03/18/2016 16 : 32
Image# 201603189009794532 PAGE 1/18

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
IMPACT

|2 erogn e |

ADvDRESS (number and street)

|Suit81001 |
Check if different N I I I I I A S ) I A S I

than previously New York NY 10016
reported. (ACC) |\eW\0\r\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C.  covsaseor 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:
X 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)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 02 01 2016 through 02 29 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 David A. Barrett

M M / D D / Y Y Y Y

Signature of Treasurer David A. Barrett [Electronically Filed] Date 03 18 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# 201603189009794533

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

Write or Type Committee Name

IMPACT

Report Covering the Period: From: 02 01 2016 To: 02 29 2016

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

6. (a) Cash on Hand TTYTYTY
January 1, 2016 219818_.90

(b) Cash on Hand at
Beginning of Reporting Period............ , 183306.24

(c) Total Receipts (from Line 19)............. 37500;10 45000.21

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... . 220806.34 264819.11

7. Total Disbursements (from Line 31)........... 27944.91 71957.68

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 192861.43 192861.43

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

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

X 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# 201603189009794534

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
IMPACT
M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 02 01 2016 To: 02 29 2016
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)

(i) Unitemized .........cccovvrieeens
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........

(b) Political Party Committees.......
(c) Other Political Committees
(such as PACS).....ccccceeiveennnen.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ......
Transfers From Affiliated/Other
Party Committees.........ccceevrvrnnnene

All Loans Received........ccccceeeeeee.n.

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..........ccccevveene
Other Federal Receipts
(Dividends, Interest, etc.)................

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

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

18(b))..

0.00

’ ’ =
0.00

) ) =
0.00

) ) =
0.00

) ) =
37500.00

) ) =
37500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.10

’ ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
37500.10

) ’ =
37500.10

’ ’ B

0.00

’ ’ =
0.00

’ ’ =
0.00

) ) s
0.00

) ) =
45000.00

) ) =
45000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
0.21

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
45000.21

) ’ =
45000.21

’ ’ B



Image# 201603189009794535

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPENditures ........coeveveeveeeeeeeeeeeeenennas 22944.91 51957.68
J ) - J ) -
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn 4 i i 22944.91 i ’ 51957.68
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , , 5000.00 , , 20000.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 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 ())........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
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)) .. 27944.91 71957.68
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 7 27944:91 7 7 71957.68

L _

FEBAN026



Image# 201603189009794536

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) ....ccccoeerueeennne. , , 37500.00 , , 45000.00
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) ................ , , 37500.00 , , 45000.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i . 2204491 i 5195768
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

22944.91 51957.68

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

L _

FEBAN026



Image# 201603189009794537

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 18
(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)
IMPACT

Full Name (Last, First, Middle Initial)

A. National Association of Real Estate Investment Trusts, Inc. PAC

Date of Receipt

Mailing Address 1875 | Street, NW, Suite 600

M M / D D / Y Y Y Y

02 10 2016

City
Washington

State Zip Code
DC 20006

Transaction ID : C10567130
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00303339 y y 5000;00
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. American Medical Association PAC Date of Receipt
Mailing Address 25 Massachusetts Avenue NW wrwWy o oD YTV Ty
Suite 600 02 29 2016
City State Zip Code Transaction ID : C10582560
Washington bC 20001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00000422 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Oracle America, Inc. PAC Date of Receipt
Mailing Address 1015 15th Street NW Merwy s o v YTYTYTyY
Suite 200 02 10 2016
City State Zip Code Transaction ID : C10567132
Washington bc 20005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00323048 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

15000.00

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# 201603189009794538

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 18
(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)
IMPACT

Full Name (Last, First, Middle Initial)

A. Federation of American Hospitals (FED PAC)

Date of Receipt

Mailing Address 750 9th Street, NW

M M / D D / Y Y Y Y

Suite 600 02 04 2016
City State Zip Code Transaction ID : C10564892
Washington bC 20001-4524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00002261 y y 5000;00
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Corning Incorporated Employees PAC Date of Receipt
Mailing Address 325 7th St. NW MEwWY /s o T s YTYTYTY
Suite 600 02 17 2016
City State Zip Code Transaction ID : C10568163
Washington bC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00033589 y y 1500;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. U.S. Travel Association PAC Date of Receipt
Mailing Address 1100 New York Avenue Ty o0 YTYTYTyY
Suite 450W 02 o7 2016
City State Zip Code Transaction ID : C10564884
Washington bc 20005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00457754 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
b) J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

11500.00

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# 201603189009794539

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 18
(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)
IMPACT

Full Name (Last, First, Middle Initial)
A. General Electric PAC

Date of Receipt

Mailing Address 1299 Pennsylvania Ave., NW

Suite 900

M M / D D / Y Y Y Y

02 07 2016

City
Washington

State Zip Code
DC 20004

Transaction ID : C10564888
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00024869 y y 1000;00
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. American Hotel and Lodging PAC Date of Receipt
Mailing Address 1201 New York Ave., NW MEwy /s o ro] s [VYTYTYTY
Suite 600 02 03 2016
City State Zip Code Transaction ID : C10564899
Washington bC 20005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00001198 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. National Association of Broadcasters PAC Date of Receipt
Mailing Address 1771 N Street NW Wy / o)/ YTYTYTy
02 29 2016
City State Zip Code Transaction ID : C10582559
Washington bC 20036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00009985 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 11000'_00

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

37500.00

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# 201603189009794540

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 9 OF 18
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CISSKOMV )
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)

IMPACT
Full Name (Last, First, Middle Initial)
A. New York State Office Of Health Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8000 02 25 2016
City State Zip Code )
Rensselaer NY 12144 Transaction ID : D580900
Purpose of Disbursement
Health Insurance 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 203.51
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. Flanagan Fulkerson & Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 220 | Street NE 02 01 2016
Suite 250
City . State Zip Code Transaction ID : D580871
Washington DC 20002
Purpose of Disbursement
Consulting Services-Fundraising 003 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 6500.00
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. Express EMPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6600 02 03 2016
g:‘éerstown S,\tﬂa[t)e 22'5728(16 Transaction ID : D580872
Purpose of Disbursement
Credit Card Processing Fee 001 Amount of Each Disbursement this Period

Candidate Name Category/

Type ’ ’ 43;95
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 6747.46
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# 201603189009794541

SCHEDULE B (FEC Form 3X) V= TPAGE 10 OF 18
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)

IMPACT
Full Name (Last, First, Middle Initial)
A. Express EMPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6600 02 03 2016
City State Zip Code )
Hagerstown MD 21740 Transaction ID : D580873
Purpose of Disbursement
Credit Card Processing Fee 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 19.95
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. EXpI‘ESS EMPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6600 02 03 2016
City State Zip Code Transaction ID : D580874
Hagerstown MD 21740
Purpose of Disbursement
Credit Card Processing Fee 001 Amount of Each Disbursement this Period
Candidate Name Category/ 750
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. Paychex, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Smallbiz Payroll 02 10 2016
Eagle's Landing Business Park
Sg:hester S'La::e lezeggde Transaction ID : D580875
Purpose of Disbursement
Payroll Fee 001 Amount of Each Disbursement this Period

Candidate Name Category/

Type ’ ’ 80;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 » . . 107.45
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# 201603189009794542

SCHEDULE B (FEC Form 3X) V= TPAGE 11 OF 18
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)

IMPACT
Full Name (Last, First, Middle Initial)
A. Verdolino & Lowey’ P.C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 124 Washington St. 02 24 2016
Suite 101
City State Zip Code )
Foxboro MA 02035 Transaction ID : D580896
Purpose of Disbursement
Professional Services-Accounting 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 895.33
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. Verdolino & Lowey1 P.C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 124 Washington St. 02 24 2016
Suite 101
City State Zip Code Transaction ID : D580897
Foxboro MA 02035
Purpose of Disbursement
Professional Services-Accounting 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1503.54
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. Blue Cross Blue Shield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 659806 02 25 2016
gg:'] Antonio Sﬁ:e ZY'gzgsde Transaction ID : D580898
Purpose of Disbursement
Health Insurance 001

Amount of Each Disbursement this Period

Candidate Name Category/

Type ’ ’ 278;06
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 2676.93
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# 201603189009794543

SCHEDULE B (FEC Form 3X) V= TPAGE 12 OF 18
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)

IMPACT
Full Name (Last, First, Middle Initial)
A. Cres Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lexington Avenue #1205 02 25 2016
City State Zip Code )
New York NY 10016-6823 Transaction ID : D580899
Purpose of Disbursement
Rent & Utilities 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1446.28
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. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1270 02 11 2016
City State Zip Code Transaction ID : D580876
Newark NJ 07101-1270
Purpose of Disbursement
Credit Card - See Below if Itemized 001 Amount of Each Disbursement this Period
Candidate Name Category/ 86105
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. Westin St. Francis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 335 Powell Street 02 11 2016
CS:::: Francisco S(t:zie élzlg;de Transaction ID : D580884
Purpose of Disbursement
Travel 002

Amount of Each Disbursement this Period

Candidate Name Category/

Type ’ ’ 472;11
Office Sought: House Disbursement For: x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 2307.33
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

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


pbasupally
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pbasupally
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Memo Item

pbasupally
Text Box
Memo Item


Image# 201603189009794544

SCHEDULE B (FEC Form 3X) V= TFAGE 13 OF 18
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)

IMPACT
Full Name (Last, First, Middle Initial)
A. Westin St. Francis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 335 Powell Street 02 11 2016
City State Zip Code )
San Francisco CA 04102 Transaction ID : D580885
Purpose of Disbursement
Travel 002 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 29.06
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)
B. Paychex, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Smallbiz Payroll 02 15 2016
Eagle's Landing Business Park
City State Zip Code Transaction ID : D580889
Rochester NY 14623
Purpose of Disbursement
Payroll Payment (See Below) 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5485.56
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. Paychex, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Smallbiz Payroll 02 15 2016
Eagle's Landing Business Park
Sg:hester S;ﬁ:e Zl'zeggde Transaction ID : D580890
Purpose of Disbursement
Payroll Taxes/Withholdings 001 Amount of Each Disbursement this Period

Candidate Name Category/

Type ’ ’ 2150;96
Office Sought: House Disbursement For: x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 5485.56
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# 201603189009794545

SCHEDULE B (FEC Form 3X) V= TFAGE 14 OF 18
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)

IMPACT
Full Name (Last, First, Middle Initial)
A. Samuel E. Bart Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 65 Ainslie St 02 15 2016
Apt. 407
City State Zip Code )
Brooklyn NY 11211-3434 Transaction ID : D580891
Purpose of Disbursement
Payroll 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 939.91
Type ’ y 5
Office Sought: House Disbursement For: X Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Nicholas Kutryb Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 455 W 37th Street 02 15 2016
Apt 2208
City State Zip Code Transaction ID : D580892
New York NY 10018
Purpose of Disbursement
Payroll 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1758.47
Type J 3 :
Office Sought: House Disbursement For: X Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Liam Weiland Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 136 Eldridge Street 02 15 2016
Apartment 15
ﬁg\/ vork S@e Zl'gog;de Transaction ID : D580893
Purpose of Disbursement
Payroll 001 Amount of Each Disbursement this Period
Candidate Name Category/
gory.
Type , , 636;22
Office Sought: House Disbursement For: x| Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 0;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# 201603189009794546

SCHEDULE B (FEC Form 3X) V= TFAGE 15 OF 18
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)

IMPACT
Full Name (Last, First, Middle Initial)
A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1270 02 25 2016
City State Zip Code )
Newark NJ 07101-1270 Transaction ID : D580901
Purpose of Disbursement
Credit Card - See Below if ltemized 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 138.41
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. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1270 02 25 2016
City State Zip Code Transaction ID : D580905
Newark NJ 07101-1270
Purpose of Disbursement
Credit Card Fee 001 Amount of Each Disbursement this Period
Candidate Name Category/ 38,00
Type J J -
Office Sought: House Disbursement For: X Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paychex, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Smallbiz Payroll 02 29 2016
Eagle's Landing Business Park
Sg:hester S;ﬁ:e Zl'zeggde Transaction ID : D580906
Purpose of Disbursement
Payroll Payment (See Below) 001

Amount of Each Disbursement this Period

Candidate Name Category/

Type ’ ’ 5445;47
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 5583.68
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

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


Image# 201603189009794547

SCHEDULE B (FEC Form 3X) V= TFAGE 16 OF 18
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)

IMPACT
Full Name (Last, First, Middle Initial)
A. Liam Weiland Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 136 Eldridge Street 02 29 2016
Apartment 15
City State Zip Code )
New York NY 10002 Transaction ID : D580910
Purpose of Disbursement
Payroll 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 636.23
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)
B. Paychex, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Smallbiz Payroll 02 29 2016
Eagle's Landing Business Park
City State Zip Code Transaction ID : D580907
Rochester NY 14623
Purpose of Disbursement
Payroll Taxes/Withholdings 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2110.89
Type ’ ’ :
Office Sought: House Disbursement For: X Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Samuel E. Bart Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 65 Ainslie St 02 29 2016
Apt. 407
g'rtg'oklyn S;ﬁ:e lefsz-dsim Transaction ID : D580908
Purpose of Disbursement
Payroll 001

Amount of Each Disbursement this Period

Candidate Name Category/

Type ’ ’ 939;89
Office Sought: House Disbursement For: x| Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 0.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

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


Image# 201603189009794548

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 17 OF 18

(check only one)

for each category of the
Detailed Summary Page

21b
27

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)
IMPACT

Full Name (Last, First, Middle Initial)
A. Nicholas Kutryb

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 455 W 37th Street 02 29 2016
Apt 2208
City State Zip Code T tion ID : D580909
New York NY 10018 ransaction ID :
Purpose of Disbursement
Payroll 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 1758.46
Type ’ y 5
Office Sought: House Disbursement For: X Memo Item
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 3
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 . .
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 0;00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 22908:61
FE6ANO26 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603189009794549

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 18 OF 18
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

NAME OF COMMITTEE (In Full)

IMPACT
Full Name (Last, First, Middle Initial)
A. New York State Committee of the Working Families Party Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2-4 Nevins St. 3rd FI. 02 16 2016
City State Zip Code ) ]
Brooklyn NY 11217 Transaction ID : D580895
Purpose of Disbursement
2016 Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ £000.00
Type ’ y B
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: 2016 Contribution
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)..........ccccocveviiieiiiieie e » y y 5000.00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 5000:00

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