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FEC MAN. CEHTER

NATIONAL UNION OF HOSPITAL AND HEALTH CARE EMPLOYEES
AFSCME AFL-CIO 02 05C "3 MM 9: 25

1319 LOCUST STREET ¢ PHILADELPHIA, PENNSYLVANIA 19107-5498 e 215-735-1300 e FAX 215-735-9878

HENRY NICHOLAS

President
DONNA FORD PETER GOULD MARGUERITE MORRISON
Executive Vice-President Executive Vice-President Secretary-Treasurer

Vice Presidents
GWENDOLYN JOHNSON ¢ MICHELE MILLS-McCULLOUGH

November 26, 2008

Reports Analysis Division
Federal Election Commission
999 E Street NW
Washington, DC 20463

RE: C00034066: Post-General Election Report

Dear Sir or Madam:

Enclosed please find the above-mentioned report.
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FEC MAH CEMTER
|— REPORT OF RECEIPTS | . ]

FEC W2 0EC T3 M 925
AND DISBURSEMENTS '
FORM 3X For Other Than An Authorized Committes
i Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, 1 SEmAME
COMMITTEE (in full over the linetz.plng ee }Z_FLAM:’_J

ADDRESS (number and strest) Il]lglﬁ L“21:‘ .SIT |$\1 KE|6I7—I NS S N N S N [ A O S A | l
v

= Check if difierent T A SR AR A A BN SR A ||L|IL|IIIIII|J
ot than previously

reported. (ACC) !E Hl l QA D EL E H L IAI_ _ ___.__J l&l U_9__|0_Z| L—-_J

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE &
R i 3. IS THIS NEW == AMENDED
Co. Q. Q.@»‘Lo bb REPORT N OR Li
4. TYPE OF REPORT (®) Monthly 7 Fenzo(w2) | b May20(M5) | | Avg20(Ms) || Nov20(wi)
(Choose One) Repo(r)t Lamd b i b {( a:rr)-gl:;)ion
Due On: = s
T MarzoMz) [ | Jun20 (MB) Sep 20 (W) Dsc 20 (W12)
(a) Quarterly Reports: = == Year Only)
= e =5
U1 Apr 20 (a) 1 gul 20 (M7) Oct20 (MiD) | | Jan 31 (YE)
April 15 ks == =
Ay Report (Q1 = e
Quarierly Report (Q1) © 12-Day L.e: Primary (12P) o Runoff (12R)
duly 15 PRE-Election . -
Quarterly Report (Q2) Report for the: l; Convention (12G)  ; |  Special (128)
October 15 : =
Quarterly Repont (Q3) mem e g R RTORE
por F i e B Y YTTyTivY i in the :' T
i 1 ¥ i R : i
L e heport (vE) Bectonon I, | L Pob ] Smeof L,
T July 31 Mid-Year (d) 30-Day
Lok rt ect - -
3:2:) o,-%??ﬁye)mon POST-Election D_(' General (30G) Runofi (30R) | Special (30S)
o Report for the: -
'(I:?gnﬂl)natmn Report B T ¢ in the Py
somon (L1 DA ADOBl  sme PA
TR P T ¢ PO 1-"‘1-- Pl st YA B A o' A
s Coverng Poros || () 2008 o 1ad 2008

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

Type or Print Nama of Treasurer WR@UE gl’T k: MOR RIS OM

ETES 0 PR

Aé o’lo.o___

NOTE: Submission of false, errénaous, or incomplete information may subject the person signing this Report 1o the penaities of 2 U.S.C. §437g.

Signature of Treasurer Date | {(@p!

Oljﬁce FEC FORM 3X
se Rev. 12/2004
l_ Only
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I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
DISTRICT 1(99C, NUHHCE, PounieAl AeTion
E,:-ﬁ-:;'r.;:ﬂ.;!i' ’ i‘:..‘ﬁ.‘.‘,"‘i’:’i ! IT -.rl Y_ .Y I_ ’ :_v .L.T -.‘._l. _v.,'.ll
Report Covering the Period:  From: LQQE i1 | Q() > [é .0 . Og !
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ek A R R S e et o i g
January 1, é@p& D 690 .5921
(b) Cash on Hand at e e
Beginning of Reporting Period............ e ,éq O. m
f el ._’_'“'. !.‘-:._r Lo L St T '—-"--‘_' ""-7-,,?'-‘-'!:’-.'-!:_‘-'&}:‘1'—'-:5 5'_‘.7--.'.'!:".:?::!.‘5_I:'2."..:".';“.%._‘C.’.'.'.".:“" LA DR o Sl | B
(c) Total Receipts (from Line 19)............. I
|ﬂ AT e SR L
™ {(d) Subtotal (add Lines 6(b) and

Ny 6(c) for Column A and Lines T R T A T . i S i S

Ny 5(a) and 6(c) for Column B)............ e éqo ﬁ: é— A é@ 2 &4

¥y

lm :f::' -"ﬂ-——dﬂ: -_"- oy -'-' =-::—-":"' -—l—- - oy -"";:: ."' "';Wf"' -'I"'""-":.-"'— B ¥ wig w2 .-:‘:".: .-I—-—-‘-' A l‘——”—'-"—.-.
" 7. Total Disbursements (from Line 31)........... - > A T T . ~O-
o 8. Cash on Hand at Ciose of

w Reporting Period §e

™ (subtract Line 7 from Line 6(c))...ccevereee

9. Debts and Obligations Owed TO

the Committee (ltemize all on A R S | R S
Schedule C and/or Schedule D) ................ Y 2 A

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ................
L{ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L _

FEBAND2E



-

'
|
W
L}
vy

v 1]
M
o
o2
™

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate LPAGE 2 OfF &
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

DisTRIeT 1199, NuAHEE, Pouniept Adrio

FUND

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Rier 11996 17 A

| Mailing Address

IJIQ Lis aast. Sreeed

Nature of Debt (Purpose):

Coryi bution was degsited

N m-f‘e whrgallopné, nonieS
g dis A o immedatel and

State ~ Code
@-_ug.gggéﬁ # g, & Ié

Outstanding Balance Beginning This Period

A ST R T T TR A TR 1 S, TR ST ST, R

-._x-,.g._,_,;_.@.e,u&e I 6

Payment Thns Penod

Outstandlng Balance at Close of Thls Penod

e S [ N e i Wi —-'E ; S
e e o ped s M e AR e e I ! L:_-_—_.-.*-.-_mf_-_-.::'s_:_;,_:_.w,-;,_-;-m._-_-g......w.......:.".=0...: ._I i\__,- - ._..J,s bb @ bf_._,._____b_ bo
(B, Full N (Last, First, Middl Ifl) T Debtor or Creditor Nature of Debt (Purpose)
ull Name i e Initial) of 05') R
JISTRET | ¢, toi C mneo‘aa rsed . Not~
ailing Address
| e avalleble o&f?/l (rfe
City State Zip Code
PurppeLPrla, P 14157 wn Feders) m'a'cun-l-

Outstandmg Balance Begmmng This Penod

50 boo 06,

C. Full Name (Last, First, Miadle Inftial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstandlng Balance Beglnmng ThIS Period

¢ ] T Sl

NSRRI, PR B TP, D
Amount Incurred This Period

3w

A Ty TR L I T I T A T S U R T T Ay

KIRT JNS R V. J SO YO

ayment This Period

Outstandlng Balance at Close of This Perlod

TR — e

P R eI

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Scheduls C (last page only)

4) ADD 2) and 3) and carry forward to appropriate fine of Summary

Page (last page only) b

FEBAND2B

FEC Schedule D (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
4 Postmarked (R/C)
V| USPS Registered/Certified )7 / 9975(/
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lilegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
Date of Receipt
| Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): ‘ 1
| ]
2008 Aol
PREPARER DATE PREPARED

(3/2005)



