11/20/2013 13: 01
Image# 13942545642 PAGE 1/60

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

| AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC |
NN N S

| 84‘103‘Co‘leS\‘/iIe ‘Ro?d | | | |

ADvDRESS (number and street)

|Suit81550 |
Check if different N I I I I I A S ) I A S I

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.  coosses1z REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) X  Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
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 hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
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 — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2013 through 10 31 2013

| 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 Meredith M. Graham

Signature of Treasurer Meredith M. Graham [Electronically Filed] Date 11 20 2013

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# 13942545643

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

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2013 To: 10 31 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2013 71414_.71

(b) Cash on Hand at

Beginning of Reporting Period............ . . 98928.83
(c) Total Receipts (from Line 19)............. , . 8792.00 , . 80032.98
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 10772083 i 15144769
7. Total Disbursements (from Line 31)........... i i 12121.24 i i 55848.10
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 9959959 , _ 95599.59
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

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# 13942545644

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 10 01 2013 To: 10 31 2013
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 6792.00 , . (703298
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 0.00 , , 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 6792.00 , , 77032.98
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 6792.00 , , 77032.98
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 2000.00 i ’ 3000.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 8792.00 80032.98
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 8792.00 80032.98
) ) - ) ) -

L _

FEBAN026



Image# 13942545645

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
121.24

J J -
121.24

J J -
0.00

’ ’ B
12000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
12121.24

’ ’ =
12121.24

) k) -

0.00
) ) =
0.00
’ ) =
24148.10
J J -
24148.10
J J -
0.00
’ ’ =
, , 31500.00
0.00
’ ’ =
0.00
’ ’ =
0.00
) ) -
0.00
) ) B
200.00
) ’ =
0.00
) ’ =
0.00
J J -
200.00
) ) =
0.00
’ ’ 5
0.00
) ’ -
0.00
) ’ -
0.00
b b -
0.00
7 7 -
55848.10
’ ’ =
55848.10
) ) -

L

FEBAN026

_



Image# 13942545646

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
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 200.00
35. Net Contributions (other than loans)

6792.00 77032.98

(subtract Line 34 from Line 33) ................ , , 6792.00 , , 76832.98
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 121.24 i . 2414810
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 121.24 24148.10

L _

FEBAN026



Image# 13942545647

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 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Leah L. Albers

Date of Receipt

Mailing Address 331 Hermosa Dr. NE

M M / D D / Y Y Y Y

10 13 2013

City State Zip Code Transaction ID : SA11AI1.8491
Albuguerque NM 87108-1025 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Retired CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Barbara Anderson Date of Receipt
Mailing Address 4263 Quail Rd. MEwy /s oro] s IVITYITYTY
10 11 2013
City State Zip Code Transaction ID : SA11AI1.8496
Riverside CA 92507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Frontier Nursing University Professor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Melanie J. Austin Date of Receipt
Mailing Address 8864 Water Rd. MEwy s oo/ YTy TYTyY
10 19 2013
City State Zip Code Transaction ID : SA11A1.8498
Cotati CA 94931 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Brookside Community Health Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

400.00

FEBAN026

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



PAGE 7 /60

Image# 13942545648
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8491

Form/Schedule: SA11Al
Transaction ID: SA11Al1.8496



PAGE 8/ 60

Image# 13942545649
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8498

Form/Schedule:
Transaction ID:



Image# 13942545650

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. AZ Affiliate of ACNM

Date of Receipt

Mailing Address 5242 E. Alhambra Place

M M / D D / Y Y Y Y

10 19 2013

City State Zip Code Transaction ID : SA11AI1.8488
Tucson AZ 85711 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
ACNM State Affiliate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Rita Barron Date of Receipt
Mailing Address 1700 S Court St. MEwy /s oro] s IVITYITYTY
10 25 2013
City State Zip Code Transaction ID : SA11A1.8473
Visalia CA 93277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Wisalia Womens's specialty CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bonnie Bartz Date of Receipt
Mailing Address 1501 W Chisholm Merwy /s o r o]/ YTYTYTyY
Suite 201 10 31 2013
City State Zip Code Transaction ID : SA11A1.8482
Alpena MI 49707 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Alpena Regional Medical Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

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

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

650.00

FEBAN026

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



PAGE 10/ 60

Image# 13942545651
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8488

Form/Schedule: SA11Al
Transaction ID: SA11A1.8473



PAGE 11 /60

Image# 13942545652
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8482

Form/Schedule:
Transaction ID:



Image# 13942545653

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Linda Baxter

Date of Receipt

Mailing Address 19 Pleasant St

M M / D D / Y Y Y Y

10 18 2013

City State Zip Code Transaction ID : SA11AI1.8466
Great Barrington MA 01230 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
CHP nurse-idwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Brenda Bednar Date of Receipt
Mailing Address 253 Brigham Rd MEwWY o/ o T s [YTYTYTY
10 25 2013
City State Zip Code Transaction ID : SA11A1.8471
Coventry cT 06238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Mansfield OB/SYN CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kathryn Kravetz Carr Date of Receipt
Mailing Address 5 Garden Ct. WEwy / oo/ YTYTYTyY
#3 10 16 2013
City State Zip Code Transaction ID : SA11A1.8484
Cambridge MA 02138-1355 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y o
Name of Employer Occupation
Yale School of Nursing SNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 55.00
J J "

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

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

155.00

FEBAN026

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



PAGE 13/ 60

Image# 13942545654
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8466

Form/Schedule: SA11Al
Transaction ID: SA11Al1.8471



PAGE 14/ 60

Image# 13942545655
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga1141.8484

Form/Schedule:
Transaction ID:



Image# 13942545656

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Betty W. Carrington

Date of Receipt

Mailing Address 11931 220 Street

M M / D D / Y Y Y Y

10 14 2013

City State Zip Code Transaction ID : SA11AI1.8492
Cambria Heights NY 11411-2010 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Retired CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Deborah Cibelli Date of Receipt
Mailing Address 73 Crossfield Road MEwy /s oro] s IVITYITYTY
10 27 2013
City State Zip Code Transaction ID : SA11A1.8475
North Branford cT 06471 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self CNM,1
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 100.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Katherine L Dawley Date of Receipt
Mailing Address 235 Pelham Road WEwy / oo/ YTYTYTyY
10 21 2013
City State Zip Code Transaction ID : SA11A1.8497
Philadelphia PA 19119-2624 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Retired CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

350.00

FEBAN026

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



PAGE 16 / 60

Image# 13942545657
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8492

Form/Schedule: SA11Al
Transaction ID: SA11Al.8475



PAGE 17/ 60

Image# 13942545658
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8497

Form/Schedule:
Transaction ID:



Image# 13942545659

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. 474 Susan DeJoy

Date of Receipt

Mailing Address 87 Pease Rd

M M / D D / Y Y Y Y

10 28 2013

City State Zip Code Transaction ID : SA11AI1.8476
East Longmeadow MA 01028 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Baystate Medical Practices CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. 474 Susan DeJoy Date of Receipt
Mailing Address 87 Pease Rd MEwWY o/ o T s [YTYTYTY
10 28 2013
City State Zip Code Transaction ID : SA11A1.8477
East Longmeadow MA 01028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Baystate Medical Practices CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rebecca Fay Date of Receipt
Mailing Address 10 Sacedon Way WEwy / oo/ YTYTYTyY
10 31 2013
City State Zip Code Transaction ID : SA11A1.8503
Hot Springs Village AR 71909 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Mercy - St. Louis CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 115.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

300.00

FEBAN026

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



PAGE 19 /60

Image# 13942545660
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8476

Form/Schedule: SA11Al
Transaction ID: SA11Al1.8477



PAGE 20/ 60

Image# 13942545661
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8503

Form/Schedule:
Transaction ID:



Image# 13942545662

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Nivia Nieves Fisch

Date of Receipt

Mailing Address 2922 Emerald Lake drive

M M / D D / Y Y Y Y

10 23 2013

City State Zip Code Transaction ID : SA11AI1.8470
Harlingen T 78550-8620 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Harlingen OBGYN associates CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Joshua Foster Date of Receipt
Mailing Address 210 Wirt Street MEwWY o/ o T s [YTYTYTY
Suite 1B 10 15 2013
City State Zip Code Transaction ID : SA11A1.8461
Leesburg AL 20175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2.'00
Name of Employer Occupation
Contensive Manager
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 2.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joyce C. Foster Date of Receipt
Mailing Address 4362 Spruce Cir. MEwy s oo/ YTy TYTyY
10 12 2013
City State Zip Code Transaction ID : SA11A1.8495
Salt Lake City ut 84124 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Retired CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10.00
J J "

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

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

512.00

FEBAN026

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



PAGE 22 /60

Image# 13942545663
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8470

Form/Schedule: SA11Al
Transaction ID: SA11Al1.8461



PAGE 23 /60

Image# 13942545664
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8495

Form/Schedule:
Transaction ID:



Image# 13942545665

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Virginia Gladwin

Date of Receipt

Mailing Address 6558 Oldham Ln.

M M / D D / Y Y Y Y

10 31 2013

City State Zip Code Transaction ID : SA11AI1.8508
San Gabriel CA 91775-1726 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Kaiser Permanente CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Karen Herman Date of Receipt
Mailing Address 290 County Road 901 MEwy /s oro] s IVITYITYTY
10 31 2013
City State Zip Code Transaction ID : SA11A1.8483
Midway AR 72651-9258 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Retired Nurse Midwife
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rosalind Hirst Date of Receipt
Mailing Address 3191 N. Mtn. View Dr. MWy s YT PYTYTY Ty
10 17 2013
City State Zip Code Transaction ID : SA11A1.8465
San Diego CA 92116 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Kaiser Permanente Student
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

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



PAGE 25/ 60

Image# 13942545666
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8508

Form/Schedule: SA11Al
Transaction ID: SA11A1.8483



PAGE 26 / 60

Image# 13942545667
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8465

Form/Schedule:
Transaction ID:



Image# 13942545668

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Marsha E. Jackson

Date of Receipt

Mailing Address 12400 Martin Rd.

M M / D D / Y Y Y Y

10 18 2013

City State Zip Code Transaction ID : SA11AI1.8489
Brandywine MD 20613 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
BirthCare+Women's Health CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "
Full Name (Last, First, Middle Initial)
B. Fern B. Jaffe Date of Receipt
Mailing Address 100 Buck Hill Rd MEwy /s oro] s IVITYITYTY
10 31 2013
City State Zip Code Transaction ID : SA11AI1.8506
Easton cT 06612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Park City Center for OB-GYN CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Elizabeth R. Jensen Date of Receipt
Mailing Address 20 Cornwell Terrace Ty o0 YTYTYTyY
10 11 2013
City State Zip Code Transaction ID : SA11A1.8494
East Hampton cT 06424 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
SHE Medical Associates CNM, APN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

400.00

FEBAN026

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



PAGE 28/ 60

Image# 13942545669
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8489

Form/Schedule: SA11Al
Transaction ID: SA11Al.8506



PAGE 29 /60

Image# 13942545670
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8494

Form/Schedule:
Transaction ID:



Image# 13942545671

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cecilia M. Jevitt

Date of Receipt

Mailing Address 3 Short Beach Rd.

M M / D D / Y Y Y Y

10 31 2013

City State Zip Code Transaction ID : SA11A1.8501
East Haven cr 06512-3520 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Yale University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 335.00
J J "
Full Name (Last, First, Middle Initial)
B. Christine Just Date of Receipt
Mailing Address 34 Chase Drive MEwy /s oro] s IVITYITYTY
10 31 2013
City State Zip Code Transaction ID : SA11AI1.8480
Sharon MA 02067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Isis Parenting Exec. Dir. of Prenatal Education
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lorrie Kline Kaplan Date of Receipt
Mailing Address 8403 Colesville Rd. MEwy s oo/ YTy TYTyY
Ste. 1550 10 15 2013
City State Zip Code Transaction ID : SA11A1.8462
Silver Spring MD 20910-6374 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
ACNM CAE, Staff
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "

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

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

400.00

FEBAN026

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



PAGE 31/60

Image# 13942545672
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8501

Form/Schedule: SA11Al
Transaction ID: SA11A1.8480



PAGE 32 /60

Image# 13942545673
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8462

Form/Schedule:
Transaction ID:



Image# 13942545674

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. 2857 Mary Lou Kelsey

Date of Receipt

Mailing Address Box 894

M M / D D / Y Y Y Y

10 20 2013

City State Zip Code Transaction ID : SA11AI.8467
Homer AK 99603 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Amy Knox Date of Receipt
Mailing Address 4331 Harriet Ave MEwy /s oro] s IVITYITYTY
10 31 2013
City State Zip Code Transaction ID : SA11A1.8481
Minneapolis MN 55409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Park Nicollet Clinic CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. KS Affiliate of ACNM Date of Receipt
Mailing Address 1605 NW 50th St. MEwy s oo/ YTy TYTyY
10 14 2013
City State Zip Code Transaction ID : SA11A1.8490
Topeka KS 66618 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
ACNM State Affiliate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

650.00

FEBAN026

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



PAGE 34 /60

Image# 13942545675
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8467

Form/Schedule: SA11Al
Transaction ID: SA11Al1.8481



PAGE 35/ 60

Image# 13942545676
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8490

Form/Schedule:
Transaction ID:



Image# 13942545677

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Carolyn Labadorf

Date of Receipt

Mailing Address 829 Somers Rd

M M / D D / Y Y Y Y

10 31 2013

City State Zip Code Transaction ID : SA11AI1.8504
E Longmeadow MA 01028-2914 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
RiverBend Medical Group CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Maryann Laffin Date of Receipt
Mailing Address 8836 242nd St. MEwWY o/ o T s [YTYTYTY
10 19 2013
City State Zip Code Transaction ID : SA11A1.8487
Bellerose NY 11426 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Queens LI Medical Group CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 25.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kristen Leonard Date of Receipt
Mailing Address 294 6th St. Ty o0 YTYTYTyY
10 22 2013
City State Zip Code Transaction ID : SA11A1.8468
Brooklyn NY 11215-3206 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Self Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

175.00

FEBAN026

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



PAGE 37/ 60

Image# 13942545678
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8504

Form/Schedule: SA11Al
Transaction ID: SA11Al1.8487



PAGE 38 /60

Image# 13942545679
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8468

Form/Schedule:
Transaction ID:



Image# 13942545680

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Melissa A. Lonergan

Date of Receipt

Mailing Address 45 Sunset Beach Rd.

M M / D D / Y Y Y Y

10 26 2013

City State Zip Code Transaction ID : SA11AI1.8474
Branford cr 06405 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Fair Haven Community Health Center Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Ruth W. Lubic Date of Receipt
Mailing Address 1425 4th St. SW MEwy /s oro] s IVITYITYTY
Apt. A8B05/6 10 15 2013
City State Zip Code Transaction ID : SA11AI1.8493
Washington bC 20024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Developing Francis Center CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jean M MacBarron Date of Receipt
Mailing Address 26 Wompatuck Rd. MEwy s oo/ YTy TYTyY
10 31 2013
City State Zip Code Transaction ID : SA11A1.8502
Hingham MA 02043 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Cape Cod Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 150.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

250.00

FEBAN026

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



PAGE 40/ 60

Image# 13942545681
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga111.8474

Form/Schedule: SA11Al
Transaction ID: SA11A1.8493



PAGE 41/ 60

Image# 13942545682
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8502

Form/Schedule:
Transaction ID:



Image# 13942545683

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Vicki N. Marnin

Date of Receipt

Mailing Address 411 Durham Rd

M M / D D / Y Y Y Y

10 31 2013

City State Zip Code Transaction ID : SA11AI1.8505
Madison cr 06443 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Birth + Beyond CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. 10063 Delia Montopoli Date of Receipt
Mailing Address 2617 S 29th Dr MEwWY o/ o T s [YTYTYTY
10 22 2013
City State Zip Code Transaction ID : SA11AI1.8469
Yuma AZ 85364-6845 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 20.00
) ) "
Full Name (Last, First, Middle Initial)
C. Janell Niemann-Ross Date of Receipt
Mailing Address 1804 SE 33rd WEwy / oo/ YTYTYTyY
10 15 2013
City State Zip Code Transaction ID : SA11A1.8464
Portland OR 97214 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Pacific Midwifery Service CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

720.00

FEBAN026

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



PAGE 43/ 60

Image# 13942545684
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8505

Form/Schedule: SA11Al
Transaction ID: SA11A1.8469



PAGE 44 / 60

Image# 13942545685
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8464

Form/Schedule:
Transaction ID:



Image# 13942545686

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 45 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. PA Affiliate of ACNM

Date of Receipt

Mailing Address 431 Appletree Rd.

M M / D D / Y Y Y Y

10 27 2013

City State Zip Code Transaction ID : SA11A1.8500
Camp Hill PA 17011-2104 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
ACNM State Affiliate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4000.00
J J "
Full Name (Last, First, Middle Initial)
B. Julie Paul Date of Receipt
Mailing Address 122 Arborway Dr MEwWY o/ o T s [YTYTYTY
10 31 2013
City State Zip Code Transaction ID : SA11A1.8507
Scituate MA 02066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
South Shore Women's Health CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. Carol Roedocker Date of Receipt
Mailing Address 912 wild Cherry Lane Ty o0 YTYTYTyY
10 15 2013
City State Zip Code Transaction ID : SA11A1.8463
Fort Collins co 80521 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Thirteenth Moon Midwifery Nurse Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

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

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

1100.00

FEBAN026

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



PAGE 46 / 60

Image# 13942545687
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8500

Form/Schedule: SA11Al
Transaction ID: SA11Al1.8507



PAGE 47/ 60

Image# 13942545688
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8463

Form/Schedule:
Transaction ID:



Image# 13942545689

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 48 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Amy Romano

Date of Receipt

Mailing Address 67 Hauser Street

M M / D D / Y Y Y Y

10 25 2013

City State Zip Code Transaction ID : SA11AI1.8472
Milford cr 06460 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Private Practice, Inc. CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 290.00
J J "
Full Name (Last, First, Middle Initial)
B. Lillian Siegel Date of Receipt
Mailing Address 157 Mansfield St MEwy /s oro] s IVITYITYTY
10 30 2013
City State Zip Code Transaction ID : SA11A1.8479
New Haven cT 06511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Birth and Beyond CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 10.00
) ) "
Full Name (Last, First, Middle Initial)
c. Carmen Smidy Date of Receipt
Mailing Address 392 Ware Rd. MEwy s oo/ YTy TYTyY
10 11 2013
City State Zip Code Transaction ID : SA11A1.8485
Belchertown MA 01007 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Mercy Medical Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

160.00

FEBAN026

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



PAGE 49 / 60

Image# 13942545690
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8472

Form/Schedule: SA11Al
Transaction ID: SA11A1.8479



PAGE 50/ 60

Image# 13942545691
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8485

Form/Schedule:
Transaction ID:



Image# 13942545692

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 51 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. South Coast Midwifery & Women's Health Care

Date of Receipt

Mailing Address 6817 Quail Hill Parkway

M M / D D / Y Y Y Y

10 25 2013

City State Zip Code Transaction ID : SA11AI1.8499
Irvine CA 92603 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "
Full Name (Last, First, Middle Initial)
B. Elizabeth B. Stevens Date of Receipt
Mailing Address 256 Bay St. MEwWY o/ o T s [YTYTYTY
10 12 2013
City State Zip Code Transaction ID : SA11AI1.8486
Springfield MA 01109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Providence Prenatal Co CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 465.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leslie D. Stewart Date of Receipt
Mailing Address 1071 S. Lucerne Blvd. meEwmy s forDY s YTV TY Ty
10 01 2013
City State Zip Code Transaction ID : SA11A1.8510
Los Angeles CA 90019-6812 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Home Birth Service of L.A. CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

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

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

350.00

FEBAN026

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



PAGE 52/ 60

Image# 13942545693
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.8499

Form/Schedule: SA11Al
Transaction ID: SA11A1.8486



PAGE 53/ 60

Image# 13942545694
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8510

Form/Schedule:
Transaction ID:



Image# 13942545695

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 54 OF 60
(check only one)

X|11a 11b 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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Juanita Woss Wielenga

Date of Receipt

Mailing Address 8350 Tamarind Ln

M M / D D / Y Y Y Y

10 29 2013

City
Riverside

State Zip Code
CA 92509

Transaction ID : SA11AI1.8478

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 50.00

J J "
Full Name (Last, First, Middle Initial)
B. Nicole Zickler Date of Receipt
Mailing Address pO Box 457 MEwWY o/ o T s [YTYTYTY
10 01 2013

City State Zip Code Transaction ID : SA11AI1.8509
Vernon NJ 07462-0457 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Not-employed - Student SNM
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

20.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

70.00

6792.00

FEBAN026

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



PAGE 55/ 60

Image# 13942545696
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.8478

Form/Schedule: SA11Al
Transaction ID: SA11Al.8509



Image# 13942545697

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 56 OF 60
(check only one)

11a 11b 11c 12
13 14 15 [Xlie [ |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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. COLLINS FOR SENATOR

Date of Receipt

Mailing Address PO BOX 1096

M M / D D / Y Y Y Y

10 01 2013

City
BANGOR

State Zip Code
ME 04402

Transaction ID : SA16.8511
Amount of Each Receipt this Period

FEC ID number of contributing

2000.00
federal political committee. C €00314575 y y =
Name of Employer Occupation Stop Payment of Check#1347
Receipt For: 2013 Aggregate Year-to-Date W

Primary & General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

2000.00

2000.00

FEBAN026

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



Image# 13942545698

SCHEDULE B (FEC Form 3X) V= TFAGE 57 OF &0
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | 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
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7810 Old Branch Avenue 10 02 2013
City State Zip Code )
Clinton MD 20735 Transaction ID : SB21B.8527
Purpose of Disbursement
Bank Fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 61.29
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4100 Solutions Center #774100 10 03 2013
CItY State Zip Code Transaction ID : SB21B.8528
Chicago IL 60677
Purpose of Disbursement
Paypal Fee Amount of Each Disbursement this Period
Candidate Name Category/ 5095
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H 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:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 12%'24
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 12]."24

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13942545699

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 58 OF 60

ITEMIZED DISBURSEMENTS

for each category of the

21b 22
Detailed Summary Page

27 28a

23 24
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)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. ADRIAN SMITH FOR CONGRESS

Mailing Address 3321 AVENUE |
SUITE 6

Date of Disbursement

M M / D D / Y Y Y Y

10 01 2013

City
SCOTTSBLUFF

State Zip Code
NE 69361

Purpose of Disbursement
Campaign Contribution

Candidate Name

Category/
Type

House
Senate
President
State: NE District: 03

Office Sought:

Disbursement For: 2013

Primary General
Other (specify) v

Transaction ID : SB23.8522

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

B. BONAMICI FOR CONGRESS

Mailing Address 2236 SE 10TH AVE

Date of Disbursement

M M / D D / Y Y Y Y

10 22 2013

City
PORTLAND

State
OR

Zip Code
97214

Purpose of Disbursement
Campaign Contribution

Candidate Name

Category/
Type

House

Senate

President
District: 01

Office Sought:

State: OR

Disbursement For: 2013

Primary @ General
Other (specify) w

Transaction ID : SB23.8525

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
C. COLLINS FOR SENATOR

Mailing Address PO BOX 1096

Date of Disbursement

M M / D D / Y Y Y Y

10 01

City
BANGOR

State
ME

Zip Code
04402

Purpose of Disbursement

Campaign Contribution - Replace CK#1347

Candidate Name

Category/
Type

Office Sought: House
Senate
President

District: 00

State: ME

Disbursement For: 2013

Primary @ General
Other (specify) w

Transaction ID : SB23.8536

Amount of Each Disbursement this Period

2000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

4000.00

FEBAN026

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




Image# 13942545700

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 59 OF &0
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each 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
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. FRIENDS OF SCHUMER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 LEXINGTON AVENUE SUITE 1001 10 01 2013
City State Zip Code Transaction ID : SB23.8516
NEW YORK NY 10016 ' ’
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ’ y 5
Office Sought: House Disbursement For: 2013
Senate H Primary General
President Other (specify) v
State: NY District: 00
Full Name (Last, First, Middle Initial)
B. LYNN JENKINS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1441 10 01 2013
City State Zip Code Transaction ID : SB23.8514
TOPEKA KS 66601
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ] 3 .
Office Sought: House Disbursement For: 2013
Senate Primary @ General
President H Other (specify) w
State: KS District: 02
Full Name (Last, First, Middle Initial)
C. MIKULSKI FOR SENATE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 13147 10 01 2013
CB:,I:\)II_TIMORE S,\tlla[t)e Zzlfzggde Transaction ID : SB23.8518

Purpose of Disbursement

Campaign Contribution ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

2000.00
Type . . .
Office Sought: House Disbursement For: 2013
Senate Primary @ General
President Other (specify) w
State:  MD District: 00
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13942545701

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 60 OF 0
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each 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
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. PAT ROBERTS FOR US SENATE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 433 10 01 2013
City State Zip Code )
GREAT BEND KS 67530 Transaction ID : SB23.8512
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 2000.00
Type ’ y .
Office Sought: House Disbursement For: 2013
Senate H Primary General
President Other (specify) v
State: KS District: 00
Full Name (Last, First, Middle Initial)
B. WALDEN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1091 10 01 2013
City State Zip Code Transaction ID : SB23.8520
HOOD RIVER OR 97031
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2000.00
Type d d :
Office Sought: House Disbursement For: 2013
Senate Primary @ General
President H Other (specify) w
State: OR District: 02
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:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 12009'00

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



