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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).................	
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11.	 Contributions (other than loans) From:
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		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
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		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
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12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
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	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
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20.	 Total Federal Receipts 
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DETAILED SUMMARY PAGE
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		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
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22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
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24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
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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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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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	 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.
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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.
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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AMERICANS FOR THE CURE OF BREAST CANCER

NETELLUS, PIERRE, , ,

6011 KENDRICK DR
03 26 2018

RIVERSIDE CA 92507
Transaction ID : SA11AI-163717

RETIRED RETIRED

200.00

200.00

PENNFIELD, DONALD, , ,
PO BOX 1687

03 20 2018

HAMPTON NH 03843
Transaction ID : SA11AI-153271

UNAVAILABLE UNAVAILABLE

200.00

200.00

STUDEMAN, KENNETH, , ,
65523 N CENTERVILLE RD

03 30 2018

STURGIS MI 49091
Transaction ID : SA11Ai-CN1280

RETIRED RETIRED

250.00

250.00

650.00
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Receipt For:	
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

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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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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✘

AMERICANS FOR THE CURE OF BREAST CANCER

WILKINSON, NELSON, , ,

1320 ROBIN RD
03 29 2018

PIKESVILLE MD 21208
Transaction ID : SA11Ai-CN934

Retired Retired

200.00

200.00

200.00

850.00
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ITEMIZED DISBURSEMENTS
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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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
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Disbursement For:	
	 Primary	 General
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American Technology Services LLC

1835 E. Charleston Blvd. 03 07 2018

#4

Las Vegas NV 89104

software licensing
Transaction ID : SB21b-EX27

1337.12

American Technology Services LLC

1835 E. Charleston Blvd. 03 14 2018

#4

Las Vegas NV 89104

software licensing
Transaction ID : SB21b-EX28

7075.68

American Technology Services LLC

1835 E. Charleston Blvd. 03 21 2018

#4

Las Vegas NV 89104

software licensing
Transaction ID : SB21b-EX29

10732.16

19144.96
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American Technology Services LLC

1835 E. Charleston Blvd. 03 28 2018

#4

Las Vegas NV 89104

software licensing
Transaction ID : SB21b-EX30

27073.92

Compliance Consultants LLC

1835 E. Charleston Blvd. 03 07 2018

#4

Las Vegas NV 89104

credit card payment processing & verifications
Transaction ID : SB21b-EX31

1897.87

Compliance Consultants LLC

1835 E. Charleston Blvd. 03 14 2018

#4

Las Vegas NV 89104

credit card payment processing & verifications
Transaction ID : SB21b-EX32

10043.04

39014.83



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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(check only one)
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			   President
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	 Primary	 General
	 Other (specify) ▼
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			   Senate
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			   Senate
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	 Other (specify) ▼
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Image# 201809279124251146

10 15

✘

AMERICANS FOR THE CURE OF BREAST CANCER

Compliance Consultants LLC

1835 E. Charleston Blvd. 03 21 2018

#4

Las Vegas NV 89104

credit card payment processing & verifications
Transaction ID : SB21b-EX33

15232.73

Compliance Consultants LLC

1835 E. Charleston Blvd. 03 28 2018

#4

Las Vegas NV 89104

credit card payment processing & verifications
Transaction ID : SB21b-EX34

38427.59

PNC

PO Box 609 01 02 2018

Pittsburgh PA 15230-9738

PNC Bank Fees/Merchant Discount
Transaction ID : SB21b-EX14

312.00

53972.32



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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11 15

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC

PO Box 609 02 02 2018

Pittsburgh PA 15230-9738

PNC Bank Fees/Merchant Discount
Transaction ID : SB21b-EX15

31.50

PNC

PO Box 609 03 02 2018

Pittsburgh PA 15230-9738

PNC Bank Fees/Merchant Discount
Transaction ID : SB21b-EX17

31.74

PNC

PO Box 609 03 19 2018

Pittsburgh PA 15230-9738

Deposit Amount Returned/Return Deposit Item
Transaction ID : SB21b-EX20

50.00

113.24



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.
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AMERICANS FOR THE CURE OF BREAST CANCER

PNC

PO Box 609 03 19 2018

Pittsburgh PA 15230-9738

Deposit Amount Returned/Return Deposit Item
Transaction ID : SB21b-EX21

35.00

PNC

PO Box 609 03 22 2018

Pittsburgh PA 15230-9738

Deposit Amount Returned/Chargeback
Transaction ID : SB21b-EX23

35.00

PNC

PO Box 609 03 23 2018

Pittsburgh PA 15230-9738

Deposit Amount Returned/Chargeback
Transaction ID : SB21b-EX24

35.00

105.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC

PO Box 609 03 30 2018

Pittsburgh PA 15230-9738

Deposit Amount Returned/Chargeback
Transaction ID : SB21b-EX26

40.00

Unified Data Services LLC

1835 E. Charleston Blvd. 03 07 2018

#4

Las Vegas NV 89104

mailers databasing and caging
Transaction ID : SB21b-EX35

647.40

Unified Data Services LLC

1835 E. Charleston Blvd. 03 14 2018

#4

Las Vegas NV 89104

mailers databasing and caging
Transaction ID : SB21b-EX36

3424.20

4111.60
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AMERICANS FOR THE CURE OF BREAST CANCER

Unified Data Services LLC

1835 E. Charleston Blvd. 03 21 2018

#4

Las Vegas NV 89104

mailers databasing and caging
Transaction ID : SB21b-EX37

5194.80

Unified Data Services LLC

1835 E. Charleston Blvd. 03 28 2018

#4

Las Vegas NV 89104

mailers databasing and caging
Transaction ID : SB21b-EX38

13100.10

18294.90

134756.85



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
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Image# 201809279124251151

15 15

✘

AMERICANS FOR THE CURE OF BREAST CANCER

PNC Bank

PO Box 609

Pittsburgh PA 15230-9738

Business Credit Card

0.00

Transaction ID : SD10-4145

841.63 19.00 822.63

822.63

822.63

0.00

822.63


