571

1025.70

Unified Data Services

1350 W Southport Road Box 130 09 12 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17593

296.40

Unified Data Services

1350 W Southport Road Box 130 09 19 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17617

1805.70

3127.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201810119124486134

70 72

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services

1350 W Southport Road Box 130 09 26 2018

Indianpolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-17643

1404.00

Wisconsin Department of Revenue

PO Box 930208 08 27 2018

Milwaukee WI 53293

State Payroll Withholding 001
Transaction ID : SB21B-17531

980.19

Wisconsin Department of Revenue

PO Box 930208 08 31 2018

Milwaukee WI 53293

State Payroll Withholding 001
Transaction ID : SB21B-17547

59.07

2443.26



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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AMERICANS FOR THE CURE OF BREAST CANCER

Wisconsin Department of Revenue

PO Box 930208 09 07 2018

Milwaukee WI 53293

State Payroll Withholding 001
Transaction ID : SB21B-17577

59.07

Wisconsin Department of Revenue

PO Box 930208 09 14 2018

Milwaukee WI 53293

State Payroll Withholding 001
Transaction ID : SB21B-17597

59.07

Wisconsin Department of Revenue

PO Box 930208 09 20 2018

Milwaukee WI 53293

State Business Tax Registration 001
Transaction ID : SB21B-17623

20.00

138.14
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AMERICANS FOR THE CURE OF BREAST CANCER

Wisconsin Department of Revenue

PO Box 930208 09 21 2018

Milwaukee WI 53293

State Payroll Withholding 001
Transaction ID : SB21B-17627

59.07

Wisconsin Department of Revenue

PO Box 930208 09 28 2018

Milwaukee WI 53293

State Payroll Withholding 001
Transaction ID : SB21B-17651

59.07
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