05/20/2014 19 : 52

Image# 14961196734 PAGE 1/ 47

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

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

| 84‘103‘Co‘leS\‘/iIe ‘Ro?d | | | |

ADvDRESS (number and street)

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

than previously Silver Spri MD 20910
reported. (ACC) |\|Ve\r\pnn\g\\\\\\\\\\\\\| | | e o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C.  coosses1z REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) X May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2014 through 04 30 2014

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

Type or Print Name of Treasurer Meredith M. Graham

M M / D D / Y Y Y Y

Signature of Treasurer Meredith M. Graham [Electronically Filed] Date 05 16 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14961196735

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

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2014 To: 04 30 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2014 112541_.12

(b) Cash on Hand at

Beginning of Reporting Period............ . ,  118836.16
(c) Total Receipts (from Line 19) ............. , , 1690.00 , , 13080.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 12052616 i 12562112
7. Total Disbursements (from Line 31)........... i i 1088.19 i i 6183.15
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 1easrar , _119437.97
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 14961196736

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 04 01 2014 To: 04 30 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 1690.00 , 1308000
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 0.00 , , 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 1690.00 , , 13080.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 1680.00 , , 13080.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

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

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

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

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

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

12, 13, 14, 15, 16, 17, and 18(c))......... > 1690.00 13080.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 1690.00 13080.00
) ) - ) ) -

L _

FEBAN026



Image# 14961196737

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

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

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

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

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

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

Federal Candidates/Committees

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

Independent Expenditures

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

2 U.S.C. §441a(d))

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

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

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

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

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

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

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

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

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
73.19

J J -
73.19

J J -
0.00

’ ’ B
1000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
15.00

’ ’ =
0.00

) ’ =
0.00

J J -
15.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
1088.19

’ ’ =
1088.19

) k) -

0.00

) ) =
0.00

’ ) =
628.15

J J -
628.15

J J -
0.00

’ ’ =
5500.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
55.00

) ’ =
0.00

) ’ =
0.00

J J -
55.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
6183.15

’ ’ =
6183.15

) ) -

L

FEBAN026

_



Image# 14961196738

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 1690.00
(from Line 11(d), page 3) ....ccccoeerueeennne. , , . , , 13080.00
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 15.00 y y 55.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 1675.00 , , 13025.00
36. Total Federal Operating Expenditures
. . . 628.15
(add Line 21(a)(i) and Line 21(b)) ......... > , , 73.19 , , °
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] »> , , 7319 , , 628.15

L _

FEBAN026



Image# 14961196739

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF

47

(check only one)

X|11a 11b
13

14

11c
15

12
16 | ]17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Barbara Anderson

Date of Receipt

Mailing Address 4263 Quail Rd.

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9181
Riverside CA 92507 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Frontier Nursing University DrPH CNM FACNM FAAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Jessica Anderson Date of Receipt
Mailing Address 22971 E Euclid Cir MEwy /s oro] s IVITYITYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9182
Aurora co 80016-5206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Univ.of CO DenverNursingColleg CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
c. Cheryl A Bachman Date of Receipt
Mailing Address 379 Pleasant Ridge Court Ty o0 YTYTYTyY
04 14 2014
City State Zip Code Transaction ID : SA11A1.9205
Saline MI 48176 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
IHA CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




PAGE 7/ 47

Image# 14961196740
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9181

Form/Schedule: SA11Al
Transaction ID: SA11A1.9182



PAGE 8/ 47

Image# 14961196741
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.9205

Form/Schedule:
Transaction ID:



Image# 14961196742

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 47
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Terry Jo Bichell Date of Receipt
Mailing Address 1510 Old Hickory Blvd Wy / [ rDo] / [YTrYTrYTy
04 29 2014
City State Zip Code Transaction ID : SA11A1.9180
Brentwood ™ 37027-4009 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation
CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 15.00
J J "
Full Name (Last, First, Middle Initial)
B. Jacqueline Candido Date of Receipt
Mailing Address 51 Wootton Rd MEwWY o/ o T s [YTYTYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9170
Essex Fells NJ 07021-1116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15..00
Name of Employer Occupation
BSN, SNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 15.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sara E. Church Date of Receipt
Mailing Address 17 Staples Ct. MEwy s oo/ YTy TYTyY
04 12 2014
City State Zip Code Transaction ID : SA11A1.9202
Norwalk cT 06855 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Norwalk Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 130.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



PAGE 10/ 47

Image# 14961196743
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9180

Form/Schedule: SA11Al
Transaction ID: SA11Al1.9170



PAGE 11/ 47

Image# 14961196744
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.9202

Form/Schedule:
Transaction ID:



Image# 14961196745

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Esther DeJong

Date of Receipt

Mailing Address 950 Pichaloup PI

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9189
New Orleans LA 70119-3822 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Woman to Woman Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Florida Council of Nurse Midwives Date of Receipt
Mailing Address 2089 NW Pine Tree Way MEwy /s oro] s IVITYITYTY
04 05 2014
City State Zip Code Transaction ID : SA11A1.9201
Stuart FL 34994 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
ACNM State Affiliate
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Karen Fritz Date of Receipt
Mailing Address 26078 W. 220th Ter Merwy /s o r o]/ YTYTYTyY
04 01 2014
City State Zip Code Transaction ID : SA11A1.9199
Sprong Hill KS 66083 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
New Birth Company CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

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

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

300.00

FEBAN026

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



PAGE 13/ 47

Image# 14961196746
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9189

Form/Schedule: SA11Al
Transaction ID: SA11Al1.9201



PAGE 14 / 47

Image# 14961196747
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9199

Form/Schedule:
Transaction ID:



Image# 14961196748

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Che'Lyn Fullmer

Date of Receipt

Mailing Address 2250 E Westminster Ave

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9176
Salt Lake City uTt 84108-3212 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation
SNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 15.00
J J "
Full Name (Last, First, Middle Initial)
B. Jennifer Goaring Date of Receipt
Mailing Address 4110 NW Rose St MEwy /s oro] s IVITYITYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9172
Vancouver WA 98660-1556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15..00
Name of Employer Occupation
SNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 15.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ellen Grisinger Date of Receipt
Mailing Address 5301 Highline PI Ty o0 YTYTYTyY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9179
Denver co 80222-6815 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
BSN, RN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 15.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

45.00

FEBAN026

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



PAGE 16 / 47

Image# 14961196749
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9176

Form/Schedule: SA11Al
Transaction ID: SA11A1.9172



PAGE 17/ 47

Image# 14961196750
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9179

Form/Schedule:
Transaction ID:



Image# 14961196751

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Mamie Guidera

Date of Receipt

Mailing Address 3716 Baring Street

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9195
Philadelphia PA 19104 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Univ of Penn CNM, MSN, FACNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Aiden Harrington Date of Receipt
Mailing Address 1253 Lincoln Pl Apt 1 MEwy /s oro] s IVITYITYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9175
Brooklyn NY 11213-4059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
SNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 15.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jacqui Henrich Date of Receipt
Mailing Address 717 Edison Avenue Ty o0 YTYTYTyY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9186
Modesto CA 95350 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
The Permanente Medical Group CNM WHNP MSN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

115.00

FEBAN026

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



PAGE 19/ 47

Image# 14961196752
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9195

Form/Schedule: SA11Al
Transaction ID: SA11Al1.9175



PAGE 20/ 47

Image# 14961196753
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9186

Form/Schedule:
Transaction ID:



Image# 14961196754

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Rosalind A Hirst

Date of Receipt

Mailing Address 3191 N. Mtn. View Dr.

M M / D D / Y Y Y Y

04 01 2014

City State Zip Code Transaction ID : SA11A1.9208
San Diego CA 92116 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Kaiser Permanente CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 20.00
J J "
Full Name (Last, First, Middle Initial)
B. Melinda Hoskins Date of Receipt
Mailing Address p.O. Box 99 MEwWY o/ o T s [YTYTYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9187
Minden NV 89423-0099 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jennifer Gwen Jagger Date of Receipt
Mailing Address 3742 NW Boxwood P! Ty o0 YTYTYTyY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9196
Corvallis OR 97330-3309 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Georgetown University CNM, WHNP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

120.00

FEBAN026

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



PAGE 22/ 47

Image# 14961196755
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9208

Form/Schedule: SA11Al
Transaction ID: SA11A1.9187



PAGE 23/ 47

Image# 14961196756
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9196

Form/Schedule:
Transaction ID:



Image# 14961196757

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Karen Jefferson

Date of Receipt

Mailing Address 688 President St

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9184
Brooklyn NY 11215-1208 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
JJIB Midwifery LM, CM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Kavia Kreitel Date of Receipt
Mailing Address 1701 Waltham Rd MEwy /s oro] s IVITYITYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9178
Columbus OH 43221-3865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
Student
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 15.00
) ) "
Full Name (Last, First, Middle Initial)
C. Siobhan Kubesh Date of Receipt
Mailing Address 10509 Ronwood Dr. MEwy s oo/ YTy TYTyY
04 18 2014
City State Zip Code Transaction ID : SA11A1.9204
Austin T 78750 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
OBGYN North CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

115.00

FEBAN026

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



PAGE 25/ 47

Image# 14961196758
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.9184

Form/Schedule: SA11Al
Transaction ID: SA11Al1.9178



PAGE 26 / 47

Image# 14961196759
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.9204

Form/Schedule:
Transaction ID:



Image# 14961196760

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Maura Larkin

Date of Receipt

Mailing Address 462 1st Ave

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9197
New York NY 10016 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Bellevue Hospital Midwifery Service CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Jean M MacBarron Date of Receipt
Mailing Address 26 Wompatuck Rd MEwy /s oro] s IVITYITYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9190
Hingham MA 02043-1126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Cape Cod Hospital CNM MPH
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. Diana Maize Date of Receipt
Mailing Address 403 Pontiac St WEwy / oo/ YTYTYTyY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9198
Denver co 80220-6165 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Univ. of CO CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

150.00

FEBAN026

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



PAGE 28/ 47

Image# 14961196761
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9197

Form/Schedule: SA11Al
Transaction ID: SA11Al1.9190



PAGE 29/ 47

Image# 14961196762
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9198

Form/Schedule:
Transaction ID:



Image# 14961196763

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Goldie Ann McBride

Date of Receipt

Mailing Address 245 west 1st St.

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9185
West Islip NY 11795 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
CM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Colleen Moreno Date of Receipt
Mailing Address 451 Meridian Ave MEwy /s oro] s IVITYITYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9173
San Jose CA 95126-3420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
SNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 15.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Murphy Date of Receipt
Mailing Address 316 S 12th Ave Merwy /s o r o]/ YTYTYTyY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9194
Hattiesburg MS 39401 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Alivio Medical Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

115.00

FEBAN026

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



PAGE 31/47

Image# 14961196764
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9185

Form/Schedule: SA11Al
Transaction ID: SA11Al1.9173



PAGE 32/ 47

Image# 14961196765
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.9194

Form/Schedule:
Transaction ID:



Image# 14961196766

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Angelita Nixon

Date of Receipt

Mailing Address P.O. Box 213

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9193
Scott Depot WV 25560-0213 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Scenic Drive Midwives CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Elisa L. Patterson Date of Receipt
Mailing Address 1535 Taft Ct MEwWY o/ o T s [YTYTYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9188
Louisville co 80027-1021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Kaiser Permanente PhD (c), CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. Julia Cain Phillippi Date of Receipt
Mailing Address 9207 Shawnee Tri MEwy s oo/ YTy TYTyY
04 01 2014
City State Zip Code Transaction 1D : SA11A1.9209
Brentwood ™ 37027-7429 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
N/A CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 20.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

120.00

FEBAN026

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



PAGE 34/ 47

Image# 14961196767
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9193

Form/Schedule: SA11Al
Transaction ID: SA11Al1.9188



PAGE 35/ 47

Image# 14961196768
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.9209

Form/Schedule:
Transaction ID:



Image# 14961196769

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Jenifer Poell

Date of Receipt

Mailing Address 849 N Damen Ave Apt 3

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9191
Chicago IL 60622-7205 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Alivio Medical Center CNM WNHP-BC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Denise Colter Smith Date of Receipt
Mailing Address 324 Wrens Way MEwWY o/ o T s [YTYTYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9183
Falls Church VA 22046-3517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
University of Colorado CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. Samantha Smith Date of Receipt
Mailing Address 404 Donner Ct Ty o0 YTYTYTyY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9171
Wheatland CA 95692-9266 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
Student
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 15.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

115.00

FEBAN026

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



PAGE 37/ 47

Image# 14961196770
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9191

Form/Schedule: SA11Al
Transaction ID: SA11Al1.9183



PAGE 38 /47

Image# 14961196771
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9171

Form/Schedule:
Transaction ID:



Image# 14961196772

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Alexa Smith-Ellison

Date of Receipt

Mailing Address 10732 S Mall Dr Apt 525

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11A1.9174
Baton Rouge LA 70809-4816 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation
Georgetown University Student
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 15.00
J J "
Full Name (Last, First, Middle Initial)
B. Kathryn Tribbey Date of Receipt
Mailing Address 1237 Vista Del Lago MEwy /s oro] s IVITYITYTY
04 08 2014
City State Zip Code Transaction ID : SA11A1.9203
San Luis Obispo CA 93405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
SBC PHD CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 20.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robin Tucker Date of Receipt
Mailing Address 2272 Pimmit Run Ln Apt 203 Ty o0 YTYTYTyY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9177
Falls Church VA 22043-3866 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
SNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 15.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

50.00

FEBAN026

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



PAGE 40/ 47

Image# 14961196773
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.9174

Form/Schedule: SA11Al
Transaction ID: SA11Al1.9203



PAGE 41/ 47

Image# 14961196774
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9177

Form/Schedule:
Transaction ID:



Image# 14961196775

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 47
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

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

Date of Receipt

Mailing Address 6286 Hillsboro Ln

M M / D D / Y Y Y Y

04 23 2014

City State Zip Code Transaction ID : SA11A1.9207
Crozet VA 22932-3320 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
ACNM State Affiliate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Sherri Wiley-Benson Date of Receipt
Mailing Address 228 N Prairie St MEwy /s oro] s IVITYITYTY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9192
Batavia IL 60510 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
VNA Healthcare CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alisha Wilkes Date of Receipt
Mailing Address 19225 SE 136th St WEwy / oo/ YTYTYTyY
04 29 2014
City State Zip Code Transaction ID : SA11A1.9169
Renton WA 98059-7231 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
RN, BSN, SNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 15.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e y y 165.'00

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

1690.00

FEBAN026

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



PAGE 43/ 47

Image# 14961196776
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9207

Form/Schedule: SA11Al
Transaction ID: SA11A1.9192



PAGE 44 | 47

Image# 14961196777
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.9169

Form/Schedule:
Transaction ID:



Image# 14961196778

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 45 OF 47
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

NAME OF COMMITTEE (In Full
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7810 Old Branch Avenue 04 02 2014
City State Zip Code )
Clinton MD 20735 Transaction ID : SB21B.9210
Purpose of Disbursement
April 2014 Bank Fee Amount of Each Disbursement this Period
Candidate Name Category/ 13.24
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4100 Solutions Center #774100 04 03 2014
CItY State Zip Code Transaction ID : SB21B.9211
Chicago IL 60677
Purpose of Disbursement
April 2014 PayPal Fees Amount of Each Disbursement this Period
Candidate Name Category/ 50.05
Type J J .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 73.19
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . S
. ) - 73.19
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , S

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



Image# 14961196779

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 46 OF 47
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

NAME OF COMMITTEE (In Full
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. WYDEN FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 232 NE 9TH AVENUE 04 22 2014
City State Zip Code )
PORTLAND OR 97232 Transaction ID : SB23.9213
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name Category/
WYDEN FOR SENATE Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: OR District: 00
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 1009'00

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



Image# 14961196780

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 47 OF 47
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 ’;l o8a o8b o8e ’:l 09 H 300

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

NAME OF COMMITTEE (In Full
AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Tessa Stephens Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4450 Montgomery Drive 04 29 2014
City State Zip Code )
Santa Rosa CA 95405 Transaction ID : SB28A.9214
Purpose of Disbursement
Refunded PAC Rally Ticket Sale Amount of Each Disbursement this Period
Candidate Name Category/ 15.00
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

. . . 15.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . S
. ’ - 15.00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , S
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



