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Offico Use Only

TYPE OR PRINT ▼ I 12FE4M5

1I I I I i I

I J1 I 1I I 1 I

JI 1 1

J I I II I

2. FEC IDENTIFICATION NUMBER ▼ CITY A STATE A ZIP CODE A

1^ sCOOO34066

I

Mar 20 (M3)
(a) Quarterly Reports:

Jul 20 (M7)

(C) General (12Q) Runoff (12R)

Convention (12C) Special (12S)

1 O'!Election on
I

General (30G) Q Runoff (30R) Q Special (30S)

M m Election on

m m r J5. Covering Period
2024

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 

1
Signature of Treasurer

Date 

L J

/

AMENDED 
(A)

12-Day 
PRE-Election
Report for the:

B

I

1. NAME OF
COMMITTEE (in full)

Check if different 
than previously 
reported. (ACC)

Example: If typing, type 
over the lines.

In the 
State of

i
i

Apnl 15
Quarterly Report (Qi)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

Jonuary 31 
Year-End Report (YE)

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

3. I.R THI.'I
REPORT

■T-rT
2024

FEC FORM 3X
Rev. 05/2016

(d) 30-Day
POST-Election
Report for the:

Nov 20 (Mil) 
(Non.Elecdon 
Voar Only) 

Dec 20 (Ml 2) 
(Non-Elecllon 
Year Only)

Jan 31 (YE)

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

Office
Use
Only

FEC
FORM 3X

I

I

4. TYPE OF REPORT
(Choose One)

i
I
i

In the
State of

NEW
(N) OR

RECEIVED
EEC GUNTER

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

i

Termination Report
(TER)

s
5
I

(b) Monthly 
Report 
Due On:

ADDRESS (number and street)

▼

PHILA

J I

19107
{ I I

DISTRICT 1199C NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND 
I I I I I I I t I I I f L I I I I I I I I I I I 1 I I I I I I I I I I I > I I I I I I t

1319 LOCUST STREET
I t III 1 t

J I J I

J 1

J I J I

J I

J I J I

I I

J I

J I I I

rJ-L
J I

I I

Q Feb 20 (M2)  May 20 (MS) Q Aug 20 (M8) 0

Q Jun 20 (M6) Q Sep 20 (M9) Q

Q Apr 20 (M4) Jul 20 (M7) Q Oct 20 (MIO) |j|

Qj Primary (12P)

J 1

J I J I J I

J I

J I I 1

J I J I I I

I 1

J 1

0
4

J 1

J I

J I

J I

J I

J I J I



r “1
Page 2

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

m'fVTf M M r1 ? I2024 To:Report Covering the Period: From:

L . 2M4 , I 

24243.37

2
0 J24243.37

I 91022.79 I91022.79(c) Total Receipts (from Uno 19) 

1 sje' Icz 115266.16115266.16

IZZ 92950.1692950.16
1. Total Disbursements (Irom Uno 31) 

17

IZZ rz 22316?00 ' I22316.00

o'oo' II ■ .

121866.00

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

For further Information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov

JL

1
2

COLUMN A 
This Period

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).

I
I

8. Cash on Hand at Close of
Reporting Period
(subtract Uno 7 from Lino 6(d)) 

(b) Cash on Hand at
Beginning of Reporting Period 

I

I

I

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B).

COLUMN B
Calendar Year-lo-Oate

FEC Form 3X (Rev. 05/2016)

Write or Type Committee Name

6. (a) Cash on Hand
January 1,

I '

s
J
i

; I

0 ;
I

§

''J

I
• IT

I



1r
Page 3

IVTfVTf J 12024 2024From; To:Report Covering the Period;

I. Receipts
i

■

0.00
Jk

0.000.00

0.000.00► i

0.000.00
r

0.00 0.00

o’oo' I
0.00

0.000.00 

0.000.0013. All Loans Received 

0.000.00

I0.00 0.00

0.00 0.00

91022.7991022.79

0.00 0.00

0.000.00(b) Levin Funds (from Schedule H5) Jb X

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

91022.7991022.79►

]91022.79 91022.79►

JL

/

0.00 
1 I

i
°4
iz

COLUMN A 
Total This Period

DETAILED SUMMARY PAGE 
of Receipts

(li) Unitemized  
(Hi) TOTAL (add

Lines 11(a)(i) and (il) 

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) 

11. Contributions (other than loans) From;
(a) Individuals/Persons Other 

Than Political Committees
(I) Itemized (use Schedule A)

19. Total Receipts (add Lines ii(d),
12, 13, 14. 15, 16, 17, and 18(c)) 

14. Loan Repayments Received
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.)
(Carry Totals to Lino 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)

]
1

(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..:

COLUMN B
Calendar Year-to-Oate

i

FEC Form 3X (Rev. 05Z2016)

Write or Type Committee Name

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND



r ~i
FEC Form 3X (Rev. 05/2018)

0.00 0.00

0.000.00

91107.16 91107.16

91107.1691107.16 ►

 0.00 0.00

1843.00

0.000.00
lltures

0.00
A

28. Loan Repayiiiuribi Madti.  0.00 0.00

0.00 0.00

 0.00
0.00

 0.00 0.00

0.000.00

1 I::CL 0.00 0.00►

 0.00 0.00

 0.00 0.00

0.000.00 ax
T

0.000.00

T 
0.00 0.00 ►

cz 9295o'l6' I92950.16

T 
92950.16 92950.16

L J

1843.00

0.000
4

I

0a
4

6

DETAILED SUMMARY PAGE 
of Disbursements

______________Pags4

COLUMN B 
Calendar Year-to-Oate

(li) "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))..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees 

!

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity 

(from Schedule H6)
(i) Federal Share

29. Other Disbursements (Including 
Non-Federal Donations)

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4)
(i) Federal Share

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

COLUMN A 
Total This Period

(b) Political Party Committees
(c) Other Political Committees 

(such as PACs)
(d) Total Contribution Refunds

(add Unes 28(a), (b), and (c)) 

32. Total Federal Disbursements 
(subtract Line 21 (a)(li) and Line 30(a)(ii) 
from Lino 31)

1
!

!

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures 

(add 2i(a)(i), (a)(ii), and (b))
22. Transfers to AftaiatedOher Party

Committees
23. Contributions to

Federal Candidates/Committees 
and Other Political Committees....

24. Independent Expenditures 
(use Schedule E)

25. Coordinated Party Expendl
(52 U.S.C. § 30116(d)) 
(use Schedule F).............



“Ir
0.00 0.00

0.000^0
A

0.000.00

91107.16,►

0.00

1 91107.16 91107.16

is
.1

JL

0.00
t-ilTb.

COLUMN A 
Total This Period

DETAILED SUMMARY PAGE 
of Disbursements

I
i

1
I

FEC Form 3X (Rev. 0Sg0i6) 

III. Net Contributions/ 
Operating Expenditures

i

33. Total Contributions (other than loans) 
(from Line 11(d), page 3)

34. Total Contribution Refunds

(Irurii biio 28(d))....................................
35. Net Contributions (other than loans) 

(subtract Line 34 from Uno 33)
36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Lina 21(b))
37. Offsets to Operating Expenditures 

(from Une 15, page 3)
38. Net Operating Expenditures

(subtract Line 37 from Une 36)

1
!

91107.16 
I T a

ii
1

Page 5
COLUMN B

Calendar Year>to-Date

!

i
i



9

2024

 1|c| A

Memo HemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼

9102279 ' I

Date of Receipt

cz] n c I ri'T
I

state 2lp CodeCity

Amount of Each Receipt this Period

. . , . I
Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼

▲ A

Full Name of Individual (Last. First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address  CZZZ]
state Zip CodeCity

Amount of Each Receipt this Period

 I|cl I
Memo ItemOccupation (for Individual)Name of Employer (for Individual)

Aoareaate Year-to-Date ▼

771
IT.SUBTOTAL of Receipts This Page (optional) ► A

r ■ ■ 9102279TOTAL This Period (Iasi page this line number only) ►

FEC Schedule A (Form 3X) Rev. 08/2016

1

state
DC

c

u.

91022.79 
I >

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Zip Code
20036

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC IO number of contributing 
federal political committee.

Use separate schedulefs) 
lor each category of the 
Detailed Summary Page Ila

13

Recent For:
Primary | | General
Other (specify) ▼

Receipt For:
Primary General
Other (specify)

Receipt For:
Primary [ | General 

~ Other (specify) ▼

Date of Receipt

m TTi f 
Transaction ID: SA17.4709

Amount of Each Receipt this Period

9lb22?79' I
__ • m ■ I

12
16 [>^17

A . i

FOR UNE NUMBER: | PAGE 6 OF 
(check only one)

11b
14

Full Name of Individual (Last, FIrsL Middle Initial) or Full Organization Name
A. AMERICAN FEDERATION OF STATE COUNTY AND MUNICIPAL EMPLOYEES

Mailing Address 1625 L STREET NW

City
WASHINGTON

2

I

11c
15

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)
) DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

i
i
i

L
Deposited In error by AFSCME/transferred 2/12S024 to 
District 1199C General Fund

Full Name of Individual (Last, FIrsL Middle Initial) or Full Organization Name 
B.__________________________________________________________________

Mailing Address

■S

8



I PAGE 7 OF 9

“1 26

Date of Disbursement

m m f 2024Mailing Address 1319 LOCUST STREET

FEC Identification Number

□
LZZ 91022.79Office Sought:

□ Memo Item
State:

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

□ O [Mailing Address

State Zip CodeCity FEC Identification Number

Purpose of Disbursement

[Candidate Name Amount of Each Disbursement this Period

IOffice Sought:

□ Menro Item
State:

i
Full Name (Last. First, Middle Initial)

C. Date of Disbursement

Mailing Address

State Zip CodeCity

Purpose of Disbursement

Candidate Name Amount of Each Disbursement this Period

Office Sought:
[ I General □ Memo Item

State:

SUBTOTAL of Disbursements This Page (optional) ►

91022.79TOTAL This Period (last page this line number only). ► A

FEC Schedule B (Form 3X) Rev. 05/2018

State
PA

Category/
Type

Category/
Type

Category/
Type

House 
Senate
President

Jlslrict:

“127 
“ 30b

I

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Disbursement For:
Primary
Other (spedfyT”r

Zip Code 
19107

House 
“ Senate

President 
llstrict:

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

I

Full Name (Last. First Middle Initial)
A. district 1199C NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Disbursement For:
Primary | [ General 
Other (specify)

House 
“ Senate 
“ President 
Xstrfct:

FEC Identification Number 

ici :: : : :

~~|28b I 28c 29

Disbursement For:
Primary | | General

Other (specify) ▼

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

\ NAME OF COMMITTEE (In FuD)

/ DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

I

city
PHILA
Purpose of Disbursement
AFSCME deposit In error returned to District 1199C General Fund 

Candidate Name

FOR UNE NUMBER: 
(check only one) 

gzib 
“ 28a

|c| C0Q034066’ , ’ 

Transaction ID: SB21B.4718 
Amount of Each Disbursement this Period

i
9 J

I
4

91022.79



i

>^23 A i

(

Date of DisbursementA.

m m f 2024Mailing Address 3001 Walnut Street

FEC Idsntitication Number

Iczo
'243?00 ' IOffice Sought;

State:

B.

2024Mailing Address 1606 Walnut Street

FEC Identillcatton Number

Office Sought:

□ Memo Item
State;

Date ol Disbursement

rry ZJMailing Address

State Zip CodeCity FEC Idantlllcation Number

0Purpose of Disbursement □Candidate Name Amount of Each Disbursement this Period

1Office Sought;

□ Memo Item
State:

cz 1843jo0 I
SUBTOTAL of Disbursements This Page (optional), ►

184X00 Ir..TOTAL This Period (last page this line number only) ►

FEC Schedule B (Form 3X) Rev. 05/2018

Stats
PA

State
PA

0
4

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

zip Code
19103

2
0

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

Full Name (Last, First. Middle Initial)

AFSCME District Council 33

zip Code
19104

House 
~ Senate

President
district

Mouse 
~ Senate

President 
District:

Disbursement For:
Primary | | General
Other (specify)

Date of Disbursement 

m ra f

Disbursement For:
Primary | | General

Other (specify) ▼

Disbursement For;
Primary | [ General
Other (specify) ▼

[ci................
Transaction IO: SB23.4719

Amount of Each Disbursement this Period

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)

/ DISTRICT 1199C NAT’L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)

AFSCME District Council 47

City
Philadelphia
Purpose of Disbursement

Contribution
Candidate Name

26 l~127
29 ~ 30b

Category/
Type

Category/
Type

Category/ 
Type

ici.
Transaction ID: SB23.4720

Amount of Each Disbursement this Period

I PAGE 8 OF 9

City
Philadelphia
Purpose ol Disbursement

Contribution
Candidate Name

FOR UNE NUMBER: 
(check only one) 

~j 21b 022
~ 28a ~ 280 I 128c

Full Name (Last First, Middle Initial) 
C.

1
i

House 
~ Senate 
~ President 

District

i
i
■

!

Memo Item

1600.00 I



9

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

DISTRICT 1199C NUHHCE PACflit

Mailing Address 1319 LOCUST STREET

Transaction IO;SD10.4133

I
Payment This PeriodAmount Incurred This Period

I . . 0.000.00

Mailing Address 1319 LOCUST STREET

Outstanding Balance Beginning This Period Transaction IO: SOI 0.4135

50000.00
0 Payment This Period

FT. 150000.00

Mailing Address 1319 LOCUST STREET

Outstanding Balance Beginning This Period Transaction ID : SD10.4136

5200.00

Amount Incurred This Period Payment This Periodcz [ ■. o'oo' I0.00

121866.001) SUBTOTALS This Period This Page (optional), ►

121866.002) TOTALS This Period (last page this line number only) ►

0.003) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ►

121866.004) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ►

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

State
PA

J state
PA

State
PA

City
PHILADELPHIA

I
I

0
4

r
Zip Code

19107

9
X to

(Use separate 
schedule(s) 

for each 
numbered line)

Zip Code
19107

Zip Code
19107

I
I

NAME OF COMMITTEE (In Full)
DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Nature of Debt (Purpose);
CONTRIBUTION DEPOSITED INTO WRONG 
ACCOUNT FUNDS DISBURSED AND NOT 
AVAILABLE TO RE-PAY

Nature of Debt (Purpose):
CONTRIBUTION DEPOSITED INTO WRONG 
ACCOUNT FUND DISBURSED ND NOT 
AVAILABLE TO BE RE-PAID

Nature of Debt (Purpose):
EXCESSIVE CONTRIBUTION REQUEST 
FOR REFUND MADE

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS 
Excluding Loans

Outstanding Balance at Close of This Period 

6M66’00" I

I PAGE 9 OF 
FOR LINE NUMBER: 
(check only one) F"

Outstanding Balance at Close of This Period 

5200?00" I

Outstanding Balance Beginning This Period 

6666^00' I

C. Fun Name (Last, First Middle Initial) of Debtor or Creditor 

DISTRICT 1199C NUHHCE PAC,.,,

City
PHILADELPHIA

City
PHILADELPHIA

i B. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

DISTRICT 1199C NUHHCE PAC, , , ,

Outstanding Balance al Close of This Period 

£00^ I I
0j
4'
6 
7

I'
X

Amount Incurred This Period

I [



I r

o
a

£•A

■-’2l

a

•»-. ■ f

v ,

»5si
s

I

't

cn y 2=

?.■ se. li w
lU

□□□ o 
U. tf>

u.

I’,r

1^
K -

<•: «
«■'

n

UJ

I

i

(C

f
£

LUlil

L 
c

in2

z 
£

_
I ?

'•

§
?

IX 
O 

Qj rd

(Q 
<D 

O 
CM

j

u
Q

o>
R

o 
co

or

co

I
i 
r
r

b
Si
fees
IQ

?

n 
rj 

(T 

cO

aj 
lO 
iC

m 
er 
m 
-□ 
LxJ

*
•,t

\

• ' r' ■'

i * '

E 
t=

I

1L

I!
 

iP°.!iHO 
“■sg|

I>

co
e
Iu:

1. £

'psAjasaj sjuBu ||V :ZZOZ ^inp laoiAJas IEJSCj -g’n @ dCld3 'aiEsaJ joj jou si 3BB>(3Bd si.m mbi iBJapaj )0 uoijbioia b aq Xblu sasnsii/ 
'siuaujdiqs ^ssajdx^ |ib^ Muoud Buipuas ui asn JO| A|a|os papiAOJd si puB gSoiAjag |B)sod 'S'CI EM) 1° Apadojd aqi si 6ui6B)|3Bd siqi

o
* /* .'Vi•

o ? 
9 o 
<O S '

h
II

■

■'k--. >-■• ■. '■

■) ' 

•t
ihlIjtp I

©(n
(T

i

g

I

h ?h»Hfi
£|is4f i

|ijadll

II 
U) s

.. i ■ 
t *’■ ■

' «. -

AJe-?5e..'

V "

• '■''/ -'■• 

•s.'-

- S’S

111sll

8 
o
E
8 »>
Si 
3

I
h 
i/i 5
o. o 

?lII

Oi^Sv<x

F?;

:V' V' ?- ■

u

5 2 2 
2 < 
(J" In 
CT) 3 (XJ 
CT) y ;e3 :& 
♦J cnU »-( T3 
•C CD J2 
«
Q Q-

>
zo

o 
cc 
s o

o

>■ m t .w
= s“:

:>«_j

o<F
fi. Ill



Date of Receipt
Hand Delivered

Date of Receipt
LISPS First Class Mail

LISPS Registered/Certified

LISPS Priority Mail

Postmarked
LISPS Priority Mail Express

Postmark Illegible

No Postmark

. Shipping Date Date of Receipt

Date of Receipt

Date of Receipt
Received via Email

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

DATE PREPARED

1

0
5

Overnight Delivery 
Service (Specify):

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

PREPARER
(4/2023)

»
Next Business Day Delivery

________________
Postmarked (R/C)

2
4

Postmarked

4
5
7
2
5
5

8

Received via FAX


