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COLUMN B

Operating Expenditures Total This Period Calendar Year-to-Date
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FOR LINE NUMBER:
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

| PAGE OF
Use separate schedule(s)
for each category of the
Detailed Summary Page Na 11b e

12
13 14 | 15 Hw [ a7
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 Fuli)

Yot Clinge U5 PAC

Fult Name of Individua! (Last, First, Middle Initial) or Full Organization Name

A. Date of Receipt
Mailing Address Ty To i TV LR T

T R A L A A

; City State Zip Code LT el e e e
1 L — Amount of Each Receipt‘this Pe.r.iod
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/ federal political committee. N e mr e e Taey ey e e B
% g Name of Employer (for Individuatl) Occupation (for Individual) _ Memo ltem
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Receipt For:

Primary D
Other (specify) w

Qeneral

Aggregate Year-to-Date ¥

e S

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

Mailing Address

Date of Receipt

City

R DS A I Y A M

FEC ID number of contributing
tederal political committee.

Amount of Each Receipt this Period
T R TR ALt

Name of Employer {for Individual)

Occupation {for Individual)

" Memo item

Receipt For:

Primary D General
Other (specify) w

Aggregate Yearto-Date ¥

memm e =T =y n i m Temero e

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

Date of Receipt

Mailing Address

LRl Tl o TV

City

Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
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Name of Employer (for Individual) Occupation (for Individual) L Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary D General T e
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SUBTOTAL of Receipts This Page (OPHONA)..........cccoeommeiemmnieieeneetcraenn e > e 5 -
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Name (First) Name (Last) Employer (FEC required for gifts o Job Title (FEC required 'Billing Address (Street Address) Billing .

Volkan Taskin University of Maryland Physician 8466 Aveley Farm Rd

Heidi Onkst Strathmore Hall Foundation, inc. VP of Advancement 10436 Rockville Pike #302
Matthew Daw na na 6807 Georgia Street

Pinar Taskin National Geographic Partners Contracts Manager 6313 Broad Branch Rd

Figen Bingul None . None 284 River Road

Karyn Strickler Self . 9219 Villa Drive

TOTAL ITEMIZED
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Billing Address Billing Billing . Billing Address Amount Entry Date

Easton MD 21601 United States $250.00 4/23/21 18:38
Rockville MD 20852 United States $250.00 4/8/21 20:03
Chevy Chase md 20815 United States $100.00 4/8/21 19:50
Chevy Chase MD 20815 United States $200.00 4/7/21 15:52

Nyack NY 10960 United States $200.00 4/6/21 2103
Bethesda MD 20817 1,309.66
$2,309.66
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITT %In Fuli)

iz U S PAC

LOAN SQURCE Full Name (Last, First, Middle Initial) [J Memo ttem | Etection:

dr\ v 57’;(,‘ clEy” e
Mailing Address Other (specity) ¥
%& M V\ /\ VWL

%a/hagd/a D S;;lb gdé §)F

Orlglnal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e AOD00,00 o 0.00 ., [0,000.00
TERMS
Date Incurred Date Due lnterest Ftate Secured:

OF 5 8005 BF I8 Q030 _,,0*00%(,,;,,) [Jves o]

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
City State ZIP Code Amount T T
Guaranteed .
Outstanding: Lo VST o et
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount TTRL T IEmTes R, TR A
Guaranteed " .
Outstanding: P AT SR LN ANl SELN S A P

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

Occupation
City State 2iP Caode Amount LETT I RTTTL eI e s
Guaranteed : I
OQutstanding: el Crliml ek e T s
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
City State ZIP Caode Amount TR TSI TOINY . Smeaaam
Guaranteed b
Qutstanding: T O e T Y
SUBTOTALS This Period This Page (OBHONAI) ...vr.ooooooeeo oo p s ETTTmETETER T
- el =T 2 eV D=L T
YL CRTTL AN T W TN T sem
TOTALS This Period (last page in this ine Only).....coevv oo >

Camnry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

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