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

1 To:Report Covering the Period: Fiuiii.

 
 [I20588.07

I

375 J" 1232“38^^"|
(c) Total Receipts (from Line 19) 

IT. ■;

252485.02252974.67

□[r 228242.55228731.30
7. Total Disbursements (from Uno 31) 

' 24243^37 j□r? r:24243.37

186^0* ITc 121866.00

□ This committee has qualified as a mulllcandidate committee, (see PEG FORM IM)

For further Information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov

JL

Tz
2023

]
.Ab

5

I

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

1721277

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

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d))

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS

i

’ (d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).

(b) Cash on Hand at
Beginning of Reporting Period 

FEC Form 3X (Rev. 05/2016) 

Write or Type Committee Name

COLUMN A 
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

i

p I yt y i'v 
I 2023
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Page 3

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

2023 2023Report Covering the Period. From: To:

I. Receipts

0.00 0.00

745^0 10342.45

10342.457457.30.► 1.

0.000.00

nnn nnn

110342.45
7457.30> Jk 4.

15000.0015000.00

0.00 0.0013. All Loans Received 

0.000.00

0.00 I0.00 I « *r

 
0.00 i

>09931^0 ~ I 209931.30
X

LZ 0^0 I0.00

o'oo' I0.00(b) Levin Funds (from Schedule H5) 
i4)

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

I

rzcz 23238^0 ■ I>

232386*60 ' | nz 235'273'75 ' I►

L J

 
f 

0
1

0
3

2

4

COLUMN A 
Total This Period

2
9

0
0
4
5
9
1
1
4

COLUMN B
Calendar Year-to-Date

DETAILED SUMMARY PAGE 
of Receipts

(II) Unitemized
(ill) TOTAL (add

Lines 11(a)(i) and (li)

20. Total Federal Receipts
(subtract Lino 18(c) from Lina 19) 

14. Loan Repayments Received
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.)
(Carry Totals to Lina 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

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

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

(from Schedule H3)

11. Contributions (other than loans) From:
(a) Indivlduals/Persons Other 

Than Political Committees
(I) Itemized (use Schedule A)

0.00 I

1

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))

FEC Form 3X (Rev. 05/2016) 

Write or Type Committee Name

(b) Political Party Committees
(c) Other Political Committees 

(such as PADS)
(d) Total Contributions (add Lines 

11 (a)(lil). (b), and (c)) (Carry 
Totals to Line 33, page 5)

12. Transfers From Affillated/Other
Party Committees

23527375 I



r “I
FEC Form 3X (Rev. 05/2018)

0.00 0.00A
0.00

227731.30 229047.55
r 229047.55►

0.00 0.00

0.000.00

0.00 0.00
lendltures

0.00use Schedule F). OJO

26. Loan Repayments Made 0.00

0.000.00

0.00
A

0.000.00
A

0.00 0.00

0.00►
i4Bi

-805.001000.00
A

 0.00  0.00

0.000.00
T 

0.000.00

0.00 0.00►

1 n: 97824? .5.5 I228731.30

22824^5  I228731.30

L J

0
3

....I I
227731.30

0.00 
J—

2
0
2
4
D
1
2
9

§
4
5
9
7
2
5

COLUMN A 
Total This Period

DETAILED SUMMARY PAGE 
of Disburssmenls

(II) "Levin" Share
(b) Federal Election Activity Paid

Entirely With Federal Funds
(c) Total Federal Election Activity (add 

Lines 30(a)(i), 30(a)(li) and 30(b)]..

(11) Non-Federal Share
(b) Other Federal Operating 

Expenditures
(c) Total Operating Expenditures

(add 21(a)(1). (a)(ii), and (b)) 
22. Transfers to Affillatad/Other Party

Committees
23. Contributions to

Federal Candidates/Committees 
and Other Political Committees. ..

24. Independent Expenditures
(use Schedule E)

5

25. Coordinated Party Expt
52 U.S.C. § 30116(d))

I

______________Page 4

COLUMN B 
Calendar Year-to-Date

I
I

31. Total Disbursements (add Lines 21(c), 22.
23. 24. 25. 26. 27. 26(d). 20 and 30(c)) ..

0.00

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6)
(I) Federal Share

29. Other Disbursements (Including 
Nnn-Ffirteral Donations)

0.00 
il—Tt-

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4)
(I) Federal Share

0.00 
I .M* ..

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) >

(b) Political Party Committees
(c) Other Political Committees 

(such as PACs)
(d) Total Contribution Refunds

(add Lines 28(a). (b). and (c)) 

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees 



r “I

7457.30 10342.45

U.UU

10342.457457.30 

220047.55227731.30
X

0.000.00

¥
229047.55227731.30!►

»

I

!

4

JL

/

0.00

I
I

DETAILED SUMMARY PAGE 
of Disbursements

i

i

33. Total Contributions (other than loans) 
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Uno 21(b)) ►

37. Offsets to Operating Expenditures 
(from Une 15, page 3)

36. Net Operating Expenditures 
(subtract Une 37 from Line 36)

Page 5
COLUMN 8

Calendar Year-to-Date

i

FEC Form 3X (Rev. 05/2016) 

III. Net Contributions/ 
Operating Expenditures

COLUMN A 
Total This Period

I
•rI
I



i

ni715

i

2023 ' I

1^
Memo ItemOccupation (tor Individual)Name of Employer (for Individual)

AFSCME DEPOSIT FOR GOTV
Aggregate Year-to-Date ▼

16000.00 ' I

iFull Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt

Mailing Address m m nn
State Zip CodeCity

Amount ol Each Receipt this Period

0 □ JrTflSa□ Memo ItemOccupation (for Individual)Name of Employer (for Individual)

Aggregate Year-to-Date ▼
I [ Qanoral

A A

Date ol Receipt□ n cz Tj
Zip CodeCity Slate !

Amount of Each Receipt this Period

10 □
Memo ItemName ol Employer (lor Individual) Occupation (lor Individual)

Aggregate Year-to-Date ▼
I I General r □4B.

1S000.Q0SUBTOTAL Ol Receipts This Page (optional). ►

15000.00TOTAL This Period (last page this line number only). ►

FEC Schedule A (Form 3X) Rev. 06/2016

State
DC

0
1
2
9

~Il1C (xll2
16

2

4

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

Zip Code
20036

11b
14

0
5

§
4
5
9
7
2
1

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Receipt For:
Primary
Other (specify)

Receipt For:
Primary | 

~ Other (specify) ▼

Receipt For:
Primary Q] Qenoral 
Olliei (speully) y

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

i
i

u.□

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. AMERICAN FEDERATION OF STATE COUNTY AND MUNICIPAL EMPLOYEES 

Mailing Address 1625 L STREET NW

City
WASHINGTON

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

C._____________________________________________
Mailing Address

FOR LINE NUMBER: | PAGE 6 OF 26 
(check only one)

13
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose ol soliciting contributions 
or (or commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
K NAME OF COMMITTEE (In Full)
) DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

* ■ ■ »-□

Date of Receipt

El TH [
Transaction ID: SA12.4697____________

Amount ol Each Receipt this Period

is'ooo'oo' I

i

!

i



!

1

20983<30 ' I|C|
Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Oate ▼

1[ 22-1031.30
!

Data of Receipt

 TZU
city State Zip Code

Amount of Each Receipt this Period

721icr
Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Dale ▼

. A ■

Date of Receipt

CZ]  c
City State Zip Code

Amount of Each Receipt this Period

IcTTT
Memo ItemName of Emptoyer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼
I I General

209931.30SUBTOTAL of Receipts This Page (optional), ►

209931.30TOTAL This Period (last page this line number only) ► J.

FEC Scheduls A (Form 3X) Rev. 06/2016

I
Q
5

?

state
DC

cz

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

Zip Code
20036

DEPOSITED IN ERROR BY AFSCME/TRANSFERRED 
12/6/2023 TO CORRECT BANK ACCOUNT

i

L

0
0
4
5
9
7
2
8

11b
14

FEC ID number of contributing 
federal political committoe.

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

Receipt For; 
Primary
Other (specify)

Receipt For:
Primary | | General 
Ollier (apediy) ▼

FEC ID number of contributing 
federal political committee.

Receipt For:
Pilmary | | General

~ Other (specify) ▼

11c
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 tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\. NAME OF COMMITTEE (In Full)
7 DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

I

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. AMERICAN FEDERATION OF STATE COUNTY AND MUNICIPAL EMPLOYEES

Mailing Address 1625 L STREET NW

12
IS [>^17

city
WASHINGTON

FOR LINE NUMBER: | PAGE 7 OF 26 
(check only one)

13

Date of Receipt
I w^nri ( I I I ITT v I y I 
I V I r 24 I I , 2023 

Transaction ID: SAI7.4599 
Amount of Each Receipt this Period

!
i

Full Name of Individual (Last. First, Middle Initial) or Full Organization Name 
B._____________________________________________

Mailing Address

Full Name of Individual (Last First, Middle Initial) or Full Organization Name 
C._________________________________________________________

Mailing Address

m



1

I PAGE 8 OF 26

~I23 ~|26

A. Date of Disbursennent
I I *

CZl GD'[Mailing Address 7641 OVERBROOK AVENUE

FEC Identification Number

[ 300.00Office Sought:

□ Memo Item
State:
Full Name (Last, First, Middle Initial)

B. Date of DisbursementARMOUR, JANET, El cn[Maning Address 7641 OVERBROOK AVENUE 2023

FEC Identification Number

ZJCZI
i: 100.00Office Sought:

□ Memo Item
Slate:
Full Name (Last. First, Middle Initial)

C. Date of DisbursementBENNETT, SHEILA,,,

2023Mailing Address 5058 COPLEY ROAD 

FEC Identification Number

1
200.00 iOKfCQ Sought:

I I General □ Memo Item
State:

600.00SUBTOTAL of Disbursements This Page (opllonal) ► J. 

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

FEC Schedule B (Form 3X] Rev. OS/2016

State
PA

0
1

D
3

State
PA

Slate
PA

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Zip Code
19144

Zip Coda
19151

I
2
9

0
0
4
5
9
1
I
9

House 
Senate 
President

il^icl:

~ 30b

House 
~ Senate 
“ President 
jisirlct:

Disbursement For: 
primary
Other (specif^

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

House 
Senate
President 

)lstrlcl:

Disbursement For; 
Primary
Other (specil^v

Disbursement For:
Primary [ [ General 
Other (specity) t

Full Name (Last, First, Middle Initial)

ARMOUR, JANET,

Any Information copied from such Reports and Statements may not be sold or used by any person lor 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 -I199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

icj:::::; T 
Transaction ID ; 88218.4664 

Amount of Each Disbursement this Period 

Category/
Type

Category/ 
Type

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

Zip Code
19151

1^.............
Transaction ID : SB218.4656

Amount of Each Disbursement this Period

FOR LINE NUMBER: 
(check only one)

XI 21b I 22
“28a “28b |“12Bc I“1 29

Category/
Type

aa»4
=i=^

i

city
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

El 
Transaction ID; SB21B.4678 

Amount of Each Disbursement this Period

[ I General

i
!
I
!
i 
i

y < V ■ Y ■ Y 

2023



Date of Disbursement
I » I m mf ]Mailing Address 5058 COPLEY ROAD

m[
CZOtilce Sought: 400.00

□ Memo Item
Stale:

B. Date of Disbursement
'> > I

EOTZl'IZ^5 Mailing Address 4112 N. SYNDENHAM STREET

CZI
I75.00Office Sought:

0 Memo Item
State:

Full Name (Last. First, Middle Initial)
C. CRAWFORD, MARGO,» I »

FEC Identification Number

]Ez:
Olllco Sought:

□ Memo Item
Slate:

■r
775.00SUBTOTAL of Disbursements This Page (optional) ► Jb

TOTAL This Period (last page this line number only) ► 4b

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

0
1

state
PA

State
PA

2
9

stale
PA

!

House 
Senate 
President

JIstrlct:

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

Zip Code
19120

Transaction ID; SB21B.4674
Amount of Each Disbursement this Period

^27 
~ 30b

0
4
5
9
7
5
0

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Mailing Address 155 GODFREY AVENUE 
E104

Zip Code
19140

Houso

Senate 
~ President 
Jistrlcl:

Disbursement For: 
Primary
Other (specify)

Zip Code
19144

House 
Saiiale 

~ President
5istrict:

DlsUuiseinonl Feu.
Primary Q General 

Other (specify) ▼

Full Name (Last. First, Middle Initial)

BENNETT, SHEILA,

Disbursement For:
Primary | | General
Other (specify) ▼

Full Name (Last, FirsL Middle InfUal) 

CHESTNUT, SHARON

I

FEC Identification Number

Hzzzzz:
Transaction ID: SB21B.4654

Amount ot Each Disbursement this Period

300.00
g-------

city
PHILADELPHIA
Purpose of Disbursement
GOTV CANVASSING

Candidate Name Category/
Type

Category/
Type

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions 
or tor 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 119qc NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

A.

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

City
PHILADELPHIA
Purpose ot Disbursement
GOTV CANVASSING

Candidate Name

Category/
Type

IV ivrv
2023

Date of Disbursement

E[
Transaction ID: SB21B.4647

Amount of Each Disbursement this Period

FOR LINE NUMBER: 
(check only one)

X]21b r~| 22

I PAGE 9 OF 26

□ 23 rn 26 
“128a M 28b 28c ~ 29

i

I [ Qeiieial

FEC Identification Number

Id ::;;:



[page 10 OF 26 i

Aa

A. Date of Disbursement
I > »

FEC Identillcalion Number

rz 500.00Office Sought:

□ Memo Item
Stale:

B.
t f I

I 2023Mailing Address 1319 LOCUST STREET

FEC Identification Number

1CJI I
r~: ^0 ■ I209931.30Office Sought:

I [ General □ Memo Item
State:

C.
» I

Mailing Address 1446 W. CHEW AVENUE

FEC Identification Number

ici::;: mCZ]
ncz 625.00Olllue Suuylil:

Memo Item
State:

211056.30SUBTOTAL of Disbursements This Page (optional). ►

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

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

State
PA

0
1
2
9

state
PA

Slats
PA

2
54

House 
Senate
President 

)islrlct:

Zip Code
19120

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Mailing Address 155 GODFREY AVENUE 
E104

Disbursement For: 
“J Primary 

Other (specify)

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

Transaction ID : 38218.4630
Amount of Each Disbursement this Period

Transaction ID: SB21B.468B
Amount of Each Disbursement this Period

Zip Code
19141

Zip Code
19107

House 
~ Senate

President
ilslrlcl:

Date of Disbursement 

mTTTf

~]27 
“ 30b

DIsbuiseiiieiil Fur.
Primary | [ General
Other (specify) ▼

ici:: z :; T
Transaction ID : SB218.4677 

Amount of Each Disbursement this Period

Disbursement For:
Primary | [ General

~ Other (specify) ▼

Full Name (Last. First. Middle Initial)

CRAWFORD. MARGO,

Full Name (Last. First. Middle Initial)

DISTRICT 1199C GENERAL FUND,

Any Information copied from such Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit conlnhulions from such committee. 
\ NAME OF COMMITTEE (In Full)

/ DISTRICT 1199C NAT'L UNION OF HOSPITAI & HFAI.TH CARE EMPLOYEES POLITICAL ACTION FUND

House 
~ Senate 
~ President 
JIstrlcI:

Full Name (Last. First. Middle Initial)

HAMEED, KATRINA,

city
PHILADELPHIA
Purpose of Disbursemenl

GOTV CANVASSING
Candidate Name

Category/
Type

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

Date of Disbursement

CZl'GZI I

23 rn 28
2Bc ~ 29

Category/
Type

FOR UNE NUMBER: 
(check only one) 

21b r~l 22 
28a ~ 28b

cn
Category/ 

Type

V l"V»V
2023

City
PHILADELPHIA
Purpose of Disbursement
TRANSFER TO GENERAL FUND/AFSCME DEPOSIT IN ERROR

Candidate Name

I

§
4
5
9
7
1

ZlI CZI 11^



I PAGE 11 OF 26

”123 “1 26

A. Date of Disbursement

n'rTi'ng"!Mailing Address 1446 W. CHEW AVENUE

1cz:
500.00Office Sought:  ifO.

I I General

Memo Item
State;

HAMEED, KATRINA, * I 

]2023Mailing Address 1446 W. CHEW AVENUE

FEC Identllicatlon Number

]I
1025.00 IOffice Sought:

I I Genuial

Memo Item
State:

i

C.
t » t

2023Mailing Address 1412 N 18TH STREET

FEC Identification Number

r 30000 I Olllce Sought:
[ I General

Memo Item
Slate:

SUBTOTAL of Disbursements This Page (optional) ► so.

TOTAL This Period (last page this line number only) ►
,9,

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

0
3

stale
PA

2
9

State
PA

Slate
PA

2
02
4

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of lhe 
Detailed Summary Page

Zip Code
19141

0
0
4
5
9
7
3
2

Disbursement For:
Primary
Other (specify)

House 
Senate
President

district:

DbbuisBiiidnl For;
Primary [^2
Other (specify)

Disbursement For; 
Primary
Other (specify) ▼

Zip Code
19141

House 
Senate
President

District:

I 
~ 30b

Zip Code
19121

M . ■ ■ ■ .
Transaction ID: SB21B.4666 

Amount of Each Disbursement this Period

Full Name (Last. First, Middle Initial) 

HAMEED. KATRINA...

FEC IdenliflcaUon Number

isl: ::
Transaction ID: SB21B.4644

Amount of Each Disbursement this Period

House 
~ Senate 
~ Presiaeni 
JIstrict:

Category/
Type

Category/
Type

Any Information copied from such Reports and Statements may not ba 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'I. UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

FOR LINE NUMBER:
(check only one)

X]2lb 122
~ 28a — 28b M 2Bc M 29

Category/
Type

Full Name (Last. First Middle Initial)

HARPER. DENISE

city
PHILADELPHIA
Purpose ot Disbursement

GOTV CANVASSING
Candidate Name

Date of Disbursement

Date of Disbursement 

CO GD C

Full Name (Last. First. Middle Initial) 
B.

1825.00 
I mi I I

ic| ..... I
Transaction ID: SB21B.4692 

Amount of Each Disbursement this Period

City
PHILADELPHIA
Purpose of Disbursement
GOTV CANVASSING

Candidate Name

0
1



!

I PAGE 12 OF 26

“123 “I 26 A

Date of Disbursement

E] CD'[ r2023Mailing Address 1412 N 1BTH STREET

FEC Identification Number

czn
32500 ' Icz !Office Sought

I ] General □ Memo Item

I > I

Mailing Address 4611 N. 19TH STREET

FEC Identification Number

rz: 300 00Office Sought
as.

□ Memo Item
State:

C.
> > I

2023Mailing Address 4611 N. 19TH STREET

]
rz lOoToO ’ IOfflue Suuylil:

□ Memo Item
Stalo:

T 
72500SUBTOTAL ol Disbursements This Pago (optional) ► as.

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

FEC Schedule B (Form 3X) Rev. 05/2018

0
5

state
PA

state
PA

Slate
PA

27
30b

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

0
0
4
5
9
7
5

I
9

I

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

zip Code
19141

Zip Code
19141

Zip Code
19121

Disbursement For 
Primary 

~ Other (speciiy) r

House 
Senate
President

ilstrlct

House 
Senate 

“ President 
JIsIrict:

House 
~ Senate

President
JIstfIct:

V > V I 7 
.2023 .

Olsbuisenioni For:
Primary Q General 
Other (specify) ▼

|c|................
Transaction ID; SB21B.4660

Amount ol Each Disbursement this Period

Transaction ID: SB21B.4667
Amount of Each Disbursement this Period

i
I

Category/ 
Type

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose ol soliciting contributions 
or lor commercial purposes, other than using the name and address ol any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

/ DISTRICT 1199C NATL UNION OF HOSPITAL & HEALTH CARF EMPLOYEES POLITICAL ACTION FUND

Full Name (Last. First. Middle Initial) 

HENDERSON, MABLE,

Category/
Type

Category/ 
Type

City
PHILADELPHIA
Purpose of bisbursement
GOTV CANVASSING

Candidate Name

FEC Identification Number anzzzz
Transaction ID: SB21B.4679

Amount of Each Disbursement this Period

Date of Disbursement

CD'CSII

FOR LINE NUMBER: 
(check only one)

^21b [~]22
“ 28a “28b 128c I 29

Date ol Disbursement

GD'CSI'E

Full Name (Last. First Middle Initial)

HARPER. DENISE. ..

Disbursement For:
Primary | | General
Other (specify)

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

0
1

State:
Full Name (Last. First, Middle Initial) 

HENDERSON, MABLE

City
PHILADELPHIA
Purpose ol Disbursement

GOTV CANVASSING
Candidate Name

!

■



I PAGE 13 OF 26

A. Date of Disbursement
I » t CZI'QII I2023Mailing Address 1319 LOCUST STREET

30000 I iOffice Sought:

□ Memo Item
State:

B.
I > I 1Mailing Address 1319 LOCUST STREET

FEC Identification Number

nz □100.00Office Sought;

0 Memo Item
State:

Dale of DisbursementJACKSON. RICHARD,1 1 I mTTir □Mailing Address 6030 ANGORA TERRACE

FEC Identification Number

IcF

C ]Office sought:
iI I General □ Memo Item

State;

475.00SUBTOTAL of Disbursements This Page (optional) ►
* *

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

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

2
9

State
PA

Slate
PA

?

Slate
PA

Zip Code
19107

^27 
~ 30b

0
0
4
5
9
7
3
4

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

House 
~ Senate

President 
il^rlct;

Disbursement For: 
Prtmary
Other (specif^

Use separate schedule(5) 
for each category of the 
Detailed Summary Page

Transaction ID: SB21B.4621
Amount of Each Disbursement this Period

Disbursement For;
Primary
Other (specif^r

Zip Code
19143

Zip Code
19107

House 
Senate 
President

district:

VIVI V 
2023

House 
~ Senate

President 
iisrici:

Disbursement For:
Primary Q General 
Other (Specify) ▼

FEC Identification Number

EZZZZZZZ
Transaction IO: SB21B.46S0

Amount of Each Disbursement this PeriodI
Full Name (Last, First, Middle Initial)

HODGES, PEGGY,

ici:
Transaction ID : SB21B.4681 

Amount ol Each Disbursement this Period

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

76.00 
.if

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address ol any political committee to solicit contributions Irom such committee. 
\ NAME OF COMMITTEE (In Full)

/ DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POI ITICAL ACTION FUND

City
PHILADELPHIA
Purpose ol Disbursement

GOTV CANVASSING 
Candidate Name Category/

Type

Category/
Type

•re*?
2023

City
PHILADELPHIA
Purpose ol Disbursement

GOTV CANVASSING 
Candidate Name

FOR LINE NUMBER: 
(check only one) 

xi2ib rn22

Date of Disbursement 

□O'CZl'E

n
Category/ 

Type

rn 23 nn 26 
~l 2ea t~1 28b ~ 28c ~ 29

Full Name (Last, First, Middle Initial)

HODGES, PEGGY,

I

I
I

[ I General

Full Name (Last, First, Middle Initial) 
C.



I PAGE 14 OF 26

A. Date of Disbursement
I I I inGDi 2023Mailing Address 6030 ANGORA TERRACE

FEC Identification Number

cz 75?00' IOffice Sought:
Jk A

□ Memo Item
State: !

i
B. Date of Disbursement

'• » f

Mailing Address 1319 LOCUST STREET

FEC Identification Number

CO
L 200.00Office Sought

JU

□ Memo Item
State:

C.
‘1 1 I

2023Mailing Address 1319 LOCUST STREET

FEC Identification Number

IcTcn !

□L, 400.00Office Sought:

□ Memo Item
State:

675.00SUBTOTAL of Disbursements This Page (optional), ►

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

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

Slate
PA

(3
1

0
3

2
9

state
PA

State
PA

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

0
§
9
1
5

wuse 
~ Senate 
~ President 
5Istrlct:

House 
“ Senate 
~ President 
)lstrlcl:

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

Transaction ID: SB21B.4B29
Amount ol Each Disbursement this Period

Disbursement For:
Primary Q General 
Other (speeiiy) ▼

House 
Senate
President

Jlslricl:

Zip Code
19107

Zip Code
19107

Zip Code
19143

“127 
~ 30b

Full Name (Last. First. Middle Initial)

JACKSON, RICHARD,

ici:::::: 7
Transaction ID: SB21B.4690

Amount of Each Disbursement this Period

Disoursement For:
Primary | | General
Other (specify) ▼

Id :::::::
Transaction ID : SB21B.4633 

Amount ol Each Disbursement this Period

• ■ *•*

Full Name (Last. First, Middle Initial)

JONES, BRIANNA,

Clly
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

Category/ 
Type

I

Ktvf inlormalion copied from such Reports and Statements may not be sold or used by any person lor 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 NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAI ACTION FUND

City
PHILADELPHIA
Purpose ol Disbursement
GOTV CANVASSING

Candidate Name Category/
Typo

* ■

Category/
Type

Full Name (Last. First. Middle Initial)

JONES, BRIANNA,

city
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

Date of Disbursement

El'O I

FOR LINE NUMBER: 
(check only one)

XI 21b Pl 22 l~| 23 l“| 28
“128a pl 2Bb “28c “29

Disbursement For:
Primary | | General
Other (speclly)



1

[page 15 OF 26

A. Date of Disbursement
'» » » rn'M-rsnMailing Address 1319 LOCUST STREET

FEC Identltlcation Number

1CZI
 1

400.00Olllce Sought;

□ Memo Item
Slate:

Full Name (Last. First, Middle Initial)
B. Date ol DisbursementJONES, BRIANNA,‘I I >

Mailing Address 1319 LOCUST STREET 

[
o"oo' Irz 600.00Office Sought:

0 Memo Hem
Slate:

Full Name (Last. First. Middle Initial)
Ic. LAWRENCE, MARK'» » » IMailing Address 1319 LOCUST STREET

FEC Identltlcation Number

□
400.00Olllco Sought.

Memo Item 1

state:

1400.00SUBTOTAL of Disbursements This Page (optional) ►
■S' 

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

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

0
3

State
PA

?

State
PA

Stale
PA

2
9

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

zip Code
19107

Transaction ID: SB21B.464B
Amount ol Each Disbursement this Period 

0
0
4
5
9
7
e

~i 
~ 30b

Disbursement For: 
Primary 

~ Other (spectfy)

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

House 
Sanulu 
President

iisirlcl:

Zip Code
19107

2023

House 
Senate
President

iistricl;

Zip Code
19107

Full Name (Last. First, Middle Initial)

JONES. BRIANNA,

OisbuisainanI Foi.
Primary | | General
Other (specify)

Disbursement For:
~ Primary General
“ Other (specify) ▼

23 f~l 26 
~l2ea t~l28b |~l28c ~ 29

FEC Identification Number 

Id:  
Transaction ID : SB21B.4684 

Amount of Each Disbursement this Period 

I Id■  
Transaction ID : SB21B.4641 

Amount of Each Disbursement this Period

House 
“ Senate 
~ President 
5lslricl:

Category/
Type

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or lor commercial purposes, other than using ths name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (tn Full)

/ DISTRICT 119AG NATI. UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

city
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

FOR LINE NUMBER: 
(check only one)

XI 21b (~|22

Category/
Type

Category/
Type

Dale ol Disbursement

CZl'El'C

I

I !

City
PHILADELPHIA
Purpose ol Disbursement

GOTV CANVASSING
Candidate Name

I I Quiiuiul



j

[page 16 OF 26

A

A. Date of Disbursement
I » mmr 1Mailing Address 1319 LOCUST STREET

FEC Idenllffcation Number

IpiCZJ
’l00?00 ' IOffice Sought:

□ Memo Item
State:

B.
•> I 1

§

cz:
3500^ IOffice Sought:

□ Memo Item
Slate:

C.
ill 1

FEC Identification Number

1

r~z 200 00Oniue SouytU;

□ Memo Item
State:

650.00SUBTOTAL of Disbursements This Page (optional) ►

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

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

Slate
PA

D1

state
PA

State
PA

Category/
Type

2
9

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

zip Code
19078

Transaction ID ; SB21B.4682
Amount of Each DIsbursemenl this Period

84
5
9 
7
1

Mailing Address 127 WEST CHESTER PIKE 
3RD FLOOR

Zip Code
19107

Mailing Address 127 WEST CHESTER PIKE 
3RD FLOOR

“127 
~ 30b

V iv » V 
2023

House 
~ Senate

President
)lstrlcl:

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

Houao
Senate 

~ President
3istrict:

Zip Code
19078

House 
Senate 

“ President 
jisrici:

m V irry
2023

Disbursement For: 
Primary 
Other (specify)

Disbursement For:
Primary [ | General 

~ Other (specify) ▼

Full Name (Last. First. Middle Inlllal)

LAWRENCE, MARK,

Dbbuiboiiieiil Fui:
Primary | | General
Other (speclly) ▼

Full Name (Last. First Middle Initial) 

LEWIS, ANTOINETTE,

Category/
Type

Any information copied from such Reports and Statements may not ba sold or used by any person for the purpose of soliciting contrBbutions 
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'I UNION OF HOSPITAL & HEALTH CARE.EMPLOYEES POLITICAL ACTION FUND

Full Name (Last. First. Middle Initial) 

LEWIS. ANTOINETTE,

city
RIDLEY PARK
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

ici : : : ; . . .
Transaction ID: SB21B.4626 

Amount of Each Disbursement this Period

23 r~| 28
28c “ 29

FOR LINE NUMBER' 
(check only one) 

P^2Ib 1~|22 
“ 2Ba “ 28b

Date of Disbursement

El'El'CSZZ]

I I
Category/

Type

City
RIDLEY PARK
Purpose o( Disbursement

GOTV CANVASSING
Candidate Name

City
PHILADELPHIA 
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

Date of Disbursement

CZl’CZI'I

FEC Idenllllcallon Number azzzzz
Transaction ID: SB21B.4610

Amount of Each Disbursement this Period

I
i

I I Guiiural



A

A. Date ol Disbursement

M'lTi'ryn
i

FED Identiticatlon Number

cz '200?00 ' I 
■ ■ ■ IOtiice Sought:

□ Memo Item
State:

Full Name (Last. First, Middle Initial)
B. Date of Disbursement !LEWIS. ANTOINETTE,’> r *

I

FEC Identification Number

IZH
n:Office Sought:

0 Memo Item
State:

Date ol Disbursement

raczi'E 2023

FEC Identification Numberaz:
225.00Olllca 3uught.

Memo Item
State:

1025.00SUBTOTAL of Disbursements This Page (optional) ►

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

FEC Schedule B (Form 3X) Rev. 0572016

2
9

State
PA

01

0
State

PA

State
PA

Mailing Address 127 WEST CHESTER PIKE 
3RD FLOOR

Zip Coda
19078

Transaction ID: SB21B.4659
Amount ol Each Disbursement this Period

”127 
~ 30b

0
0
4
5
9
7
5
8

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Mailing Address 260 N. WYNCOM0E AVENUE 
APT 301

Mailing Address 127 WEST CHESTER PIKE 
3RD FLOOR

Zip Code
19078

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

House 
Senate 
President

jisirict:

House 
Senate 

~ President 
lisirici:

Zip Cods
19050

Disbursement For:
Primary | | General
Otner (specify) ▼ 1

i

Full Name (Last. First, Middle Initial) 

LEWIS, ANTOINETTE. ,,

I PAGE 17 OF 26

Any Information copied from such Reports and Statements may not be sold or used by any person lor the purpose of soliching contributions 
or for commercial purposes, other than using the name and address ol any political committee to solicit contributions from such committee. 
K NAME OF COMMITTEE (In Full)

/ DISTRICT 1199C NAT'I UNION OF HOSPITAL «. HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Dibbuibeiiienl Fur:
Primary | [ General

~ Other (specify) ▼

i ici : : : : : ; :
Transaction ID: SB21B.4640 

Amount of Each Disbursement this Period

City
RIDLEY PARK
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

Category/
Type

Category/
Type

Category/
Type

House 
~ Senate 
~ President 
}lstrict:

600.00 
—a-J

FOR LINE NUMBER: 
(check only one) 

^2ib pi 22 
~ 28a ~ 2Bb

23 p] 26
28c ~ 29

City
RIDLEY PARK
Purpose ol Disbursement

GOTV CANVASSING 
Candidate Name

City
LANSDOWNE
Purpose ol Disbursement

GOTV CANVASSING
Candidate Name

Disbursement For:
Primary | | General
Other (specify)

rm
Transaction ID: SB21B.4627 

Amount of Each Disbursement this Period 
L I i,ni m I . J II I

Full Name (Last, First Middle Initial) 

O'NEILL, NORMAN. ,,



[page 25 OF 26

A. Dale ol Disbursement

It

2023

FEC Identiticallon Number

czo
ET 1000?00 ' IOffice Sought:

□ Memo Item
Stale:

Full Name (Last. First, Middle Initial)
B. Date of Disbursement

« V *V I 71Mailing Address

State Zip CodaCity FEC Identification Number

121Purpose of DiBbursemeni

]
Candidate hJame Amount of Each Disbursement this Period

I □Office Sought:
A

□ Memo Item
Stale:

Full Name (Last, First, Middle Initial)
C. Dale of Disbursement

CZ] CD C 1Mailing Address

Slate Zip CodeCity FEC Identification Number

Purpose ot Disbursement

I
Candidate Name Amount of Each Disbursement this Period

CZ”Olllco Sought.
■H-.

I I General

Memo Item
State:

SUBTOTAL ol Disbursements This Page (optional) ►

1000.00TOTAL This Period (last page this line number only) ► JL

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

State
PA

0
5

0
1

0

2
9

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page

§
4
5
9
7
,5
9

Mailing Address 22 S. 22ND STREET 
SECOND FLOOR

“]27 
“ 30b

Disbursement For: 
Primary
Other (specify)

Zip Code
19103

House 
Suiialu

President
Disirlcl:

House 
Senate
President

Jlstrlcl:

!

Full Name (Last, First. Middle Initial)

PHILADELPHIA COUNCIL AFL-CIO PAC

OisbuisuinBiil Fui:

Primary
Other (speclfy)~y

Disbursement For:
Primary | | General
Other (specify) ▼

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose ol soliciting contributions 
or tor commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee. 
\. NAME OF COMMITTEE (In Full)

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

ici::::.....
Transaction ID: SB29.460S

Amount of Each Disbursement this Period

House 

Senate 
“ President 
ilstrict:

I I
Category/

Type

Category/ 
Type

City
PHILADELPHIA
Purpose ot Disbursement

CONTRIBUTION
Candidate Name

FOB LINE NUMBER: 
(check only one) 

nztb ["122

Category/ 
Type

1000.00

□ 23 m 26 
“128a M 28b ~ 28c ><29

i

I I Geiieial



[page 24 OF 26

~|23 ~1 26

A. Date of Disbursement
» I 1

EO 'CD E 2023Mailing Address 5819 DICKENS AVENUE

PEC Identification Number

1
I1c 200.00Office Sought:

□ Memo Item
Stats:

B.
I » I

2023Mailing Address 5819 DICKENS AVENUE

FEC Identification Number

m
I.: wo'oo' IOffice Sought:

I I General

Memo Item
State: i

Full Name (Last. First, Middle Initial)
C. Date of Disbursement

I I JVI V B"g^"v ]Mailing Address 

State Zip CodeCUy

Purpose of Disbursement EZZICandidate Name Amount of Each Disbursement this Period

ft: Ofiteo Sought:

□ Memo Item
State:

■F
300.00SUBTOTAL of Disbursements This Page (optional) ►

225406.30TOTAL This Period (last page this line number only) ►

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

2
9

State
PA

State
PA0

0
4
5
9
1
4
0

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

Zip Code
19143

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

^27 
~ 30b

Transaction ID: SB21B.4676 
Amount of Each Disbursement this Period 

Zip Code
19143

i
I

Date of Disbursement

□□ CZI'E

OisbursemanI For: 
Pilmaiy
Other (specif^

Disbursement For.
Primary [ [ General 
Other (specify) ▼

Disbursement For:
Primary | [ General
Other (speclly)

I
I

Full Name (Last First Middle Initial)

WISE. SHIRLEY,

FEC Identification Number 

Id : : : : :

ici ,
Transaction ID: SB21B.4675 

Amount of Each Disbursement this Period

Full Name (Last, First Middle Initial) 

WISE. SHIRLEY,

IAny Information copied from such Reports and Statements may not be sold or used by any parson lor the purpose of soliciting contributions 
or tor 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 NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

i

Category/
Type

Category/
Type

House
“ Senate

PiuslUuiil 
ilstrlct:

I louse 
~ Senate

President 
jistrict:

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name Category/

Type
House 
Senate 

~~ President 
Jistrict:

city
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

FOR LINE NUMBER:
(check only one)

r^21b 022
p 28a "" 28b [~~| 2Bc [~|29

1

!

I

i

!

i



|PAQE 23 OF 26

“123 A

A. Date of Disbursement
I » i

CZ] T3 I 2023Mailing Address 2113 W. TIOGA STREET

FEC Identification Number

]
cz 40000 IOlllce Sought;

iSB.

Memo Item
State;

B.
> » I 1Mailing Address 5344 MORSE STREET

FEC Identification Number

0IZH
cz :ZI300.00Office Sought;

Memo Item
Slate;

C. Date of Disbursement
I I

[ZIT3'DMailing Address 5344 MORSE STREET

FEC Identillcation Number

rOffice Oought:

Memo Item
State;

800.00SUBTOTAL of Disbursements This Page (optional) ►

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

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

2
9
0
3

State
PA

State
PA

State
PA

01

Zip Code
19131

Transaction IO: SB21B.4669 
Amount of Each Disbursement this Period

0
0
4
5
9
7
4
1

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Zip Code 
19140

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

Date of Disbursement

IZl'EI C
Zip Code

19131

I louse 
” Senate

President
JIsirlct;

Disbursement For:
Pilinary Q 
Other (specify)

House 
Senate
Piosldoiil

ilstrlct:

Disbursement For;
Primary [ [ General 
Ollier (speclly)

Disbursement For.
Primary Q General 
Other (specify)

Full Name (Last, First Middle Initial)

PAYNE. REGINALD,

Full Name (Last. First Middle Initial) 

THOMPKINS, MELISSA.

ici : : ; . . . .
Transaction ID: SB21B.469S 

Amount of Each Disbursement this Period

Category/
Type

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or lor 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 NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

city
PHILADELPHIA
Purpose of Disbursement
GOTV CANVASSING

Candidate Name

FOR LINE NUMBER; 
(check only one)

5<] 21b I 22 
“ 28a “ 28b 128c

Category/
Type

House 
Senate 

“ President 
JisIrlct:

2023

City
PHILADELPHIA
Purpose ol Disbursement

GOTV CANVASSING
Candidate Name

Full Name (Last, First, Middle Initial) 

THOMPKINS. MELISSA.

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING 
Candidate Name

Category/
Type

28 [“127
29 “ 30b

I

I I General

|c| ...... I
Transaction ID : S821B.48B0 

Amount of Each Disbursement this Period

riFtrn'v
2023

inn on
JI.



[page 22 OF 26

Date o( Disbursement
• I t mm rMailing Address 2113 W. TIOGA STREET ' 2023

FEC IdenlHIcation Number

rz 600.00Office Sought;

I□ Memo Item
State:

Full Name (Last, First. Middle Initial)
B. Date of DisbursementPAYNE. REGINALD. .,

ClI dl'C J2023Mailing Address 2113 W. TIOGA STREET

FEC Identification Number 

550.00 IOffice Sought:

□ Memo Item
State:

Date of DisbursementPAYNE. REGINALD I » 1 mmf 2023Mailing Address 2113 W. TIOGA STREET

FEC Identification Number

az;
n; '4no’oo' IOffice Goughl;

□ Memo Item
State:

1550.00SUBTOTAL of Disbursements This Page (optional) ► •»*- ■

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

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

01

0
5

2
9

State
PA

Stale
PA

'i
stale

PA

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

Zip Code
19140

Transaction ID : SB21B.4672 
Amount of Each Disbursement this Period 

0
0
4
5
9
7
4
2

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

zip Code
19140

^27 
“ 30b

Zip Code
19140

House 
Oenate 

~ President 
)is ricl:

Disbursement For:
Primary | | General
OUier (specify) t

Disburaoment For:
Primary [ | General 
Other (specify) ▼

Transaction ID: SB21B.4652 
Amount of Each Disbursement this Period 

ici:::::::
Transaction ID; SB21B.4632 

Amount of Each Disbursement this Period 

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

■ ■

Category/
Typs

i
1

Houoo 
Senate
President

Jlstrlcl:

—
Category/ 

Type

Category/
Type

House 
~ Senate

President
District:

City
PHiLADELPHIA
Purpose of Disbursement 
GOTV CANVASStNG

Candidate Name

City
PHILADELPHIA
Purpose ol Disbursement

GOTV CANVASSING
Candidate Name

i

City
PHILADELPHIA
Purpose ol Disbursement 

GOTV CANVASSING
Candidate Name

Full Name (Last First, Middle Initial)

PAYNE. REGINALD.

FOR LINE NUMBER: 
(check only one)

gzib p]22 p|23 ri26
“ 2Ba 28b 28c 29

Full Name (Last. First. Middle Initial) 
C.

Disbursement For:
Primary | [ Qeneral
Other (speclly)



1

IpAQE 21 OF 26

i

A. Date ol Disbursement
I »

[3 C3 CSZOMailing Address 2109 FANSHAWE STREET

FED Identification Number

]
rz Woo' IOffice Sought:

I I General

Memo Item
State:

Full Name (Last, First, Middle Initial)
B. Date of DisbursementPARKER, SHAWN i i I

E] El '[ 2023Mailing Address 2109 FANSHAWE STREET

FEC Identification Number

J200.00Office Sought:

Memo Item
State:

Full Name (Last, First, Middle Initial)
C. Date of DisbursementPARKER, SHAWN » t t

2023Mailing Address 2109 FANSHAWE STREET

FEC Identlllcallon Number

]I 150 00Ofllco Sought:

Memo Item
State:

950.00SUBTOTAL of Disbursements This Page (optional). ►

TOTAL TWs Period (last page this line number only) ►

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

0
3

State
PA

29

state
PA

State
PA

2
0
2
4

0
0
4
5
9

5

zip Code
19149

Zip Code
19149

“127 
~ 30b

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

Transaction ID: 38218.4688
Amount of Each Disbursement this Period

Disbursement For:
Primary
Other (specltyj—r

Zip Code
19149

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Tfouse 
”” Senate 
~ President 
ilstrlct:

House 
Senate 

— President 
llstrict:

Olsburaement For:
Primary | | General
Other (specify) ▼

■

!

Full Name (Last. First Middle Initial)

PARKER, SHAWN.

IgL—
Transaction ID: SB21B.4655 

Amount of Each Disbursement this Period

tel:
Transaction ID : SB21B,4635 

Amount of Each Disbursement this Period

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

Category/
Type

Category/
Type

Any Information copied from such Reports and Statements may not be sold or used by any parson 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. 
V NAME OF COMMITTEE (In Full)

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

Category/
Type

FOR LINE NUMBER: 
(check only one)

XI 21b (~I22

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

House
~ Senate

PtoalUHiil 

)lsUict:

f~] 23  26
~128a 12ab “28c “29

I

i
City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

Disbursement For:
Piiiiiuty I [ Qeiieial 
Other (specify)



I PAGE 20 OF 26

A. Date of Disbursement
t » »

 r El] ILjgiL'JMailing Address 2108 FANSHAWE STREET

FEC Identification Number

I I
I

nz 200.00Office Sought:

□ Memo Item
State:

Full Name (Last, First, Middle Initial)
B. Date of DisbursementPALMER, RIZQ

CZI CD CiZZlMailing Address 2108 FANSHAWE STREET

FEC Identification Number

CZI
LT. 150?00' IOffice Sought:

□ Memo Item
State:

Full Name (Last, First, Middle Initial)
C. Date of DisbursementPARKER. SHAWN I f » mm f □Mailing Address 2109 FANSHAWE STREET

cn
71Oftice Suuglil:

Memo Item
State:

850.00SUBTOTAL Of Disbursements This Page (optional) ►

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

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

0.1

I

Stale
PA

State
PA

State
PA

Category/ 
Type

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Zip Code
19149

Transaction ID: SB21B.4608 
Amount of Each Disbursement this Period 

0
D
4
5
9
7
4
4

Zip Code
19149

“127 
~ 30b

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

Zip Code
19149

Hu use 
Senate
President

ilstrict:

Disbursement For:
Primary | [ General
Other (specify) ▼

Disbursement For:
Primary ( | General
Ulher (specify) ▼

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcib'ng contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit 000101)011003 from such committee. 
\ NAME OF COMMITTEE (In FuH)
) DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

IcTT: 7 ■ ■ . ■
Transaction ID: SB21B.4673 

Amount of Each Disbursement this Period

Category/
Type

Category/ 
Typo

500.00
J.

Full Name (Last, First, Middle Initial)

PALMER, RIZQ,

City
PHILADELPHIA
Purpose of Disbursement
GOTV CANVASSING

Candidate Name

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

House
~ Senate 
— President 
ilstrlcl:

House 
Senate 

~ President 
)islrlcl:

ici : : : : : : n
Transaction IO; SB21B.4687 

/Voount of Each Disbursement this Period 

FOR LINE NUMBER: 
(check only one)

XI 21b 022 023 026
■“ 28a ■“ 28b “'280 ~ 29

City
PHILADELPHIA
Purpose of Disbursement
GOTV CANVASSING

Candidate Name

i.

>

I

2
54

V ■ V ■ V

2023

Disbursement For:
primary | | General
Other (specify)

I > >

FEC IdenllfIcallDn Number



I PAGE 19 OF 26

A. Date of Disbursement
» t t

CSl'IZ3'[ 2023Mailing Address 2108 FANSHAWE STREET

FEC Idenlillcalion Number

EZ3
rr. □350.00Offted Sought:

□ Memo Item
State;

I

B. Date of Disbursement
I I >

i.iid 'EL]I Mailing Address 2108 FANSHAWE STREET

FEC Identillcatlon Number □[

IZZ 600.00 IOffice Sought:
I I General

Memo Item
State;

Date of Disbursement
» » »

Mailing Address 2108 FANSHAWE STREET

CZ]
EZ °i°°. I200.00orricd Sought.

Meirto Item
State:

SUBTOTAL of Disbursements This Page (optional) ►

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

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

Stale
PA

?

state
PA

State
PA

2
9

Tfouse 
~ Senate 
~ presioent

Dl^rlct:

Disbursement For:
Primary
Other (specify)

Zip Code
19149

^27 
~ 30b

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

House 
~ Senate

President 
listrlct:

Use separate scheduls(s) 
lor each category of the 
Detailed Summary Page

Transaction ID: SB21B.48S3
Amount of Each Disbursement this Period

House 
~ Seimle 
~ President 
Jisirlcl:

Zip Code
19149

Zip Code
19149

FOR LINE NUMBER: 
(check only one)

XI 21b r~| 22 n 23

OlsbufSttHiunI Fui;
Primary Q Qaneral 
Other (specify) ▼

Disbursement For:
Primary | | General
Other (specify) ▼

i
!

■~| 26 

~128a |~l28b M2Bc ” 29

iisaoo

Full Name (Last, First. Middle Initial)

PALMER. RIZO

2

4 Category/ 
Typo

Any Information copied from such Reporls 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. 
K NAME OF COMMITTEE (In Full)

/ DISTRICT 1199C NAT'L UNION OF HOSPITAI & HFAI TH CARF FMPl.OYEES POLITICAL ACTION FUND

la
Transaction ID ; SB21B.4634

Amount of Each Disbursement this Period

Category/ 
Type

Category/
Type

City
PHILADELPHIA
Purpose ot Disbursement

GOTV CANVASSING
Candidate Name

Full Name (Last. First. Middle Initial)

PALMER, RIZQ

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

City
PHILADELPHIA
Purpose of Disbursement

GOTV CANVASSING
Candidate Name

0
0
4
9
\

5
Full Name (Last. First Middle Initial)

PALMER, RIZQ

FEC kfenllficallon Number 

[cCZZ"

Transaction ID: SB21B.4622
Amount of Each Disbursement this Period



RECEIVED i

I PAGE 18 OF 26

“123
Detailed Summary Page

A. Date ol Disbursement

El'CZl'C J
EEC Identification Number

CZI
□100.00Odlce Sought: &

I I General □ Memo Item
Stale:

Full Name (Last, First, Middle Initial)
B. Date of DisbursementO'NEILL, NORMAN » 1 I 

§
FEC fdentltlcation Number

[
Office Sought:

I [ Gtinurul □ Memo Item
State: I
Full Name (Last First, Middle Initial)

C. Date of DisbursementO'NEILL. NORMAN t I » m r?i'f
FEC Identification Number

[
JOHice Souyhl;

□ Memo Horn
State:

600.00 
I .iiirfrw.SiSUBTOTAL of Disbursements This Page (optional) ► X

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

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

state
PA

Slate
PA

State
PA

400 00

100.00

2
9

Mailing Address 260 N. WYNCOM8E AVENUE  
APT 301

Mailing Address 260 N. WYNCOMBE AVENUE 
APT 301

Disbursement For:
Primary
Other (spaciiy)~r

Zip Code
19050

VV*
2023

0
0
4
5
9
7
4
5

Mailing Address 260 N. WYNCOMBE AVENUE 
APT 301

Zip Code
19050

Zip Code
19050

House 
Seiiulu 

“ President 
district:

Full Name (Last First, Middle InlUal) 

O'NEILL, NORMAN, , ,

OlttbuittBiHoiil For.
Primary | | General
Other (specify) ▼

Hciuae 
“ Senate

President
)islrlct:

Disbursement For:
Primary
Other (specify)

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose ol soliciting contributions 
or tor 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 11990 NAT'I UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

i

|c|....
Transaction IO: SB21B.4649 

Amount of Each Disbursement this Period 

Category/
Type

Category/
Type

ici::::::. 
Transaction ID: SB21B.4671 

Amount of Each Disbursement this Period 

House 
Senate
President

Jistrlct:

Category/
Type

FOR LINE NUMBER: 
(check only one) 

f^2tb 022
~ 28a ~ 28b M 2Bc

Vly tv MV I
2023 I

City
LANSDOWNE
Purpose ot Disbursement

GOTV CANVASSING
Candidate Name

|o|:
Transaction ID: SB21B.4S31 

Amount of Each Disbursement this Period 

City
LANSDOWNE
Purpose of Disbursemenl
GOTV CANVASSING

Candidate Name

City
LANSDOWNE
Purpose ol Disbursement

GOTV CANVASSING
Candidate Name

I
i

■

i

028 027
0 29 30b

FEC
SCHEDULE B (FEC Form 3X) ------------------------
ITEMIZED DISBURSEMENTS 202>l J



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

DISTRICT 1199C NUHHCE PAC I » t >

Mailing Address 1319 LOCUST STREET

Transaction ID; SD10.4133

Payment This Period

0.00

» » t I

Mailing Address niO LOCUST STREET

Transaction ID: SD10.4135

Payment This Period

1 r0.00

* I I >

Mailing Address 13^9 LOCUST STREET

Transaction ID : S010.4136

5200.00

Outstanding Balance at Close of This PeriodPayment This Period

o'oo ’ Irz ’ I [ 5200.00
A

1) SUBTOTALS This Period This Page (optional) ►

J21,B66.002) TOTALS This Period (last page this line number only) ►

0.003) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ►

121866.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ► i£J

FEC Schedule 0 (Form 3X) Rev. 05/2016

0
3

State
PA

State
PA

?
2
9

Slate
PA

r^p. Ill

121866.00

Zip Code
19107

Q
0
4
5
9
7
4
7

_ 9 
X 10

(Use separata 
schedula(s) 

for each 
numbered line)

Zip Cods
19107

Nature of Debt (Purpose);
cxccaaivc contridution request 
FOR REFUND MADE

Nature of Debt (Purpose):
CONTRIBUTION DEPOSITED INTO WRONG 
ACCOUNT FUND DISBURSED ND NOT 
AVAILABLE TO BE RE-PAID

Nature of Debt (Purpose);
CONTRIBUTION DEPOSITED INTO WRONG 
ACCOUNT FUNDS DISBURSED AND NOT 
AVAILABLE TO RE-PAY

NAME OF COMMITTEE (In Full)

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

zip Code
19107

SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

DISTRICT 1199C NUHHCE PAC

Outstanding Balance Beginning This Period 
, , II I ,1 I, ,-i,..,-

66666.00 I

Amount Incurred This Period

I PAGE 26 OF 26

FOR LINE NUMBER: 
(check only one)

City
PHILADELPHIA

City
PHILADELPHIA

2
5
4

city
PHILADELPHIA

Outstanding Balance at Close of This Period 
» < » I50000.00 I

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

DISTRICT 1199C NUHHCE PAC,

Amount Incurred This Period

I C

!

Outstanding Balance Beginning This Period c I T I I T I I IT 
Amount Incurred This Period

Outstanding Balance Beginning This Period 

so'ooo'oo' I

I

I
i

iOutstanding Balance al Close of This Period
0^00' I I............................. 66*666*00" I
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r-

Date of Receipt
Hand Delivered

Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
^^dUSPS Priority Mail Express

Postmark Illegible

No Postmark

Shipping Date Date of Receipt

Next Business Day Delivery

Date of Receipt
Received via FAX

Date of Receipt
Received via Email

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

,\)V^
DATE PREPARED

?
2
9

Overnight Delivery
Service (Specify):

I

I

PREPARER
(4/2023)

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.


