10/21/2014 11 : 38

Image# 14951872351 PAGE 1/19

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

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)
O s s S Ay

|56\OS\YL\VA\NA\VE\NUF\\\\\\\\\\\\\\\\\\\\\\\\\\'

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously ENGLEWOOD CLIFFS NJ 07632
reported. (ACC) el R R A RN R R S A e e e B o BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coos21039 REPORT Ny OR X (@
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ egr:-or:%.on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %60E$0t_('\/l12)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
X October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y 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 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 07 01 2014 through 09 30 2014
| 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 Tim Cuddigan
X . MEmM |/ DD/ YRYRYTRY
Signature of Treasurer Tim Cuddigan [Electronically Filed] Date 10 21 2014

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# 14951872352

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

Write or Type Committee Name
NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Report Covering the Period: From: 07 01 2014 To: 09 30 2014

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTYTYTY
January 1, 2014 135607_.90
(b) Cash on Hand at

Beginning of Reporting Period............ 135519.37

6526.00 43713.00

(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)............... 142045.37

179320.90

7. Total Disbursements (from Line 31)........... 13835.61 51111.14

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d))............... 128209.76

128209.76

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 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# 14951872353

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name
NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2014 To: 09 30 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 5751.00 , 3978600
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 775.00 , , 3927.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....ccceeuenen. > , 6526.00 , i 43713.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 0526.00 , , 43713.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

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

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

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

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

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

12, 13, 14, 15, 16, 17, and 18(c))......... > 6526.00 43713.00
b b - b b -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 6526.00 43713.00
J J - J J -

L _

FEBAN026



Image# 14951872354

-

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

’ ) =
335.61

J J -
335.61

J J -
0.00

’ ’ B
13500.00

’ ’ =
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 -
13835.61

’ ’ =
13835.61

) k) -

0.00

) ) =
0.00

’ ) =
2611.14

J J -
2611.14

J J -
0.00

’ ’ =
, , 48500.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
51111.14

’ ’ =
51111.14

) ) -

L

FEBAN026

_



Image# 14951872355

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) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

6526.00 43713.00

(subtract Line 34 from Line 33) ................ , , 6526.00 , , 43713.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 335.61 i i 2611.14
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) .............] »> , , 335.61 , , 2611.14

L _

FEBAN026



Image# 14951872356

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 19
(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)

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Edwin A. Anderson

Date of Receipt

Mailing Address 2924 Tazewell Pike

M M / D D / Y Y Y Y

Suite F 07 15 2014
City State Zip Code Transaction ID : SA11A1.5022
Knoxville ™ 37918 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self-employed Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Edwin A. Anderson Date of Receipt
Mailing Address 2924 Tazewell Pike MEwy /s oro] s IVITYITYTY
Suite F 08 15 2014
City State Zip Code Transaction ID : SA11A1.5046
Knoxville TN 37918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self-employed Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Edwin A. Anderson Date of Receipt
Mailing Address 2924 Tazewell Pike Ty o0 YTYTYTyY
Suite F 09 17 2014
City State Zip Code Transaction ID : SA11A1.5059
Knoxville TN 37918 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Self-employed Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

150.00

FEBAN026

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



Image# 14951872357

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 19
(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)

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Carol Avard

Date of Receipt

Mailing Address PO Box 101050

M M / D D / Y Y Y Y

07 15 2014

City State Zip Code Transaction ID : SA11A1.5016
Cape Coral FL 33910 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Avard Law Offices Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Gary Blumenthal Date of Receipt
Mailing Address 370 Shadywood Drive MEwy /s oro] s IVITYITYTY
07 25 2014
City State Zip Code Transaction ID : SA11A1.5036
Dayton OH 45415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Horenstein, Nicholson & Blumen Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Angela Davis-Morris Date of Receipt
Mailing Address p.O. Box 1553 WEwy / oo/ YTYTYTyY
07 15 2014
City State Zip Code Transaction ID : SA11A1.5019
Hattiesburg MS 39403-1553 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Davis-Morris Law Firm, P.A. Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1350.00

FEBAN026

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



Image# 14951872358

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 19
(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)

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Angela Davis-Morris

Date of Receipt

Mailing Address P.O. Box 1553

M M / D D / Y Y Y Y

08 15 2014

City State Zip Code Transaction ID : SA11A1.5048
Hattiesburg MS 39403-1553 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Davis-Morris Law Firm, P.A. Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Angela Davis-Morris Date of Receipt
Mailing Address p.O. Box 1553 MEwWY o/ o T s [YTYTYTY
09 17 2014
City State Zip Code Transaction ID : SA11A1.5062
Hattiesburg MS 39403-1553 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Davis-Morris Law Firm, P.A. Attorney
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. MaryJean Ellis Date of Receipt
Mailing Address 235 Woodport Rd WEwy / oo/ YTYTYTyY
Suite H-5 09 17 2014
City State Zip Code Transaction ID : SA11A1.5057
Sparta NJ 07871 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

350.00

FEBAN026

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



Image# 14951872359

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 19
(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)

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Rodney Forbes

Date of Receipt

Mailing Address 106 North 9th Street

M M / D D / Y Y Y Y

07 08 2014

City State Zip Code Transaction ID : SA11A1.5013
Lafayette IN 47901 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Seeger & Forbes Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Rodney Forbes Date of Receipt
Mailing Address 106 North 9th Street MEwy /s oro] s IVITYITYTY
08 06 2014
City State Zip Code Transaction ID : SA11A1.5042
Lafayette IN 47901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Seeger & Forbes Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rodney Forbes Date of Receipt
Mailing Address 106 North 9th Street Merwy /s o r o]/ YTYTYTyY
09 05 2014
City State Zip Code Transaction ID : SA11A1.5054
Lafayette IN 47901 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Seeger & Forbes Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

150.00

FEBAN026

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



Image# 14951872360

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 19
(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)

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Stephan J. Freeman

Date of Receipt

Mailing Address 685 1st Ave North

M M / D D / Y Y Y Y

07 09 2014

City State Zip Code Transaction ID : SA11A1.5012
St. Petersburg FL 33701 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Freeman & Freeman Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Hartup Date of Receipt
Mailing Address PO Box 1386 MEwWY o/ o T s [YTYTYTY
07 15 2014
City State Zip Code Transaction ID : SA11A1.5021
Jackson TN 38302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167.'00
Name of Employer Occupation
Self-employed Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1169.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Hartup Date of Receipt
Mailing Address PO Box 1386 WEwy / oo/ YTYTYTyY
08 15 2014
City State Zip Code Transaction ID : SA11A1.5045
Jackson TN 38302 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
federal political committee. y y ™
Name of Employer Occupation
Self-employed Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1336.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1334.00

FEBAN026

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



Image# 14951872361

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 19
(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)

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Michael Hartup

Date of Receipt

Mailing Address PO Box 1386

M M / D D / Y Y Y Y

09 17 2014

City State Zip Code Transaction ID : SA11A1.5058
Jackson ™ 38302 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
federal political committee. y y n
Name of Employer Occupation
Self-employed Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1503.00
J J "
Full Name (Last, First, Middle Initial)
B. George Picmonte Date of Receipt
Mailing Address 1001 Yarrow Street MEwy /s oro] s IVITYITYTY
09 17 2014
City State Zip Code Transaction ID : SA11A1.5061
Matthews NC 28266 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Picmonte Law Firm Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Quatrini Date of Receipt
Mailing Address 454 S. Dallas Ave. Ty o0 YTYTYTyY
07 24 2014
City State Zip Code Transaction ID : SA11A1.5033
Pittsburgh PA 15208 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Quiatrini Rafferty Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

467.00

FEBAN026

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



Image# 14951872362

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 19
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)
NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Denise A. Sarnoff Date of Receipt
Mailing Address 163 W Nicklaus Ave Wy /o oo/ YTYTYTyY
09 05 2014
City State Zip Code Transaction ID : SA11AI1.5055
Kalispell MT 59901 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Martin & Jones Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Debra Shifrin Date of Receipt
Mailing Address 411 Wolf Ledges Pkwy MEwy /s oro] s IVITYITYTY
Ste 400 07 08 2014
City State Zip Code Transaction ID : SA11A1.5015
Akron OH 44311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation
Shifrin Newman Smith Inc Attorney
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 2800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Debra Shifrin Date of Receipt
Mailing Address 411 Wolf Ledges Pkwy Ty o0 YTYTYTyY
Ste 400 08 06 2014
City State Zip Code Transaction ID : SA11A1.5044
Akron OH 44311 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
Name of Employer Occupation
Shifrin Newman Smith Inc Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3200.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 825_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 14951872363

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 19
(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)

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Debra Shifrin

Date of Receipt

Mailing Address 411 Wolf Ledges Pkwy

M M / D D / Y Y Y Y

Ste 400 09 05 2014
City State Zip Code Transaction ID : SA11AI1.5056
Akron OH 44311 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation
Shifrin Newman Smith Inc Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3600.00
J J "
Full Name (Last, First, Middle Initial)
B. Scott F. Smith Date of Receipt
Mailing Address 481 Regalstone Lane MEwy /s oro] s IVITYITYTY
07 15 2014
City State Zip Code Transaction ID : SA11A1.5020
Copley OH 44321 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation
Shifrin Newman Smith Attorney
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Scott F. Smith Date of Receipt
Mailing Address 481 Regalstone Lane Merwy /s o r o]/ YTYTYTyY
08 15 2014
City State Zip Code Transaction ID : SA11A1.5074
Copley OH 44321 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation
Shifrin Newman Smith Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

550.00

FEBAN026

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



Image# 14951872364

SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: | PAGE 14 OF 19
(check only one)

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)

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Scott F. Smith

Mailing Address 481 Regalstone Lane

Date of Receipt

M M / D D / Y Y Y Y

09 17 2014

City State Zip Code Transaction ID : SA11A1.5063
Copley OH 44321 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Shifrin Newman Smith Attorney
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 375.00

J J "
Full Name (Last, First, Middle Initial)
B. Gregory E. Tuite Date of Receipt
Mailing Address 119 N. Church St. MEwy /s oro] s IVITYITYTY
#407 08 21 2014

City State Zip Code Transaction ID : SA11A1.5050
Rockford IL 61101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self-employed Attorney
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 500.00

) ) "

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

M M / D D / Y Y Y Y

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y .
Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

575.00

5751.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 14951872365

SCHEDULE B (FEC Form 3X) V= TFAGE 15 OF 19
Use separate schedule(s) heck onl

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)
NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)

A. Platinum Choice Bancard Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 31 White St 07 02 2014
City State Zip Code )
West Orange NJ 07052 Transaction ID : SB21B.5025
Purpose of Disbursement
Bank processing fees 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 10.50
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. Platinum Choice Bancard Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 31 White St 07 03 2014
City State Zip Code Transaction ID : SB21B.5024
West Orange NJ 07052
Purpose of Disbursement
Credit card processing fees 003 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 84.03
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. Platinum Choice Bancard Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 31 White St 08 04 2014
S&Zst Orange Slt\la;e i';)og;de Transaction ID : SB21B.5072
Purpose of Disbursement
Bank processing fees 001 Amount of Each Disbursement this Period
Candidate Name Category/
gory 10.55
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 » . . 105'08
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 14951872366

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 16 OF 19

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’:l 09 H

27 28a 28b 28c 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)
NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. Platinum Choice Bancard Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 31 White St 08 04 2014
City State Zip Code )
West Orange NJ 07052 Transaction ID : SB21B.5073
Purpose of Disbursement
Credit card processing fees 003 Amount of Each Disbursement this Period
Candidate Name Category/
135.62
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. Platinum Choice Bancard Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 31 White St 09 03 2014
City State Zip Code Transaction ID : SB21B.5108
West Orange NJ 07052
Purpose of Disbursement
Credit card processing fees 003 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 10.55
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. Platinum Choice Bancard Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 31 White St 09 03 2014
S&Zst Orange Slt\la;e i';)og;de Transaction ID : SB21B.5133
Purpose of Disbursement
Credit card processing fees 003 Amount of Each Disbursement this Period
Candidate Name Category/
gory 84.36
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 » . . 23(.)'53
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 33?'61

FEBAN026

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



Image# 14951872367

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 17 OF 19
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)
NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. ALASKANS FOR BEGICH 2014 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1231 W NORTHERN LTS #605 09 29 2014
City State Zip Code - tion ID : SB23.5069
ANCHORAGE AK 99503 ransaction - '
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
MARK BEGICH Type ; , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State:  AK District: 00
Full Name (Last, First, Middle Initial)
B. BRALEY FOR IOWA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 856 09 29 2014
City State Zip Code Transaction ID : SB23.5070
DES MOINES 1A 50304
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
BRUCE L BRALEY Type : : 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: 1A District: 00
Full Name (Last, First, Middle Initial)
C. ENYART FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 308 08 01 2014
City State Zip Code .
Transaction ID : SB23.5041
BELLEVILLE IL 62222
Purpose of Disbursement
Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
WILLIAM L JR ENYART Type , 20000
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: IL District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14951872368

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 18 OF 19
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)
NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. FRIENDS OF JOHN BARROW Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1001 07 30 2014
City State Zip Code - tion ID : SB23.5040
AUGUSTA GA 30903 ransaction 1 '
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
JOHN J. BARROW Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: GA District: 12
Full Name (Last, First, Middle Initial)
B. JACKIE SPEIER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 112 07 22 2014
City State Zip Code Transaction ID : SB23.5109
BURLINGAME CA 94011
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
JACKIE SPEIER Type . . 2505
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CA District: 14
Full Name (Last, First, Middle Initial)
C. LAVALLEE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1801 09 04 2014
City State Zip Code .
Transaction ID : SB23.5053
CRANBERRY TWP PA 16066
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
DANIEL LAVALLEE Type , oo
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State:  PA District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14951872369

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 19 OF 19
(check only one)

21b 22
27 28a

24
28c

23

28b

25 26
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)

NATIONAL ORGANIZATION OF SOCIAL SECURITY CLAIMANTS' REPRESENTATIVES PAC (NOSSCR PAC)

Full Name (Last, First, Middle Initial)
A. MATSU| FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1738 09 29 2014
City State Zip Code - tion ID : SB23.5071
SACRAMENTO CA 95812 ransaction 12 - Sb2s.
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
DORIS MATSUI Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: CA District: 06
Full Name (Last, First, Middle Initial)
B. SHAHEEN FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 105 N STATE STREET 09 29 2014
City State Zip Code Transaction ID : SB23.5068
CONCORD NH 03301
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
JEANNE SHAHEEN Type . . 2R
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: NH District: 00
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 13509'00

FEBAN026

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



