AWMU | WE O 1 D 1 DINVON

FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Comimittee Name

N

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

Repornt Covering ths Porlod.

rﬁ"'ﬂ“l ¢ BT
Frum. °_7 °_1

TeEYEYEY

L2003,

[}
To: 12

! YeEYy Ty wy

2023

6. (a) Cash on Hand
January 1,

Vv 8y &Y ¥Y

. 2023

(b) Cash on Hand at
Beginning of Reporting Perlod............

(c) Total Receipts (from Line 19).............

' {d) Subtotal (add Lines-6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B}...............

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

8. Cash on Hand at Close of
Reporting Perlod
(subtract Line 7 from Line 6(d))............. veee

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

ST T 4724247
{ B, n L. » m B, K. ﬂ ()
] 20586.07
B . E . @ m_ B, .m .
T 232388.60 . 23521375
B, A m a2 2 m 2, .__ﬁ » I ] A, m L] [ m | 1 [y m A
T 25207467 S 262485.92
S S N e PR -SRI S NP S~
T T 22873130 T 228242.56
e a g 2BT31.30 et p oy 024205
A—— T s
S N - . PR TS TN BT N
e
2 ._n . ) m ) - 2__.
T 7121866.00
NPl sy

D This committee has qualitied as a muiticandidate committee. (see FEC FORM 1M)

For further Informatlon, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Recsipts

Page 3

Write or Type Committee Name
DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

‘ass NN enyn R AGASASA T"'Il T Ty
Report Covering the Period: From: m 01 2023 To: 12 31 2023
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Memized (use Schedule A)............

(i) Unitemized .........ccoceevverreenninvnnnnn,
(i) TOTAL (add
Lines 11(a)({i) and (I})................. 4

(b} Political Party Committees ..................
{c) Other Political Committees
(SUCH 88 PACS).....ccvuevererrcenrrreneenmnnnenes
(d) Total Contributions (add Lines
11(a)(iil). (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees..............cccoeeeevveeivivnnenene

All Loans Receivad.............c.cooveevverecvernennne

Loan Repayments Received.......................
Ofisets To Operating Expenditures
(Refunds, Rebates, elc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committges..........ccocceeuevvrrevverreennne
Other Federal Receipts
{Dividends, Interest, etC.).........ccccvereervrrueene
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......ccccoovrrvrennnene.

(b) Levin Funds (from Schedule H5).........

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

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

Total Federal Receipts
{subtract Line 18(c) from Line 19)......... >

0.00 0.00
A ﬂ7 a___8 == » K = B B, 2 | 4 » &L [ 7 I) B
7457.30 10342.45
- » » n » -4‘: 2 o - n - - m iy : B
7457.30 10342.45
2 = a2 a n B, L) m » [ 3 ._m () L ﬂ I} § 1 m .
0.00 0.00
" W N WP N S S
L _§ . . v L 4 L § n'm' w L 4 . w L - L 2 L] n‘nn'
il e e e e e Ree SR et 0 e T Sl e e
T 7‘457'30 " S T T T 10'342'45 i
g’ n - V3 n B F '} m & 2 R’ m. [ ] ﬂ‘ - R u
T T 1500000 S T T 1500000
A il ARl el e e vl | PRSNGSR WS TN R RS- N S W WS . |
e S T
i m a2 B 4“ I3 -1 I} R’ a a y i a, n I 7 i m »
v ey
et & a Atk 2 oo
Y S T T T T T o000
* a 1 A ﬂ i [ ) - B [ ] . == A ) E 2 ] ﬂ B
0.00 0.00
.j [l ') 4“‘ ] B, m i ) J 4 L] A » ﬂ (] | ! n | }
209931.30 209931.30
} ¥ () 4 Al ﬂ [ ) R ._“__- 2 m ) .J ()
0.00 0.00
-4“ I} ..__m 5 ) lﬂ ) | = .% B a2 m - » “ ('}
T 000 S T T T T oo0
a n a2 2 m 2. y 1 = 2 . ] m [ 1 B ﬂ i, ®’ = »
—r———————— ey
PP 2 e b 220
—————r——— ——r— e
J%. y i ‘n 2 " ﬂ a ' 1 l{ 2, y 1 m i, {0 m B,
T '232388.60 S T oas21ars
B, m 2 i) m i) .# - A 1) m._‘l ._m, B | 3 = [ ]

_



[ DETAILED SUMMARY PAGE 1

of Disbursements
Page 4

COLUMN B
Calendar Year-to-Date

FEC Form 3X (Rev. 05/2018)

COLUMN A

Il. Disbursements ! :
Total This Period

NNSNOUAERDT WD ON =D IO

21. Operating Expendilures:
(a) Allocated Federal/Non-Federal
Aclivity (from Schedule H4) P —— Py —p— p——
() Federal Share.................c.c..... I I S ‘..OOI ‘ P S NPT S on'ool
() Non-Federal Share...................... PP 0.00 L s s 000
(b) Other Federal Operating S e I e
EXpendilures ..............cooeeereeevveerninens — a4 _227_73120_ e s s _229_04235_
(c) Total Operating Expenditures e —p————— v . g— ——
(add 21(a)(i), (a)(i), and (b)) ............. » L . 227_731 30 . . s .229_047.55.
22. Transfers to Affiliated/Other Party — — —— — —
CommItBaS........ovveciriinerininine 0.00 0.00
23. Contributions to e ——— RSl R b i D i
Federal Candidates/Committees oo~ ——
and Other Political Committees................. e 0.00 . —mtt o 0.00
24. indspendent Expanditures ey ——p——p——y——— PPy —p——p———
use Scheduld E) ......ccouevvvvvienevviecrennne 0.00 0.00
25. Coordinated Party Expenditures T WA VN W W W T - T S R W] SO S W S — |
52USC§30115?) - p— — Py T e —
use Schedule F).......cc.ccocevrvnereenrnennen. 0.00 0.00
Y e W Y W . T T WO ;S —" " -y’ v |
26. Loan Repayments Made........................... 0.00 0.00
- . T e Kl e B R S e B it A
27. LOBNS MBB.........oorcoeeersceresscreesse e R Y S T T T 000
28. Retunds of Confributions To: | T N N . ) et Deene ek B BBt Sed
(a) Individuals/Persons Other e — e e A e
Than Political Committess ................. 0.00 0.00
2 l{ L ] ; a2 ﬂ ') A Ll R n ') g’ ‘ i,
(b) Political Party Committees ................. ST otoo' T 0700'
(c) Other Political Committees e et e
(such as PACS)........ccccecvveverveeceerneennen 0.00 0.00
(d) Total Contribution Refunds — —— . i‘ = ‘_‘
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
{ ¢ o m '3 2 * I [} ﬂ ) [ % m '} ') 4“ 2 2. ﬂ 't
29. Ofther Disbursements (Including P ————————p— g g —————
Non-Fadaral Donations).............cocoeeveceveveneenn. 1000.00 -805.00
I ) m . [ m I . 1) “ B’ ﬂ a 2 n 1) 1) - B,
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule HE) P ——————— —p——p———p—————
() Federal Share..............c..cceeeueeeen. 0.00 0.00
-1 Sl M (U, S .. . LJ:al'_l._
(i) "Levin” Share...........c.cccvvevirennees S S ofoo' ST 000
(b) Federal Election Activity Paid L = ? - : ikl -~ ffL: _LJf : e
Entlirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add i ————————— eeeeoSepTepi——— :-""—‘_
Lines 30(a)(i), 30(a)(ii) and 30(b)) .....y. 0.00 0.00
S W T WY WSS, W I DI Y. S WA .
31. Total Disbursements (add Lines 21(c), 22,
23. 24, 25, 26. 27. 28(d). 29 and 30(c)) .. 228731.30 278247 KR8
§ ! L E a ' ') l_“ [ ) a2 n (¢ 2®% n 2 () m, I}
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31) ..ot » 228731.30 228242.55
PP P e i Reeekl, P phir > Sl

I
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FEC Form 3X (Rev. 05/2018)

DETAILED SUMMARY PAGE

of Disbursements

-

Page §

. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

-a7.

3s.

Yotat Contributions (othar than loans)
(from Une 11(d), page 3) .........oceceveeevermnee
Total Contribution Refunds

(from Line 28(d)) .......cccrummveenincnuiriinennns
Net Contributions (other than loans)
(subtract Uine 34 from Line 33} ...............
Total Federal Oparating Expenditures
(add Line 21(a)(i) and Une 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)...........ccceeeveervnnee
Net Operating Expendituras

(subtract Line 37 from Line 36) ............. | 4

7457.30 1034245
s g IST30 a1 034245
o . 0'00 o i U.'UU'
PR S T R S R e ettt a )
T T 745730 T " 1034245
» ] m B 1) &. ') m L 9 | ] '] .;.;E a2
S RS
=’ l._.“ 2 n = » .4}‘. 2 m A ¥ ) ) 1 A, m A,
0.00 0.00
l . E [\ Lt. B, E A A - rJ A -_&‘ F e : F.
T '227731.30 T 220047.55
i e e e LONTOS
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

11a

11b

|PAGE 6 OF

26

13 14

e 12
15 w [ 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 commerclal purposes, other than using the name and address of any political committee to solicit contributions rom such commitiee.

NAME OF COMMITTEE (In Full)

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

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

Date of Receipt

Mailing Address 1625 | STREET NW

WY W 1 oy

10 16

1 YO YOy ey

Transaction ID : SA12.4697

City State Zip Code
WASHINGTON DC 20036

FEC ID number of contributing C i
tederal political committee. PUET W S WO G WO T

Name of Employer (for Individual)

Occupation (for Individual)

Recelpt For:

Primary [:] General
Ollw (spoclly) v

Aggregate Year-to-Date ¥

" 16000.00

SN, N _—

Amount of Each Recelpt this Partod

| ¥ V) ‘n '}
D Memo ltem

AFSCME DEPOSIT FOR GOTV

" 15000.00
{ ¥ ﬂ } 9 a : 3

Full Name of Individual (Lasl, First, Middle Initlal) or Full Organization Name

Date of Receipt
'y Tiyvyry

ina's WA L AR
_ 2 P

Maillng Address

Clty State Zip Code

FEC ID number of contributing C o v R R
federat political committes. s s 2 2 a _u

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary D Qenoral
Other (specily) v

Aggregate Year-to-Date ¥

R S SR S

Amount of Each Receipt this Perlod

R Xl e B e

B ( ? :n a4
D Memo Item

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

Date of Receipt

] oy i YR yeoywy
Y ' 2 g

Mailing Address

City State Zip Code

FEC 1D number of contributing C coT T T
faderal political committee. 2 s g g 3 g 2

Name of Employer (for Individual)

Occupation (for Individual)

Recoipt For:

Primary E:]
Other (specity)

General

Aggregate Year-to-Date ¥

"y W ¥ ¥ W L L g ¥ v W

Bl ot 5 - Bemrcalb e Yocow Raurc Baaaef 18 oo

Amount of Each Recelpt this Parlod

2 B I L
D Memo ltem

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

TOTAL This Perlod (last page this line number only)...........c..ccorceeirivenncneiincnecrceerenees »

C T 15000.00

2 [ Rl g g 2 g

" 15000.00
i -_a‘ » I ﬂ 3. ') = (3

FEC Schedule A (Farm 3X) kev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 7 OF 26

(chack only one)

H1a 11b 11¢c 12
13 14 15 16 [X17

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

NAME OF COMMITTEE (In Full)

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

Full Name of Individual (Last, First, Middie tnitial} or Full Organization Name
A. AMERICAN FEDERATION OF STATE COUNTY AND MUNICIPAL EMPLOYEES

Date of Recelpt

Malling Address 1625 L STREET NW

L

11

L]

24

AL S0 AL ¢

L2028,

Transaction ID : S8A17.4599

City State Zip Code
WASHINGTON DC 20036

FEC 1D number of contributing C i
tederal political committee. (PSR TN T T W SR 1

Amount of Each Receipt this Period

Name of Employer (for Individuai)

Occupation (lor Indlvidual)

Receipt For:

Primary D General
Othwr (spudily) w

Aggregate Year-to-Date ¥

P——— Ly L ¥

924031.30
- { } ﬁ . B = » 2 ﬂ 3.

'209931.30
1) m 2 ) ) m a

. A = 1.
D Memo ltem

DEPOSITED IN ERROR 8Y AFSCME/TRANSFERRED

12/6/2023 TO CORRECT BANK ACCOUNT

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Raeceipt

1] oYyp ! YYrYW®Y®Y
Py 2, P Y

City State Zip Code
FEC ID number of contributing C e
faderal political committee. . g2 a2 a2 s 2

Name of Employer (for individual)

Occupation (for Individuat)

Raceipt For:

Piimary D Qeneral
Other (speclly) w

Aggregate Year-lo-Date ¥

Y S W W

Amount of Each Receipt this Period

L4 v = gy ¥ 4 v 5

® 1) E [ A i ] a = I3
D Memo Item

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Maliling Address

Date of Receipt

Y

TEY WY

s

I gvp

City State Zip Code
FEC ID number of contributing C TooT T T e R
tederal political committee. SR SN WY T MR T )

Amount of Each Receipt this Period

Name of Employer (for Individual)

Occupation (for Individual)

Receipt lMor:

Primary D General
Other (specily)

Aggregate Year-to-Date ¥

g v v — L4 v v 2

B [ . ] -, ) A e B

[ ] ') [ ] 'l
D Memo Jtem

SUBTOTAL of Receipts This Page (optional)

20893130

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

C T 208931.30
n; B, .Am -1 ) ) .ﬁ, R,

FEC Schedule A (Form 3X) Rav. 06/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

|PAGE 8 OF 26

(check only one)

21b 2 23 26
28a 28b 28¢c 29

27
30b

Any information copied trom 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 commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
ARMOUR, JANET, ,,
| s foOTD /s YVYYEY VY
Malling Address 7641 OVERBROOK AVENUE 11 08 2023 ;
Ccity State Zip Code o
PHILADELPHIA PA 19151 FEC Identification Number
Purpose ol Disbursement — C
GOTV CANVASSING .2 Transaction ID : SB21B.46 ;
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type PP — gy e
Offfice Sought: House Disbursement For. 300.00 ;
i [} m ') 2 m 1} '] ﬂ A M
Senate B Primary General
President Other (specity) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ARMOUR. JANET Date of Disbursemant
’ BN B
! 0D %D '] 4y SY Y
Mailing Address 7641 OVERBROOK AVENUE I 11 I 16 L2023
City State Zip Code .
PHILADELPHIA PA 19151 FEC Identification Numbar
Purpose of Dsbursement o C ST T
GOTV CANVASSING — Transaction ID ; SB218.4678
Candidate Name Category/ Amount of Each Disbursement this Period
Type g ppecg—
Oflce Sought: House Disbursement For: o . -1°°~°°
Senate B Prmary D General — < a——
P
resident Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. BENNETT SHEILA Date of Disburssment
i - avy t o ND ! vVeIYBRYSY
Malling Address 5058 COPLEY ROAD 1_1 01 .2023 N
City State Zip Code FEC Identification Number
PHILADELPHIA PA 19144 e = T e
Purpose of Disbursement ——— C
GOTV CANVASSING ——t Transaction 1D ; SB216.4656 ;
Candidate Name Catagory/ Amount of Each Disbursement this Period i
Type e o o oSN S s e men '
Oiice Sougnt. House Disbursement For: et R n s _20‘;20 .
Senate B Primary D General
Presidant Other (specity) v [] Memo Item
State: Dlstrict:
"""'-800.'00'
SUBTOTAL of Disbursements This Page (opllonal)............cccocenee .y PR S R S >
TOTAL This Period (last page this [ine auMbEr only)............ccecccevierineeveneeriereerecrerereeseenarcenes » R T R T T T

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

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the ‘Z] 21b

28a

2 23 26 27
28b 28¢c 29 aob

|PAGE 9 OF 28

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

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Inilial)
A. Date of Disbursement
BENNETT, SHEILA, , ,
L' 1 DeDh i VEIYySYVNY
Mailing Address 5058 COPLEY ROAD 1 08 2023
City State Zip Code )
PHILADELPHIA PA 19144 FEC Identification N”mfe" .
Purpose ol Disbursement S C
GOTV CANVASSING . Transaction ID : SB21B.4674
Candidate Name Category/ Amount of Each Disbursemant this Period
Type g o—) gy
Oftice Sought: House Disbursement For: e a gy f°°'9° N
Senate B Primary D General
Prestdent Other (specity) v U Memo item
State: District:
Full Name (Last, First, Middie Initial)
. Date of Disbursement
B CHESTNUT, SHARON, , ,
L LS ! L3 ] I VYVEYEY WY
Maliing Address 4112 N. SYNDENHAM STREET 11 01 22023
City State Zip Cods F N
PHILADELPHIA PA 19140 EC Identification Number
Purpose of Disbursement — C
GOTV CANVASSING — Transaction ID : SB21B.4654
Candidate Name Category/ Amount of Each Disbursement this Period
Type P — o
Ofiice Sought: House Disbursement For: 75.00
L B, m 1 a4 ml { | m )
Sunaty B Pritnury Qenwal
.Presidem Other (specify) D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CRAWFORD, MARGO, , ,
] ODFD ] YyeVYEY VY
Mailing Address 155 GODFREY AVENUE I 1 I 01 _20%3 N
E 104 ]
City State Zip Code FEC [dentification Number
PHILADELPHIA PA 19120 P e g
Purpose of Disbursement C
GOTV CANVASSING - Transaciion 1D : SB216.4647
Candidate Name Category/ Amount of Each Disbursemant this Period
Type e e e e e
Ofilce Sought: House Disbursement For. 300.00
[ N JR ], VY S P S P B LB ]
Senats H Primary D General
President Other (specily) w U Memo item
State: District:
. 775.00
SUBTOTAL of Disbursements This Page (oplional)..............ccccevoiiniviiiiiiioicinenniie » | T P S T WS W ')
TOTAL This Periad (last page this {ine number only)...............coeveuvrerieieiininisnnnnrnneesssisnens > PSP T S S S

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

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

FOR LINE NUMBER:

[PAGE 10 OF 26

(check only one)

M= 2 02 0

2
30b

7

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

NAME OF COMMITTEE (In Full)

DISTRICT 11938C NAT'L UNION OF HOSPITAl & HFALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Iniiial)
Date of Disb t
* CRAWFORD, MARGO, , , ale of Lisburssmen
rf"ﬂ1/ TYS]  [VYVYYVYY
Malling Address 155 GODFREY AVENUE 11 10 2023
E 104
City State Zip Code —
PHILADELPHIA PA 19120 FEC identification Number
Purpose of Disbursement — C
GOTV CANVASSING . . Transaction ID : 5B218.4677
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type g———— gee—g—
Ofiice Sought: House Disbursement For: e 500.00
Senate Primary D General
Presidont Other (specily) v D Memo ltem
State: District:
Fufl Name (Last, First, Middle Inltial)
Date of Disbursement
DISTRICT 1198C GENERAL FUND, , ,, .
L'SLA'S [ LA ! YEOEYBY WY
Malling Address 1319 LOCUST STREET 12 06 2023
City State Zip Cods T
PHILADELPHIA PA 19107 FEC ldentification Number
Purpose of Disbursement — E
TRANSFER TO GENERAL FUND/AFSCME DEPOSIT IN ERROR L Tra.nsa:;uo:\ ")', saz 1; 46.9}
Candldate Name Category/ Amount of Each Disbursement this Perfod
Type Py m—— gy
Ofiice Sought: House Disbursement For: o, .209-93130 .
Senate H Primary D General st — =
Prasident Other (spaclfy) D
State: District: Memo ftem
Full Name (Last, First, Middle Initial)
. Date of Disbursement
HAMEED, KATRINA, , ,
! b vo ] YOSYRYDRY
Malling Address 1446 W. CHEW AVENUE 1_0 I 25 2023
City State Zip Code FEC Id
entification Number
PHILADELPHIA PA 19141 g g o m——g
Purpose of Disbursement — C
GOTV CANVASSING A2 “Transaction ID : SB218.4630
Candidate Name Category/ Amount of Each Disbursemeni this Perlod
Type o T e — ——
Ofifce Suugli: Huuse Disbursesnent For. P .525-00 .
Senate Primary D General ‘
President Other (specily) v [j Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (OPUONEI..............cccereeeeeeerssersessssooerssssemess oo > e ets 21105630
TOTAL This Period (last page this [INg NUMDEAT ONIY)........ccccevirierireccicincreirectereeteeesecerene e es > R

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

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page m 288

FOR LINE NUMBER:
(check only one)

22 2 26 27
28b 28¢ 29 30b

|PAGE 11 OF 26

Any Information copled from such Reporis and Statements may not be sold or used by any person for the puipose of soliciting contributions
or for commercial purposas, other than using the name and address of any political committee to soflcit coniributions from such committee.

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Inftial)
A. HAMEED, KATRINA, , ,

Maillng Address 1446 W. CHEW AVENUE

Date of Disbursement

7 oy 1 YSYBRYURY
14 01 2023

Clty State Zip Code .
PHILADELPHIA PA 19141 FEC Identification Number
Purpose of Disbursement p— C
GOTV CANVASSING P Transaction ID : SB21B.46
Candidate Name Category/ Amount of Each Disbursement this Period
Type P gy pr—cg—
Ofilce Sought: House Disbursement For: e a o a _50[20 .
Senate Primary General
Presigent Other (specity) v D Memo ltem
State: District:
Full Name (Last, First, Middls Inltial)
B. Date of Disbursement
HAMEED, KATRINA, , ,
i ' RA) ] YSYUENYWRY
Malling Address 1446 W. CHEW AVENUE | 1 I 08 22023 |
City State Zp Code .
PHILADELPHIA PA 19141 FEC Identitication Number
Purpose of Disbursement E—— C T T T T
GOTV CANVASSING — Transaction ID : SB21B.4666
Candidale Name Category/ Amount of Each Disbursement his Period
Type e
Office Sought: House Disbursement For: o, 102500
) Prlmary D Genural — = =
Presidant Other (specily) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
€. HARPER, DENISE, ,
L' LA ! OFD ] YUY WY TY
Malling Address 1412 N 18TH STREET 11 01 L2023
Cliy State Zlp Code FEC Identificatton Number
PHILADELPHIA PA 19121 s i
Purpose ol Disbursement — C
GOTV CANVASSING — Transaction 1D : SB218.4692
Candidate Name Category/ Amount of Each Disbursement this Period
Type N A e e St ety
Office Suvught: House Disbutsement For: gy e e s -301;30 o
Senate Primary D General
President Other (specily) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional).............ccoooviviiiiiiniin e 'S x 3 o Bl 1.82%20 "
TOTAL This Period (last page this liNg NUMBOr ONIY)........ccecerrenvrrerteicnrern i > T S

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

Use separate scheduls(s)

Detailed Summary Page

FOR LINE NUMBER:
(chack only one)
for each category of the m 21b

28a

|PAGE 12 OF 26

22 23 26 27
28b 28¢c 29 30b

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose ol soliciting contributions
or for commerclal 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 NAT'L UNION OF HOSPITAL & HEAL.TH CARF FMPI.OYEES POLITICAL ACTION FUND

Full Name (Last, First, Middie !nitial)
A- HARPER, DENISE, , ,

Malling Address 1412 N 18TH STREET

Date of Disbursement ,

+ fJOVO s fYTYSY VY i
11 08 2023 ‘

City State Zip Code F icall
PHILADELPHIA PA 19121 EC Identifical fn ilumber
Piirpose of Disbursement p— C
GOTV CANVASSING — Transaction ID : 5B21B.4660 ;
Candidate Name Category/ Amount of Each Disbursement this Period .
Type . S Amme o ge— !
Ofllce Sought: House Disbursement For: 325.00 5
) a2 ;l- 2 | } ﬂ i, Y = A :
Senate B Primary General
Prasident Utner (specily) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HENDERSON, MABLE, , ,
! L’ ! vTIY® Y WY
Malling Address 4611 N. 19TH STREET I 1 08 o2023
City State Zlp Code
PHILADELPHIA PA 19141 FE(? Identification Numbar
Purpose of Disbursemant —y C S T
GOTV CANVASSING Sl Transaction ID : SB21B.4667
Candidale Name Category/ Amount ot Each Disbursement this Period
Type S g—Er—pg! p—p—
Office Sought. “House Disbursement For: L L _ 30000
senate B Primary General — o= -
President Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Inltial)
C. Date of Disbursement
HENDERSON, MABLE, , ,
NEN 1] 08D ! YOIV YVFY
Malling Address 4611 N. 19TH STREET 11 16 2023
City State Zip Code FEC Identification Number
PHILADELPHIA PA 19141 ———G—— r—c———
Purpose of Disbursement — C
GOTV CANVASSING A Transactlon ID : SB21B.4679
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type O = .
Olilte Sought: “Huuse Disbuisemant For. 100.00 :
J i 2 ln_ A 1) x___l f m‘ B, '
Senate H Primary Gsneral !
. President Other (specily) v D Memo ltem
State: District:
725.00
SUBTOTAL of Disbursements This Page (optional)................cccveieeeierinictnniieeneiecteeieeennne 'S PR S S Y TP ST Ty el
TOTAL This Period (last page this [in@ NUMDEr ONIY)...........ccoerermeeeieurccerirnsenaesieereneiecerenenenes > P T T S

FEC 8chedule B (Form 3X) Rev. 05/2018
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

|PAGE 13 OF 26

Detailed Summary Page

21b 2 23 26 27
28b 28¢ 29 30b

28a

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

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. HODGES. PEGGY Date of Disbursement
) U L f  JOFO s YOV WY i
Malling Address 1319 LOCUST STREET 11 01 2023 ;
City State Zip Code :
PHILADELPHIA PA 19107 FEC Identlfication Numbaer
Purpase of Disbursement — C
GOTV CANVASSING . Transaction 1D : 5B21B.4650
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type e . o e 5
Office Sought: House Disbursement For: 300.00 !
K. B m 2 B x A a2 .s B '
Senats B Primary D General
¥resiaant Ofher (specity) v D Memo ltem
State: District:
Full Name (Lasl, First, Middle Initial)
B. Date of Disbursement
HODGES, PEGGY,, ,
i 00 1 A\ A
Mailing Address 1318 LOCUST STREET 11 I 16 _ 2023
City State Zip Code
PHILADELPHIA PA 19107 FEC identification Number
Purpose of Disbursement — C ST
CGOTV CANVASSING —a Transaction ID : SB21B.4681
andidate Name Calegory/ Amount of Each Disbursement this Period
Type S fhi s s Sy s e o
Offlce Sought: Rouse Disbursement For: o _100.00 .
Senate B Primary D General Rkl il s
President Other (spacily) D Memo Item
State: Distrlct:
Full Name (Last, First, Middle Initial) :
C. Date of Disbursement :
JACKSON, RICHARD, , , '
¢ o ¥ ! YsSyYwy Yy
Mailing Address 6030 ANGORA TERRACE l 10 18 2023
City State Zip Code FEC Identification Number
PHILADELPHIA PA 19143 i e o
Purpose of Disbursement — C
SN YRR N — —— —_—
GOTV CANVASSING PV Transaction 1D : SB218.4621
Candidate Name Category/ | Amount of Each Disbursement this Perlod
Type e e e e P
Oilice Sought. House Disbursement For. PP 7;00 . :
Senate H Primary D General '
.Prasldent Other (specity) v D Memo ftem
State: District:
SUBTOTAL of Disbursements This Page (0pUHONal).............ccceoeinreiirieieen st stenene 'S o 475.00
TOTAL Thig Pariod (last page this line number 0nly)...........coceoreverieircrenrerecicericiinc s ens » N T N

FEC Schedule B {(Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

X) FOR LINE NUMBER:

Use separate schedule(s)
for each category of the 21b
Detailed Summary Page 28a

(check only one)

[PAGE 14 OF 26

22 23 26 27
28b 28¢ 29 30b

Any information copled from such Reporis 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 POLITICAI. ACTION FLIND

Full Name (Last, First, Middle Initlal)

. Date of Disb: t
A JACKSON, RICHARD, , , ate of Disbursemen
1 - LA ) ! Yeywewy=usy
Mailing Address 6030 ANGORA TERRACE 10 I 25 2023
City Slate Zip Code i Numbe.
PHILADELPHIA PA 19143 FEC ldentification —
Purpose ot Disbursement S— C
GOTV CANVASSING — Transaction ID : SB218.4633
Candidale Name Category/ Amount of Each Disbursement this Period
Type L p——cy
Office Sought: House Disbursement For: e g e s 7520 R
Senate Primary D General
Presigent Other (specity) v D Memo lem
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
B- JONES, BRIANNA, ,, ate of Disbur
! O%pD ] vy By Y
Mailing Address 1319 LOCUST STREET 10 I 18 2023 °
City State Zip Code .
b
PHILADELPHIA PA 19107 FEC ldentification Number
Purpose of Disbursement — C
GOTV CANVASSING — s Transaction ID : SBZ18.4690
Candidale Name Category/ Amount of Each Disbursement this Perlod
Type e e ————
Office Sought: House Disbursemant For: e s 300-00 .
Senate primary  [] General E—— L as
President Other (spacily) D Memo llem
State: District:
Full Name (Last, First, Middle I[nitial)
) Date of Disbursement
C- JONES, BRIANNA, , ,
L' ] ! L) ' YeEYSY TY
Mailing Address 13198 LOCUST STREET 10 25 L2023
City State Zip Code FEC {dentification Number
PHILADELPHIA PA 19107 e g——
Purpose of Disbursement gy C
GOTV CANVASSING — Transaction 1D ; 5B215.4629
Candidale Name Category/ Amount of Each Disbursement this Period
Type o e = s —
Ofilce Sought: House Disbursement For. PPN _4020 .
Senate Primary D General
President Other (specily) v D Memo ltem
State: strict:
. . 675.00
SUBTOTAL of Disbursements This Page (0ptional)..........cc..ccecevineeicciineriinenineenencsoseennen > PR YT S RO TP T -l
TOTAL This Period (last page this line NUMBEr ONIY)........c.coeiiverneriecercrnrerceneecseneenicseesrenns > s e a8 4 A B A R

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

Use separate schedule{s)

for each category of the 21b
Detailed Summary Page m 28a

FOR LINE NUMBER:
(check only one)

22 23 26 27
28b 28¢ 29 30b

[PAGE 15 OF 26

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

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'l. LINION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle initial)
A- JONES, BRIANNA, , ,

Mailing Address 1319 LOCUST STREET

Date of Disbursement

LI i LB N YEYE YUY

11 01 2023

Clty
PHILADELPHIA

State Zip Code
PA 19107

Purpose of Disbursement
GOTV CANVASSING

Candidate Name

FEC Identification Number

% B

Transaction ID : SB21B.4641

Category/ Amount of Each Disbursement this Period i
Type e e B M R e e ’
Dfilce Sought: House Disbursement For- 400.00 '
. 1. £ m J i A mi. A x, y 1
Senate B Primary D General
Praesident Other (specity) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
JONES, BRIANNA, ,,
L'SLAL ] 1 L] ’ YYPYEYVTY
Maillng Address 1318 LOCUST STREET . 11 21 L2023
City State Zip Code .
PHILADELPHIA PA 19107 FEC !dsntificatlon Number _
Purpose of Disbursement — cl ;
GOTV CANVASSING — Transaction 1D : SB21B.4684 '
Candidale Name Category/ Amount of Each Disbursement this Period
Type T X T T e e e g
Ofifce Sought: House Dishursement For: e e . _60°~00 .
Sunaty B Primary D Qunesal S i =
President Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initlal}
C. LAWRENCE. MARK Date of Disbursement
1 Y
r oY )/ fYSYSTVY ®RY
Malling Address 1319 LOCUST STREET I 11 I 01 2023
City Stale Zip Code FEC Idsntitication Number
PHILADELPHIA PA 19107 L Ll T
Purpose ol Disbur it - C
GOTV CANVASSING — Transaction ID : SB216.4648
Candidate Name Category/ Amount of Each Disbursement ihis Perlod
Type i B S S e e S
Office Sought. House Disburasiment For. b 4 a_re foggo .
Senate B Primary D Genera!
.Presldenl Other (specily) w D Memo ltem i
State: District:
. 1400.00
SUBTOTAL of Disbursements This Page (oplional)............c.cccceeiniininiiiinniiniirniiciiene 'S PR SO S )
TOTAL This Period (last page this ine UMBEr ONIY).........cc.ccrereierieicniiicnncne e » N T

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

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

FOR LINE NUMBER: IPAGE 16 OF 26

(check only ons)

21b 2 23 28 27
28a 28b 26¢c 29 30b

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

NAME OF COMMITTEE (in Full)

DISTRICT 1199C NAT'l. LINION OF HOSPITAL & HEALTH CARE.EMPLOYEES POLITICAL ACTION FUND

Full Name (Last. First, Middle Initial)
A- LAWRENCE, MARK, , ,

Date of Disbursement

Mailing Address 1319 LOCUST STREET

{ b ¥Dh ! TeIYySY W
11 16 2023

ci State Zip Code
P:I’LADELPHIA DA 1‘; s FEC ldentification P'Jumfwr
Purpose of Disbursement — C C o
GOTV CANVASSING Bl Transaction |D : SB21B.4682
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type e e e A e ey
Ofilfce Sought: House Disbursement For: PO ,100'=® .
Senate Primary General
Presidant B Other (specity) v D Memo Hem
State: Distrlct:

Full Name (Last, First, Middle Initial)

B. LEWIS, ANTOINETTE, ,,

Date of Disbursement

Malling Address 127 WEST CHESTER PIKE

i D WD ! YO YSEYVO®VY
10 181 | 2023

3RD FLOOR
City State Zip Code
HHication Number
RIDLEY PARK PA 19078 FEC Identiication Nul i
Purpose of Disbursemant y—y C
GOTV CANVASSING N Transaction ID : 5B21B.4610
Tandidate Name Category/ Amount of Each Disbursement this Period
Type L e S aae e oy an o
Oflice Sought: House Disbursement For: PP _35220_
Senate H Primary General o
President Other (specily) D Memo Item
State: Dlistrict:

Full Name (Last, First, Middle Initial)

C Lewis, ANTOINETTE, , ,

Date ot Disbursement

L'BdLS i ovpD ' VYOV Y WY
Mailing Address 127 WEST CHESTER PIKE 10 25 ,.2023
3RD FLOOR
City State Zip Code FEC Identification Number
RIDLEY PARK PA 19078 s B B A g
Purpose of Disbursementl — C
GOTV CANVASSING L s Transaction ID : 9B21B.4626
Candidate Namse Category/ Amount of Each Disbursement this Period
Type P P p— L
Offive Suuyht: House Disbuisamenl Fur: P _20?200 .
Senale Primary General
President Other (specify) v D Memo ltam
State: District:
. 650.00
SUBTOTAL of Disbursements This Page (optlonal).................ccooeerrenecveiiecnenreeseeecteseneen 'S PR N, YO ST S R -
TOTAL This Period (last page this [ine auUMBer ONly)..........cc.cceeiieieeeieniniieen e > P S T T T T

FEC Schedule B {(Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the lZ] 21b

28a

|PAGE 17 OF 26

22 23 26 27
28b 28¢ 20 30b

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

NAME OF COMMITTEE (In Full)

DISTRICT 1198C NAT'L. LINION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)

A. | EWIS, ANTOINETTE, , ,

Mailing Address 127 WEST CHESTER PIKE

Date of Disbursement

1 fo¥8 )}/ fYVV SV eV
11 01 2023

3RD FLOOR
City State Zip Code i
RIDLEY PARK PA 19078 FEC Identitication Number
Purpase of Disbursement — C
GOTV CANVASSING — Transaction ID : 58218.4640
Candldate Name Category/ Amount of Each Disbursement this Perlod
Type ey prmcy—
Ofilce Sought: House Disbursement For: 200.00
. ] i’ m, ') § E I3 '] : 2
Senate B Primary D General
President Other (specity) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initiai)
B. Date of Disbursement
LEWIS, ANTOINETTE, , ,
1 ocvp ] YPYOY Y
Malling Address 127 WEST CHESTER PIKE I 11 08 2023
3RD FLOOR
City State Zip Cods
F
RIDLEY PARK PA 19078 EC ldentification Number
Purpose ol Disbursement g— C
GOTV CANVASSING — Transaction ID : 5821B.4659
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e A e o
Offlce Sought: House Disbursement For: Lo o 60000
Sunaly B Primary D Geneial il -
'Presldenl Other (spacily) D Memo ltem
State: District:
Full Name (Last, First, Middle Iniial)
C. Date of Disbursement
O'NEILL, NORMAN, , ,
1 oEp 1 vYIY WY WNY
Mailing Address 260 N. WYNCOMBE AVENUE QB I 07 _2023 _
APT 301 ]
City State Zip Code FEC Identification Number
LANSDOWNE PA 18050 P o raceg
Purpose of Disbursement —— C
GOTV CANVASSING - Transaction ID ; SB218.4627
Candidate Name Catagory/ Amount of Each Disbursement this Perlod
Type S S S o i
Ofifce Suught. House Disbuiseinenl Fur: . . 225.00
Senate B Primary ] General ’
President Other (specity) v D Memo Htem
State: District:
. 1025.00
SUBTOTAL of Disbursements This Page (optional)...............ccocceeivinii v > PR N S W S Sl
TOTAL This Period (last page this N8 nUMbBEr ONly)........cccevviviiiniinniiiiieee 'S T S

FEC Schedule B (Form 3X) Rev. 05/2016
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ITEMIZED DISBURSEMENTS for each category of he. | ChESkorvene)
Detailed Summary Page H 28a H 280 H 28c l;l 29 0b

Any Information copled from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or {or commercial purposes, other than using the name and address of any political committee to soliclt contributions from such comsittee.

NAME OF COMMITTEE (In Full)

DISTRICT 1199C NAT'. LINION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle initial)

A- PHILADELPHIA COUNCIL AFL-CIO PAC Date of Disbursemant
1nis R inin BN AR AR A]
Mailing Address 22 S. 22ND STREET 11 21 2023
SECOND FLOOR

City State Zip Code F

PHILADELPHIA PA 19103 EC Identification Numbar

Purpose of Disbursement — C

CONTRIBUTION P Transaction ID : SB29.460
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type e e 2 pe——

Oiilce Sought: House Disbursement For: . _ 100000
Senate B Primary D General = = =
Presidant Otnher (specilty) v n Memo item

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

L' 1 1 ! YIYSYEY

Mailing Address

City State Zip Cods FEC tdentification Number

Purpose of Disbursement y— C S T

Candidale Name Category/ Amount of Each Disbursement this Perlod

Type P = o Y A sy

Office Sought: House Disbursement For: L . L e s
Sunaly H Primary Genera) A i
President Other (speclfy) D Memo ltem

State: District:

Full Name (Last, First, Middle [nitial)

Date ot Disbursement

L3001 ? L: L) ’ vVEY WY WY

Malling Address

Ciy State Zip Code FEC Identification Number

Purpose of Disbursement

Candidate Name

Ollice Buught. House DisLuiseinenl For:

Senate
President

State: District:

Category/ Amount of Each Disbursement this Perlod
Type e p———
1 A. :’: 1 1 -} 'E N JAI-E N

Primary D General

SUBTOTAL of Disbursements This Page (optional}...

TOTAL This Period (last page this line number only)

Other (specity) w D Memo ltem

............................................................... o R
T 1000.00

............................................................... » T T T A

FEC Schedule 8 (Form 3X) Rev. 05/2018
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SCHEDULE B (FEC Form 3X) ™" "1 "o (e nowpen TN
ITEMIZED DISBURSEMENTS oo ne) | (check only one)
Detailed Summary Page IZ{ 210 H 22 2 H 26 27
28a 28b 28¢ 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any parson for the purpose of soliciling contributions
or for commercial purposes, other than using the name and address of any polltical committes to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
WISE, SHIRLEY, ,,
[+ [DSD g fYCYEY WY
Mailing Address 5819 DICKENS AVENUE 11 08 2023
City State Zip Code ification N
PHILADELPHIA PA 19143 FEC [dentification Number —
Purpose of Disbursement — C
GOTV CANVASSING e, Transaction ID : $B218.4675
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type P O g e B D
Oftiice Sought: House Disbursement For: N PP _20‘20 .
Senate B Primary L__] General o
Prusidont Other (sputily) v D Memo Hem
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
B. WISE, SHIRLEY, , ,
L IR ] f Dy ] \ LA A RADL I
Malling Address 5819 DICKENS AVENUE 11 08 2023
City State Zip Code .
PHILADELPHIA PA 19143 FEC ldentilication Number
Purpose of Disbursament — cl =
CGOT;’ CA'?VASS'NG —s Transaction ID ; $B218.4676
andidale Name Category/ Amount of Each Disbursement this Period
Type R A et e S R
Bffice Sought: House Disbursement For: e e . 100.00
Sonate H Piimary Qeneral — = a
President Other (specify) D
|
State: District: Memo ltom
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
1] L ILAL'] i YSywyuy
Malling Address PP
City State Zip Code FEC Identification Number
Purpose of Disbursement S— C M
Candidate Nama Category/ Amount of Each Disbursement this Period
Type T g g S TN
Offico 3ought: ‘House Dlsbursemont lor: Y 4 e . a R
Senate B Primary D General - - =
President Other (specity) v D Memo Item
State: District:
. 300.00
SUBTOTAL of Disbursements This Page (Optional)...........cccceceiivirurrrrieeereneieeniercnesesessanacens » P, - el
TOTAL This Poriod (1ast page this ing AUMBEE ONIY).........oooevveeree e > s e 4 s e g 22540830

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) P vr— TFAGE 73 OF %8

ITEMIZED DISBURSEMENTS o e retegayatne) | (eheck only one)

21b 22 23 28 27
Detalled S p
otelled Summary Page m 28a H 28b H 28c H 29 30b

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

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

Full Name (Last, First, Middle !nitial)
A. Date of Disbursement
PAYNE, REGINALD, , ,
I oTpD i YSRYWEY VWY
Malling Address 2113 W. TIOGA STREET 12 10 2023
Clty State Zip Code EC Identification Number
PHILADELPHIA PA 19140 FEC Iden e
Purpose ol Disbursemeni — C
GOTV CANVASSING — Transaction ID : 5B21B.4695
Candidate Name Category/ Amount of Each Disbursement this Pariod
Type e e T e g -
Ofiice Sought: House Disbursement For: PP fOl:.é)O 3
Senate H Primary D Genera!
Piusidvnt Other (spucily) v D Memo Hem
State: District:
Full Name (Last, First, Middie [nitial)
B. Date of Disbursement
THOMPKINS, MELISSA, , ,
] gsp ] YSYWSUY VWY
Malling Address 5344 MORSE STREET 11 I 08 , 2023
City State Zip Code I
PHILADELPHIA PA 19131 FEC Identification Number
Purpose of Disbursemenl g C M
GOTV CANVASSING . Transaction ID : SB21B.4669
Candidale Name Category/ Amount of Each Disbursement this Period
Type e — e g e A p—
Office Sought: House Disbursement For: s u e . 30000
Senate B Piimary E] Qeneral — = i
President Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
THOMPKINS, MELISSA, , ,
Wrag ., 375  [FIrverTy
Malling Address 5344 MORSE STREET . 11 16 12023
Gty State Zip Code FEC ldentification Number
PHILADELPHIA PA 19131 e S S e a s S
Purpose of Disbursement - C
GOTV CANVASSING - Transaction ID : SB216.4860
Candidate Name Category/ Amount of Each Disbursement this Period
Type T e o T
Office Sought: [House Disbursemont For: Loa s g _mgm .
Senate B Primary D General
President Other (specily) w D Memo ltem
State: District:
. 800.00
SUBTOTAL of Disbursements This Page (Optional).............ccceeceeuiveieieiienneeree e eveceenereeeee s » O T S S T Sy o
TOTAL This Period {last page this line number only)...........coovevninniniininniccnn » PP S VT T T T T

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

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

{check only one)
for each category of the 21b

28a

|PAGE 22 OF 26

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

DISTRICT 1193C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, Flist, Middle inltial)

A PAYNE, REGINALD, ,,

Malling Address 2113 W. TIOGA STREET

Date of Disbursement

! G2 ! Y ey SVYEY
10 25 2023

City State Zip Code C Identitication N
PHILADELPHIA PA 19140 FEC !dentification Number
Purpose ol Disbursement — IC
GOTV CANVASSING 2 _g Transaction ID : SB21B.4632
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type Py
Office Sought: House Disbursemant For: PP ?mﬁoo .
Senate Primary D General
President Olher (speclly) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PAYNE, REGINALD, , , ‘
i oD ! YWY ®RY WY
Mailing Address 2113 W. TIOGA STREET 11 I 01 L2023
City State Zip Code
PHILADELPHIA PA 19140 FEC Identlitication Number
Purpose ol Disbursement — C c o
GOTV CANVASSING . Transaction ID : S821B.4652
Candldate Name Calegory/ Amount of Each Disbursement this Perlod
Type gt g
Ofilce Sought. House Disbursement For: L L . 55000
Sonate H Primary Qoneral 2 e -
P
. resident Other (specily) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
PAYNE, REGINALD, , , )
] 0D ! vVIYWEYTWY
Malling Address 2113 W. TIOGA STREET m g8 2023
Clty State Zip Coda FEC Identification Number
PHILADELPHIA PA 19140 g — Ty
Purpose of Disbursement S— C
GOTV CANVASSING — Transaction iD : SB218.4672
Candidate Nams Category/ Amount ot Each Disbursement this Period
Type e o e e
Office Eought: Houoo Disbursement For: . s e A a . _mgﬁoo Y
Senate B Primary General - s
President Other (specily) v D Memo ltem
State: District:
. 1550.00
SUBTOTAL of Disbursements This Page (OploNA).............c.corerrereveeecoecernniirsersaescsenresencss » PR ST YR T S T -
TOTAL This Perlod (last pags this [Ine NUMDBEr ORlY) .............cccevereiitrniveeee e » R S T T S A T

FEC 8chodulo B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PAGE 21 OF 26

(check only one)

21b 22
28a 28d

23 26
28¢c 29

27
30

Any Information copled from such Reports and Statements may not be soid or used by any person for the purpose of soliciiing contributions
or tor commercial purposes, other than using the name and address ot any political committee fo solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. Date of .Disbursement
PARKER, SHAWN, , ,
1 1 o0 fYYVYYYY
Mailing Addrass 2109 FANSHAWE STREET 10 25 2023
City State Zip Code EC Identification Numb:
PHILADELPHIA PA 19149 P e e
Purpose of Dlsbursement — C
GOTV CANVASSING s Transaction ID : SB21B.4635
Candidate Name Catagory/ Amount of Each Disbursement this Period
Type e A o o e e
Ofiice Sought: House Disbursement For: —tira . .60(1)_..(30 .
Senate Primary General
Prusidunt Other (specity) w D Memo ltem
State: District:
Full Name (Last, First, Middle Inltfai)
B. Date of Dishursement
PARKER, SHAWN, , ,
1 L) I YUY Ny WY
Malling Address 2109 FANSHAWE STREET I 11 01 L2023
City State Zlp Code
F
PHILADELPHIA PA 19149 EC Identification Number
Purpose ot Disbursement —— C
GOTV CANVASSING PR Transaction ID : SB21B.4655
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type g — ——
Office Sought. House Disbursement For: o C . 20000
Senate B Prinary D Qunwial B <L =
President Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initlal) ]
C. Date of Disbursement
PARKER, SHAWN, , , P
! 09D ] YSY VYV VYY
Malling Address 2109 FANSHAWE STREET 12 19 2023
City State Zip Code FEC Identiification Number
PHILADELPHIA PA 19149 [t gy
Purpose of Disbursement S— C
GOTV CANVASSING s Transaction ID : SB21B.4688
Candidale Name Category/ Amount of Each Disbursement this Period
Type e e oy
Office Sought: Tlouse Disbursement For: ba e p e s _‘50-00 .
Senate B Primary D Genaral =
.Prasldenl Other (specity) v D Memo ltem
State: District:
........950700.
SUBTOTAL of Disbursements This Page (optlonal)..........co.ccceeieiiiierieiceneiaeiecrecneieceaene » bk L i .
TOTAL This Period (last page this [INe NUMDEr ONIY)...........cceiviereeereiveriererenrrsenerenareeeresnerees > T

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




RENORLDD IND | O ) =T IO

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
{check only one)

TPAGE 20 OF 26

22 23 26 27
26b 28c 28 30b

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

NAME OF COMMITTEE (ln Full)

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

Full Name (Last, First, Middle Initial)
A- PALMER, RIZQ, ,,

Mailing Address 2108 FANSHAWE STREET

Date of Disbursement

| JOYD g/ fYSY OV O®Y
11 08 2023

City
PHILADELPHIA

State Zip Code
PA 19149

Purpose of Disbursement
GOTV CANVASSING

Candidate Name

FEC Identification Number

2 RS

Transaction ID : $B21B.4673

Category/ Amount of Each Disbursement this Period
Type e ge—— gy
Ofiice Sought: House Disbursement For: et s o 200.00
Senate B Primary D General
Prasident Uthsr (specity) v D Memo item
State: District;
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PALMER, RIZQ, , ,
1] oD i YSYSsY U ¥Y
Mailing Address 2108 FANSHAWE STREET 12 I 19 2023
City State Zip Code
PHILADELPHIA PA 19149 FEC Identiftcation Number
Purpose of Disbursement — C i
G%TV CANVASSING —a Transaction ID : SB218.4687
Landidale Name Category/ Amount of Each Disbursement this Perfod
Type g gt A
Office Sought: House Disbursement For: L o ) 50.00
Senate B Primary D General ik <B 2
President Other (specity) D Memo ltem
State: District:
Full Name (Last, First, Middle Initlal)
C. Date of Disbursement
PARKER, SHAWN, , ,
! o vD [ YSYSY VY
Mailing Address 2109 FANSHAWE STREET I 10 I 18 12023
City State Zip Code FEC Id
entification Number
PHILADELPHIA PA 19149 S g gy
Purpose ot Disbursement a— C
GOTV CANVASSING — Transaction 1D : $6215.4608
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ot e e Y S0
Gfiice Suught: House Disbursement For: e e s s . S0000
Senate H Primary D General = — A
Presidant Other (specify) w D Memo ltem
State: District:
850.00
SUBTOTAL of Disbursements This Page (OpHONal)...........ccceerriieereerenerenreiienriareseessessnseranrenes > s P S~
TOTAL This Period (last page this line number OnlY)..........cccveeiieiirinenccnrrenieee e ees 'S P T T

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

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

FOR LINE NUMBER:
(check only one)

210
2Ba

22
28b

|PAGE 19 OF 26

23 26 27
28¢c 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 commitiee.

NAME OF COMMITTEE (In Full)

DISTRICT 1198C NAT'L UNION OF HOSPITAI & HFAI TH CARF FMPI.OYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initial)

A PALMER, RIZQ, ,,

Malling Address 2108 FANSHAWE STREET

Date of Disbursement

‘ ! [ ] ! YSYBRVYRY
10 18 2023

City State Zip Code F ificatl
PHILADELPHIA PA 19149 EC Identification Number
Purpose of Disbursemant — C
GOTV CANVASSING — Transaction ID : SB21B.4622
Candidate Name Category/ Amount of Each Disbursement this Period
Type W — g p———
Office Sought: House Disbursement For: e e e _359'00
Senate B Primary D Generai o
Presiaent Other (specity) v D Memo ltem
State: Dlistrict:
Full Name (Lasi, Flrst, Middle Initial)
B. Date of Disbursement
PALMER, RIZQ, , ,
LA ! O ¥D / YyIyaY §Y
Mailing Address 2108 FANSHAWE STREET 10 25 2023
. City State Zip Code
PHILADELPHIA PA 19149 FEC ldentification Number
Purpose of Disbursement S C ST
GOTV CANVASSING — Transaction ID : 9B21B.4634
Candidate Name Category/ Amount of Each Disbursement this Perlod
Type P g — Ny
Office Sought: House Disbursementi For: 600.00
Ll Prand ok et Vo oaRes Revad Kol
Senute H Primary General
President Other (spacity) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
PALMER, RIZQ, , , ‘
/ O¥D ! YooY SY WY
Malling Address 2108 FANSHAWE STREET I 11 01 2023
City State Zip Cods FEC Identification Number
PHILADELPHIA PA 19149 g ——p— A
Purpose of Dlsbursement Pcoy C
GOTV CANVASSING P Transaction ID : SB21B.4653
Candidale Name Category/ Amount of Each Disbursement this Period
Type A R Ty
Office Sought. House Disburswinenl Fur: s e ek " _2°°~°°
Senate B Primary General - = '
President Other (specity) w D Memo ltem
State: Istrict:
1150.00
SUBTOTAL of Disbursements This Page (0ptional)............ccccooveeeiiienciminencnieneeeneeiiecrenene » et B A A g o= g
TOTAL This Perlod (last page this line nuUMDBBr ONly)..........ccc.eceiimeciciiiniciiciec s » P T S T

FEC 8chedute B (Form 3X) Rev. 05/2018
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS 2074

ReCEIVED

FECAATLCEITER

(FINE FL N PROR LR N ol

FOR LINE NUMBER:

! Us@ sepa(ate’ dchedyidds)
J Yar‘eath dafadly of t?es (check only one)

IPAGE 18 OF 26

21b 22 23 28 27
Detailed mary P
Summary Page [Z{'zea Haao Hzac st 30b

Any Informatlon copled from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposas, other than using the name and address of any political committee to solicit contributions from such commitee.

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle initlal}
A- O'NEILL, NORMAN, ,,

Date of

Malling Address 260 N. WYNCOMBE AVENUE

| ! LEN B DAAAAARS
10 25 _2023-

Disbursement

APT 301
City State Zip Code
LANSDOWNE PA 19050 FEC Identification Number
Purposa of Disbursament — C
oSG PU) Transaction ID : SB21B.4831

Candidate Name

Category/ Amount

of Each Disbursement this Perlod

Office Sought: House Disbursement For:
Senate B Primary D General

President
Stale: District:

Type P ——

10000
| B —

i el o

Other (specity) v I'_] Memo Item

Full Nams (Last, First, Middle Inltial)

B. Date of Disbursement
O'NEILL, NORMAN, , ,
[} O%pD ! AR B AL £ B 4
Mailing Address 260 N. WYNCOMBE AVENUE 11 I 01 2023
APT 301
Clty State Zip Code
LANSDOWNE PA 19050 FEC ldentilication Number
Purpose ol Dlsbursement — C S T T
Gorv C"';‘VASS'NG e Transaction ID : SB21B.4649
Candidale Name Category/ Amount of Each Disbursement this Period
Type e e ———
Office Sought. House Disbursement For: . 10000
Swrnule B Primary Gunural w2 — ==
| President Other (specify) D
State: District: Memo item
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
O'NEILL, NORMAN, ,,
1] L L] 1 YEYRYTY
Malling Address 260 N. WYNCOMBE AVENUE l 11 2023
APT 301
City State Zip Code
F dentificatt b
LANSDOWNE PA 19050 . EC Identifica ?n tjum- er' -
Purpose of Disbursement — C
GOTV CANVASSING s Transaction ID : SB216.4671
Candidate Name Category/ Amount of Each Disbursement this Perfod
Type PG ag— ey
Ofice Sought: House Disbuiseniont For. 400 00 .
Senate B Primary E] General ‘
President Other (specify) w D Memo ltem
State: istrict:
SUBTOTAL of DiSbursements This Page (OPHONI...............rw.rw-rrsrvsrrrrtrci > et b s 0000
TOTAL This Period (last page this ling NUMDBEr ONIY)........ccccceveivriereeientnrseseenicre et eseeeen > T R N

FEC Schedule B (Form 3X) Rev. 05/2016
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(Use separate [PAGE 26 OF 26

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each {check only one) 9

Excluding Loans numbered lins) %] 10

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

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CONTRIBUTION DEPOSITED INTO WRONC
DISTRICT 1199C NUHHCE PAC, , , , ACCOUNT FUND DISBURSED ND NOT
- AVAILABLE TO BE RE-PAID
Malling Address 1319 LOCUST STREET
City State Zip Code
PHILADELPHIA PA 19107
Outstanding Balance Beginning This Period Transactlon ID ;: SD10.4133
T 66-686'.00 0
P VT R S TR TRy
Amount Incutred This Perlod Payment This Period Outstanding Balance at Close of This Perlod
""""0700' A A A R v """'66'686'.00'
» » z . - m I3 2 : . A £y : 8 n m A } ) i i) I B m _ .‘m 1) » = A
8. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Furpose):
CONTRIBUTION DEPOJITED INTO WRONQ
DISTRICT 1198C NUHHCE PAC, , ,, ACCOUNT FUNDS DISBURSED AND NOT
AVAILABLE TO RE-PAY
Mailing Address 1319 LOCUST STREET
City State Zip Code
PHILADELPHIA PA 19107
Outstanding Balance Beginning This Peried Transaction 1D : SD10.4138
§0000.00
PP T TP P Sy v e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 50000.00
PRI S U S T e RN bt g PO S TP i Y
C. Full Name (Last, First, Middle Initial) of Debtor or Credilor Nalure of Debt (Purpose):
TRICT 1199C NUHHCE PAC, CXCCO3IVE CONTRIBUTION RCQUEST
DISTRIC 9 ST FOR REFUND MADE
Mailing Address 1319 LOCUST STREET
City State Zip Code
PHILADELPHIA PA 19107
Outstanding Balance Beginning This Perlod . Transaction 1D : SD10.4136
5200.00
A I 3 F i ) m a2 () m »
Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Perlod
...-....0700. ........0..00. .-.....5.200700.
FT T S T V. YN VO W N Y . W N N W R S | FISST BN AT TN B, ST W R )
1) SUBTOTALS This Poriod This Page (OPHONAN..........cccccrrmccssrmsessssssssssosssnresnse e > e ke 2106600
2) TOTALS This Period (last page this line number only).........ccceoevrerrerireceriveceivennee - » PR S L_121.86§.90_
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccceevveriucuennes » e T e Ko all sl 220 o
ST 7121866.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > ol Fot oo e

FEC Schedule D (Form 3X) Rev. 052016
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Federal Election Commission
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Z
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No Postmark

Shipping Date Date of Receipt

Overnight Delivery
Service (Specify):
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Date of Receipt
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Date of Receipt
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Date of Receipt
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