04/15/2016 22 : 59
Image# 201604159012564422 PAGE 1/151

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| National Nurses United for Patient Protection |
(e

| Bg%0 oo Seet e ) L v ]

ADvDRESS (number and street)

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

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

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coossoss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
X April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 M M / D D / Y Y Y Y in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2016 through 03 31 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Martha Kuhl

M M / D D / Y Y Y Y

Signature of Treasurer Martha Kuhl [Electronically Filed] Date 04 15 2016

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201604159012564423

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

Write or Type Committee Name

National Nurses United for Patient Protection

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2016 To: 03 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2016 1134044.'75

(b) Cash on Hand at
Beginning of Reporting Period............ 1134044.75

(c) Total Receipts (from Line 19)............. 2006410'.84 2006410.84

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 3140455.59 3140455.59

7. Total Disbursements (from Line 31)........... 2295164.64 2295164.64

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 845290.95 845290.95

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 239686.55

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201604159012564424

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

National Nurses United for Patient Protection

M / D D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 01 01 2016 03 31 2016
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

(a) Individuals/Persons Other
Than Political Committees

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

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

(i) TOTAL (add

Lines 11(a)(i) and (ii)....cccccveennee

(b) Political Party Committees.................

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

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

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

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

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccccuvvvvevenee...

Other Federal Receipts

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

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts

(subtract Line 18(c) from Line 19).........

FEBAN026

J J
J J
J J
J J
J J
J

J J
J J
J J
J J
J J
J J
J J
J J
J J
J J
J J

0.00
0.00
0.00
0.00

2006410.84

2006410.84

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

2006410.84

2006410.84

0.00

’ ’ =
0.00

’ ’ =
0.00

) ) s
0.00

) ) =
2006410.84

) ) =
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’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
0.00

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
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) ’ =
2006410.84

’ ’ B



Image# 201604159012564425

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
" (a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........cccoeueunnnnen. , , 0.00 , , 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures .........cccceeveeeeiieceeereee. i i 317135.30 i i 317135.30
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i ) 317135.30 , , 317135.30
22. Transfers to Affiliated/Other Party
COMMItEEES ... , , 0.00 , , 0.00
23. Contributions to
Federal Candidates/Committees 0.00
and Other Political Committees................. , , 0.00 , , :
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 1974218.82 1974218.82
J J - J J -

25. Coordinated Party Expenditures

2 U.S.C. §441a(d))
Euse Schedule F() ........................................ , , 0'_00 , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements ...........cccoeeiiieninnnns . i 3810.52 . i 3810._52
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ) i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 2295164.64 2295164.64
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 2295164:64 i i 2295164.64

L _

FEBAN026



Image# 201604159012564426

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns , , 2006410.84 , 2006410.84
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 2006410.84 , , 2006410.84
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i 31713530 i | 317135.30
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

317135.30 317135.30

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201604159012564427

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 151
(check only one)

11a 1b | X]|11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
A. National Nurses United

Date of Receipt

Mailing Address 8630 Fenton Street

M M / D D / Y Y Y Y

Suite 1100 02 26 2016
City State Zip Code Transaction ID : C9958327
Silver Spring MD 20910 Amount of Each Receipt this Period
FEC ID number of contributing C 24314908
federal political committee. y y .
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2006410.84
J J "
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Receipt
Mailing Address 8630 Fenton Street MEwy /s o ro] s [VYTYTYTY
Suite 1100 03 04 2016
City State Zip Code Transaction ID : C9958328
Silver Spring MD 20910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 263261;76
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2006410.84
) ) "
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Receipt
Mailing Address 8630 Fenton Street MEwy s 0T/ YTy TYTyY
Suite 1100 03 14 2016
City State Zip Code Transaction ID : C9958329
Silver Spring MD 20910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2006410.84
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 2006410;84

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

2006410.84
) ) =

FEBAN026

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


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564428

SCHEDULE B (FEC Form 3X) V= TPAGE 7 OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. Alliance Graphics Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 8th Street 03 03 2016
City State Zip Code )
Berkeley CA 94710 Transaction ID : D711015
Purpose of Disbursement
Printing Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1952.49
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Bus Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 820 West Jackson 03 09 2016
Suite 815
CItY State Zip Code Transaction ID : D710716
Chicago IL 60607
Purpose of Disbursement
Bus tour expense Amount of Each Disbursement this Period
Candidate Name C
ategory/ 53320.00
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Bus Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 820 West Jackson 01 13 2016
Suite 815
glrt]?lcago Stlal_te i'geg;’de Transaction ID : D711011

Purpose of Disbursement

Bus tour expense ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 577;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 55849.49
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564429

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

|PAGE 8 OF 151

22 23 24
28a 28b 28c

25 26
29 30b

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

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
A. Bus Bank

Mailing Address 820 West Jackson
Suite 815

Date of Disbursement

M M / D D / Y Y Y Y

01 14 2016

City
Chicago

State Zip Code
IL 60607

Purpose of Disbursement
Bus tour expense

Candidate Name

Category/

Transaction ID : D711012

Amount of Each Disbursement this Period

451.28
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 01 11 2016
City State Zip Code Transaction ID : D711002
Oakland CA 94612
Purpose of Disbursement
Admin Amount of Each Disbursement this Period
Candidate Name C
ategory/ 398.11
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 02 16 2016
g':l'(land S(t;:e é'zef;de Transaction ID : D711003
Purpose of Disbursement
Payroll Expense . . .
Amount of Each Disbursement this Period
Candidate Name Category/
gory.
Type ’ ’ 873;80
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1723.19
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FEBAN026

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



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564430

SCHEDULE B (FEC Form 3X) V= TPAGE o OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 02 16 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D711004
Purpose of Disbursement
Payroll Expense Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1886.85
Type y y B
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 01 2016
City State Zip Code Transaction ID : D711005
Oakland CA 94612
Purpose of Disbursement
Travel Amount of Each Disbursement this Period
Candidate Name C
ategory/ 66530.53
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. cCalifornia Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 09 2016
g':l'(land S(t;:e é'zef;de Transaction ID : D711006
Purpose of Disbursement
Site Rental

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 1380;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 69797.38
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564431

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 10 OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 14 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D711007
Purpose of Disbursement
Payroll Expense Amount of Each Disbursement this Period
Candidate Name c
ategory/ 10399.25
Type y y B
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 14 2016
City State Zip Code Transaction ID : D711008
Oakland CA 94612
Purpose of Disbursement
Site Rental Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1370.00
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. cCalifornia Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 23 2016
g':l'(land S(t;:e é'zef;de Transaction ID : D711009
Purpose of Disbursement
Overhead

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 14339;25
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 26108.50
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564432

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 11 OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 22 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D711010
Purpose of Disbursement
Payroll Expense Amount of Each Disbursement this Period
Candidate Name c
ategory/ 22435.84
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 11 2016
City State Zip Code Transaction ID : D711020
Oakland CA 94612
Purpose of Disbursement
Site Rental Amount of Each Disbursement this Period
Candidate Name C
ategory/ 25.00
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. cCalifornia Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 03 2016
g':l'(land S(t;:e é'zef;de Transaction ID : D711021

Purpose of Disbursement

Payroll Expense ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 436;90
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 22897.74
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564433

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 12 OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 03 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D711023
Purpose of Disbursement
Payroll Expense Amount of Each Disbursement this Period
Candidate Name c
ategory/ 943.43
Type ’ y B
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 02 29 2016
City State Zip Code Transaction ID : D712349
Oakland CA 94612
Purpose of Disbursement
Printing Amount of Each Disbursement this Period
Candidate Name C
ategory/ 193.20
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. cCalifornia Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 07 2016
g':l'(land S(t;:e é'zef;de Transaction ID : D712351
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 436;90
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1573.53
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564434

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 13 OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 07 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D712352
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 943.42
Type ’ y B
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 15 2016
City State Zip Code Transaction ID : D712353
Oakland CA 94612
Purpose of Disbursement
Bernie Staff In-Kind Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2748.82
Type ) 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. cCalifornia Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 22 2016
g':l'(land S(t;:e é'zef;de Transaction ID : D712356
Purpose of Disbursement
Payroll

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 943;42
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 4635.66
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564435

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER- [PAGE 14 OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. DLX for Small Business Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3680 Victoria Street North 02 22 2016
City State Zip Code )
Saint Paul MN 55126 Transaction ID : D712323
Purpose of Disbursement
Checks Amount of Each Disbursement this Period
Candidate Name c
ategory/ 349.96
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. ELead Resources Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 314 W Superior St 01 22 2016
CItY State Zip Code Transaction ID : D711558
Chicago IL 60654
Purpose of Disbursement
Printing for PAC Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1687.50
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. lowa CCI Action Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2001 Forest Ave 02 10 2016
gg Vones S:Zte i'ggffde Transaction ID : D711018

Purpose of Disbursement

Payroll Expense ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 18486;66
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 20524.12
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564436

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 15 OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. JP Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 01 13 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D711296
Purpose of Disbursement
Bank fee for PAC Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2500
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. JP Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 01 14 2016
City State Zip Code Transaction ID : D711297
Oakland CA 94612
Purpose of Disbursement
Bank fee for PAC Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jp Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 02 18 2016
g':ll(lan . S(t;:e é'zefgde Transaction ID : D712317
Purpose of Disbursement
Bank Fee

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 25;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 75,00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564437

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 16 OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. JP Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 02 26 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D712318
Purpose of Disbursement
Bank Fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 15.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. JP Morgan Chase Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 03 31 2016
City State Zip Code Transaction ID : D712319
Oakland CA 94612
Purpose of Disbursement
Bank Fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 160.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Local 1, Lithographers Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 113 University Place 02 24 2016
Egv Vork S;ﬁ:e Zl'gog;de Transaction ID : D711019
Purpose of Disbursement
Site Rental

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 300;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 475.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564438

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 17 OF 151
Use separate schedule(s) heck onl

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

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. Minnesota Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 345 Randolph Ave #200 03 28 2016
City State Zip Code )
St Paul MN 55102 Transaction ID : D711559
Purpose of Disbursement
Travel for PAC Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1838.60
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. National Intervention Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1211 D St NE 01 14 2016
City . State Zip Code Transaction ID : D711560
Washington DC
Purpose of Disbursement
Data services for PAC Amount of Each Disbursement this Period
Candidate Name C
ategory/ 50000.00
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Postal Systems, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1890 North Blvd. 01 08 2016
ggﬁ Leandro S(t;:e é'z;;’de Transaction ID : D711013
Purpose of Disbursement
Postage

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 5219;32
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 57057.92
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564439

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 18 OF 151

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 24 o5 26
Detailed Summary Page ’:l 09 H

27 28a 28b 28c 30b

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
A. Postal Systems, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1890 North Blvd. 03 03 2016
City State Zip Code T tion ID : D711014
San Leandro CA 94577 ransaction ID :
Purpose of Disbursement
postage Amount of Each Disbursement this Period
Candidate Name
Category/ 56249.17
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Reclalm Chlcago Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 850 W Jefferson Blvd 03 03 2016
Suite 750
CItY State Zip Code Transaction ID : D712320
Chicago IL 60607
Purpose of Disbursement
Equipment Amount of Each Disbursement this Period
Candidate Name C
ategory/ 43.60
Type ’ y .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 56292;77
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 317010:30
FE6AN026

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


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564440

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 19 OF 151
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’;l 09 H 300

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

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 14 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D710717
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name c
ategory/ 611.05
Type ’ y B
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. California Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 14 2016
City State Zip Code Transaction ID : D710718
Oakland CA 94612
Purpose of Disbursement
Payroll Amount of Each Disbursement this Period
Candidate Name C
ategory/ 225.00
Type ) 3 :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. cCalifornia Nurses Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 Grand Avenue 03 14 2016
g':l'(land S(t;:e é'zef;de Transaction ID : D710719

Purpose of Disbursement

Non-federal contribution Payroll ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 474;47
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1310.52
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564441

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

[PAGE 20 OF 151

22 23 24
28a 28b 28c

25 26
x| 29 30b

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

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
A. Reclaim Chicago

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 850 W Jefferson Blvd 03 17 2016
Suite 750
City State Zip Code T tion ID - D711016
Chicago IL 60607 ransaction ID :
Purpose of Disbursement
Donation Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 2500;00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 3810:52

FEBAN026

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



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604159012564442

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 21 OF 151

FOR LINE NUMBER:
(check only one)

(Use separate
schedule(s)
for each
numbered line)

9
X |10

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . Payroll
National Nurses United
Mailing Address 8630 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712397
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
18679.33 0.00 18679.33
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
National Nurses United Online Communication
Mailing Address  gg30 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712398
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3363.47 0.00 3363.47
) ) " ) ) . J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
National Nurses United Travel
Mailing Address  gg30 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712399
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
79194.83 0.00 79194.83
) ) " ) ) . J J "
1) SUBTOTALS This Period This Page (OPHONAI............o..vvoveeeeeeeeeeeseeseeeeseeseeeeseeseeees > . 10123763
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,
FE6ANO26 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201604159012564443

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 22 OF 151

FOR LINE NUMBER:
(check only one)

(Use separate
schedule(s)
for each
numbered line)

9
X |10

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . Travel
National Nurses United
Mailing Address 8630 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712400
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1036.91 0.00 1036.91
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
National Nurses United Office Supplies
Mailing Address  gg30 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712401
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
917.50 0.00 917.50
) ) " ) ) . J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
National Nurses United Travel
Mailing Address  gg30 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712402
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
47308.20 0.00 47308.20
) ) " ) ) . J J "
1) SUBTOTALS This Period This Page (OPHONAI............o..vvoveeeeeeeeeeeseeseeeeseeseeeeseeseeees > . . 49262.61
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,
FE6ANO26 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201604159012564444

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 23 OF 151

FOR LINE NUMBER:
(check only one)

(Use separate
schedule(s)
for each
numbered line)

9
X |10

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . Travel
National Nurses United
Mailing Address 8630 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712403
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
52029.13 0.00 52029.13
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
National Nurses United Travel
Mailing Address  gg30 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712404
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
8253.04 0.00 8253.04
) ) " ) ) . J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
National Nurses United Rent
Mailing Address  gg30 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712405
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2611.95 0.00 2611.95
) ) " ) ) . J J "
1) SUBTOTALS This Period This Page (OPHONAI............o..vvoveeeeeeeeeeeseeseeeeseeseeeeseeseeees > . . 62894.12
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,
FE6ANO26 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201604159012564445

SCHEDULE D (FEC Form 3X) — [PAGE 24 OF 151
DEBTS AND 0BL|GAT|ONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . Payroll
National Nurses United
Mailing Address 8630 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712598
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
5556.52 0.00 5556.52
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
National Nurses United Travel
Mailing Address  gg30 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712599
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
10051.19 0.00 10051.19
) ) " ) ) . J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
National Nurses United Travel
Mailing Address  gg30 Fenton Street
Suite 1100
City State Zip Code
Silver Spring MD 20910
Outstanding Balance Beginning This Period Transaction ID : D712600
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
10684.48 0.00 10684.48
) ) " ) b} . J J "
1) SUBTOTALS This Period This Page (OPHONAI............o..vvoveeeeeeeeeeeseeseeeeseeseeeeseeseeees > . . 26292.19
2) TOTALS This Period (last page this line NUMBEr ONlY).........oovvivivoeeeeeceeeeeeeeeeeeen > . 239686.55
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..............ccccooeerreornn > , , 0.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , , 239686L55

FEBAN026

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



Image# 201604159012564446

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 25 OF 151

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full I\_lame _of Payee o [ | Memo Item Date of Public Distribution/Dissemination
California Nurses Association T TN PTTURTTTY
Mailing Address 155 Grand Avenue Amount
City State Zip Code 20.00
) 1) .
Oakland CA 94612 Transaction ID : D692604
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Tl Tl YTy YTy
Online advertising Type 01 07 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 757143.91
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
Alliance Graphics T PTTTEN]  TUTTTTTY
Mailing Address 1101 8th Street Amount
City State Zip Code 1560.38
) ) -
Berkeley CA 94710 Transaction ID : D692605
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T, T T
Printing Type 01 11 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _P€

Calendar Year-To-Date
Per Election for Office Sought

757143.91

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 1580.38

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 04

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201604159012564447

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 26 OF 151

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full I\_lame _of Payee o [ ] Memo Item Date of Public Distribution/Dissemination
California Nurses Association T P, [TUTURTTRTY
Mailing Address 155 Grand Avenue Amount
City State Zip Code 466.50
) 1) .
Oakland CA 94612 Transaction ID : D692622
Date of Disbursement or Obligation
Purpqse of Expenditure Category/ T T s Ty
Printing Type 01 11 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
Bernie Sanders D Oppose President D Senate State: _PC
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 757143.91
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee o [ ] Memo ltem Date of Public Distribution/Dissemination
California Nurses Association T PTTTEN]  TUTTTTTY
01 12 2016
Mailing Address 155 Grand Avenue Amount
City State Zip Code 220.00
) ’ -
Oakland CA 94612 Transaction ID : D692894
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Site rental Type 01 13 2016
Name of Federal Candidate Support | Office Sought: D House District: _ 00
BERNARD SANDERS D Oppose President D Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

98103.35

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 686.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date = 04

Signature

FEC Schedule E (Form 3X) Rev. 12/2