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F3XT

I (Robert Piaro) am requesting termination of the AFCBC PAC. There is no credit card associated with this PAC and
no outstanding debt/loans. Current remaining money in account approximately $37,000.00. Plan to donate remaining
funds to the Susan G Komen Foundation.

AMERICANS FOR THE CURE OF BREAST CANCER / C006602331. Initial solicitation for a contribution is made via
phone call and solicitor additionally states during the solicitation call that as a part of compliance, the PAC is required
to inform the contributor that "Federal law requires us to use our best efforts to collect and report the name, mailing
address, occupation and name of employer of individuals whose contributions exceed $200 in a calendar
year".Following acceptance to provide a contribution, a follow-up invoice letter is mailed to the contributor which
includes a clear and conspicuous request for contributor's employer and occupation information to be written in and
returned when they mail back their contribution.2. Secondarily, if employer/occupation information was still not
provided within the above steps, a follow up phone call would be placed to the contributor within 30 days of receipt of
the contribution via a separate pre-addressed post card sent in the US Mail to the contributor, again clearly requesting
the name of employer and occupation, without solicitation of a contribution.3. Lastly, the third/final step if
employer/occupation information was still not provided, a follow up phone call is placed to the contributor during which
the missing information is clearly requested (without solicitation of a contribution) as an FEC compliance
requirement.4. The missing employer/occupation information, if/when obtained, will be uploaded and we would
subsequently update our reports to include the missing information.  In instances where all efforts outlined above fail
to obtain this information, the words "unavailable" or "refused" will be uploaded for these fields.  In either scenario, the
PAC will either file a memo Schedule A with its next regularly scheduled report, listing all contributions for which new
contributor information has been received, or file an amendment to the original report.
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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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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

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

AMERICANS FOR THE CURE OF BREAST CANCER

PROCTOR, NICK, , ,

3960 COUNTY ROAD HO
01 27 2020

JUNCTION CITY WI 54443
Transaction ID : SA11AI-18583712

Best Efforts Best Efforts

300.00

300.00

300.00

300.00
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AMERICANS FOR THE CURE OF BREAST CANCER

American Technology

125 North 2nd St 01 08 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337692

577.60

American Technology

125 North 2nd St 01 15 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337693

733.12

American Technology

125 North 2nd St 01 22 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337694

902.88

2213.60
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AMERICANS FOR THE CURE OF BREAST CANCER

American Technology

125 North 2nd St 01 29 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337695

132.48

American Technology

125 North 2nd St 02 05 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337696

3820.64

American Technology

125 North 2nd St 02 12 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337697

526.88

4480.00
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10 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

American Technology

125 North 2nd St 02 19 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337698

12.48

American Technology

125 North 2nd St 03 04 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337699

386.08

American Technology

125 North 2nd St 03 11 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337700

288.48

687.04
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Image# 202004159219143113

11 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

American Technology

125 North 2nd St 03 25 2020

Unit 110 Box 241

Phoenix AZ 85250

Software/Software Licensing Payment 001
Transaction ID : SB21B-337701

35.68

Authnet Gateway

PO Box 899 01 03 2020

San Francisco CA 94128

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-337942

40.62

Authnet Gateway

PO Box 899 02 04 2020

San Francisco CA 94128

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-337946

63.16

139.46



SCHEDULE B  (FEC Form 3X)
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Image# 202004159219143114

12 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Authnet Gateway

PO Box 899 03 03 2020

San Francisco CA 94128

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-337932

15.00

Authnet Gateway

PO Box 899 01 31 2020

San Francisco CA 94128

Credit Card Deposit Fees (Combined) 001
Transaction ID : SB21B-337984

483.41

✘

Credit Card off the top deposit fees
combined for period

Compliance Consultants

1345 N Jefferson St #454 01 08 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337705

819.83

834.83
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Image# 202004159219143115
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✘

AMERICANS FOR THE CURE OF BREAST CANCER

Compliance Consultants

1345 N Jefferson St #454 01 15 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337706

1040.57

Compliance Consultants

1345 N Jefferson St #454 01 22 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337707

1281.53

Compliance Consultants

1345 N Jefferson St #454 01 29 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337708

188.04

2510.14
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Image# 202004159219143116
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✘

AMERICANS FOR THE CURE OF BREAST CANCER

Compliance Consultants

1345 N Jefferson St #454 02 05 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337709

5422.69

Compliance Consultants

1345 N Jefferson St #454 02 12 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337710

747.84

Compliance Consultants

1345 N Jefferson St #454 02 19 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337711

17.49

6188.02
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Image# 202004159219143117
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✘

AMERICANS FOR THE CURE OF BREAST CANCER

Compliance Consultants

1345 N Jefferson St #454 03 04 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337712

615.90

Compliance Consultants

1345 N Jefferson St #454 03 11 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337713

409.46

Compliance Consultants

1345 N Jefferson St #454 03 25 2020

Milwaukee WI 53202

Credit Card Processing/Verifications 001
Transaction ID : SB21B-337714

50.64

1076.00
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Image# 202004159219143118

16 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

EWH Small Business Accounting S.C.

20670 Watertown Rd 01 21 2020

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-337715

1488.40

EWH Small Business Accounting S.C.

20670 Watertown Rd 02 20 2020

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-337716

68.40

EWH Small Business Accounting S.C.

20670 Watertown Rd 03 20 2020

Ste 1040

Waukesha WI 53186-1867

Accounting 001
Transaction ID : SB21B-337717

68.40

1625.20
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Image# 202004159219143119

17 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 01 02 2020

Pittsburgh PA 15230-9738

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-337721

397.95

PNC Bank

PO Box 856177 01 02 2020

Louisville KY 40285

Bank Service Fee 001
Transaction ID : SB21B-337720

31.39

PNC Bank

PO Box 609 01 08 2020

Pittsburgh PA 15230-9738

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-337723

30.02

459.36
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ITEMIZED DISBURSEMENTS
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✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 856177 01 27 2020

Louisville KY 40285

Credit Card Payment 001
Transaction ID : SB21B-337725

348.90

PNC Bank

PO Box 609 01 29 2020

Pittsburgh PA 15230-9738

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-337726

20.02

PNC Bank

PO Box 609 01 31 2020

Pittsburgh PA 15230-9738

Bank Fee 001
Transaction ID : SB21B-337728

62.05

430.97



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C

Image# 202004159219143121

19 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 02 03 2020

Pittsburgh PA 15230-9738

Bank Service Fee 001
Transaction ID : SB21B-337730

3.00

PNC Bank

PO Box 609 02 03 2020

Pittsburgh PA 15230-9738

Credit Card Fee/Merchant Fee 001
Transaction ID : SB21B-337729

295.50

PNC Bank

PO Box 856177 02 03 2020

Louisville KY 40285

Credit Card Payment 001
Transaction ID : SB21B-337731

348.90

647.40



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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Image# 202004159219143122

20 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609 03 02 2020

Pittsburgh PA 15230-9738

Bank Service Fee 001
Transaction ID : SB21B-337940

33.44

PNC Bank

PO Box 856177 03 11 2020

Louisville KY 40285

Credit Card Payment 001
Transaction ID : SB21B-337734

64.10

Regus Management

11414 W Park Place 01 31 2020

Milwaukee WI 53224

Mailing Services 001
Transaction ID : SB21B-337735

79.00

✘
(Credit Card Purchase)

97.54



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# 202004159219143123

21 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Regus Management

11414 W Park Place 01 31 2020

Milwaukee WI 53224

Mailing Services 001
Transaction ID : SB21B-337736

111.90

✘
(Credit Card Purchase)

Regus Management

11414 W Park Place 01 31 2020

Milwaukee WI 53224

Mailing Services 001
Transaction ID : SB21B-337737

158.00

✘

(Credit Card Purchase)

Regus Management

11414 W Park Place 02 29 2020

Milwaukee WI 53224

Mailing Services 001
Transaction ID : SB21B-337738

413.00

✘
(Credit Card Purchase)

0.00



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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C

Image# 202004159219143124

22 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services

1350 W Southport Road Box 130 01 08 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337740

276.90

Unified Data Services

1350 W Southport Road Box 130 01 15 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337741

354.90

Unified Data Services

1350 W Southport Road Box 130 01 22 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337742

436.80

1068.60



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# 202004159219143125

23 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services

1350 W Southport Road Box 130 01 29 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337743

62.40

Unified Data Services

1350 W Southport Road Box 130 02 05 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337744

1848.60

Unified Data Services

1350 W Southport Road Box 130 02 12 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337745

253.50

2164.50



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# 202004159219143126

24 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services

1350 W Southport Road Box 130 02 19 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337746

3.90

Unified Data Services

1350 W Southport Road Box 130 03 04 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337747

206.70

Unified Data Services

1350 W Southport Road Box 130 03 11 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337748

136.50

347.10



SCHEDULE B  (FEC Form 3X)
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Image# 202004159219143127

25 25

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services

1350 W Southport Road Box 130 03 25 2020

Indianapolis IN 46217

Caging and Escrow 003
Transaction ID : SB21B-337749

15.60

15.60

24985.36


