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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER T

T T T

5. Covering Period through

I certify that I 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

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C

T

3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

T

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

20036

Academy of Nutrition and Dietetics Political Action Committee

0106 2016

Mr. Paul A Mifsud

Mr. Paul A Mifsud

Washington

2016

30

Image# 201608049022176421

Suite 480

1120 Connecticut Ave. NW

04

08/04/2016 11 : 52

C00143560
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2016 06

08[Electronically Filed]
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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

 FEC Form 3X (Rev. 02/2003 ) Page 2

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

Academy of Nutrition and Dietetics Political Action Committee

46367.68

214787.51

2016

19189.39

01

21689.00

06 201630

0.00

Image# 201608049022176422

0.00

212287.90

84547.20

233976.90

2016 06

261155.19

176607.99

214787.51
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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

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

T
T

T
T

0.00

0.00

0.00

Academy of Nutrition and Dietetics Political Action Committee

0.00

0.00

0.00

21689.00

57505.20

11290.00

0.00

0.00

0.00

84547.20

0.00

0.00

01

84547.20

21689.00

84547.20

0.00

21689.00

21689.00

06 2016

0.00

0.00

30

10399.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 201608049022176423

27042.00

0.00

84547.20

2016 06

0.00
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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 
 (2 U.S.C. §441a(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 .................................

30. Federal Election Activity (2 U.S.C. §431(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

 FEC Form 3X (Rev. 02/2003 ) Page 4

T
T

T
T

0.00

0.00

0.00

0.00

0.00

0.00

46367.68

0.00

0.00

0.00

0.00

0.00

3117.68

3117.68

0.00

0.000.00

0.00

19189.39

0.00

0.00

0.00

0.00

0.00

0.00

19189.39 46367.68

1689.39

0.00

5000.00

0.00

0.00

Image# 201608049022176424

0.00

0.00

0.00

38250.00

0.000.00

17500.00

1689.39

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

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) ................

T
T

0.000.00

1689.39

3117.681689.39

Image# 201608049022176425

21689.00

21689.00

3117.68

84547.20

84547.20

0.00 0.00
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M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A9BEEE1D7F96E41E0A93
21252-0001

Manager

94949-6611

Image# 201608049022176426

CA

MD

Novato

Towson

Carmichael

Academy of Nutrition and Dietetics Political Action Committee

95608-5554

Transaction ID : A345431C498674DAB9B3

Transaction ID : A549D4159EE394A6C8B4

2016

2016

2016

06

06

06

6

CA

500.00

California Dept. of Public Health

Ms. Nadine S Braunstein

46

Ms. Linda D Armstrong

Ms. Susan B Foerster MPH

275.00

250.00

250.00

15

02

14

250.00

125.00

125.00

20 Cinnamon Teal Ln

5937 Sarah Ct

Director, Allied Health Progra Tow

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A1572E3D5EFAD467FAFD
35801-4205

Rd

92407-2318

Program Director

Rdn

Image# 201608049022176427

CA

AL

San Bernardino

Huntsville

Waynesboro

Academy of Nutrition and Dietetics Political Action Committee

30830-4508

Transaction ID : A452471E612864277840

Transaction ID : A4D835CF5BBD64876AD6

2016

2016

2016

06

06

06

7

GA

Dept OF

402.00

SCS Nutrition Consulting, LLC

California State University San Bernar

Burke County Board Of Educatio

Mrs. Susan C Scott RDN

46

Dr. Dorothy C Chen-Maynard

Mrs. Donna S Martin

600.00

252.00

500.00

15

15

15

125.00

52.00

225.00

5500 University Pkwy

789 Burke Veterans Pkwy

532 Madison St SE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : AB1342582C03F4663A78
63011-4808

62420-1612

Rdn

Rd

Image# 201608049022176428

IL

MO

Casey

Ballwin

Baton Rouge

Academy of Nutrition and Dietetics Political Action Committee

70810-1986

Transaction ID : AA663F388955D4E759E0

Transaction ID : A4A055E12D44C48C9AE0

2016

2016

2016

06

06

06

8

LA

375.00

Malnutrition Antagonists

Main Street R.D.

Ms. Trisha Fuhrman

46

Dr. Carla S Honselman

Ms. Clare H Miller

720.00

260.00

250.00

15

15

15

125.00

125.00

125.00

11 E Main St

713 Wordsworth Dr

1932 Prospector Ridge Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A1E227B2F0F544B71865
68870-7060

97239-3011

Research Associate Professor

Director, Nutrition Services

Image# 201608049022176429

OR

NE

Portland

Riverdale

Napa

Academy of Nutrition and Dietetics Political Action Committee

94558-2104

Transaction ID : A87990E0A8F544D3EA10

Transaction ID : A619AA97859A94151B8A

2016

2016

2016

06

06

06

9

CA

Oreg L607

350.00

Cash-WA Distributing

Oregon Health & Science U

Computrition

Ms. Heidi M Wietjes

46

Ms. Sonja L Connor

Ellyn C Elson

500.00

1250.00

200.00

15

15

15

100.00

125.00

125.00

3181 SW Sam Jackson Park Rd

1023 Bell Ln

16760 Riverdale Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : AB1BADAD33DB149FE9D7
93704-1945

Program Director

06702-1516

Rd

Rdn

Image# 201608049022176430

CT

CA

Waterbury

Fresno

Brookings

Academy of Nutrition and Dietetics Political Action Committee

57007-0001

Transaction ID : AED19495C9476431DA3C

Transaction ID : A35FEEC266398462EAE5

2016

2016

2016

06

06

06

10

Swg 425

Ste 105

SD

375.00

Dietary Directions, Inc.

Well Fed Connecticut

South Dakota State University

Mrs. Mary W Vester-Toews

46

Mrs. Judy E Prager

Dr. Kendra K Kattelmann

625.00

300.00

325.00

15

15

15

125.00

125.00

125.00

232 N Elm St

Kathy R Elenkiwich Rotunda Lane, S

5446 N Palm Ave

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A9052DEDA340D49EDAF9
05482-7147

Consultant Rd

27858

Program Director

Rd

Image# 201608049022176431

NC

VT

Greenville

Shelburne

San Antonio

Academy of Nutrition and Dietetics Political Action Committee

78228-1405

Transaction ID : A571DB4EBFC834CA08DD

Transaction ID : A3034ABA040BF4806A86

2016

2016

2016

06

06

06

11

Ste 233

6221 Shelburne Rd

TX

Che - Dept Nutrition Science

500.00

Fueling Fitness PLC

East Carolina University

Nutrition Assoc of San Antonio

Mrs. Marcia M Bristow RD

46

Mrs. Sylvia A Escott-Stump

Mrs. Linda T Farr

250.00

500.00

500.00

15

15

15

125.00

125.00

250.00

East Carolina University

4414 Centerview

Shelburne Green

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 
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 13  15 14  16  17

Transaction ID : AB40E50D2A7944C57AF3
97239-3008

Rdn

40475-3209

Director, Clinical Nutrition

Image# 201608049022176432

KY

OR

Richmond

Portland

Mendota Heights

Academy of Nutrition and Dietetics Political Action Committee

55118-2739

Transaction ID : A0C5E6B36AFFF442AAFF

Transaction ID : A4BD16EB03E75426D94E

2016

2016

2016

06

06

06

12

Ohsu 18

MN

1630.00

Oregon Health & Science U

Dietary Consultants, Inc.

Private Consultant

Mrs. Jessie M Pavlinac

46

Carolyn Breeding

Mrs. Denise A Andersen

230.00

1500.00

750.00

26

15

23

125.00

1500.00

5.00

229 Churchill Dr

1411 Farmdale Rd

808 SW Campus Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A55A3A56993414867B96
16803-6706

Director, Nutrition Services

33710-3637

Image# 201608049022176433

FL

PA

Saint Petersburg

State College

Riverdale

Academy of Nutrition and Dietetics Political Action Committee

68870-7060

Transaction ID : A613520FECA474CFEAA5

Transaction ID : AE58CC70C393B443EADF

2016

2016

2016

06

06

06

13

Ste 112

NE

225.00

Penn State University

All Childrens Hospital

Cash-WA Distributing

Dr. Kristine S Clark

46

Mrs. Sarah B Krieger

Ms. Heidi M Wietjes

560.00

260.00

590.00

26

26

26

90.00

10.00

125.00

2405 Boca Ciega Dr N

16760 Riverdale Rd

1850 E Park Ave

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : AB9BCEADFD3934489B3B
78228-1405

16803-6706

Consultant Rd

Image# 201608049022176434

PA

TX

State College

San Antonio

State College

Academy of Nutrition and Dietetics Political Action Committee

16803-6706

Transaction ID : A8CD2F219A02947A6BAC

Transaction ID : A502046B513E64D83940

2016

2016

2016

06

06

06

14

Ste 112

Ste 233

PA

Ste 112

340.00

Nutrition Assoc of San Antonio

Penn State University

Penn State University

Mrs. Linda T Farr

46

Dr. Kristine S Clark

Dr. Kristine S Clark

505.00

560.00

560.00

26

26

26

85.00

250.00

5.00

1850 E Park Ave

1850 E Park Ave

4414 Centerview

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A9694D4783B7A416D990
20036-3989

Rd

36057-0045

Rdn

Director, Grassroots Advocacy

Image# 201608049022176435

AL

DC

Mount Meigs

Washington

Waterbury

Academy of Nutrition and Dietetics Political Action Committee

06702-1516

Transaction ID : A30131E9C09004685AB6

Transaction ID : A50C4CE865BE943B792C

2016

2016

2016

06

06

06

15

Ste 480

CT

105.00

Academy Of Nutrition And

Living Well Associates

Well Fed Connecticut

Ms. Teresa A Nece RDN

46

Dr. Evelyn F Crayton RDN

Mrs. Judy E Prager

825.00

260.00

380.00

26

26

26

80.00

5.00

20.00

PO Box 45

232 N Elm St

1120 Connecticut Ave NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : AE3E183E6D68C4C7E904
60154-5116

Director, Grassroots Advocacy

60154-5116

CEO

CEO

Image# 201608049022176436

IL

IL

Westchester

Westchester

Washington

Academy of Nutrition and Dietetics Political Action Committee

20036-3989

Transaction ID : A1E1156F7AB734B01B0B

Transaction ID : A75B727A4A4864282ACC

2016

2016

2016

06

06

06

16

Ste 480

DC

1280.00

Academy Of Nutrition And

Academy Of Nutrition And

Academy Of Nutrition And

Ms. Patricia M Babjak

46

Ms. Patricia M Babjak

Ms. Teresa A Nece RDN

1245.00

1245.00

825.00

26

26

26

55.00

100.00

1125.00

3017 Buckingham Ave

1120 Connecticut Ave NW

3017 Buckingham Ave

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A3916B63DC207485B85E
05408-1046

CEO

05408-1046

Rd

Rd

Image# 201608049022176437

VT

VT

Burlington

Burlington

Westchester

Academy of Nutrition and Dietetics Political Action Committee

60154-5116

Transaction ID : A826767436DB046FF9CD

Transaction ID : AB78DDB00E2204CF7A12

2016

2016

2016

06

06

06

17

IL

100.00

Keurig Green Mountain, Inc

Keurig Green Mountain, Inc

Academy Of Nutrition And

Ms. Kathryn E Lawson

46

Ms. Kathryn E Lawson

Ms. Patricia M Babjak

210.00

210.00

1245.00

26

26

26

20.00

5.00

75.00

73 Lori Ln

3017 Buckingham Ave

73 Lori Ln

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : ABD5A791860F347ABA8E
92620-1867

92620-1867

Image# 201608049022176438

CA

CA

Irvine

Irvine

Irvine

Academy of Nutrition and Dietetics Political Action Committee

92620-1867

Transaction ID : AD36468B6D8314AF8BAF

Transaction ID : A9A28D9076EED43E1BEA

2016

2016

2016

06

06

06

18

CA

205.00

Self-employed

Self-employed

Self-employed

Mrs. Lisa Gibson

46

Mrs. Lisa Gibson

Mrs. Lisa Gibson

255.00

255.00

255.00

26

26

26

75.00

5.00

125.00

11 Quebrada

11 Quebrada

11 Quebrada

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : AA518AE00AF814468AAD
68102-1146

Rd

63011-4808

Rd

Image# 201608049022176439

MO

NE

Ballwin

Omaha

Ballwin

Academy of Nutrition and Dietetics Political Action Committee

63011-4808

Transaction ID : AAA4EAAD6B2CB4C36B3B

Transaction ID : AFFA0B6FF2E654DAFB05

2016

2016

2016

06

06

06

19

Apt 405

MO

400.00

Malnutrition Antagonists

Malnutrition Antagonists

Ms. Nicole B Fox

46

Ms. Trisha Fuhrman

Ms. Trisha Fuhrman

245.00

1000.00

1000.00

26

26

26

50.00

230.00

120.00

1932 Prospector Ridge Dr

1932 Prospector Ridge Dr

105 S 9th St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : AE01A9C1286D24F998FE
62420-1612

60068-1331

Rdn

Rdn

Image# 201608049022176440

IL

IL

Park Ridge

Casey

Omaha

Academy of Nutrition and Dietetics Political Action Committee

68102-1146

Transaction ID : A19331AA8359E4DA1B9F

Transaction ID : AB9AC632FD3494B0CBFA

2016

2016

2016

06

06

06

20

Apt 405

NE

140.00

Main Street R.D.

Dr. Carla S Honselman

46

Ms. Anna M Shlachter

Ms. Nicole B Fox

335.00

255.00

245.00

26

26

26

125.00

5.00

10.00

1460 Renaissance Dr

105 S 9th St

11 E Main St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A8E856E447DBC4A71B7E
94025-6800

Rdn

94025-6800

Rdn

Rdn

Image# 201608049022176441

CA

CA

Menlo Park

Menlo Park

Casey

Academy of Nutrition and Dietetics Political Action Committee

62420-1612

Transaction ID : A1D2A83DE14C94B39A08

Transaction ID : A59DF2E0A60274FE8802

2016

2016

2016

06

06

06

21

IL

250.00

Retired

Retired

Main Street R.D.

Ms. Lorri Holzberg

46

Ms. Lorri Holzberg

Dr. Carla S Honselman

630.00

630.00

335.00

26

26

26

65.00

60.00

125.00

2407 Sharon Rd

11 E Main St

2407 Sharon Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A841241242B0341648B2
11023-1656

Rdn

60018-5616

Rdn

Image# 201608049022176442

IL

NY

Rosemont

Great Neck

Menlo Park

Academy of Nutrition and Dietetics Political Action Committee

94025-6800

Transaction ID : A07355B83CA7F450597A

Transaction ID : A8E4BD8D164E84EEC8A5

2016

2016

2016

06

06

06

22

CA

Ste 900

510.00

Sodexo

National Dairy Council

Retired

Mr. Jey-Hong Hwang

46

Jean H Ragalie-Carr

Ms. Lorri Holzberg

875.00

260.00

630.00

26

26

26

20.00

240.00

250.00

10255 W Higgins Rd

2407 Sharon Rd

60 Plymouth Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : AF956E59138E6474A8B9
47803-1377

Rd

30087-1846

Rd

Image# 201608049022176443

GA

IN

Stone Mountain

Terre Haute

Waynesboro

Academy of Nutrition and Dietetics Political Action Committee

30830-4508

Transaction ID : A0E8AF267DD0345F7A08

Transaction ID : AD0341B13FB0F40C7853

2016

2016

2016

06

06

06

23

GA

340.00

Georgia State University

Burke County Board Of Educatio

Mr. Mark C McInerney RD

46

Dr. Mildred M Cody

Mrs. Donna S Martin

200.00

470.00

520.00

26

26

26

20.00

220.00

100.00

1562 Barrington Vw

789 Burke Veterans Pkwy

621 Heritage Ln E

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A4A60A373564F47FBBE0
76513-5770

21252-0001

Rd

Image# 201608049022176444

MD

TX

Towson

Belton

Terre Haute

Academy of Nutrition and Dietetics Political Action Committee

47803-1377

Transaction ID : A9CDEDE59F5EE425284F

Transaction ID : A8B5139420959470B8F1

2016

2016

2016

06

06

06

24

IN

140.00

Crown Consulting

Mrs. Debra L King

46

Ms. Nadine S Braunstein

Mr. Mark C McInerney RD

270.00

295.00

200.00

26

26

26

100.00

20.00

20.00

Director, Allied Health Progra Tow

621 Heritage Ln E

8045 Key Largo

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A458002E88FEC469AB86
60439-6134

Rdn

60439-6134

Wellness Coordinator

Wellness Coordinator

Image# 201608049022176445

IL

IL

Lemont

Lemont

Mendota Heights

Academy of Nutrition and Dietetics Political Action Committee

55118-2739

Transaction ID : A80E1FB2A05B14D71955

Transaction ID : AECB5C83F14E840078E2

2016

2016

2016

06

06

06

25

MN

181.00

Moraine Valley Community College

Moraine Valley Community College

Private Consultant

Ms. Lisa Eaton Wright

46

Ms. Lisa Eaton Wright

Mrs. Denise A Andersen

256.00

256.00

800.00

26

26

26

50.00

6.00

125.00

12 Hilltop Ct

1411 Farmdale Rd

12 Hilltop Ct

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A62E53E9835B94F1181E
92331-0037

RD - Vice President

92331-0037

Pediatric Dietitian

Pediatric Dietitian

Image# 201608049022176446

CA

CA

Fontana

Fontana

Washington

Academy of Nutrition and Dietetics Political Action Committee

20036-3989

Transaction ID : ACBE277BC22454FEEAEF

Transaction ID : A6BD4F0E79D5A459AA18

2016

2016

2016

06

06

06

26

Ste 480

DC

155.00

Nutrition Solutions

Nutrition Solutions

Academy-staff

Ms. Debra G Hook

46

Ms. Debra G Hook

Ms. Mary Pat Pat Raimondi

305.00

305.00

360.00

26

26

26

10.00

125.00

20.00

PO Box 310037

1120 Connecticut Ave NW

PO Box 310037

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A1D751BCEA6F041F0B05
60018-5616

Pediatric Dietitian

92697-0001

Rd

Image# 201608049022176447

CA

IL

Irvine

Rosemont

Fontana

Academy of Nutrition and Dietetics Political Action Committee

92331-0037

Transaction ID : A0BBD6AF6C8574F2CB8F

Transaction ID : A92017DD7EA4342D89E3

2016

2016

2016

06

06

06

27

Ste 900

CA

Univ

260.00

National Dairy Council

Univ of California

Nutrition Solutions

Jean H Ragalie-Carr

46

Mrs. Linda M Gigliotti

Ms. Debra G Hook

385.00

310.00

305.00

27

26

27

10.00

125.00

125.00

Univ of CA Irvine Weight Manag 210

PO Box 310037

10255 W Higgins Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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 13  15 14  16  17

Transaction ID : AA0DE954F5F2E4EAC870
20036-3989

Rdn

22405-5762

Rdn

Director, Grassroots Advocacy

Image# 201608049022176448

VA

DC

Fredericksburg

Washington

Menlo Park

Academy of Nutrition and Dietetics Political Action Committee

94025-6800

Transaction ID : AD698C64FA4C346ACB2A

Transaction ID : AABADA69BF34348DF9ED

2016

2016

2016

06

06

06

28

Ste 480

CA

255.00

Academy Of Nutrition And

Self-employed

Retired

Ms. Teresa A Nece RDN

46

Ms. Nancy Z Farrell

Ms. Lorri Holzberg

1075.00

505.00

755.00

27

27

27

125.00

5.00

125.00

5 Crystal Ct

2407 Sharon Rd

1120 Connecticut Ave NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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 13  15 14  16  17

Transaction ID : A81F9AAD1A96A4955BAB
21215-2485

Director, Grassroots Advocacy

16803-6706

Image# 201608049022176449

PA

MD

State College

Baltimore

Washington

Academy of Nutrition and Dietetics Political Action Committee

20036-3989

In-kind:

Transaction ID : A2B9098299AC346E8B2C

Transaction ID : A88AD4D3EABC44B1AABE

2016

2016

2016

06

06

06

29

Ste 480

Apt L3

DC

Ste 112

232.00

Preventive Nutrition Services

Penn State University

Academy Of Nutrition And

Mr. Mark E Rifkin

46

Dr. Kristine S Clark

Ms. Teresa A Nece RDN

225.00

567.00

1075.00

30

27

27

125.00

7.00

100.00

1850 E Park Ave

1120 Connecticut Ave NW

6711 Park Heights Ave

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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 13  15 14  16  17

Transaction ID : AB87D9CD2D8C14DA7BC7
20036-3953

Director, Nutrition Services

20036-3953

VP, Policy Initiatives & Advocacy

VP, Policy Initiatives & Advocacy

Image# 201608049022176450

DC

DC

Washington

Washington

Riverdale

Academy of Nutrition and Dietetics Political Action Committee

In-kind:

68870-7060

In-kind:

Transaction ID : AEF924642464C48DEB4C

Transaction ID : A5E91B41F9F8A463980F

2016

2016

2016

06

06

06

30

Ste 460

NE

Ste 460

235.00

Academy of Nutrition and Dietetics

Academy of Nutrition and Dietetics

Cash-WA Distributing

Ms. Jeanne Blankenship RDN

46

Ms. Jeanne Blankenship RDN

Ms. Heidi M Wietjes

350.00

350.00

650.00

30

30

30

60.00

150.00

25.00

1120 Connecticut Ave NW

16760 Riverdale Rd

1120 Connecticut Ave NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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
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Transaction ID : A8B0DE6606A2C4DC6BBE
06702-1516

Director, Clinical Nutrition

22405-5762

Rdn

Rd

Image# 201608049022176451

VA

CT

Fredericksburg

Waterbury

Portland

Academy of Nutrition and Dietetics Political Action Committee

97239-3008

In-kind:

In-kind:

Transaction ID : A50427B61E5E34CB0BD6

Transaction ID : AFA48AC73E8B44501BD3

2016

2016

2016

06

06

06

31

Ohsu 18

OR

225.00

Well Fed Connecticut

Self-employed

Oregon Health & Science U

Mrs. Judy E Prager

46

Ms. Nancy Z Farrell

Mrs. Jessie M Pavlinac

530.00

535.00

275.00

30

30

30

45.00

30.00

150.00

5 Crystal Ct

808 SW Campus Dr

232 N Elm St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s) 

for each category of the  
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Transaction ID : AE1A89CB467AD4CCB9EA
20036-3989

Chief Financial Officer

20036-3953

Director, Regulatory Affairs

Director, Grassroots Advocacy

Image# 201608049022176452

DC

DC

Washington

Washington

Chicago

Academy of Nutrition and Dietetics Political Action Committee

60606-6995

In-kind:

Transaction ID : A36A416EE75CA49A883A

Transaction ID : AFD822052E4824765AAC

2016

2016

2016

06

06

06

32

Ste 2000

Ste 480

IL

Ste 460

215.00

Academy Of Nutrition And

Academy Of Nutrition And

Academy Of Nutrition And

Ms. Teresa A Nece RDN

46

Mr. Pepin Tuma

Mr. Paul A Mifsud

1190.00

300.00

300.00

30

30

30

50.00

50.00

115.00

1120 Connecticut Ave NW

120 S Riverside Plz

1120 Connecticut Ave NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Transaction ID : A580666055E344A3595D
62420-1612

35401-7419

Rdn

Image# 201608049022176453

AL

IL

Tuscaloosa

Casey

Tuscaloosa

Academy of Nutrition and Dietetics Political Action Committee

35401-7419

In-kind:

Transaction ID : AC6F58352C95241AFAC1

Transaction ID : A943EF279AAC74840B01

2016

2016

2016

06

06

06

33

AL

335.00

Main Street R.D.

University Of Alabama

University Of Alabama

Dr. Carla S Honselman

46

Mrs. Margaret p Garner RDN

Mrs. Margaret p Garner RDN

445.00

225.00

225.00

30

30

30

100.00

125.00

110.00

850 5th Ave E

850 5th Ave E

11 E Main St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A3C79545E79DB4EA0924
55009-2153

Rd

33073-4396

Rdn

Image# 201608049022176454

FL

MN

Coconut Creek

Cannon Falls

Ballwin

Academy of Nutrition and Dietetics Political Action Committee

In-kind:

63011-4808

Transaction ID : A7BD5922C226A48DBA38

Transaction ID : A95D19F0FCE9A4B848EB

2016

2016

2016

06

06

06

34

MO

Ste 105

560.00

Family Nutrition Center

Malnutrition Antagonists

Ms. Kathryn E Clements

46

Ms. Lucille Beseler RDN

Ms. Trisha Fuhrman

225.00

325.00

1260.00

30

30

30

260.00

200.00

100.00

5350 W Hillsboro Blvd

1932 Prospector Ridge Dr

1106 Park St W

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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฀ S฀ S฀ S , , .

C
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฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : AB8AB1678A30148379B5
20036-3989

Rdn

70068-7100

Rdn

RD - Vice President

Image# 201608049022176455

LA

DC

La Place

Washington

La Place

Academy of Nutrition and Dietetics Political Action Committee

70068-7100

In-kind:

Transaction ID : A6C517096156B4121B82

Transaction ID : AD8189F6996344B1DB54

2016

2016

2016

06

06

06

35

Ste 480

LA

140.00

Academy-staff

Nutrition Education Resources

Nutrition Education Resources

Ms. Mary Pat Pat Raimondi

46

Ms. Virginia J Dantone-Debarbieris RDN

Ms. Virginia J Dantone-Debarbieris RDN

455.00

540.00

540.00

30

30

30

85.00

5.00

50.00

112 River Oaks Dr

112 River Oaks Dr

1120 Connecticut Ave NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : A16E61C79161249D898B
20036-3989

Rdn

38119-6711

Rdn

RD - Vice President

Image# 201608049022176456

TN

DC

Memphis

Washington

Memphis

Academy of Nutrition and Dietetics Political Action Committee

38119-6711

Transaction ID : A47DA995C0CAB457ABCC

Transaction ID : A89483B1833B74B29A19

2016

2016

2016

06

06

06

36

Ste 480

TN

230.00

Academy-staff

Shelby County Schools

Shelby County Schools

Ms. Mary Pat Pat Raimondi

46

Ms. Dianne K Polly

Ms. Dianne K Polly

455.00

350.00

350.00

30

30

30

180.00

5.00

45.00

6751 Sunburst Cv

6751 Sunburst Cv

1120 Connecticut Ave NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Rdn

Image# 201608049022176457

Mendota Heights

Academy of Nutrition and Dietetics Political Action Committee

In-kind:

55118-2739
Transaction ID : AB37E1114AA624F3AB0B

201606

37

11290.00

MN

100.00

Private Consultant

46

Mrs. Denise A Andersen

900.00

30

100.00

1411 Farmdale Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : BEF924642464C48DEB4C

Image# 201608049022176458

Apt L3

Ste 460

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B5E91B41F9F8A463980F

Transaction ID : B81F9AAD1A96A4955BAB

38

In-kind:

In-kind:

In-kind:

2016

2016

2016

310.00

20036-3953

46

21215-2485

68870-7060

6711 Park Heights Ave

16760 Riverdale Rd

30

1120 Connecticut Ave NW

30

30

DC

NE

MD

Riverdale

Baltimore

Washington

60.00

100.00

150.00

06

06

Ms. Jeanne Blankenship RDN

Mr. Mark E Rifkin

06

Ms. Heidi M Wietjes

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : BE1A89CB467AD4CCB9EA

Image# 201608049022176459

Ste 480

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B8B0DE6606A2C4DC6BBE

Transaction ID : B50427B61E5E34CB0BD6

39

In-kind:

In-kind:

In-kind:

2016

2016

2016

295.00

20036-3989

46

22405-5762

06702-1516

5 Crystal Ct

232 N Elm St

30

1120 Connecticut Ave NW

30

30

DC

CT

VA

Waterbury

Fredericksburg

Washington

150.00

30.00

115.00

06

06

Ms. Teresa A Nece RDN

Ms. Nancy Z Farrell

06

Mrs. Judy E Prager

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : BB8AB1678A30148379B5

Image# 201608049022176460

Ste 480

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B95D19F0FCE9A4B848EB

Transaction ID : B580666055E344A3595D

40

In-kind:

In-kind:

In-kind:

2016

2016

2016

420.00

20036-3989

46

62420-1612

63011-4808

11 E Main St

1932 Prospector Ridge Dr

30

1120 Connecticut Ave NW

30

30

DC

MO

IL

Ballwin

Casey

Washington

260.00

110.00

50.00

06

06

Ms. Mary Pat Pat Raimondi

Dr. Carla S Honselman

06

Ms. Trisha Fuhrman

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201608049022176461

Ste 2000

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : BF8889C6E620D42B9A6F

Transaction ID : BB37E1114AA624F3AB0B

41

In-kind:

ANDPAC Expenses

1560.98

2016

535.98

46

55118-2739

60606-6995

1411 Farmdale Rd

120 S Riverside Plz

30

17

IL

MN

Chicago

Mendota Heights

435.98

100.00

06

Mrs. Denise A Andersen

06

Academy Of Nutrition And

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : B078BEF5E33E04BA8A16

Image# 201608049022176462

PO Box 15293

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : BB530D99549E342EDA19

Transaction ID : B200DC39205754F54B91

42

Sherrod Brown [D-OH]

Rob Wittman [R-VA-1]

Tony Cardenas [D-CA]

2016

2018

2016

4500.00

Sen. Sherrod C. Brown

Rep. Rob J. Wittman

Rep. Tony Cardenas

20003-0293

46

22520

90010

PO BOX 999

3700 WILSHIRE BLVD SUITE 1050-B

13

Friends of Sherrod Brown

01

01

01

DC

CA

VA

LOS ANGELES

MONTROSS

Washington

29

1000.00

2500.00

1000.00

06

CA

VA

06

OH

Friends of Sherrod Brown

ROB WITTMAN FOR CONGRESS

06

TONY CARDENAS FOR CONGRESS

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015
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฀ S฀ S฀ S , , .
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C. Date of Disbursement
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Detailed Summary Page
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Senate
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Disbursement For: 
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Other (specify) T
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Senate

President
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Disbursement For: 
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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 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : BCF457514FCD840CC8B0

Image# 201608049022176463

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B1CBF946B97564A2286A

Transaction ID : B7E5314FCBF25417292A

43

Suzanne Bonamici [D-OR-1]

Don Beyer [D-VA]

Debbie Wasserman Schultz [D-FL-23]

2016

2016

2016

4000.00

Rep. Suzanne M. Bonamici

Rep. Don S. Beyer Jr.

Rep. Debbie Wasserman Schultz

97005

46

22314

33326

1751 POTOMAC GREENS DRIVE

1017 Twin Branch Lane

01

13575 SW Millikan Way

21

21

08

OR

FL

VA

Weston

ALEXANDRIA

Beaverton

23

01

1000.00

500.00

2500.00

06

FL

VA

06

OR

Bonamici for Congress

FRIENDS OF DON BEYER

06

Wasserman Schultz for Congress

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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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฀ S฀ S฀ S , , .
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Detailed Summary Page
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Senate
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21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : BF3B515F9FDAD4393922

Image# 201608049022176464

PO Box 261060

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B859223229E1F48BE84B

Transaction ID : B4F5F33D02D2748C2B7D

44

Collin Peterson [D-MN]

Xavier Becerra [CA-D]

Patrick Murphy [D-FL-18]

2016

2016

2016

5000.00

Rep. Collin C. Peterson

Rep. Xavier Becerra

Rep. Patrick E. Murphy

56501-7607

46

90026-0878

33418

BECERRA FOR CONGRESS

4521 PGA BLVD. #412

30

26192 Floyd Lake Point Road

21

01

34

MN

FL

CA

PALM BEACH GARDENS

Los Angeles

Detroit Lakes

18

07

2500.00

1000.00

1500.00

06

FL

CA

06

MN

Peterson for Congress

Becerra for Congress

06

FRIENDS OF PATRICK MURPHY

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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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City State Zip Code 

Amount of Each Disbursement this Period
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B. Date of Disbursement
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City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement
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Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
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Purpose of Disbursement
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Senate
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Disbursement For: 

Primary General

Other (specify) T
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Senate
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Primary General
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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 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : B129F50222EC843B6B79

Image# 201608049022176465

12 Trumbull Street

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B34177CBB74DC41F0A6F

Transaction ID : BA7C6F9BA15094DE9841

45

Rosa DeLauro [D-CT]

Jim McGovern [D-MA]

Katherine Clark [D-MA]

2016

2016

2016

2250.00

Rep. Rosa L. DeLauro

Rep. Jim P. McGovern

Rep. Katherine M. Clark

06511

46

01606-0405

02148-0004

P.O. Box 60405

PO BOX 361

01

Friends of Rosa DeLauro

01

01

02

CT

MA

MA

Malden

Worcester

New Haven

05

03

250.00

1000.00

1000.00

06

MA

MA

06

CT

Friends of Rosa DeLauro

Re-Elect McGovern Committee

06

CLARK FOR CONGRESS

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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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Amount of Each Disbursement this Period
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C. Date of Disbursement
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Detailed Summary Page
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(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate
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Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name
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Senate

President
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Disbursement For: 

Primary General

Other (specify) T
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Candidate Name

Office Sought: House

Senate

President
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Disbursement For: 
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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 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : BCE81F6BCBA304C2787B

Image# 201608049022176466

PO Box 490

Academy of Nutrition and Dietetics Political Action Committee

Transaction ID : B5449B65F83024728B55

Transaction ID : B398CA6EEE9F04524842

46

Derek Kilmer [D-WA]

Glenn Thompson [R-PA]

Fred Upton [R-MI-06]

2016

2016

17500.00

2016

1750.00

Rep. Derek Kilmer

Rep. Glenn W. Thompson Jr.

Rep. Fred S. Upton

98335

46

16804

49085

PO BOX 1112

UPTON FOR ALL OF US

01

PO BOX 1574

21

01

05

WA

MI

PA

St Joseph

STATE COLLEGE

GIG HARBOR

06

06

1000.00

500.00

250.00

06

MI

PA

06

WA

PEOPLE FOR DEREK KILMER

FRIENDS OF GLENN THOMPSON

06

Upton for All of Us

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


