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			   January 1, 

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

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

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
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7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
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	 (a)	 Individuals/Persons Other 
		  Than Political Committees
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	 Political Committees.....................................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Working Americans for Affordable Healthcare

UNITE HERE State and Local Fund

275 7th Avenue 11th Floor
03 16 2017

New York NY 10001
Transaction ID : A2017-15539

✘
Not Applicable

150000.00

150000.00

UNITE HERE State and Local Fund
275 7th Avenue 11th Floor

03 17 2017

New York NY 10001
Transaction ID : A2017-15543

✘
Not Applicable

340000.00

190000.00

UNITE HERE State and Local Fund
275 7th Avenue 11th Floor

03 20 2017

New York NY 10001
Transaction ID : A2017-15542

✘
Not Applicable

390000.00

50000.00

390000.00

390000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

Working Americans for Affordable Healthcare

Chong and Koster

1640 Rhode Island Avenue NW Suite
04 25 2017

Washington DC 20036
Transaction ID : A2017-15618

✘

Offsets to Oper. Exp

Not Applicable
78831.61

78831.61

78831.61

78831.61
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ITEMIZED DISBURSEMENTS
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A. Date of Disbursement
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	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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	 Primary	 General
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Working Americans for Affordable Healthcare

Trister Ross Schadler & Gold PLCC

1666 Connecticut Ave. NW 04 12 2017

Washington DC 20009

Legal Fees 001
Transaction ID : B645767

350.002017

✘

Not Applicable

The Printer's Wholesale Group Inc

3801 N. Causeway Blvd ste 203 03 21 2017

Metairie LA 70002

Mailers and Door Hangers 001
Transaction ID : B643937

2017 826.00

✘

Not Applicable

Chong and Koster

1640 Rhode Island Avenue NW Suite 02 21 2017

Washington DC 20036

Media Consulting and Ad Buy 001
Transaction ID : B641774

188391.572017

✘
Not Applicable

189567.57
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Working Americans for Affordable Healthcare

Mitchell Publishing

127 South Anderson Street 03 10 2017

Los Angeles CA 90033

Door Hangers 001
Transaction ID : B643069

5962.302017

✘

Not Applicable

Mitchell Publishing

127 South Anderson Street 03 16 2017

Los Angeles CA 90033

Door Hanger Shipping 001
Transaction ID : B643556

2017 1371.10

✘

Not Applicable

Chong and Koster

1640 Rhode Island Avenue NW Suite 03 16 2017

Washington DC 20036

Ad/Media Buy 001
Transaction ID : B643653

150000.002017

✘
Not Applicable

157333.40



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C

Image# 201707219067015733

10 14

✘

Working Americans for Affordable Healthcare

Red Sun Press

94 Green Street 03 17 2017

Boston MA 02130

Door Hangers 001
Transaction ID : B643732

6550.002017

✘

Not Applicable

Chong and Koster

1640 Rhode Island Avenue NW Suite 03 17 2017

Washington DC 20036

Media Consulting and Ad Buy 001
Transaction ID : B643853

2017 187956.12

✘

Not Applicable

The Pivot Group Inc

1101 30th Street NW Suite 315 03 20 2017

Washington DC 20007

Membership Comm/Outreach 001
Transaction ID : B643840

40922.612017

✘
Not Applicable

235428.73



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201707219067015734

11 14

✘

Working Americans for Affordable Healthcare

JVA Campaigns

240 N 5th Street Suite 360 04 04 2017

Columbus OH 43215

Robo Calls 001
Transaction ID : B645392

3537.362017

✘

Not Applicable

JVA Campaigns

240 N 5th Street Suite 360 04 26 2017

Columbus OH 43215

Radio Ads 001
Transaction ID : B646546

2017 31800.00

✘

Not Applicable

Public Affairs Support Services Inc.

1950 Roland Clarke Place Suite 300 01 31 2017

Reston VA 20191

Admin expen-Report prep. 001
Transaction ID : B640599

567.212017

✘
Not Applicable

35904.57



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201707219067015735

12 14

✘

Working Americans for Affordable Healthcare

Public Affairs Support Services Inc.

1950 Roland Clarke Place Suite 300 03 02 2017

Reston VA 20191

Admin expen-Report prep. 001
Transaction ID : B636669

– 889.352016

✘

Not Applicable

Voided: Original check dated
12/13/16

Public Affairs Support Services Inc.

1950 Roland Clarke Place Suite 300 03 17 2017

Reston VA 20191

Admin expen-Report prep. 001
Transaction ID : B643701

2016 889.35

✘

Not Applicable

Public Affairs Support Services Inc.

1950 Roland Clarke Place Suite 300 03 24 2017

Reston VA 20191

Admin expen-Report prep. 001
Transaction ID : B644470

288.752017

✘
Not Applicable

288.75



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201707219067015736

13 14

✘

Working Americans for Affordable Healthcare

Public Affairs Support Services Inc.

1950 Roland Clarke Place Suite 300 04 04 2017

Reston VA 20191

Admin expen-Report prep. 001
Transaction ID : B645410

57.902017

✘

Not Applicable

Public Affairs Support Services Inc.

1950 Roland Clarke Place Suite 300 04 26 2017

Reston VA 20191

Admin expen-Report prep. 001
Transaction ID : B646505

2017 374.30

✘

Not Applicable

432.20

618955.22



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201707219067015737

14 14

✘

Working Americans for Affordable Healthcare

Alliance to Fight the 40

1501 M Street NW Suite 600 06 08 2017

Washington DC 20005

Contribution 011
Transaction ID : B649410

25000.002017

✘

Not Applicable

Alliance to Fight the 40

1501 M Street NW Suite 600 06 20 2017

Washington DC 20005

Contribution 011
Transaction ID : B650599

2017 10000.00

✘

Not Applicable

35000.00

35000.00


