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CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

4712 El Presidente Dr

LAS VEGAS NV 89129

C00667782
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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2019 1616.08

18000.55

114083.71 367659.57

132084.26 369275.65

124180.95 361372.34

7903.31 7903.31

0.00

0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

	 (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.........................................

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

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 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)..............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

07 01 2019 12 31 2019
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "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))......

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
	 (from Line 28(d)).........................................
35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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114083.71 367659.57

425.00 425.00

113658.71 367234.57

116755.95 353947.34

0.00 0.00

116755.95 353947.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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6 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

GHELARDI, JEFF, , ,

4484 SARATOGA AVE
07 09 2019

SAN DIEGO CA 92107
Transaction ID : SA11AI-17627588

Best Efforts Best Efforts

300.00

150.00

GHELARDI, JEFF, , ,
4484 SARATOGA AVE

07 15 2019

SAN DIEGO CA 92107
Transaction ID : SA11AI-17627443

Best Efforts Best Efforts

300.00

150.00

HOWELL, ROBERT, , ,
3675 COUNTY ROAD 10

09 17 2019

PIEDMONT AL 36272
Transaction ID : SA11AI-17628524

US GOVERMENT US GOVERMENT

275.00

125.00

425.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

KOHR, CHRISTINE, , ,

789 FAIRWOOD FOREST DR
08 09 2019

CLEARWATER FL 33759
Transaction ID : SA11AI-17628336

Retired Retired

415.00

300.00

LIVINGSTON, CAROLYN, , ,
2514 SAVERY DR

09 20 2019

TUPELO MS 38804
Transaction ID : SA11AI-17628603

Retired Retired

300.00

150.00

STATHOPOULOS, HEATHER, , ,
7405 BAY DR

09 19 2019

TAMPA FL 33635
Transaction ID : SA11AI-17628563

ATTORNEY ATTORNEY

275.00

200.00

650.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

WESTLUND, JOHN E, , ,

12001 DESSAU RD

APT 514 09 17 2019

AUSTIN TX 78754
Transaction ID : SA11AI-17628497

Retired Retired

205.00

80.00

80.00

1155.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
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Memo Item

C

C

C

Image# 202001309182452352

9 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Pollock, Kecia M., , ,

4712 El Presidente Dr 07 02 2019

Las Vegas NV 89129

Payroll 001
Transaction ID : SB21B-325355

689.37

Pollock, Kecia M., , ,

4712 El Presidente Dr 07 18 2019

Las Vegas NV 89129

Payroll 001
Transaction ID : SB21B-325356

662.62

Pollock, William C., , ,

4712 El Presidente Dr 07 18 2019

Las Vegas NV 89129

Payroll 001
Transaction ID : SB21B-325357

369.40

1721.39



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202001309182452353

10 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Pollock, Kecia M., , ,

4712 El Presidente Dr 08 01 2019

Las Vegas NV 89129

Payroll 001
Transaction ID : SB21B-325358

703.80

Pollock, Kecia M., , ,

4712 El Presidente Dr 08 15 2019

Las Vegas NV 89129

Payroll 001
Transaction ID : SB21B-325359

868.50

Pollock, Kecia M., , ,

4712 El Presidente Dr 08 29 2019

Las Vegas NV 89129

Payroll 001
Transaction ID : SB21B-325360

868.50

2440.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001309182452354

11 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Pollock, Kecia M., , ,

4712 El Presidente Dr 09 12 2019

Las Vegas NV 89129

Payroll 001
Transaction ID : SB21B-325361

868.50

Pollock, Kecia M., , ,

4712 El Presidente Dr 09 26 2019

Las Vegas NV 89129

Payroll 001
Transaction ID : SB21B-325362

868.50

American Incorporators LTD

1013 Centre Road 12 30 2019

Suit 403-A

Wilmington DE 19805-1270

Business Registration Fees 001
Transaction ID : SB21B-325371

595.00

✘
PURCHASE 12/27 302-421-5752
DE CARD 4028

1737.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type
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	 Primary	 General
	 Other (specify) ▼
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C

Image# 202001309182452355

12 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

American Technology Services

2522 W 41st 07 09 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325400

6402.56

✘
Check# 266

American Technology Services

2522 W 41st 07 16 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325401

5313.28

✘

Check# 269

American Technology Services

2522 W 41st 07 19 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325402

4842.24

✘
Check# 272

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type
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	 Other (specify) ▼
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C

C

C

Image# 202001309182452356

13 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

American Technology Services

2522 W 41st 07 26 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325403

4761.92

✘
Check# 280

American Technology Services

2522 W 41st 08 02 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325404

3315.36

✘

ACH Debit

American Technology Services

2522 W 41st 08 13 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325405

3040.16

✘
Check# 289

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202001309182452357

14 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

American Technology Services

2522 W 41st 08 13 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325406

1366.72

✘
Check# 295

American Technology Services

2522 W 41st 08 21 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325407

689.76

✘

ACH Debit

American Technology Services

2522 W 41st 09 03 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325408

1219.52

✘
ACH Debit

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
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	 Other (specify) ▼
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C
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C

Image# 202001309182452358

15 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

American Technology Services

2522 W 41st 09 10 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325409

1019.84

✘
Check# 301

American Technology Services

2522 W 41st 09 17 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325410

871.84

✘

ACH Debit

American Technology Services

2522 W 41st 09 25 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325411

549.44

✘
ACH Debit

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202001309182452359

16 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

American Technology Services

2522 W 41st 09 26 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325412

1244.64

✘
ACH Debit

American Technology Services

2522 W 41st 10 07 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325413

1049.44

✘

ACH Debit

American Technology Services

2522 W 41st 10 10 2019

#180

Sioux Falls SD 57105

Software Licensing 001
Transaction ID : SB21B-325414

376.32

✘
Check# 313

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

C

C

C

Image# 202001309182452360

17 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Authorize.net

808 E Utah Valley Dr 07 02 2019

American Folk UT 84003

Credit Card Processing 001
Transaction ID : SB21B-325436

162.51

Authorize.net

808 E Utah Valley Dr 08 02 2019

American Folk UT 84003

Credit Card Processing 001
Transaction ID : SB21B-325437

92.65

Authorize.net

808 E Utah Valley Dr 09 04 2019

American Folk UT 84003

Credit Card Processing 001
Transaction ID : SB21B-325438

47.64

✘
ACH Debit

255.16



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type
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Image# 202001309182452361

18 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Authorize.net

808 E Utah Valley Dr 10 02 2019

American Folk UT 84003

Credit Card Processing 001
Transaction ID : SB21B-325439

45.75

✘
ACH Debit

Bank of Nevada

PO Box 26237 07 01 2019

Las Vegas NV 89126

Merchant Service Bank Card Fees 001
Transaction ID : SB21B-325440

546.51

Bank of Nevada

PO Box 26237 07 05 2019

Las Vegas NV 89126

Bank Deposit Adjustment 001
Transaction ID : SB21B-325441

4.00

550.51



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202001309182452362

19 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Bank of Nevada

PO Box 26237 07 18 2019

Las Vegas NV 89126

Merchant Service Bank Card Fees 001
Transaction ID : SB21B-325442

80.02

Bank of Nevada

PO Box 26237 07 22 2019

Las Vegas NV 89126

Merchant Service Bank Card Fees 001
Transaction ID : SB21B-325443

20.02

Bank of Nevada

PO Box 26237 08 02 2019

Las Vegas NV 89126

Merchant Service Bank Card Fees 001
Transaction ID : SB21B-325444

309.03

409.07



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202001309182452363

20 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Bank of Nevada

PO Box 26237 09 03 2019

Las Vegas NV 89126

Merchant Service Bank Card Fees 001
Transaction ID : SB21B-325445

205.77

Bank of Nevada

PO Box 26237 09 23 2019

Las Vegas NV 89126

Merchant Service Bank Card Fees 001
Transaction ID : SB21B-325447

105.08

Bank of Nevada

PO Box 26237 09 24 2019

Las Vegas NV 89126

Merchant Service Bank Card Fees 001
Transaction ID : SB21B-325448

20.04

330.89



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202001309182452364

21 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Bank of Nevada

PO Box 26237 10 02 2019

Las Vegas NV 89126

Merchant Service Bank Card Fees 001
Transaction ID : SB21B-325449

120.00

C Terry Raben LTD

3140 S. Rainbow Blvd. 07 05 2019

Suite# 403

Las Vegas NV 89146

Accounting Fees 001
Transaction ID : SB21B-325452

175.00

C Terry Raben LTD

3140 S. Rainbow Blvd. 08 09 2019

Suite# 403

Las Vegas NV 89146

Accounting Fees 001
Transaction ID : SB21B-325453

100.00

395.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202001309182452365

22 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

C Terry Raben LTD

3140 S. Rainbow Blvd. 12 20 2019

Suite# 403

Las Vegas NV 89146

Accounting Fees 001
Transaction ID : SB21B-325454

300.00

✘
PURCHASE 12/19 LAS VEGAS NV
CARD 4028

Compliance Consultants

270 Cobb Pky S 07 09 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325482

9087.41

✘

Check# 267

Compliance Consultants

270 Cobb Pky S 07 16 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325483

7541.99

✘
Check# 270

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202001309182452366

23 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Compliance Consultants

270 Cobb Pky S 07 19 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325484

6872.73

✘
Check# 273

Compliance Consultants

270 Cobb Pky S 07 26 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325485

6758.95

✘

Check# 281

Compliance Consultants

270 Cobb Pky S 08 02 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325486

4705.51

✘
ACH Debit

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

	 City		  State	 Zip Code	

B. Date of Disbursement
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C. Date of Disbursement
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Image# 202001309182452367

24 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Compliance Consultants

270 Cobb Pky S 08 13 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325487

4315.13

✘
Check# 290

Compliance Consultants

270 Cobb Pky S 08 16 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325488

979.03

✘

ACH Debit

Compliance Consultants

270 Cobb Pky S 08 26 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325489

1939.89

✘
Check# 296

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C. Date of Disbursement
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Image# 202001309182452368

25 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Compliance Consultants

270 Cobb Pky S 08 30 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325490

1730.96

✘
ACH Debit

Compliance Consultants

270 Cobb Pky S 09 10 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325491

1447.31

✘

Check# 302

Compliance Consultants

270 Cobb Pky S 09 17 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325492

1237.47

✘
ACH Debit

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 202001309182452369

26 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Compliance Consultants

270 Cobb Pky S 09 24 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325493

779.86

✘
ACH Debit

Compliance Consultants

270 Cobb Pky S 09 26 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325494

1766.61

✘

ACH Debit

Compliance Consultants

270 Cobb Pky S 10 07 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325495

1489.55

✘
ACH Debit

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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27 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Compliance Consultants

270 Cobb Pky S 10 10 2019

Marietta GA 30060

Credit Card Payment processing and verifications 001
Transaction ID : SB21B-325496

534.14

✘
Check# 314

Cox Communications

P.O. Box 78071 07 19 2019

Phoenix AZ 85062

Telephone, Telecommunications 001
Transaction ID : SB21B-325499

725.70

Cox Communications

P.O. Box 78071 12 12 2019

Phoenix AZ 85062

Partial Refund of services
Transaction ID : SB21B-328895

– 242.85

✘
Partial/Prorated Refund of service
charges

725.70
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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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001309182452371

28 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

NV Employment, Training & Rehabilitation

500 E. 3rd St. 07 25 2019

Carson City NV 89713

Nevada Unemployment Insurance 001
Transaction ID : SB21B-325509

45.00

✘
Check# 280

NV Employment, Training & Rehabilitation

500 E. 3rd St. 11 15 2019

Carson City NV 89713

Nevada Unemployment Insurance 001
Transaction ID : SB21B-325510

241.00

✘

MADE IN A BRANCH/STORE

State of Nevada

Secretary of State 07 05 2019

101 N. Carson Street

Carson City NV 89701

Business Registration Fees 001
Transaction ID : SB21B-325511

350.00

350.00
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✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

State of Nevada

Secretary of State 07 11 2019

101 N. Carson Street

Carson City NV 89701

Business Registration Fees 001
Transaction ID : SB21B-325512

350.00

Unified Data Services

2223 S Highland Dr 07 09 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325538

3096.60

✘

Check# 268

Unified Data Services

2223 S Highland Dr 07 16 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325539

2570.10

✘
Check# 271

350.00
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Image# 202001309182452373

30 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Unified Data Services

2223 S Highland Dr 07 19 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325540

2343.90

✘
Check# 274

Unified Data Services

2223 S Highland Dr 07 26 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325541

2301.00

✘

Check# 283

Unified Data Services

2223 S Highland Dr 08 02 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325542

1602.90

✘
ACH Debit

0.00
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✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Unified Data Services

2223 S Highland Dr 08 13 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325543

1470.30

✘
Check# 291

Unified Data Services

2223 S Highland Dr 08 21 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325544

331.44

✘

ACH Debit

Unified Data Services

2223 S Highland Dr 08 26 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325545

659.10

✘
Check# 297

0.00
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32 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Unified Data Services

2223 S Highland Dr 09 04 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325546

588.90

✘
Check# 300

Unified Data Services

2223 S Highland Dr 09 10 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325547

491.40

✘

Check# 303

Unified Data Services

2223 S Highland Dr 09 18 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325548

421.20

✘
ACH Debit

0.00
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✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Unified Data Services

2223 S Highland Dr 09 25 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325549

265.20

✘
ACH Debit

Unified Data Services

2223 S Highland Dr 09 27 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325550

600.60

✘

ACH Debit

Unified Data Services

2223 S Highland Dr 10 08 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325551

507.00

✘
ACH Debit

0.00



SCHEDULE B  (FEC Form 3X)
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✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Unified Data Services

2223 S Highland Dr 10 10 2019

#E6-240

Salt Lake City UT 84106

Caging and Escrow 003
Transaction ID : SB21B-325552

179.40

✘
Check# 315

United States Treasury

1500 Pennsylvania Avenue 07 10 2019

NW

Washington DC 20003

Taxes 001
Transaction ID : SB21B-325562

119.76

United States Treasury

1500 Pennsylvania Avenue 07 24 2019

NW

Washington DC 20003

Taxes 001
Transaction ID : SB21B-325563

205.96

325.72
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35 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

United States Treasury

1500 Pennsylvania Avenue 08 07 2019

NW

Washington DC 20003

Taxes 001
Transaction ID : SB21B-325564

157.40

United States Treasury

1500 Pennsylvania Avenue 08 21 2019

NW

Washington DC 20003

Taxes 001
Transaction ID : SB21B-325565

208.00

United States Treasury

1500 Pennsylvania Avenue 09 04 2019

NW

Washington DC 20003

Taxes 001
Transaction ID : SB21B-325566

208.00

573.40
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 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement
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			   Senate
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	 Primary	 General
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Candidate Name
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			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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			   Senate
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C

Image# 202001309182452379

36 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

United States Treasury

1500 Pennsylvania Avenue 09 18 2019

NW

Washington DC 20003

Taxes 001
Transaction ID : SB21B-325567

208.00

United States Treasury

1500 Pennsylvania Avenue 10 02 2019

NW

Washington DC 20003

Taxes 001
Transaction ID : SB21B-325568

208.00

United States Treasury

1500 Pennsylvania Avenue 12 13 2019

NW

Washington DC 20003

Taxes 001
Transaction ID : SB21B-325569

449.70

✘
BUSINESS TO BUSINESS ACH 19
270974753142650 CHILDRENS
LEUKEMIA SUP

416.00

10580.64
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   Senate
			   President
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C

Image# 202001309182452380

37 37

✘

CHILDRENS LEUKEMIA SUPPORT NETWORK LLC

Candlelighters-Childhood Cancer of NV

8990 Spanish Ridge Ave 12 23 2019

Las Vegas NV 89148

Donation 012
Transaction ID : SB21B-325455

7000.00

✘
Cashier's Check# 6357505310

0.00

0.00


