07/20/2015 14 : 08
Image# 201507209000296233 PAGE 1/15

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| WOMEN SPEAK OUT PAC |
NN N S

|12\00\NE\WI\-IAMP\SHI\RE\AV\EN\W\ N S S I Ay |

ADvDRESS (number and street)

|SUITE750 |
Check if different I S e e s s I Sy I Sy

than previously WASHINGTON DC 20036
reported. (ACC) e R R A B AN RN R S A e e B o B

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coossorss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) © )
12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 M M / D D / Y Y Y Y in the
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
X Report (Non-election (d)  30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2015 through 06 30 2015

| certify that | 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 Emily Buchanan

. M M / D D / Y Y Y Y
Signature of Treasurer Emily Buchanan [Electronically Filed] Date 07 20 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201507209000296234

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

WOMEN SPEAK OUT PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2015 To: 06 30 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2015 16662_.75

(b) Cash on Hand at

Beginning of Reporting Period............ . . 16662.75
(c) Total Receipts (from Line 19) ............. , , 1575.44 , , 1575.44
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 18238.19 i , 18238.19
7. Total Disbursements (from Line 31)........... i i 17194.69 i i 17194.69
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , , 1043.50 , , 1043.50
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 15500.00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L _

FEBAN026



Image# 201507209000296235

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

WOMEN SPEAK OUT PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 01 01 2015 To: 06 30 2015
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 700.00 , , 700.00
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 875.44 , , 875.44
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 1575.44 , , 1575.44
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 157544 , , 1575.44
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 1575.44 1575.44
b b - b b -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 1575.44 1575.44
J J - J J -

L _

FEBAN026



Image# 201507209000296236

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
20194.69

J J -
20194.69

J J -
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
-3000.00

) ’ =
0.00

J J -
-3000.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
17194.69

’ ’ =
17194.69

) k) -

0.00

) ) =
0.00

’ ) =
20194.69

J J -
20194.69

J J -
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
-3000.00

) ’ =
0.00

J J -
-3000.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
17194.69

’ ’ =
17194.69

) ) -

L

FEBAN026

_



Image# 201507209000296237

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 1575.44
(from Line 11(d), page 3) ....ccccoeerueeennne. , , . , , 1575.44
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, , y -3000.00 y y -3000.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 457544 , , 4575.44
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i 2019469 i 2019469
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] »> , , 20194.69 , , 20194.69

L _

FEBAN026



Image# 201507209000296238

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 6 OF 15

12
16 | ]17

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)
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)
A. Robert Howe

Date of Receipt

Mailing Address 3228 Arbor Drive

M M / D D / Y Y Y Y

06 08 2015

City
Pleasanton

State Zip Code
CA 94566-6972

Transaction ID : SA11AI1.4204

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 300.00

federal political committee. y y .
Name of Employer Occupation
Retired Retired
Receipt For: 2015 Aggregate Year-to-Date W

Primary & General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Robert Smith Date of Receipt
Mailing Address 425 North Settlemier Avenue wrwWy o oD [YTYTY Ty
01 05 2015

City State Zip Code Transaction ID : SA11A1.4180
Woodburn OR 97071-5419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation
Retired Retired
Receipt For: 2015 Aggregate Year-to-Date ¥

Primary General

Other (specify) w

400.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

700.00

700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507209000296239

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 7 OF 18
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)

A. Activist Manager Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 601 05 01 2015
City State Zip Code )
Great Falls VA 22066 Transaction ID : SB21B.4107
Purpose of Disbursement
FEC Reporting Amount of Each Disbursement this Period
Candidate Name c
ategory/ 5000.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Authorize.net Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 947 05 04 2015
City . State Zip Code Transaction ID : SB21B.4123
American Fork uT 84003-0947
Purpose of Disbursement
CC Processing Fees Amount of Each Disbursement this Period
Candidate Name Category/ 20,00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Authorize.net Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 947 06 02 2015
Cit State Zip Code .
Amyerican Cork or 85003_0947 Transaction ID : SB21B.4125

Purpose of Disbursement

CC Processing Fees ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

40.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 5089'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000296240

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 8 OF 18
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)

A. Department of Workforce Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 8007 01 14 2015
City State Zip Code )
Little Rock AR 72203-8007 Transaction ID : SB21B.4161
Purpose of Disbursement
Taxes Amount of Each Disbursement this Period
Candidate Name c
ategory/ 3411.68
Type ) ) >
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Homeschool Legal Defense Fund Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Patrick Henry Circle 01 14 2015
City State Zip Code Transaction ID : SB21B.4151
Purcellville VA 20132-3197
Purpose of Disbursement
To replace original donation to PAC Amount of Each Disbursement this Period
Candidate Name C
ategory/ 3000.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lafayette Utilities Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 705 W University Ave 03 09 2015
f;té\yette Slt_aAte Z7|558§de Transaction ID : SB21B.4142

Purpose of Disbursement

Refund on Utilities in LA . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

-153.20
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6255.3'48
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000296241

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 9 OF 15
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)

A. NC Dept of Commerce Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 26504 01 14 2015
City State Zip Code )
Raleigh NC 27611-6504 Transaction ID : SB21B.4158
Purpose of Disbursement
Taxes Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1902.72
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Paychex Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3060 Williams Dr 01 21 2015
#200
CItY State Zip Code Transaction ID : SB21B.4137
Fairfax VA 22031
Purpose of Disbursement
Payroll Taxes Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1923.10
Type ) 3 :
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paychex Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3060 Williams Dr 02 02 2015
#200
E:l’; . S\t/ie Zz'gogfde Transaction ID : SB21B.4138

Purpose of Disbursement

Payroll Tax Refund . . .
Amount of Each Disbursement this Period

Candidate Name Category/

-233.18
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 359?'64
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000296242

SCHEDULE B (FEC Form 3X) V= TFAGE 10 OF 15
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)

A. Paychex Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3060 Williams Dr 02 10 2015
#200
City State Zip Code )
Fairfax VA 22031 Transaction ID : SB21B.4131
Purpose of Disbursement
Taxes Amount of Each Disbursement this Period
Candidate Name
Category/ 4725.18
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Paychex Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3060 Williams Dr 03 10 2015
#200
CItY State Zip Code Transaction ID : SB21B.4133
Fairfax VA 22031
Purpose of Disbursement
File Maintenance Fees Amount of Each Disbursement this Period
Candidate Name C
ategory/ 51.82
Type J J -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paychex Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3060 Williams Dr 04 08 2015
#200
E:l’; . S\t/ie Zz'gogfde Transaction ID : SB21B.4139

Purpose of Disbursement

Payroll Taxes . . .
Amount of Each Disbursement this Period

Candidate Name Category/

1.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 4775.3'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000296243

SCHEDULE B (FEC Form 3X) V= TFAGE 11 OF 15
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)

A. Paychex Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3060 Williams Dr 04 10 2015
#200
City State Zip Code )
Fairfax VA 22031 Transaction ID : SB21B.4134
Purpose of Disbursement
File Maintenance Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 51.82
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Paychex Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3060 Williams Dr 04 22 2015
#200
CItY State Zip Code Transaction ID : SB21B.4148
Fairfax VA 22031
Purpose of Disbursement
Payroll Taxes Amount of Each Disbursement this Period
Candidate Name Category/ 048.23
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paychex Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3060 Williams Dr 05 11 2015
#200
E:l’; . S\t/ie Zz'gogfde Transaction ID : SB21B.4135

Purpose of Disbursement

File Maintenance Fees . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

60.81
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1069'86
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000296244

SCHEDULE B (FEC Form 3X) V= TFAGE 12 OF 15
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)

A. Paychex Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3060 Williams Dr 06 10 2015
#200
City State Zip Code )
Fairfax VA 22031 Transaction ID : SB21B.4136
Purpose of Disbursement
File Maintenance Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 57.11
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Sudden Link Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1421 S 2nd St 02 24 2015
City State Zip Code Transaction ID : SB21B.4144
Cabot AR 72023
Purpose of Disbursement
Refund on Internet for Arkansas Amount of Each Disbursement this Period
Candidate Name C
ategory/ -150.71
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Susan B Anthony List, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1200 New Hampshire Ave NW 06 25 2015
Ste 750
S&Zshmgton Slt;ge Zz'goggde Transaction ID : SB21B.4206

Purpose of Disbursement

FEC Management payment due to SBA, increased loan amount ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

5000.00
Type . . .
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: District:
. . ) -93.60
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . S
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000296245

SCHEDULE B (FEC Form 3X) V= TFAGE 13 OF 15
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)

A. Time Warner Cable Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13820 Sunrise Valley Dr 01 08 2015
City State Zip Code )
Herndon VA 20171 Transaction ID : SB21B.4140
Purpose of Disbursement
Refund for Utilities Paid Amount of Each Disbursement this Period
Candidate Name c
ategory/ 18.67
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Travelers Insurance Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 98476 02 13 2015
City State Zip Code Transaction ID : SB21B.4127
Dallas TX 75266-0333
Purpose of Disbursement
Refund of Excess WC Insurance Paid Amount of Each Disbursement this Period
Candidate Name C
ategory/ -1120.83
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Webster, Chamberlain, & Bean Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1747 Pennsylvania Ave NW 02 05 2015
S&Zshmgton Sg’ge Zz'goggde Transaction ID : SB21B.4129
Purpose of Disbursement
Legal Fees

Amount of Each Disbursement this Period

Candidate Name Category/

375.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . '76‘.1'50
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 1991]."88

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000296246

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 14 OF 15
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a ’%2% o8e H29 HSOb

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
WOMEN SPEAK OUT PAC

Full Name (Last, First, Middle Initial)
A. HOME SCHOOL LEGAL DEFENSE ASSOCIATION FEDERAL PAC | Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 3000 01 13 2015
1 PATRICK HENRY CIRCLE
City State Zip Code )
PURCELLVILLE VA 20134 Transaction ID : SB28B.4153
Purpose of Disbursement
Refund of original contribution from 2014 Amount of Each Disbursement this Period
Candidate Name
Category/ -3000.00
Type ’ y B

Office Sought: House Disbursement For:

Senate Primary D General

President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ) )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y '300(.)‘00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y _3009'00

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000296247

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 15 OF 15
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X |10

NAME OF COMMITTEE (In Full)
WOMEN SPEAK OUT PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. Existing Loan owed to SBA
Susan B Anthony List, Inc.
Mailing Address 1200 New Hampshire Ave NW
Ste 750
City State Zip Code
Washington DC 20036
Outstanding Balance Beginning This Period Transaction ID : SD10.4157
10500.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 10500.00
) ) " b} ) . J J -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Susan B Anthony List. Inc Loan for FEC Reporting Services
) .
Mailing Address 1200 New Hampshire Ave NW
Ste 750
City State Zip Code
Washington DC 20036
Outstanding Balance Beginning This Period Transaction ID : SD10.4110
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
5000.00 0.00 5000.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) ) ) J J
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > , , 15500.00
2) TOTALS This Period (last page this line NUMDEr ONlY)..........ccovvorveeereeereeeeeereeeeese e > . . 15500.00
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) ............oocccrrrrerroce > , , 0.00
. . 15500.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , , .

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003




