R\_‘B'f i\"g;‘\’ﬁ ‘ r'F’AGE 1715
| ;;_“'.M\‘\'\.“ PR
[ - REPORT OF RECEIPTS  [fECTM"0 o =
| AND DISBURSEMENTS  [gafes~3 ™
FORM 3X For Other Than An Authorized Committee
. Office Use Only
1. NAME OF TYPE OR PRINT ¥ - Examplo: f typing, type —

COMMITTEE (in full)

over the lines.

12FE4M5

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

I4III.I.ILIILIIIl.I.LllI_LIlll_l-_lllllllllll_lllllllll_l

T U N VNS T AT T T T SN U T N U A OO U T O T U A O T A W A S A O O MO
9 LOCUST ST )

ADDRESS (number and street) [ A0 e e M Y S T S R T T N MY YA N MU B SN A RN A AN AN SN A I

Check-if different IIl!lllllllll|'||llIlllII_lIlL_Illllll
than previously PHILA PA 19107
reported. (ACC) L N I I B B I B | L5 -l o
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
UL 3. 1S THIS NEW AMENDED
C| coooosoes REPORT ™) OR A
4. TYPE OF REPORT (b) Monthly @ Feb 20 (M2) ﬂ May 20 (M5) Aug 20 (M8) | t;!gvgo l(M11)
(Choose Ons) gepog . ] &aa:r» O:I;!)on
ue Ln: Mar 20 (M3} 1 Jun 20 (MB) Sep 20 (M) EE f?eén”.eigugan)
(a) Quarterly Reports: 2 Year Only)
] aer20 me) Jul 20 (M7) B Oct 20 (M10) B Jan 31 (YE)
April 15 : :
Quarterly Report (A1) | (o) 15 pay B Primary (12P) | General (12G) Runoff (12R)
duly 15 PRE-Elsction o

Quarterly Report (Q2)

Report for the:

Spacial (12S)

Octobar 15
Quarterly Report (Q3)
HWYWY /I joOvoRg) FYTYuyuY in the
31
#:nafflewnd Report (YE) Elaction on 5 . PP State of 2
July 31 Mid-Year d ' .
Repont {Non-election (d)  30-Day
Year Only) (MY) POST-Election General (30G) ﬂ Runoff (30R) B Special (30S)
Report for the:
Termination Report ‘
(TER) F‘WW! YD YOYUYYY in the L
Election on 5 " B p State of s
L") ! D WD 1] Y“YIYBYl [ [ DTVD ] Y §Y Uy
5. Covering Period 07 - 01 2019 through 12, 31, .209

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

Type or F;rlnt Name of Treasurer

Salima PACE

Signature of Treasurer

NOTE: Submission of false, erroneous, or Incomplets information may subject the person signing this Report to the psnalties of 52 U.S.C. § 30109.

FEC FORM 3X

Office

L. low

Rev. 05/2016




|— SUMMARY PAGE —|
. OF RECEIPTS AND DI{SBURSEMENTS -
FEC Form 3X (Rev. 05/2018) _ _ _ Page 2

‘Write or Type Committes Name
. DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACT!ON FUND

-

TEny I f[OTOR! FYOVEY OV Wl BT 1 Frovavey
Report Covering the Period: From: 07 01 L2019 To: 12 31 | § 2019

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

6. (a) Cash on Hand PR T ' : R SR ST A T 5875"10“
January 1. n 20‘19, : Bor—rolle LT B (T, | S g a
(b) Cash on Hand at TS RS TES a lS e
: . 4774.22
Beginning of Reporting: Perlod............ T SR IP E T -l
ey Tt e R i i vzzaszzsf
(c) Total Recelpts (from Line 19)............. P ST ) TR N - al
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e S e e S e ey
6(a) and 6(c) for Column B)......cccvenens ter “,22"019-3?5" j a g 0200.35
- T n s “1;978237' T T "31'228737“
7. Total Disbursements (from Line 31)...ccvuve. T A4 A B P Dt p e
8. Cash on Hand at Close of
Reporting Pariod L SR i el S S S S R S
. 4040.98
(subtract Line 7 from Line 6(d))................. P PR R BB sta A 5 sn s o .o
9. Debts and Obligations Owed TO
the Committee (ltemize all on T
Schedule C and/or Schedule D).......... P N s
10. Debts and Obligations Owed BY _
the Committee {ltemize all on S DR
2 3
Schedule C and/or Schedule D)................ . S i
ﬂ This committee has qualified as a multicandidate éommmee. (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




-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2016)

of Receipts

-

Page 3

‘Write or Type Committes Name

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

TEv ey ey

YUY TTYITY

Ul 1 oD ’WW’E Niaxal
Report Covering the Period: ~ From: § 07 o1 2018 To: 12 4 5.8 L2019
COLUMN A COLUMN B

I. Recelpts

1.

12

13.

14,
15.

16.

17.

18,

19.

20.

Contributions (other than loans) From:
(a) Individuals/Parsans Other

Than Political Committees

(f temized (use Scheduls A)............

(i) UnitemiZed .......oocvooeeeverearssecsssesere
(I} TOTAL (add
Lines 11(a)(l) and (ll)......cece0oe... >

(b) Political Party COMMILiBeS ....uviessvenses
(c) Other Political Committees
(such 85 PACS).........cecovvurnennvecnsennes
(d) Total Contributions {add Lines
11(a)(li), (b), and (c)) (Carry
Totals to Lina 33, page b} .............. »
Transfers From Affillated/Other
Party Commitees.........ccceiminiennsninnsinnes

All Loans Recefved.........cccomenncnncriccnenses

Loan Repayments Received................. -
Oftsets To Operaling Expenditures
(Refunds, Rebates, setc.)
(Carry Totals to Line 37, page 5)....c.cceu
Refunds of Contributions Made
to Federal Candidates and Othsr
Political Committess...........oovmmucrericisannn
Other Federal Receipts
(Dividends, Interest, etc.)..........cccecrivenrinnae
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........ccceereererrvnnnee

(b) Levin Funds (from Schedule HS5).........

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

Total Receipts (add Lines 11(d),
12, 18, 14, 15, 16, 17, and 1B(c)).........»

Total Federal Receipts

Total This Perlod

Calendar Year-to-Date

000 0.00
1. ) Yy oW 1 2 I rofiidzrofl. q 2. BB 2 B, 2 1

. 12116.76
i 218,76

(subtract Line 18(c) from Ling 19)........»-

. o x g p g e
1211676 24265.88
TP RO T WY, o Wiy < - AT W 2 W - Sna B 22 ‘
0.00 0.00
R 2o tVA 8 B, e Z¥2___5. DL PO -, - | Bermo0fB o, P,
T 0.00 _ T 0.00
] A A, L, L n g. 3 EPt o) B IS N, " n___p
12116.76 24265.88
T SR T SO0 Wi Yob~ - S I SO - Ot
0.00
B. .ﬂ m A B m R, ;| S a D. i)
S AR =
B n ﬂ!i% [ ) n. ga H. B. @ A, n
Rt L} L} ¥y u L'} L ) (] O:IOOTI 1°] ag o "] v O'joo
PP ol S e A e
s 5128.37 5128.37
. B ﬁ 5. D, "E 11. ﬂﬁ i:) [} m M B, g‘! A, ) ‘é n
0.00 ' 0.00
A .‘ El L) ﬂ_.g& -3 n & " L . ﬂ ;] B. m . . gﬁ, .
0.00 0.00
I n _&_. B. ﬂ: a2 (:} ﬂ - n Ir N o] 5!% 1 Iy mj- 0. & .
0.00 0.00
9. B ﬂm p. n, _ﬁ -} ﬂ'_g? B 1. n, I.!l i A. gg n. n E f!
. 0.00 0.00
NI ST S - SRE TR TN WL P Y. TV YO Pt
C 0.00 0.00
[P SN YOO N T SO ST Jo SO TS O AT, SONT U0 O YU
1724513 , 29394.25
£ CYOR] T Y, 7 . 8 o 1 SO, WO Ny || W, " Y.)
T T 1724543 i i C 2030425
A, | .| I ) DremeltoB B ) <3 ___§ 8502 0 e S5 2

-




B DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
il. Disbursements COLUMN A COLUMN B
27, Operaling Expenditures: Total This Perlod Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedute H4) R i il R S et
(i) Federal Share ...........coouvnnirienns I, S N o_ﬁ_,;o,_o,, R, W g_.igo,
(i) Non-Federal Share.........cceenrrrnees P Y. 9590. bt g g n s g&pon
(b) Other Federal Operating e ———— S ———
EXPendiures ... eemiiisaeesininnne . . 1(1722.;!7_ P 13_878.37
(c) Total Operating Expenditures e s T R AT
(add 21{a)(i), (a)(ll), and (b)) .-.-.-....... > e , 1072837 o . 13876.37
22. Transfers to Afflliated/Other Party e s =
Committees......ccccocvinmimnenioeiian. 0.00 0.00
23. Contributions to i T e deeorlleern B3z llovellor S el e Lol
Federal Candldates/Committees < ? TR Z
and Other Political Committees................. o en g A s o 1!000‘320 . g s 1'00%;?0 .
24. Independent Expenditures e e B —
 (use Schedule E)........coovcerevurereresisrennanans 0.00 0.00
25. Coordinated Party Expenditures I SV, S S . SO WO SO0 .. WY R DN ;PO DUOPON ST - L NP GO . S|
52 U.S.C. § 3011e(d§’) e A P B ———
use Schedule F)......c.eiineniinnnnenn, 0.00 0.00
B, . J— ) . ‘:l: . I % 93 n n. D;,ain L] m 0} 2 m N,
26. Loan Repayments Made.........c.cveivininnnns - 0.00 S 0?00
5, _ AED 11 - | - .y, BecoE8pef)
07, LOBNS MAUE......rcoosroessassssseosnsssmssnss Y S T T T T T a0
28. Refunds of Contributions To: S W SO WO, | W Yovow S D, . | I I OO, JOUR SO UL L . P
(a) Individuals/Persons Other L s T At e S S
Than Political Commiittees................. 0.00 0.00
I3 0y BN B [ S PO | D, | | ) ) [ 8,
(b) Political Parly COMMIEES «........ow.. Y S T T T o0
(c) Other Political Committess e e s e el
(such 8s PACS)....c.vueivinvessmsessenieranens _ 000 | 0.00
(d) Total Contribution Refunds . et N - 5‘:’ . : Smcfot
(add Lines 28(a), (b), and {(c}))........... > 000 0.00
1, ] m B. [ 59N q ﬂ;&;ﬂ 1, B, I-E n !_m;ll )] 4‘5&: - g
29. Other Disbursements (Including S —— S ———
Non-Federal DONAHONS)......ewsiiesessssssiasneces 6250.00 16350.00
8. ;} .a\ A R_ﬂ 1L , m0 I 3 -3 l‘lﬂ A. 1l m B, H, =
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) —— < S —
(i) Federal Share ............ccerreeevernne 0.00 0.00
n (D Y n_ o . n [ . W | ) T S J ., ) S, | O - B onfitR -,
(1l) "LeVIN" Share.............coorwcsrrcreeee T T T T T 000 S T T T T 000
(b) Federal Election Activity Pald e e e e e ———
Entirely With Federal Funds............... 0.00 0.00
(c) Total Federal Election Activity (add oot oo St el :%":k;hi" e i s
Lines 30(a)(i). 30(a)(i) and 30(b))...... 0.00 0.00
. n. O ;N Doep IS H, L . D, B.pSI3—p f 29 a ; DO Y )
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) v 17978.37 31228.37
oH, B g’_ﬁl‘__ .1 , il‘L 1, [T ) o B3R e (. | .-} B %2
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(li)
from LINe 31)...cvviireveniineeirnemreresesessosens > 17978.37 31228.37
a8, B, lf'ﬂf n. . ;.’-'n{ 2 i} Nt . n B. m D. . gL}; . Iy -EJ




-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

{ll. Net Contributlons/

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33,
34,
35,
36.
a7.

3s8.

Operating Expenditures

Total Contributions (other than loans)

(from Line 11(d}), page 3) .......cceevrncnnics’

Total Contribution Refunds
(from Line 28(d)) .......ce.. Ceraressansiantenrasennnaans
Net Contributions (other than loans)

(subtract Line 34 from LIne 33} ....ccocceresins

Total Federal Operating Expenditures
(add Line 21(a)(l) and Line 21(b)) .........»
Offsets to Operating Expenditures

(from Ling 15, page 3)....iccminmerincrnnnnnn
Net Operating Expenditures

(sublract Line 37 from Line 36) ............».

1211676 N 2426588

B €38, (O S| ) e M1 B Renll o TR S T
. 000 0.00
[} ] m a f. &H ;] @ 0 . C.4 ;) ;) m ) a g' B
_ 12116.78 24265.08

ﬂ;ﬁ&;ﬂ I: | ﬂ!é (1] H% R. n @ i D;m .} B AR a_ .
10728.37 ' 13678.37

WO YO Y .| W, T | ) L O W S N Y,
5128.37 " 5128.37

(O | ) - . ) P . O, W W N | S ) » »
e i
fa QEL ;) 1. {_l’ . B, .!! 1}

VO N YY1 Y SO ..




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 6 OF

15

(check only one)

11a 11b 11c 12 ]
|13 14 | X]1s 18| |17

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

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

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

A. DISTRICT 1198C BUILDING FUND, , , , Date of Recelpt
Maillng Address 1319 LOCUST STREET WM R ) fovDy ¢ (i e o
10 01 2019
City State Zip Code Transaction ID : SA16.4188 -
PHILADELPHIA PA 19107 Amount of Each Recelpt this Period
re%gt;?prg:lzl:aelrc%'rnc:;:::u ung C R___B B A, ) ) ') ) By 2B, p_cys__n 258 8%;3 [

Name of Employer (for Individual)

Occupatiap (for Individual)

!- Memo item
DEPOSIT IN ERROR

Recslpt For:
Primary D General
Other (speclfy) v

Aggregate Year-to-Date ¥

N-BTH nﬂ:u

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

B. NATIONAL UNION OF HHCE, , ,, Date of Receipt
Malling Address 1319 LOCUST STREET TR PRV ) [TV
10 15 2019
Clty Stata le Code | Transactlon ID : SA15.4187
PHILADELPHIA PA 18107 Amount of Each Recsipt this Parlod
fodorl polfcal commites, Cl 23924

L, - S, S

Name of Employer (for Indlvidual)

Occupation (for Individual)

L Memo ftem
DEPOSIT IN ERROR

Recelpt For:
Primary  [_] Genera!
Other (specify) v

Aggregate Year-to-Date ¥

& L] C] Y ) Ll C] L

B, . | é B. A qA ] %zaggg :

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

C. Dats of Receipt
Mailing Address ':‘i‘ﬂ 1 forol 1 fFYevyeveT
City State Zip Code : * Bumomnd
Amount of Each Recelpt this Perlod
FEC iID number of contributing C coE R vomemoEem e
federal political committes. Y S O T S, S ) LY S T, B

Name ot Employer (for Individual)

Occupation (for Individual)

oA, o. [ (]
'
Memo Item

Recelipt For: Aggregate Year-to-Date ¥
Primary [] ceneral e
Other (specify) . .
SUBTOTAL of Racaipts This Page (0pHONAL)..........cceiiiiirimionenensrinnniennsseseesesisesssasesesns > B b R n & ..128;?7 5
TOTAL This Period (ast page this N8 AUMBEr ONlY)......rw.w-vewrrrrermmesesssriessrerimsne > PP L

FEC Schedule A (Form 3X) Rev. 06/2018




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
tar each category of the
Detailad Summary Page

FOR LINE NUMBER: [PAGE 7 OF 15

(check only one)

21b 22 23 26 27
28a 28b 28¢c 29 30b

Any Information copled from such Reports and Statements may not be sold or used by any peréon for the purpose of soliciting contributions
or for commarcial purposes, olher than using the name and address of any political commiltee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initlal)
A. BOARD OF ETHICS, CITY OF PHILADELPHIA, , , Date of Disbursement
. M a3y ! >3 ') 1 yYeydyidy
Malling Address 1401 JOHN F. KENNEDY BLVD 12 20 2018
Cly State Zlp Code FEC Identification Number
PHILADELPHIA PA 19102 gy
Purpose of Disbursement — C
SETTLEMENT AGREEMENT BB Baresflarm szt
= N Beeed Transaction ID : $B21B.4107
andidate Name Category/ Amount of Each Disbursement this Period
Type
Ofiice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: ,
Full Name (Last, First, Middle initial) -
B. CITIZENS BANK, i Date of Disbursement
o] oD ] [Forvreey
Malling Address P.O. BOX 7000 12 Al 2019
City State Zip Code
FEC Identifl Numbe
PROVIDENCE RI 02840 S e e e
Purpose of Disbursement : : — C , '
BANK FEES - Y W S S D
T N Rl Transaction ID : SB218.4109
andidale Nams Category/ Amount of Each Disbursement this Perlod
Type R B eSS S R e e s S
Office Sought: House Disbursement For: b B A oo Joo.00
Senate H Primary D General . =
President Other (specify) ﬂ
It
State: District: Memo ltem
Full Name (Last, Flrst, Middle Initial)
C. DISTRICT 1199C BUILDING FUND, , , , Date of Disbursement
MUN ! BbVvD I YuyYyuyiuvy
Mailing Address 1318 LOCUST STREET 10 29 2019
Cly State Zip Code FEC Identiication Numbsr
PHILADELPHIA PA 19107 TS R et e
Purpose of Disbursement — C
RETURN OF DEPQSIT IN ERROR . Bezcoallonspollaere BereenB ropey 8o
P Transaction ID : SB21B.4106
Candidale Name Catagory/ Amount of Each Disbursement this Period
Type e e e e R
Otfice Sought: House Disbursement For: e nc S g R 2,?8?_23 .
Senate Primary D General - -
President Other (specify) v
State: Distitet:

SUBTOTAL of Disbursements This Page (optional)

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

3489.13
............... » n O, | |, ;- ) . B
................ » "I P N WO N W W N S )

FEC Schedute B (Form 3X) Rev. 05/2016




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

(check only one)

FOR LINE NUMBER:

|PAGE 8 OF 15

X|21b 22 23 26 27
28a 28b 28¢ 28 aob

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)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle_ Inltial)

- DISTRICT 1199C GENERAL FUND, , , ,

Malllng Address 1318 LOCUST STREET

Date of Disbursement

i L) ! YYyvyuoyvy
07 12 2019

City State Zip Code
PHILACELPHIA PA 19107

Purpose of Disbursement —
REIMBURSEMENT

Candidate Name

FEC [dentlfication Number

X L s aade ) T w v

Transactlon ID : SB21B.4098

Catagory/ Amount of Each Disbursement this Period
Type SR TS S S S S R e
Office Sought: House Disbursement For: o ., 260000
Senate H Primary [:] General Dbl
President Other (speclfy) v i Memo ltem
State: District: i
Full Name (Last, First, Middle Initiaf)
B. MONROE PRESS |NC, s Date of Disbursement
ﬁ i ﬁ ! Dvb 1 YBYWUY®Y
Malling Address 4674 CANTON STREET _ o8 23 . 2018
City State Zip Code :
FEC Identifi
PHILADELPHIA PA 19127 fn ,ca“?n Tumber
Purpose of Disbureement W— C ) ’
CONSULTING FEES B D B Rraeollonice Rz
cardidae N Py Transaction 1D : SB218.4100
andicale Name Category/ Amount of Each Disbursement this Period
Type GRS IS S S S R S S
Office Sought: House Disbursement For: e n . 1909;90_
Senate Primary D General =t e
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. MONROE PRESS INC, . Date of Disbursement
L L) I DHD ] YUYy vy oy
Malfing Address 4674 CANTON STREET 10 1 2019
City State Zip Code FEC Identification Number
PHILADELPHIA PA 19127 P s
Purpose of Dlsbursement R C
CONSULTING FEES Kozl o e oy Bn Bl
a___» Transaction ID : SB21B.4102
Candicate Name Category/ Amount of Each Disbursement this Period
Type R e e e o e ey
Office Sought: House Disbursement For: o o oo g 0000
Senate H Primary D General 2 ‘
President Other (speclly) v B
I
State: District: Memo ltem
i : . 5000.00
SUBTOTAL of Disbursements This Page (optional)..........ccceuereicincerroreenernerarisssessnannennne » P T, T e -
TOTAL This Period (fast page this [Ine nUMBEr only)........cceccreiineirenciririrreessessseseesane » S R T T U T S T

FEC Schedule B {Form 3X) Rev. 05/2016




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schadule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: [PAGE © OF 15

{check only one)

21b 22
28a 28b

23 26 27
28¢ 28 30b

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

NAME OF COMMITTEE (in Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middie_Iniial)

A. NATIONAL UNION OF HHCE, , , ,

Date of Disbursement

: R IEWFTI ‘AR AR AR
Malling Address 1319 LOCUST STREET 10 29 2019
City State | Zip Code FEC Identification Number
PHILADELPHIA PA 19107 B —
Purpose of Disbursement —— C
RETURN OF DEPOSIT IN ERROR T T
A__a. Transaction ID : $821B.4103
Candidale Name Category/ Amount of Each Disbursement this Period
Type I i e e e e By
Disbursement For: PP 2'.239.24JL

Ofiice Sought: | | House
Senate
President

State: Digtrict:

Primary D General
Other (specity) v

Memo ltem

Full Name (Last, First, Middle Initial)

Date of Disbursement
vyuUvyuyuoy

Malling Address

City State Zip Code FEC Idantiication Number
Purpose of Disbursament S — C T T
Candldate Name Category/ Amount of Each Disbursement this Period
Type i e s

Office Sought: House Disbursement For: B 0 T p R p

Senate Primary D General = '

President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursemsnt

LR ] t o ! Yvyvyuy

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursemsnt e C S T T
Candidate Name Category/ Amount of Each Disburssment this Period
Type R e g S T P e e Yt
Office Sought: House Disbursement For: e A e T Y &
Senate Primary D General :
Presldent Other (specify) v | Mamo ftem
State: District: ol
SUBTOTAL of Disbursements This Page (optional)...........cccceeeimmnnimsnscsccienesmsnenies » T S zfig,_éf .,
TOTAL This Period (1ast page this e AUMDET ONY).......voerererereereseemsisessmsesssssssessnees > e , 1072837

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




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: TPAGE 10 OF 15

(check only one)

21b 26
28a 28b 28¢ 30b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purpases, other than using the nams and address of any polltical committes to soficit contributions from such committes.

NAME OF COMMITTEE (In Fult)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)
A. EMGAGE PAC Date of Disbursement
- - NElY 1 [ LR} 1 Yoy uyesy
Malling Address 1140 3RD STREET NE 12 05 2019
Ctty State Zip Code FEC Identitication Number
WASHINGTON DC 20002 R
Purpose of Disbursement g 00453704
CONTRIBUTION . C C P
BB Transacllon ID SB23. 4140
Candldate Name Category/ Amount of Each Disbursement this Period
] Type SRS R e R
Oflice Sought: House Disbursement For: . ik nm 130‘2 90
| Senate Primary D General )
| President Other (specily) v
State: District:
Full Name (Last, First, Middle Inftial)
B. Date of Dlsbursement
[ﬁ’ﬂq‘l BHEO Rl FroYy By Y
Maliing Address . » R Peeef
Clty State  |Zip Code FEG Identification Number
Putpose of Disbursement — C T T T
Candidate Name Category/ | Amount of Each Disbursement this Perlod
Type R e s S
Office Sought: House Disbursemant For: ' P B ST e 8 B
Senate Primary [ ] Generat ' )
President Other (spacify)
State: District:
Full Name (Last, Flrst, Middle Initial)
C. Date of Disbursement
L L) 1] ovD ] YHYSVYY
Malling Address o o s
Cly ' State Zip Code FEC Identilication Number
Purpose of Disbursament — C T T T
n L} -] L] .} q A
Candidate Name Catagory/ Amount of Each Disbursement this Period
Type s S e T e ey
Office Sought: Houss Disbursement For: PR N S S S S T
Senate B Primary General
President Other (specify) v IJ Memo Item
State: District: ==
; 1000.00 -
SUBTOTAL of Disbursements This Page (0ptonal)................oeiiieiemsiesiimssssssnsianiesiens > TV S G WY S
TOTAL This Period (last page this lin@ nUMbBEr Only)...........cccocvvcerverceniververnssinssesessseseseenens » g o m B @ 1,900;00 a

FEC Scheduls B (Form 3X) Rev. 05/2018
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schadule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
(check only one})

21b
28a

[PAGE 11 OF 15

22 23 26 27
28b 280 [x]28 30b

Any informatlon copled from such Reports and Stalements may not be sold or used by any person for the purpose of soliclting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middie Initial)

A. 51ST WARD EXECUTIVE COMMITTEE, , , , Date of Disbursemant
[} D YD [ YHYOUY XY
Mailing Address 5030 SPRINGFIELD AVENUE 07 12 . 2019
City State Zlp Cods FEC Identification Number
PHILADELPHIA PA 19143 g
Purpose of Disbursement S C
CONTRIBUTION TR TN S ST SO SO
Rotl Transaction ID : $829.411
Candldate Name Category/ Amount of Each Disbursement this Period
Type e I
Office Sought: House Disbursement For: e oA At 1000.00
Senate B Primary [ ] General — 5
President Other (specify) v Memo ltem
State: District: #
Full Name (Last, First, Middle Initial}
B. CITIZENS FOR HUGHES' Date of Disbursement
LR ) 1 bDWVD ¢ Yoy ey oy
Malilng Address 4850 PARKSIDE AVENUE 10 27 o 2018
City State Zip Code
FEC identification N
PHILADELPHIA PA 19131 onficaton Numeer
Purpose of Disbursement — C . .
CONTRIBUTION ’ R T T, T
- Transaction ID : SB29.412
Candidale Narme Category/ | Amount of Each Disbursement this Period
Type R B bl Bl S
Office Sought: House Disbursement For: . oo 80000
Senate H Primary L__] General — = i
President Other (specify) D
State: District: Memo ltem
Full Name (Last, First, Middle [nitial)
¢. COMMITTEE TO ELECT JUDY MOORE, , , , Date of Disbursement
MY H ! L] ! Yoysy oy
Malling Address P.Q. BOX 2118 10 18 2018
Chy State Zlp Code FEC Identification Number
PHILADELPHIA PA 19154 TIPSR S P
Purpose of Disbursement - C
CONTRIBUTION ST WY TN SR M WY, )
R, Transaction 1D : SB29.4119
Candidale Name Category/ Amount of Each Disbursemant this Period
Type P e e e ey
Office Sought: House Disbursement For: b DA T 1'90‘& ;
Senate H Primary D Genaral . =
President Other (specify}) ¥ D
State: Distrtct: Memo ftom
SUBTOTAL of Disbursaments This Page (OPUONAI).............c... e ioreeererecerssemmecmmmemseesssasssen > o mos o g 250000
TOTAL This Perlod (last page this line number only)..........cccuniicnecciensniio . » S T T

FEC Schedute B (Farm $X) Rev. 05/2018




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use geparate schedule{s)

Detalled Summary Page

FOR LINE NUMBER:

(check only one}
for each category of the 21b

28a

22 23 26 27
28b [|28c [ 29 30b

|PAGE 12 OF 15

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 commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)

- DEMOCRATIC COUNTY EXEC COMM., , , ,

Date of Disbursement

M HH I B Yo P YT YUY Y

Malling Address 210 SPRING GARDEN STREET 07 o1 2019
City State Zip Cade FEC tdentification Number
PHILADELPHIA PA 19123 e R  aa
Purpose of Disbursement — C

CONTRIBUTION B o fe B BB

Candldate Name

Transaction ID : SB29.413

Category/ Amount of Each Dishursement this Period
Typo R B s s vl S s
Office Sought: House Disbursement For: 400.00
S U YOO, OUC, WY, YO SOV SO W
Senate H Primary  [] General
Prasident Other (specify) v B Memo Item
State: Distrlct:
Full Name (Last, First, Middle Initial)
B. FRIENDS OF ISABELLA FITZGERALD, , , , Date of Disbursement
| t %Y+ Fravavay
Malling Address P.0. BOX 6580 12 05 2019
City State Zip Code i
. FEC Identificallon Numb
PHILADELPHIA PA 19138 fn = um er. 7
Purpose of Disbursement — C '
CONTRIBUTION - A B B 0 a8 _p
AN BBl Transaction D : SB29.4129
andidale Name Category/ Amount of Each Disbursement this Period
Type i B TS US S E ls
Office Sought: House Disbursement For: 500.00
, J}. ;1 "i o R ‘E (1] [.] ﬂ {18
Senate B Primary D General
President Other (spscify)
Stata: District: 4 Mamo ltem
Full Name (Last, First, Middle Initial)
C. FRIENDS OF JOANNA MC CLIINTON, , , , Date of Disbursement
WN 1 L) [ Yayeyvwvy
Malling Address P.0. BOX 1668 07 24 2018
City State Zip Code FEC Identification Number
PHILADELPHIA PA 19139 , e
Purpose of Disbursement —— |
CONTRIBUTION S, N WO, JE NSO W s |
) Transactlon ID : 8B28.4113
Candidate Name Category/ Amount of Each Disbursemsent this Perlod
Type e e A O R T Iy
Office Sought: House Disbursement For: 1000.00
1, 4. ‘EE . § Jo) m [} A LA L.
Senate B Primary [ ] General
President Other (specity) v B Momo ltem
State: District:
; 1600.00
SUBTOTAL of Disbursements This Page (optional)............cccouiveericiirinecicenmrcnicsnnenesesescncnens > D T Pty
TOTAL This Pariod (last page this [Ine nUMDBBT ONIY).........ccceiverneeniiireinemeecemieneeseieseenerenes > PR T T T T I

FEC Schedule B {Form 3X) Rev. 05/2016




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 13 OF 15

(check only one)

21b 22 23 26 27
28a 28b 28c [x|2s [ |30b

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

NAME OF COMMITTEE (In Full)

DISTRICT 1189C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Mlddle Initial)
A. FRIENDS OF LINDAFIELDS, , , Dte of Disbursemert
N WEHN ] ' B ] ! TTYwyYy\uy
Malling Address 840 FIRST AVENUE " 07 L2019
City State Zlp Code FEC Identification Number
KING OF PRUSSIA PA 19408 e g Ty
Purpose of Disbursement T C
CONTRIBUTION Sl Bcaformal
Bl Transaction ID : SB29.412
Candldate Name Calegory/ Amount of Each Disbursement this Period
Typs P o e e neer gy
Office Sought: House Disbursement For: b men g e g D000
Senate Primary D General -
President Other (spacify) v ' Memo Item
State: District: ; tecd
Full Name (Last, First, Middle Inltial)
B. FRIENDS OF TRACY GORDON, , , , Date of Disbursement
! DD ] YUY WYy B Y
Mailing Address 1869 N. 85TH STREET 28 1 25 2019 .
Clty Stata Zlp Code FEC Identification Number
PHILADELPHIA PA 19142 o
Burpose of Disbursement — i C ' .
CONTRIBUTION . (YA S S ST Y WY |
ol Booricl Transaction ID : 8B828.4117
andidate Name Category/ Amount of Each Disbursement this Perlod
Type VIS i e Sl S TESS e
Office Sought: House Disbursement For: A A Ao 550.00
Senate Primary [ ] General “ =
President Other (specify) D Memo ftem
State: District:
Full Name (Last, First, Middle [nitial)
C. GREG FOR PHILLY, , . Date of Disbursement
. MTH ] LR ) ¢ Y Uy Uy vy
Malling Address P.0, BOX 23304 10 31 2019
City State Zip Code FEC Identification Number
PHILADELPHIA PA 18143 st e
Purpose of Disburssment — Ci
CONTRIBUTION ;S S O T O S p—
a_.n Transactlon ID : $B29.4123
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (spscify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ewremrenmesrmecrierisense P
TOTAL This Perlod (last page this line number only).........cccimiccceriniinininncienenne, > PR R S TN T

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




P
)
g
@l
Gl

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 14 OF 15

(check only one)

21b
28a 28b 28c 30b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollclllng contributions
or for commerclal purposes, other than using the name and address of any polltlcal committes to solicit contrlbutions from such committee.

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)
A. PEOPLE FOR pARKER’ s Date of Disbursement
n ! Dvp 1 YVYUuUYuY
Malling Address P.O. BOX 27647 08 30 2019
City State Zip Code FEC Identification Numb
PHILADELPHIA PA 19118 S s
Purpose of Disbursement — C
CONTRIBUTION Ao B W _ g B __J
Cardidais N Rl Transaction ID : $B29.4115
andidale Name Calegory/ Amount of Each Disbursemant this Period
Type g e
Office Sought. House Disbursemsnt For: 300.00
— B 8 2.0 e g, ) L]
Senate B Primary General = Tombermallenti?
| | President Other (speclfy) v Memo ltem
State: District: -
Full Name (Last, First, Middle [nitial)
B. Date of Disbursement
L t bDPVD ] YOyYyOoyuy
Mailing Address e
Cly State Zip Code FEC Identification Number
Purpose of Disbursement — C TR R
Candidate Name Category/
Type
Oilice Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
- [ ) ! [ [ Yyey dy ay
Maliing Address N
City State Zlp Code FEC Identification Number
Purpose of Disbursement — C TR
Candldate Name Category/ Amount of Each Disbursement this Period
Type R R R s
Office Sought: House Disbursement For: e o o
Senate B Primary General = = -
President Other (specify) v B
State: Olstrict: Memo ltem
SUBTOTAL of Disbursements This Page (OPIONA...........wrivmsssssrsssmsssorre > Bl e Pt J3°° °°
TOTAL This Period (last page this lina nUMBEr Only).........ccevveevreerenieenensninensiseriessoreses > T 8350;.00 n

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




SCHEDULE D (FEC Form 3X) (Use separate [FAGE 15 OF 15
o} :

DEBTS AND OBLIGATIONS 5‘;:)‘?‘;‘2:,(‘3) fc_he“ cﬂj‘rﬁyNo‘r’\"e")BE“ o

Excluding Loans numbered line) X |10

NAME OF COMMITTEE (In Fuf})
DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

DISTRICT 1199C NUHHCE PAC, ,, ,

Nature of Debt (Purpose):
CONTRIBUTION DEPOSITED INTO WRONG
" ACCOUNT FUND DISBURSED ND NOT

AVAILABLE TO BE RE-PAID
Mailing Address 1319 LOCUST STREET
Cly ' State Zip Code
PHILADELPHIA PA 19107

Outstanding Balance Beginning This Period Transaction ID : SD10.4133

L) L) L 1 v W ] L} L]

, 66868.00

IO I S | EECRE R )
Amount Incurred This Period

Paymenl This Period Outstanding Balance at Close of This Perlod

P R e e e .‘.00.. I e S R A
(Y A, I a ] ga n, n gs {.! n ;] ;u R ‘C‘J!‘ 1. A m 1. n. 8 I 0, AL m n, a2 ﬂi n,
8. Full Name (Last, First, Middie inilial) of Debtor or Greditor Nature of Debt (Purpose):
CONTRIBUTION DEPOSITED INTO WRONG
DISTRICT 1199C NUHHCE PAC, , ., ACCOUNT FUNDS DISBURSED AND NOT
n AVAILABLE TO RE-PAY
Malling Address 4319 | OCUST STREET
City State Zip Code
PHILADELPHIA PA 19107
Outstanding Balance Beginning This Period . Transaction ID : $D10.4136
" 50000.00
8 A ﬂL B, . ﬂl n, q, . A = .
Amount Incurred This Perlod Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 50000.00
[ S O SO W1 SO SN W S ] I O W, O Y | ) T T, ) SN, S SO Lo By e, | |

C. Full Nams (Last, First, Middlie iInitiat) of Debtor or Creditor

DISTRICT 1199C NUHHCE PAC, , ,,

Mailing Address 319 1 OCUST STREET

City
PHILADELPHIA

State
PA

Zip Code
19107

Nature of Debt (T’urpose):
EXCESSIVE CONTRIBUTION REQUEST
FOR REFUND MADE

Outstanding Balance Beginning This Pericd

§200.00
U I )

Amount tncurred This Period

Payment This Perlod

Transaction ID : SD10.4136

Outstanding Balance at Close of This Perlod

S B S v T
n B E A 1) J‘E R . ﬁ n, 0. B, g’z\ q A ﬁk B, . ﬁ . ‘M . ﬂ_a: ) H. E .
1) SUBTOTALS This Period This Page (OPIONAI).......o.crerererserersnre > Ryt e s 412186800
2) TOTALS This Periad (last page this {ine numbar only)........c.ccccoveeeeienrcveseecinrensessencsennn 4 BB ey on R ..121.8821:90 a
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page only) ........oowrememn. > p oo a w000
. — "121866.00
} ADD 2) and 3) and carry {forward to appropriate line of Summary Page (last page only) » PN S TO YO S S S

FEC Scheduls D (Form 3X) Rev. 05/2016
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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 Date of Recegipt

USPS First Class Mail /7 %ZZ) %3 2

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

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):

2.3 /20

PREPARER / ; ;2 DATE PREPARED

(3/2015)




