10/20/2015 15 : 02
Image# 201510209003160268 PAGE 1/14

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

| AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC |
NN N S

| 84‘103‘Co‘leS\‘/iIe ‘Ro?d | | | |

ADvDRESS (number and street)

|Suit81550 |
Check if different N I I I I I A S ) I A S I

than previously Silver Spri MD 20910
reported. (ACC) |\|Ve\r\pnn\g\\\\\\\\\\\\\| | | e o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C.  coosses1z 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 g{li:r:gl:l;t)lon
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) X Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o 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 2015 through 09 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 Jesse Bushman

M M / D D / Y Y Y Y
Signature of Treasurer Jesse Bushman [Electronically Filed] Date 10 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# 201510209003160269

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

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 09 01 2015 To: 09 30 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2015 139414_.74

(b) Cash on Hand at

Beginning of Reporting Period............ . , 184078.46
(c) Total Receipts (from Line 19) ............. , , 2233.00 , , 65385.64
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 18631146 i 20480038
7. Total Disbursements (from Line 31)........... i i 2990.44 i i 21479.36
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 18332102 , _ 18332102
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) ................ 0.00

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# 201510209003160270

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 09 01 2015 To: 09 30 2015
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

Loan Repayments Received.....................

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............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

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

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

(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)).........

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

FEBAN026

2233.00

’ ) -
] b] 0.00
, 2233.00
0.00

’ b B
0.00

’ b -
2233.00

y -
0.00

I ) B
0.00

’ ’ -
0.00

H b -
0.00

’ b -
0.00

’ ) B
0.00

J J -
0.00

) ) -
0.00

’ ) -
0.00

) ) >
2233.00

’ H -
223_3.00

44210.64

b) b) -
21175.00

b b -
, , 65385.64
0.00

J ) -
0.00

J ) -
65385.64

) ) -
0.00

) J -
0.00

) ) -
0.00

) ) -
0.00

) ) =
0.00

) ) =
0.00

J J -
0.00

) J -
0.00

) ) =
0.00

b b -
65385.64

J J -
65385.64

) ) -

_



Image# 201510209003160271

-

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

’ ) =
990.44

J J -
990.44

J J -
0.00

’ ’ B
2000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
2990.44

’ ’ =
2990.44

) k) -

0.00

) ) =
0.00

’ ) =
15779.36

J J -
15779.36

J J -
0.00

’ ’ =
5000.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
700.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
21479.36

’ ’ =
21479.36

) ) -

L

FEBAN026

_



Image# 201510209003160272

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)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 2233.00 , , 65385.64
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 2233.00 , , 65385.64
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 990.44 i i 15779.36
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) .............] »> , , 990.44 , , 15779.36

L _

FEBAN026



Image# 201510209003160273

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 14
(check only one)

X|11a 11b 11c 12
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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Sage Brook

Date of Receipt

Mailing Address 2116 Lynbridge Dr

M M / D D / Y Y Y Y

09 30 2015

City State Zip Code Transaction ID : SA11A1.11721
Charlotte NC 28270-7767 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation September 2015 Contribution
Piedmont Gyn & Ob Assoc Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Jacqueline Candido Date of Receipt
Mailing Address 236 E 82nd Street Apt 5B MEwy /s oro] s IVITYITYTY
09 30 2015
City State Zip Code Transaction ID : SA11A1.11718
New York NY 10028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation September 2015 Contribution
Mount Sinai Hospital Midwife
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 25.00
) ) "
Full Name (Last, First, Middle Initial)
C. Connie Coker Date of Receipt
Mailing Address 87 Depot PI Ty o0 YTYTYTyY
09 17 2015
City State Zip Code Transaction ID : SA11A1.11703
Nyack NY 10960-4401 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
September 2015 Contribution
Name of Employer Occupation P
Integral Women's Wellness Certified Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

225.00

FEBAN026

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



Image# 201510209003160274

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 14
(check only one)

X|11a 11b 11c 12
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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Sara Dowd

Date of Receipt

Mailing Address 4433 Sugarbend Way

M M / D D / Y Y Y Y

09 17 2015

City State Zip Code Transaction ID : SA11AI1.11705
Raleigh NC 27606-4540 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation September 2015 Contribution
N/A Student Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10.00
J J "
Full Name (Last, First, Middle Initial)
B. Cheryl Gainer Date of Receipt
Mailing Address 4217 North CLiff Drive MEwy /s oro] s IVITYITYTY
09 30 2015
City State Zip Code Transaction ID : SA11A1.11723
Carroliton > 75010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation September 2015 Contribution
UTA College of Nursing Clinical Instructor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Deborah Garber Date of Receipt
Mailing Address 1056 Main St S MEwy s oo/ YTy TYTyY
Apt 1 09 30 2015
City State Zip Code Transaction ID : SA11A1.11722
Woodbury cT 06798 Amount of Each Receipt this Period
FEC ID number of contributing C 108.00
federal political committee. y y .
September 2015 Contribution
Name of Employer Occupation P
Naugatuck Valley Women's Heal Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 108.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

218.00

FEBAN026

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



Image# 201510209003160275

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 14
(check only one)

X|11a 11b 11c 12
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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Mary Gillmor-Kahn

Date of Receipt

Mailing Address 947 Blue Ridge Avenue

M M / D D / Y Y Y Y

09 29 2015

City State Zip Code Transaction ID : SA11A1.11712
Atlanta GA 30306 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation September 2015 Contribution
Frontier Nursing University Nurse-Midwife Educator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Dawn Heaberlin Date of Receipt
Mailing Address 16607 580th Ave MEwy /s oro] s IVITYITYTY
09 30 2015
City State Zip Code Transaction ID : SA11A1.11720
Story City IA 50248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation September 2015 Contribution
McFarland Clinic Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Eliza Holland Date of Receipt
Mailing Address 49 Rock Hill Rd Merwy /s o r o]/ YTYTYTyY
09 30 2015
City State Zip Code Transaction ID : SA11A1.11717
Woodbridge cT 06525 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
September 2015 Contribution
Name of Employer Occupation P
Women's Health Associates, LLC Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

350.00

FEBAN026

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



Image# 201510209003160276

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 14
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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)
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Karol A. Krakauer Date of Receipt
Mailing Address 1010 Country Club Rd. Wy / [ rDo] / [YTrYTrYTy
09 17 2015
City State Zip Code Transaction ID : SA11AI1.11709
Fort Collins co 80524-1818 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y n
Name of Employer Occupation September 2015 Contribution
Women's Clinic Certified Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "
Full Name (Last, First, Middle Initial)
B. Julia Lange Kessler Date of Receipt
Mailing Address 163 William Lain Rd. MEwy /s oro] s IVITYITYTY
09 30 2015
City State Zip Code Transaction ID : SA11A1.11737
Westtown NY 10998-3906 Amount of Each Receipt this Period
FEC ID number of contributing C 900.00

federal political committee. y y

In-kind - New York weekend vacation

Name of Employer Occupation
Georgetown University Program Director
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 950.00

) ) "
Full Name (Last, First, Middle Initial)
C. Kathleen Lavery Date of Receipt
Mailing Address 4521 Sid Drive Ty o0 YTYTYTyY
09 30 2015
City State Zip Code Transaction ID : SA11AI.11716
Jackson MI 49201 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
September 2015 Contribution

Name of Employer Occupation P
Everyday Blessings Certified Nurse-Midwife
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 100.00

J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 1025_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 201510209003160277

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF

14

(check only one)

X|11a 11b 11c
13 14 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Amy Marowitz

Date of Receipt

Mailing Address 4401 Wheeler Rd

M M / D D / Y Y Y Y

09 30 2015

City State Zip Code Transaction ID : SA11A1.11719
Maple City Mi 49664 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation September 2015 Contribution
Frontier Nursing University Midwifery Faculty
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeannine Maytan Date of Receipt
Mailing Address 130 W Rainbow Ridge Dr Apt 615 wrwWy o oD [YTYTY Ty
09 17 2015
City State Zip Code Transaction ID : SA11A1.11701
Oak Creek wi 53154-2955 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation September 2015 Contribution
N/A Student Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 10.00
) ) "
Full Name (Last, First, Middle Initial)
C. Claire C. Nelson Date of Receipt
Mailing Address 4723 Upton Avenue South Ty o0 YTYTYTyY
09 29 2015
City State Zip Code Transaction ID : SA11A1.11715
Minneapolis MN 55410 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
September 2015 Contribution
Name of Employer Occupation P
N/A Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

135.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 201510209003160278

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 14
(check only one)

X|11a 11b 11c 12
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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Leissa Roberts

Date of Receipt

Mailing Address 1981 E. Siggard Dr

M M / D D / Y Y Y Y

09 29 2015

City State Zip Code Transaction ID : SA11A1.11710
Salt Lake City uTt 84106 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation September 2015 Contribution
University of Utah Certified Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Katherine Robinson Date of Receipt
Mailing Address 6123 Farrington Rd Apt I-13 MEwy /s oro] s IVITYITYTY
09 01 2015
City State Zip Code Transaction ID : SA11A1.11711
Chapel Hill NC 27517-9473 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation September 2015 Contribution
UNC Healthcare Registered Nurse
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 40.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rachel Stall Date of Receipt
Mailing Address 200 Keswick Dr Merwy /s o r o]/ YTYTYTyY
09 30 2015
City State Zip Code Transaction ID : SA11A1.11724
Monroe OH 45050-2405 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
September 2015 Contribution
Name of Employer Occupation P
Premier Health-Atrium Medical Certified Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 30.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

155.00

FEBAN026

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



Image# 201510209003160279

SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER:
(check only one)

|[PAGE 12 OF 14

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

X|11a 11b 11c 12
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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Monica Viera

Mailing Address 330 California Ave., #104

Date of Receipt

M M / D D / Y Y Y Y

09 29 2015

City State Zip Code Transaction ID : SA11A1.11713
Santa Monica CA 90403 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation September 2015 Contribution
Kaiser Permanente Certified Nurse-Midwife
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 100.00

J J "
Full Name (Last, First, Middle Initial)
B. Karen Watt Date of Receipt
Mailing Address 874 Ed Hall Dr, Suite 102 MEwy /s oro] s IVITYITYTY
09 29 2015

City State Zip Code Transaction ID : SA11A1.11714
Kaufman > 75142 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation September 2015 Contribution
THR Presby. - Kaufman Lead Nurse Midwife
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 25.00

) ) "

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

M M / D D / Y Y Y Y

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

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

125.00

2233.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 201510209003160280

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 13 OF 14

25

29
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
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

FOR LINE NUMBER:
(check only one)
21b 22

27 28a

Use separate schedule(s)
for each category of the

23
Detailed Summary Page

28b

24
28c

26
30b

Full Name (Last, First, Middle Initial)
A. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7810 Old Branch Avenue 09 02 2015
City State Zip Code )
Clinton MD 20735 Transaction ID : SB21B.11725
Purpose of Disbursement
Bank of America fee Amount of Each Disbursement this Period
Candidate Name
Category/ 30.49
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. Julia Lange Kessler Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 163 William Lain Rd. 09 30 2015
City State Zip Code Transaction ID : SB21B.11738
Westtown NY 10998-3906
Purpose of Disbursement
In-kind - New York weekend vacation Amount of Each Disbursement this Period
Candidate Name C
ategory/ 900.00
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. paypa| INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4100 Solutions Center #774100 09 03 2015
glrt]?lcago Stlal_te 26'563;’(16 Transaction ID : SB21B.11726
Purpose of Disbursement
PayPal fee . . .
Amount of Each Disbursement this Period
Candidate Name Category/ 50.05
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 999'44
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 999'44
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201510209003160281

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 14 OF 14
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
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
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. BRADY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 8277 09 21 2015
City State Zip Code Transaction ID : SB23.11731
THE WOODLANDS X 77387 ' ’
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name Category/
BRADY FOR CONGRESS Type : : 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) v
State: TX District: 08
Full Name (Last, First, Middle Initial)
B. FRIENDS OF DAVE REICHERT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2032 09 04 2015
City State Zip Code Transaction ID : SB23.11727
ISSAQUAH WA 98027
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
FRIENDS OF DAVE REICHERT Type ) ] .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: WA District: 08
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 . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 2009'00

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



