Image# 202110209468200259

10/20/2021 17 : 59

PAGE 1/11

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
Humane Society Legislative Fund Political Action Committee
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 1255 23rd Street, NW |
ADDRESS (number and street) e T A I I I I A N A
v | Suite 455 |
Check if different I I I I e I [ el S O I
than previously Washington bC 20037
reported. (ACC) i R R T B R R R A R R A s L -l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosssts REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) O 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)
MEME /D Y EYEVEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / 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 09 01 2021 through 09 30 2021

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Amundson, Sara, J, ,
Type or Print Name of Treasurer

Amundson, Sara, J, , MEME /D ED || Y EYEYEY

Signature of Treasurer [Electronically Filed] Date 10 20

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

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202110209468200260

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Humane Society Legislative Fund Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 09 01 2021 To: 09 30 2021
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2021 342748_.61

(b) Cash on Hand at
Beginning of Reporting Period............ 389077.73

(c) Total Receipts (from Line 19) ............. 3483521 160194.64

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 423412.94 502943.25

7. Total Disbursements (from Line 31)........... 10115.28 89645.59

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 413297.66 413297.66

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u 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




Image# 202110209468200261

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Humane Society Legislative Fund Political Action Committee

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 09 01 2021 09 30 2021
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

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

16800.00

1 1 E
, 1753521
, 3433521
0.00

7 7 -
0.00

7 7 -
, 3433521
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
0.00

b} b} E
0.00

b} b} E
0.00

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
34335.21

7 7 E
34335.21

7 7 E

142364.43

’ ’ .
17830.21

) ) -
160194.64

) ) -
0.00

) ) -
0.00

) ) -
160194.64

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
160194.64

) ) .
160194.64

) ) .



Image# 202110209468200262

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 115.28 . i 2145.59
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 115.28 i ) 2145.59
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. i ’ 9500.00 ’ ’ 82000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 500.00 5500.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) , , 10115_28 , , 89645.59
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 10115:28 ’ ’ 89645;59




Image# 202110209468200263

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 34335.21
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 160194.64
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 3433521 , , 160194.64
36. Total Federal Operating Expenditures 145,50
. . . 115.28 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 115.28 , o 2laese




Image# 202110209468200264

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)

1lla 11b 11c
13 14 15

|[PAGE 6 OF 11

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)

Humane Society Legislative Fund Political Action Committee

Full Name of Individual (Last, First, Middle
A. Haber, Daran, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 231 Monmouth Ave

M M ! D D ! Y Y Y Y

09 02 2021

City
Atlantic Highlands

State Zip Code
NJ 07716-2205

Transaction ID : A4626DCD5BCA64DF6A09

Amount of Each Receipt this Period

FEC ID number of contributing

5000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Meridian Health Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Perelman, Marsha, , , Date of Receipt
Mailing Address 1 Cherry Ln Wy o T YT YTy
09 10 2021

City
Wynnewood

State Zip Code
PA 19096-1235

| Transaction ID : A2636B35309B6415EADD
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Attorney
Receipt For: Aggregate Year-to-Date ¥
H Primary D General
Other (specify) w 4 4 5000;00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lubin, Laura, , , Date of Receipt
Mailing Address 3254 Greenfield Ave Mewy o 5T ) FvTTTTTY
09 15 2021

City
Los Angeles

State
CA

Zip Code
90034-3018

Transaction ID : AOFEBCCEED9784EBB930

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Providence Medical Center Pediatrician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

10300.00

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



Image# 202110209468200265

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 7 OF 11
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 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)
Humane Society Legislative Fund Political Action Committee

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

Mailing Address 106 Pine Shadows Dr My  Fore  FYTTTTTY
09 21 2021

City State Zip Code Transaction ID : A141646CAFFE345FC804
Seabrook IR 77586-4607 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For:

H Primary D General

Other (specify) w 500.00
) ) !

Aggregate Year-to-Date ¥

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

Mailing Address 901 Cima Del Mundo Rd Ty o T [YTYTTTY
09 23 2021

City State Zip Code Transaction ID : A2E68D41120F447B7ACC
Santa Barbara CA 93108-1670 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 5000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired

Receipt For:

H Primary D General

Other (specify) w 5000.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address 135 S La Salle St MmNy o F5rn)  FVTTTTTTY
09 23 2021

City State Zip Code Transaction ID : ABCFB1DEOBC16450386D
Chicago IL 60603-4177 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.
federal political committee. y y 000.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Bailey, Borlack and Nadelhoffer, LLC Attorney
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 6500'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 16800;00

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



Image# 202110209468200266

SCHEDULE B (FEC Form 3X) ) ooty ] FOR LINE NUVBER: [PAGE 8 OF 11
se separate scheaule(s
ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Humane Society Legislative Fund Political Action Committee

Full Name (Last, First, Middle Initial)

A. Paragon Payment Solutions Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2141 East Broadway Rd. 09 02 2021
Suite 202
City State Zip Code FEC Identification Number
Tempe AZ 85282-1895
Purpose of Disbursement C

Credit Card Processing Fee
Transaction ID : BS1CE9C94D2

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 20.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. CitiBank Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 1 Penns Way 09 08 2021
City State Zip Code FEC Identification Number
New Castle DE 19720-2408
Purpose of Disbursement C
Bank Fee

Transaction ID : B3828AC854Cl

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 95.28

Senate H Primary D General ' '

President i

| Other (specify) Memo ltem
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 FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 115;28
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 115:28

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



Image# 202110209468200267

SCHEDULE B (FEC Form 3X) ) ooty ] FOR LINE NUVBER: [PAGE 9 OF 11
se separate scheaule(s
ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Humane Society Legislative Fund Political Action Committee

Full Name (Last, First, Middle Initial)

A. Tony Cardenas for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3700 Willshire Blvd 09 10 2021
City State Zip Code FEC Identification Number
Los angeles CA 93212
Purpose of Disbursement C C00498873
Contribution to Committee
, Transaction ID : BB61462B900/
Candidate Name Category/ Amount of Each Disbursement this Period
Cardenas, Tony, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 2500.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 29
Full Name (Last, First, Middle Initial)
B. DAVID SCOTT FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 960821 09 10 2021
City State Zip Code FEC Identification Number
RIVERDALE GA 30296
Purpose of Disbursement C C00369801

Contribution to Committee
Transaction ID : B892C7437178

Candidate Nam.e Category/ Amount of Each Disbursement this Period
Scott, David, , Rep., Type
Office Sought: | House Disbursement For: 2022 2500.00

Senate % Primary D General ! !

President i

| iden Other (specify) Memo Item
State: GA District: 13
Full Name (Last, First, Middle Initial)
C. UptOﬂ for All of Us Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO Box 490 09 10 2021
C't_y State Zip Code FEC Identification Number
Saint Joseph Mi 49085-0490
Purpose of Disbursement C  co0200584

Contribution to Committee
Transaction ID : BD7EDB2300E

Candidate Name Category/ Amount of Each Disbursement this Period

Upton, Fred, , Rep., Type

Office Sought: 0| House Disbursement For: 2022 2500.00

) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: Ml District: 06
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 7500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202110209468200268

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 10 OF 11
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Humane Society Legislative Fund Political Action Committee

Full Name (Last, First, Middle Initial)

A. FRIENDS OF RAJA FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 681202 09 10 2021
City State Zip Code FEC Identification Number
SCHAUMBURG IL 60168
Purpose of Disbursement C C00575092
Contribution to Committee
, Transaction ID : BO412A60445F
Can_dldate Name . . Category/ Amount of Each Disbursement this Period
Krishnamoorthi, Raja, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: IL District: 08
Full Name (Last, First, Middle Initial)
B. SHONTEL BROWN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 221232 09 17 2021
City State Zip Code FEC Identification Number
BEACHWOOD OH 44122
Purpose of Disbursement C C00764381

Contribution to Committee
Transaction ID : B6940D5A081(

Candidate Name

Category/ Amount of Each Disbursement this Period

Brown, M, Shontel, , Type
Office Sought: | House Disbursement For: 2022 1000.00

Senate % Primary D General ! !

President i

| i Other (specify) Memo ltem
State:  OH District: 11
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 2000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 9500:00

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



Image# 202110209468200269

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
(check only one)

|PAGE 11 OF 11

22 23
28b 28c

26 27
0|29 30b

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)

Humane Society Legislative Fund Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends of Rob Wagner Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1893 09 17 2021
City State Zip Code FEC Identification Number
Lake Oswego OR 97035-0612
Purpose of Disbursement C
Contribution to State Committee
; Transaction ID : BOBC7D37726
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 500.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
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 FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
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 FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 500:00

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



