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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
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(b) Monthly 
 Report 
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 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.
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Signature of Treasurer Date
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Quarterly Report (Q1)

July 15 
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▼
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▼
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Year Only)
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over the lines.
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Tri-State Maxed-Out Women

910 17th St NW Ste 925

Washington DC 20006

C00488387

✘

✘

12 01 2021 12 31 2021

Dickstein Sudolsky, Marcia, , ,

Dickstein Sudolsky, Marcia, , ,
[Electronically Filed] 01 26 2022
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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

 FEC Form 3X (Rev. 05/2016 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

Tri-State Maxed-Out Women

12 01 2021 12 31 2021

Image# 202201269475170126

2021 59346.91

73705.74

9925.65 353608.15

83631.39 412955.06

22704.25 352027.92

60927.14 60927.14

0.00

0.00
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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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▼
▼

▼
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Tri-State Maxed-Out Women

12 01 2021 12 31 2021

Image# 202201269475170127

7037.50 301487.50

150.00 782.00

7187.50 302269.50

0.00 0.00

0.00 0.00

7187.50 302269.50

0.00 0.00

0.00 0.00

0.00 0.00

237.92 335.93

0.00 0.00

2500.23 51002.72

0.00 0.00

0.00 0.00

0.00 0.00

9925.65 353608.15

9925.65 353608.15
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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) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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▼
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Image# 202201269475170128

0.00 0.00

0.00 0.00

6989.58 96314.47

6989.58 96314.47

0.00 0.00

10000.00 188750.00
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 202201269475170129

7187.50 302269.50

0.00 1700.00

7187.50 300569.50

6989.58 96314.47

237.92 335.93

6751.66 95978.54
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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.

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 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)

▼

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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202201269475170130

6 27

✘

Tri-State Maxed-Out Women

Easton, Joan, , ,

525 E 80Th St
12 31 2021

New York NY 10075-0707
Transaction ID : 3787063

Not Employed Not Employed

3500.00

2000.00

* Earmarked Contribution: See Below

ACTBLUE
PO Box 441146

12 31 2021

West Somerville MA 02144-0031
Transaction ID : 3787063E

C00401224

Conduit total listed in Agg. field

4687.50

✘

2000.00

Note: Above Contribution earmarked through this
organization.

Martell, Miranda, , ,
100 Willoughby St

Apt 3D 12 14 2021

Brooklyn NY 11201-4921
Transaction ID : 3787051

Framestore Marketing

450.00

37.50

* Earmarked Contribution: See Below

2037.50
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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.

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 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)

▼

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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202201269475170131

7 27

✘

Tri-State Maxed-Out Women

ACTBLUE

PO Box 441146
12 20 2021

West Somerville MA 02144-0031
Transaction ID : 3787051E

C00401224

Conduit total listed in Agg. field

4687.50

37.50

✘

Note: Above Contribution earmarked through this
organization.

Schwartz, Jodi, , ,
18 Leonard St

12 06 2021

New York NY 10013-2992
Transaction ID : 3787054

Wachtell Lipton Attorney

5000.00

5000.00

5000.00

7037.50
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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.

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 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)

▼

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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202201269475170132

8 27

✘

Tri-State Maxed-Out Women

Uber

455 Market St
12 06 2021

San Francisco CA 94105-2420
Transaction ID : 3796756

183.01

85.00

Refund of accidental charge

Uber
455 Market St

12 09 2021

San Francisco CA 94105-2420
Transaction ID : 3796757

335.93

152.92

Refund of accidental charge

237.92

237.92
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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.

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 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)

▼

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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202201269475170133

9 27

✘

Tri-State Maxed-Out Women

Adelson, Andrew, , ,

25 N Moore St
12 07 2021

New York NY 10013-2460
Transaction ID : 3787060

Retired Retired

2500.00

2500.00

* Earmarked Contribution: See Below

ACTBLUE
PO Box 441146

12 13 2021

West Somerville MA 02144-0031
Transaction ID : 3787060E

C00401224

Conduit total listed in Agg. field

4687.50

✘

2500.00

Note: Above Contribution earmarked through this
organization.

2500.00

2500.00



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
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Image# 202201269475170134

10 27

✘

Tri-State Maxed-Out Women

ActBlue Technical Services

PO Box 441146 12 06 2021

West Somerville MA 02144-0031

PAC Credit Card Processing Fee
C00401224

Transaction ID : 500108128

197.50

ActBlue Technical Services

PO Box 441146 12 13 2021

West Somerville MA 02144-0031

PAC Credit Card Processing Fee
C00401224

Transaction ID : 500108838

20.60

ActBlue Technical Services

PO Box 441146 12 20 2021

West Somerville MA 02144-0031

PAC Credit Card Processing Fee
C00401224

Transaction ID : 500108840

1.49

219.59
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C

Image# 202201269475170135

11 27

✘

Tri-State Maxed-Out Women

ActBlue Technical Services

PO Box 441146 12 31 2021

West Somerville MA 02144-0031

PAC Credit Card Processing Fee
C00401224

Transaction ID : 500108841

79.00

Amazon.Com

410 Terry Ave N 12 15 2021

Seattle WA 98109-5210

PAC Office Supplies
Transaction ID : 500108845

27.71

Chase Bank

270 Park Ave 12 06 2021

New York NY 10017-2014

PAC Bank Fees
Transaction ID : 500108847

15.00

121.71
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C

Image# 202201269475170136

12 27

✘

Tri-State Maxed-Out Women

Chase Bank

270 Park Ave 12 13 2021

New York NY 10017-2014

PAC Bank Fees
Transaction ID : 500109113

15.00

Chase Bank

270 Park Ave 12 20 2021

New York NY 10017-2014

PAC Bank Fees
Transaction ID : 500108848

15.00

Compu Care

169 E 92Nd St 12 20 2021

New York NY 10128-2415

PAC Printing
Transaction ID : 500108849

202.24

232.24



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

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202201269475170137

13 27

✘

Tri-State Maxed-Out Women

Cook Political Report

600 New Hampshire Ave NW 12 13 2021

Washington DC 20037-2403

PAC Subscription
Transaction ID : 500108850

35.00

Drucker, Amanda, , ,

30 Saint Marks Pl 12 01 2021

Apt 2D

New York NY 10003-8031

PAC Administrative Services
Transaction ID : 500108843

200.00

Federal Express

842 Shady Grove Rd S 12 06 2021

Memphis TN 38120-4114

PAC Shipping Expense
Transaction ID : 500108854

19.82

254.82
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C

Image# 202201269475170138

14 27

✘

Tri-State Maxed-Out Women

Microsoft Store

677 5Th Ave 12 14 2021

New York NY 10022-4210

PAC Office Supplies
Transaction ID : 500108860

76.20

Political Compliance Management Services, LLC

910 17Th St NW Ste 925 12 22 2021

Washington DC 20006-2641

PAC Accounting Services
Transaction ID : 500109022

445.76

Stanton, James, , ,

235 E 22Nd St 12 20 2021

# 15HI

New York NY 10010-4616

PAC Graphic Design
Transaction ID : 500108857

125.00

646.96
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Image# 202201269475170139

15 27

✘

Tri-State Maxed-Out Women

Sudolsky, Marcia D., , ,

445 Park Ave 12 01 2021

Fl 9

New York NY 10022-8606

PAC Administration Services
Transaction ID : 500108889

4166.50

Sudolsky, Marcia D., , ,

445 Park Ave 12 20 2021

Fl 9

New York NY 10022-8606

PAC Administrative Services
Transaction ID : 500108890

500.00

Sudolsky, Marcia D., , ,

445 Park Ave 12 22 2021

Fl 9

New York NY 10022-8606

PAC Reimbursement
Transaction ID : 500108895

158.62

4825.12
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Image# 202201269475170140

16 27

✘

Tri-State Maxed-Out Women

Spectrum Cable

43 W 23Rd St 12 01 2021

New York NY 10010-4203

PAC Utilities
Transaction ID : 500108892

158.62

✘
*

Uber

455 Market St 12 01 2021

San Francisco CA 94105-2420

PAC Travel
Transaction ID : 500109023

17.92

Uber

455 Market St 12 06 2021

San Francisco CA 94105-2420

PAC Travel
Transaction ID : 500109024

201.96

219.88
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Image# 202201269475170141

17 27

✘

Tri-State Maxed-Out Women

Uber

455 Market St 12 13 2021

San Francisco CA 94105-2420

PAC Travel
Transaction ID : 500109025

55.06

Uber

455 Market St 12 14 2021

San Francisco CA 94105-2420

PAC Travel
Transaction ID : 500109026

24.05

Uber

455 Market St 12 24 2021

San Francisco CA 94105-2420

PAC Travel
Transaction ID : 500109027

35.77

114.88
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Image# 202201269475170142

18 27

✘

Tri-State Maxed-Out Women

Uber

455 Market St 12 27 2021

San Francisco CA 94105-2420

PAC Travel
Transaction ID : 500109028

69.16

Uber

455 Market St 12 27 2021

San Francisco CA 94105-2420

PAC Travel
Transaction ID : 500109029

88.61

157.77

6792.97
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Image# 202201269475170143

19 27

✘

Tri-State Maxed-Out Women

ANGIE CRAIG FOR CONGRESS

22116 PO Box 12 13 2021

Eagan MN 55122-0116

Void of Uncashed Check from Prior Reporting Period
C00575209

Transaction ID : 500108896

Craig, Angie, , ,
– 2500.00

✘ 2022

✘

MN 02

ANGIE CRAIG FOR CONGRESS

22116 PO Box 12 13 2021

Eagan MN 55122-0116

Reissue of 10/13/2021 check
C00575209

Transaction ID : 500108897

Craig, Angie, , ,
✘ 2022 2500.00

✘

MN 02

CAROLYN FOR CONGRESS

PO Box 301 12 13 2021

Suwanee GA 30024-0301

Void of Uncashed Check from Prior Reporting Period
C00649384

Transaction ID : 500109035

Bourdeaux, Carolyn, , ,
✘

– 2500.002022

✘

GA 07

– 2500.00
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Image# 202201269475170144

20 27

✘

Tri-State Maxed-Out Women

CAROLYN FOR CONGRESS

PO Box 301 12 13 2021

Suwanee GA 30024-0301

Reissue of 11/2/2021 check
C00649384

Transaction ID : 500109037

Bourdeaux, Carolyn, , ,
2500.00

✘ 2022

✘

GA 07

Cheri Beasley For North Carolina

PO Box 28778 12 13 2021

Raleigh NC 27611-8778

Political Contribution
C00777904

Transaction ID : 500108949

BEASLEY, CHERI, , ,

✘

2022 5000.00

✘

NC 00

Cindy Axne For Congress

PO Box 65551 12 13 2021

West Des Moines IA 50265-0551

Void of Uncashed Check from Prior Reporting Period
C00646844

Transaction ID : 500108995

AXNE, CINDY, , ,
✘

– 2500.002022

✘

IA 03

5000.00
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C

C

C

Image# 202201269475170145

21 27

✘

Tri-State Maxed-Out Women

Cindy Axne For Congress

PO Box 65551 12 13 2021

West Des Moines IA 50265-0551

Reissue of 10/13/2021 check
C00646844

Transaction ID : 500109000

AXNE, CINDY, , ,
2500.00

✘ 2022

✘

IA 03

JACKIE GORDON FOR CONGRESS

PO Box 456 12 15 2021

Copiague NY 11726-0456

Political Contribution
C00706549

Transaction ID : 500108950

GORDON, JACQUELINE, , ,
✘ 2022 2500.00

✘

NY 02

Katherine Clark For Congress

PO Box 159 12 15 2021

Belmont MA 02478-0002

Political Contribution
C00541888

Transaction ID : 500108951

CLARK, KATHERINE, , ,
✘

1000.002022

✘

MA 05

6000.00
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C

C

Image# 202201269475170146

22 27

✘

Tri-State Maxed-Out Women

KATIE PORTER FOR CONGRESS

777 S Figueroa St 12 06 2021

Ste 4050

Los Angeles CA 90017-5864

Political Contribution
C00636571

Transaction ID : 500109015

PORTER, KATHERINE, , ,
1500.00

✘ 2022

✘

CA 45

LAUREN UNDERWOOD FOR CONGRESS

2758 US Highway 34 12 13 2021

Ste # B

Oswego IL 60543-8301

Void of Uncashed Check from Prior Reporting Period
C00652719

Transaction ID : 500109004

UNDERWOOD, LAUREN, A, ,
✘ 2022 – 2500.00

✘

IL 14

LAUREN UNDERWOOD FOR CONGRESS

2758 US Highway 34 12 13 2021

Ste # B

Oswego IL 60543-8301

Reissue of 10/13/2021 check
C00652719

Transaction ID : 500109006

UNDERWOOD, LAUREN, A, ,
✘

2500.002022

✘

IL 14

1500.00
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Image# 202201269475170147

23 27

✘

Tri-State Maxed-Out Women

SHARICE FOR CONGRESS

13851 Num 303 12 13 2021

Shawnee KS 66216

Void of Uncashed Check from Prior Reporting Period
C00670034

Transaction ID : 500109008

DAVIDS, SHARICE, , ,
– 2500.00

✘ 2022

✘

KS 03

SHARICE FOR CONGRESS

13851 Num 303 12 13 2021

Shawnee KS 66216

Reissue of 10/13/2021 check
C00670034

Transaction ID : 500109012

DAVIDS, SHARICE, , ,
✘ 2022 2500.00

✘

KS 03

SUSAN WILD FOR CONGRESS

1636 N Cedar Crest Blvd 12 13 2021

# 183

Allentown PA 18104-2318

Void of Uncashed Check from Prior Reporting Period
C00658567

Transaction ID : 500109013

WILD, SUSAN, , ,
✘

– 2500.002022

✘

PA 15

– 2500.00



SCHEDULE B  (FEC Form 3X)
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Image# 202201269475170148

24 27

✘

Tri-State Maxed-Out Women

SUSAN WILD FOR CONGRESS

1636 N Cedar Crest Blvd 12 13 2021

# 183

Allentown PA 18104-2318

Reissue of 10/13/2021 check
C00658567

Transaction ID : 500109014

WILD, SUSAN, , ,
2500.00

✘ 2022

✘

PA 15

2500.00

10000.00
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Image# 202201269475170149

25 27

✘

Tri-State Maxed-Out Women

ActBlue Technical Services

PO Box 441146 12 14 2021

West Somerville MA 02144-0031

Non Contribution Account PAC Credit Card Processing Fee
C00401224

Transaction ID : 500108839

ActBlue Technical Services
98.78

Amalgamated Bank

1825 K St NW 12 27 2021

Washington DC 20006-1202

Non Contribution Account PAC Bank Fees
Transaction ID : 500108842

20.00

Drucker, Amanda, , ,

30 Saint Marks Pl 12 01 2021

Apt 2D

New York NY 10003-8031

Non Contribution Account PAC Administrative Services
Transaction ID : 500108844

200.00

318.78
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Image# 202201269475170150

26 27

✘

Tri-State Maxed-Out Women

Political Compliance Management Services, LLC

910 17Th St NW Ste 925 12 22 2021

Washington DC 20006-2641

Non Contribution Account PAC Accounting Services
Transaction ID : 500109021

445.77

Stanton, James, , ,

235 E 22Nd St 12 20 2021

# 15HI

New York NY 10010-4616

Non Contribution Account PAC Graphic Design
Transaction ID : 500108856

125.00

Sudolsky, Marcia D., , ,

445 Park Ave 12 01 2021

Fl 9

New York NY 10022-8606

Non Contribution Account PAC Administration Services
Transaction ID : 500108888

4166.50

4737.27
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Image# 202201269475170151

27 27

✘

Tri-State Maxed-Out Women

Sudolsky, Marcia D., , ,

445 Park Ave 12 01 2021

Fl 9

New York NY 10022-8606

Non Contribution Account PAC Administration Services
Transaction ID : 500108891

500.00

Sudolsky, Marcia D., , ,

445 Park Ave 12 22 2021

Fl 9

New York NY 10022-8606

Non Contribution Account PAC Reimbursement
Transaction ID : 500108894

158.62

Spectrum Cable

43 W 23Rd St 12 01 2021

New York NY 10010-4203

Non Contribution Account PAC Utilities
Transaction ID : 500108893

158.62

✘
*

658.62

5714.67


