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CITY A STATE A ZIP CODE A2. FEC IDENTIFICATION NUMBER ▼

|cl El □C00034066

Feb 20 (M2) 1

Mar 20 (M3) Jun 20 (M6)
(a) Quarterly Reports:

Apr 20 (M4) Jul 20 (M7) Oct 20 (MtOJ

(C) Primary (t2P) General (t2G) Runoff (t2R)

Convention (12C) Special (12S)

TT □□ TZ] CElection on

□ Q Runoff (30R) Qj Special (30S)General (30G)

□ □ TZ]'C nT ■ ZjElection on

EH ED C5. Covering Period 2021 through

Type or Print Name of Treasurer 

PACE. SALIMA,..
Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

L J

I 

0
5

3
0

0
7

AMENDED
(A)

2
0
2
1

NAME OF
COMMITTEE (in full)

□□□ □□ □□

In the 
Stale of

0
0
5
8
2
8
0

■> I vm 
20g1 .

I certify that I have examined this Report and to the best of my knowledge and belief It is true, correct and complete.
PACE, SALIMA..,

Example: If typing, type 
over the lines.

3. IS THIS
REPORT

□□□□□

(b) Monthly 
Report 
Due On:

FEC FORM 3X
Rev. 05/2016

I I

PAGE 1/14

PEC HAIL CEfITER

12-Day
PRE-Election
Report for the:

i
i

4. TYPE OF REPORT
(Choose One)

i
i

(d) 30-Oay
POST-ElecUon 
Report for the:

FEC
FORM 3X

April 15 
Quarterly Report (QI)

July 15
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-electlon 
Year Only) (MY)

iI

Nov 20 (Mil) 
(Non-EtacUon 
Year Only) 
Dec 20 (M12) 
(Nan-EIacOui 
Year Only)

Q May 20 (M5) Q Aug 20 (M8) Q

Q Jun 20 (M6) Q Sop 20 (M0) Q

Q Jul 20 (M7) [] Oct 20 (MIO) Jan 31 (YE) '

0 t
1

In the 
State of

NEW
(N) OR

!
!

Termination Report 
(TER)

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

Office
Use 
Only

PHILA 
I i

Check 11 different 
than previously 
reported. (ACC)

ADDRESS (number and street).

▼□
J I

J 1

I I

I L J I J 1

!

19107
I I I

J I J I

J I

J I

I I

J I

J I

J I

J I

J lZ

J I

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND 
I I I I I I I I I I I I I t I I r I I I I I I I I I I I i I I i I I I I I I I I I I I

J I

J 1



1
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Page 2

20212021 To:Report Covering the Period; From:

I

L 4344.602021

□cz 4344.60

119785.30 n I ■ ■ 1978^0(c) Total Receipts (from Line 19)

■

LZZ 24'l29?90' I2412^90 ■ I

2l'l05?00' II ■ ■21105.007. Total Disbursements (from Line 31)

rr: 3024'90' I 3'024?90" I '
X

o'oo' I

121668.00

□ This committee has qualified as a multicandidate committee, (see FEC FORM IM)

For further information contact;

L J

I 

0
3

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

0
0
3
8
2
8
0
1

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

COLUMN A 
This Period

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

COLUMN B
Calendar Year-to-Date

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

Federal Election Commission
999 E Street. NW 

Washington. DC 20463

(b) Cash on Hand at
Beginning of Reporting Period

(d) Subtotal (add Ones 6(b) and 
6(c) for Column A and Unee 
6(a) and 6(c) for Column B).

6. (a) Cash on Hand
January 1.

i

FEC Form 3X (Rev. 05/2016)

Write or Typo Committee Name

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

!
i

!

I

i
!
I
i



"Ir
Page 3

I

1 J2021 2021To:Report Covering the Period: From:

I. Receipts

0.00 0.00

595^0 5655.30
!

5655.305655^0.►

0.000^0

0.00 0.00

 i

5655.305655.30

14130.0014130.00

0.000.0013. All Loans Received i

[ 0.000.00

0.00 0.00

0.00 0.00

0.000.00

• 0.00 0.00

0.000.00(b) Levin Funds (from Schedule H5) 

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

r ig/es'oo" I 1978^0 ■ I...►

IT:IT. 19786.30 1 19785.30 I>

L J

/ r

0
7

0
0
3
0
0
5
8
2
8
0
2

2
0
2
1

COLUMN A 
Total This Period

DETAILED SUMMARY PAGE 
of Receipts

I
i

(II) Unitemized
(ill) TOTAL (add

Lines 11(a)(1) and (11)

I
i

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

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

]
1

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

14. Loan Repayments Received
15. Offsets To Operating Expenditures 

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

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

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

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

(from Schedule H3)

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

I

J
1

J
1

FEC Form 3X (Rev. 05/2016)

Write or Type Committee Name

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

COLUMN B
Calendar Year-to-Date

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

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

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

12. Transfers From Afflllated/Othar 
Party Committees

!
i
i

I

i

j

!



I/

“1r
FEC Form 3X (Rev. 05/2016)

0.00 0.00

0.00OOP

12105.0012105.00

12105.0012105.00►
I

0.00 0.00

0.000.00

0.000.00

A

26. Loan Repayments Made 0.00 qjo
A

0.000.00

0.000.00

0.000.00

0.00

I0.00►

8000.009000.00

0.00

0.000.00

0.00 0.00
T 

 0.00 0.00►

21,10^0, I r.. 21105?00' J
X

r: 2l'l05'00 ’ I
21105.00

L J

0
1

0
3

0^

2
0
2
1

0
0
5
8
2
8
0
5

0.00 
idB-

COLUMN A 
Total This Period

0.00

!

0.00

DETAILED SUMMARY PAGE 
of Disbursements

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

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

Lines 30(a)(1). 30(a)(ti) and 30(b))..

■r-T 
0.00

31. Total Disbursements (add Lines 21(c), 22,
23. 24, 25, 26. 27. 2a(d), 29 and 30(c)) ..

»
9

29. Other Disbursements (Including
Non-Federal Donations)

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

(from Schedule H6) 
(I) Federal Share

Page 4
COLUMN B

Calendar Year-to-Date

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

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

Expenditures
(c) Total Operating Expenditures

(add 21(a)(1), (a)(il). and (b)) 
22. Transfers Io Alllliated/Olher Party

Committees
23. Contributions to

Federal Candidales/Committees
and Other Political Committees

24. Independent Expenditures

(use Schedule E)
25. Coordinated Partv

i

Coordinated Party Expenditures
(52 U.S.C. § 30116(d)) 
(use Schedule F)......................

i

■

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

(such as PACs)
(d) Total Contribution Refunds

(add Lines 2B(a), (b), and (o)) 

!

fl. Disbursements
21. Operating Expenditures;

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

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees 



r 1

5655.30 5655.30

0.00 ^0
X

5655.305655.30

■r
12105.0012105.00,►

I

0.00 0.00
w

12105.00 12105.00If:

I
0

i

L J

2
0
2
1

0

0
7

COLUMN A 
Total This Period

DETAILED SUMMARY PAGE 
of Disbursements

J

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

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

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

36. Total Federal Operating Expenditures 
(add Line 21(a)(1) and Lina 21(b))

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

38. Net Operating Expenditures
(subtract Lino 37 from Uno 36).........

i
!

FEC Form 3X (Rev. 05/2016) 

III. Net Contributions/ 
Operating Expenditures

i

!

i

______________Page 5
COLUMN B 

Calendar Year-to-Date

..J



I

i

i

12

2021

|c| I X

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

Aggregate Year-to-Date ▼
[ I Qenaral

LZ 14130.00

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

Mailing Address

city State Zip Code

Amount of Each Receipt this Period

|c| 771
iMemo ItemName ol Employer (lor Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼
I I General

A A

Date ol Receipt

City Zip CodeState

Amount of Each Receipt this Period

]|cl 1

Memo ItemName ol Employer (for Individual) Occupation (lor Individual)

Aggregate Year-to-Date ▼
I I General 1

SUBTOTAL of Receipts This Pago (optional), ►

14130.00TOTAL This Period (last page this line number only). ►

i

FEC Schedule A (Form 3X) Rev. 00/2016

0
7

0
5

X
~1i6 r~if7

State
DC

□□

L-□

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

FEC ID number ol contributing 
federal political committee.

Receipt For:
Primary
Other (specify) ▼

FEC ID number of contributing 
federal political committee.

Use separate schsdule(s) 
lor each category ol the 
Detailed Summary Page

2
Q
2
1

0
0
5
8
2
8
0
5

Receipt For: 
Primary
Other (specily)

Receipt For: 
Primary 

“ Other (specfly)

Zip Code
20036

11c
15

I
j
I

!
!

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

Mailing Address 1625 L STREET NW

0^

city
WASHINGTON

ttb
14

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 ol 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 ol Individual (Last, First, Middle Initial) or Full Organization Name
C.__________________________________________________

Mailing Address

Date of Receipt

[3 CSI 'i
Transaction ID: SAI 2,4433____________

Amount ol Each Receipt this Period

1413000 I

i

c
n Memo Item

TRANSFER FROM AFFILIATE

14130.00 
I I I

FOR LINE NUMBER: | PAGE 6 OF 14 
(check only one)

13



I PAGE 7 OF 14

“I 26

2021Mailing Address 4515 N. 15TH STREET
I

FEC Identification Number

I[Candidate Name

cz l'135'oo' IOfllca Sought:
I [ General □ Memo Item

Slate:

Oats of Disbursement
I I > □

FEC Identillcatlon Number

660.00 IOffice Sought:

Date of Disbursement
'III

I 05” I [^3 I - IMailing Address 3340 BOUVLER STREET

FEC Identllicallon Number

Candidate Name

1480.00Office Sought:

□ Memo Item
State:

327^0 ■ ISUBTOTAL of Disbursements This Page (optional) ►

771TOTAL This Period (last page this line number only) ►

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

3
0

Slate
PA

State
PA

Stale
PA

0
7

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

zip Code
19012

“127 
~ 30b

0
3

zip Code
19140

Zip Code
19140

Disbursement For: 
Primary
Other (speclly)

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

!

Mailing Address 5 RYERS AVENUE 
APARTMENT 1

House 
Senate 

~ President 
il^rtcl;

I
6

Date of Disbursement

mm r

Disbursement For:
Primary Q General 

Other (specify) ▼

lE-.^....
Transaction ID : SB21B.444B 

Amount of Each Disbursement this Period 

I
I

|C| 7 7 7 71
Transaction ID: SB21B.44S5 

Amount ol Each Disbursement this Period 

IcTT ■ ■ 7 . ■
Transaction ID: SB21B.4447 

Amount ol Each Disbursement this Period 

Full Name (Last. First, Middle Initial) 

A. ANDREA BOWEN

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

House 
Senate 

“ President 
)lstr1ct:

City
PHILADELPHIA
Purpose of Dlsbursemenl 
GET OUT TO VOTE

Category/
Type

■ ■
Category/

Type

Category/ 
Type

House
Senate
President 

District:_________

Full Name (Last, First. Middle Initial)

B- BARNES. KELLONI

I

city
PHILADELPHIA
Purpose of Disbursement 
GET OUT TO VOTE

City
CHELTENHAM
Purpose of Disbursement 

GET OUT TO VOTE 

Candidate Name

!

!

Disbursement For:
Primary | | General
Other (specify)

State:

Full Name (Last, First, Middle Initial) 

C. COOPER, CHARLENE

r ■ y 

20g1

n Memo Item

I

FOR LINE NUMBER: 
(check only one)

"kI 21b 122 123
~ 28a ~ 28b ~ 2BC l~1 29



!

i

[page 8 OF 14

fl n 26“123

Date ol Disbursement
‘I I I

Mailing Address S471 WEST BERKS STREET 

FEC Identification Number

]
Candidate Name

IT. 280.00Office Sought:
I I General

Memo Item
State:

‘I i >

2021Mailing Address 259 S. CECIL STREET

i

JT

Candidate Name

1420'00 ‘ IIT.Office Sought;

Memo Item
State:

Dale ol Disbursement
t I y m fn Mailing Address 242 S. 49TH STREET

Candidate Name
5

335.00 1Office Sought:
A

0 Memo ItemState:

2015.00SUBTOTAL of Disbursements This Page (optional). ► A

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

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

5
0

state
PA

0
5

Slate
PA

State
PA

Category/
Type

“ 30b

2
0
2
1

Q
0
5
8
2
8
0
7

House 
“ Senate 
“ President 
district:

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

House 
“ Senate

President
5isrlct:

Disbursement For: 
~] Primary

Other (specify) r

Zip Code
19139

Zip Code
19139

X]21b 
~ 28a

Zip Code 
19131

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: 
(check only one)

22
28b 1280 1 29

i

Disbursement For:
Primary ‘General

~ Other (specify) ▼

House 
“ Senate 
“ President 
)islrlcl:

Disbursement For:
Primary General
Other (specify)

Full Name (Last, First, Middle Initial) 
A. HAIRSTON, TANYA,

ici : ; 7 ; . . .
Transaction ID: SB21B.4458 

Amount of Each Olsbursemant this Period 

I

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

City
PHILADELPHIA
Purpose ol Disbursement 

GET OUT TO VOTE

City
PHILADELPHIA
Purpose ol Disbursement 
GET OUT TO VOTE

Category/
Type

Full Name (Last. First, Middle Initial) 
B. HINES, LA KASHA,

city
PHILADELPHIA
Purpose ot Disbursement 
GET OUT TO VOTE

Category/
Type

FEC Identification Number 

ici:: ? f: 77
Transaction ID; SB21B.4457 

Amount ol Each Disbursement this Period 

i
i

FEC Identification Number 

lci:; ~ f: :7' 
Transaction ID: SB21B.4450 

Amount ot Each Disbursement this Period 

Dale of Disbursement 

M TTTf

Full Name (Last. First, Middle initial) 
C. LEE, CHERIECE

i



I

!

!
[page 9 OF 14 5

“126

■t » i

J2021Mailing Address 4812 KNOX STREET

i

Candidate Name

ibes'oo ’ Ic*Odice Sought:
I I General □ Memo Item

Stale:

Date o< Disbursement

C3 El 'CI JMailing Address 2449 N. 21ST STREET

FEC Idenlillcatlon Number

ICandidate Name

 eeo'oo' IOHIce Sought:
I I General □ !Memo Item

Slate:

2021Mailing Address 5311 WALTON STREET

FEC Identificallon Number

Candidate Name

cz 1136.00 IOHIce Sought:

□ Memo Item
Slate:

2860.00SUBTOTAL of Disbursements This Page (optional) ►

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

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

5
0

0
7

state
PA

Stale
PA

Slate
PA

Category/
Type

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

“127 
~ 30b

mrr
2021

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Disbursement For:
Primary | ‘

Other (specify) ▼

0
0
5
8
2
8
0
8

2
0
2
1

House 
~ Senate 
~ President 

District:

Disbursement For: 
“J Primary 

Other (specify)

i

Zip Code
19132

House 
~ Senate 
~ President 

ricl:

Date of Disbursement

mm r

Disbursement For:
Primary [ [ General 

Other (specify) ▼

Zip Code
19143

Zip Code
19144

Dale of Disbursement 

mmi
!

Full Name (Last, First, Middle Inlllal) 

MC CAULEY, JOANNE

i
!

IcT ■ ■ ■ ■ ■ ■ 
Transaction ID: SB21B.4453 

Amount of Each Disbursement this Period 

City
PHILADELPHIA
Purpose of Disbursement 

GET OUT TO VOTE

Full Name (Last. First. Middle Initial) 

C. ROBINSON. JIMMY, . ,

Full Name (Last. First Middle Initial) 

B. NEWKIRK. TIFFANY,, ,

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

) DISTRICT 1199C NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

City
PHILADELPHIA
Purpose of Disbursement 
GET OUT TO VOTE

i

II- Si. I 

Category/ 
Type

Category/
Type

House
Senate 

~ President 
District:

FEC Identification Number 

ici:: • ?: ‘ 7 
Transaction ID :SB21B.4454 

Amount of Each Disbursement this Period 

City
PHILADELPHIA
Purpose of Disbursement 
GET OUT TO VOTE

ici .
Transaction ID: SB21B.4470 

Amount of Each Disbursement this Period 

i
i
i

FOR LINE NUMBER: 
(check only one)
g 21b n 22 rn 23
~ 28a ~ 28b ~ 28c 28

-



{

I PAGE 10 OF 14

1

!'» 1 I

2021Mailing Address 2917 N. 21ST STREET

FEC Identification Number

Candidate Name

 sos'oo' IOrtice Sought;

i

Memo Item
Slate:

i
Mailing Address 1237 W. VENANGO STREET 2021

FEC Identillcation Number

Candidate Name

300.00Otfice Sought:
I [ General

Memo Hem
State:

■I 1 »

Mailing Address 4615 N. 15TH STREET 2021

FEC Identification Number

i

CZlCandidate Name

1070.00Office Sought:
□I

Memo Item
State:

2175.00SUBTOTAL of Disbursements This Page (opttonal) ►

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

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

0
7

state
PA

5
0
0
5

state
PA

State
PA2

0
2
1

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS ^27 

~ 30b

00
58280
9

Zip Code
19132

Zip Code
19140

House 
~ Senate 
“ President 
)l8ttlct:

Disbursement For: 
Primary
Other (specif^

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

Date ot Disbursement

mm f

Date of Disbursement

EO'CZI'I

Zip Coda
19140

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

Disbursement For:
Primary Q General 

Other (specify) ▼

Full Name (Last, First, Middle Initial) 

A. RUFF, REGINA,

jcT. ■ ■ ■ ■ . ■
Transaction ID: SB21B.4466 

Amount of Each Disbursement this Period 

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

1

City
PHILADELPHIA
Purpose ot Disbursement 
GET OUT TO VOTE

Category/
Type

Id.............
Transaction ID: SB21B.4465 

Amount of Each Disbursement this Period 

City
PHILADELPHIA
Purpose of Disbursement 
GET OUT TO VOTE

City
PHILADELPHIA
Purpose ot Disbursement 

VIDEO PRODUCTION

FOR LINE NUMBER: 
(check only one) 

K121b 122

Category/
Type

ici:::::: r
Transaction ID: SB21B.4440 

Amount of Each Disbursement this Period 

Category/
Type

Date of Disbursement

E]'G3'[

!

rn 23 m 26 
“128a t~l 2ab ~ 28c “ 29

i

House
Senate 

~ President 
)ls ricl:

Full Name (Last, First, Middle Initial) 

C. SMITH, NECOL,

House
Senate 

~~ President 
District: 

Full Name (Last, First, Middle Initial)

B. SF ENTERTAINMENT LLC



t

IpAQE 11 OF 14

“123 “1 28

Data ol Disbursement» *
PQs"! r 2? I I ' ^021^ ' IMailing Address 1617S. 17TH STREET

FEC Idantiticatlon Number

IcTT.ELICandidate Name

Lz: I’OQS'OQ ' IOfdce Sought:

□ Memo Item

Date ol DisbursementB.

Mailing Address

City Stale Zip Code FEC Idenllticatlon Number

|clPurpose or Disbursement CZlCandidate Name Amount of Each Disbursement this Period

nonice Sought:

State:

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

I ! J ZJMailing Address

City Zip CodaStats FEC Identification Number

Purpose of Disbursement CZICandidate Name Amount of Each Disbursement this Period

Office Sought:

□ Memo Item
State:

1005.00SUBTOTAL ol Dlsbursemenls This Page (optional) ►
11330.00TOTAL This Period (last page this line number only), ►

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

0
7

state
PA

0^

0
5

Zip Code
18145

Transaction ID : SB21B.4452
Amount ol Each Disbursement this Period

~127 
~ 30b

House 
” Senate 
~ President 
llstrlcl:

Use separate Echedule(s) 
lor each category ol the 
Detailed Summary Page

2
0
2
1

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

House 
~ Senate 
~ President 
jistrlct:

Disbursement For:
Primary General
Other (specify) ▼

Full Name (Last. First. Middle Initial) 
A- WELLS, DONNA,

Disbursement For:
Primary Q General 
Other (speclly) ▼

City
PHILADELPHIA
Purpose of Disbursement 
GET OUT TO VOTE

Category/ 
Type

Any Inlormallon copied from such Reports and Statements may not be sold or used by any person lor the purpose ol soliciting contributions 
or tor commercial purposes, other than using the name and address ol any political commlltea Io solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)
> DISTRICT 1199C NATL UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

House 
~ Senate 
“ President 
)ls ricl:

State:
FuiTName (Last. First. Middle Initial)

FOR LINE NUMBER: 
(check only one)

K12tb 122
“ 28a ~ 28b M 28c M 29

0
0

Category/
Type

Category/ 
Type

Disbursement For:
Primary | | General

~ Other (specify) [**| Memo Item



1
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A “1 26

> I

Mailing Address 2009 SNYDER AVENUE

FEC Identification Number

CZICandidate Name

2500.00 IOffice Sought:

□ Memo Item

Dale of Disbursement

El'ca'C □Mailing Address 346 STRATTON COURT

FEC Identification Number

cnCandidate Name

IT. lOOQ^O ■ IOffice Sought:
I I General □ Memo Item

State:

Malting Address 239 CAMAC STREET 2021

]
I a'ooo'oo' IOffice Sought:

□ Memo Item
State:

6500^0, ISUBTOTAL of Disbursements This Page (optional) ►

771TOTAL This Period (last page this line number onl/). ►

FEC Beheduls B (Form 3X) Rev. 0S/2O1S

Q
7

0
3

Slate
PA

State
PA

5
0

State
PA

2
0
2
1

Zip Code
190470

0
3
8
2
8
1
1

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

Zip Code
19145

Zip Code
19107

~|21b 
~ 2Ba

Disbursement For: 
Primary
Other (specify)

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

Data of Disbursement

m rnf

House 
~ Senate

President 
District:

^27 
~ 30b

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

Disbursement For:
Primary Q General 
Other (specify) y

Full Name (Last, First, Middle Initial)
A. 48TH WARD DEMOCRATIC COMMITTEE. ,

lci ; ; ; 7 ; ;
Transaction ID: SB29.4480 

Amount of Each Disbursement this Period 

House 
~ Senate 
“ President 
iistrlct:

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

i

FEC Identification Number 

icl : : ; 7
Transaction ID: SB29.4474 

Amount of Each Disbursement this Period 

City
PHILADELPHIA
Purpose of Disbursement 
CONTRIBUTION

Candidate Name

Category/
Type

Category/
Type

City
PHILADELPHIA
Purpose of Disbursement 
CONTRIBUTION

Category/
Type

City
LANGHORNE
Purpose ol Disbursement 
CONTRIBUTION

I
i

i

ici:: 77 ::
Transaction ID: 8820.4478 

Amount of Each Disbursement this Period 

I
I
1

I
i

ttt
2^

i

Date of Disbursement 

I OS I I 14 I I .2021

House 
Senate
President 

Jlsfrfct:
Full Name (Last First, Middle Initial)

C. LAWRENCE KRASNER FOR DA

state:
Full Name (Last, First, Middle Initial)

B. FRIENDS OF TOM TOSTI

FOR LINE NUMBER: 
(check only one)

22 123
28b ~ 28c M 29
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Date ot Disbursement

ca'Eii 2021Mailing Address PO BOX 6313

PEC Idenllticatlon Number

cnCandidate Name

2500.00Office Sought:

□ Memo Item
State:

B. Date of Disbursement

IMailing Address

City Zip CodeState PEC identilication Number

|C|Puipoee of DiBbursement cz:Candidate Name Amount of Each Disbursement this Period

,. IOffice Sought:

□ Memo Item
state:

Full Name [Last. First. Middle Initial)
C. Dale ol Disbursement

Mailing Address

City State Zip Code FEC Identilication Number

|C| . . . ■ IPurpose of Disbursement [=□ X

Candidate Name Amount of Each Disbursement this Period

.71Office Sought:
I I General □ Memo Item

State:

2500.00SUBTOTAL ol Disbursements This Page (optional) ►

9000.00TOTAL This Period (last page this line number only) ►

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

0
5

0
7
5
0

state
PA

r

2
0
2
1

House 
“ Senate 
“ President 
fistrlct:

“ 30b

0
0
5
8
1 
1
2

21b
“ 268

Use separate schedulefs) 
for each category of the 
Detailed Summary Page

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

House 
“ Senate 
“ President 
Slstrlct:

Zip Code
19139

Disbursement For: 
Primary | 

Other (specify) ▼

FOR LINE NUMBER:
(check only one)

r—.... ,—,22

28b 20c M 29

!
!

Full Name (Last. First, Middle Initial) 

A. WILLIAMS FOR SENATE

Disbursement For:
Primary Q

Other (specify)

i

Disbursement For:
“ Primary Q General 
“ Other (specify)

!

1

i

{

!i

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

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

Id ;:::: ;7
Transaction ID : SB29.4476 

Amount ol Each Disbursement this Period

I
r
1

!
i

Category/
Type

Category/
Type

City
PHILADELPHIA
Purpose ol Disbursement
CONTRIBUTION

House 
“ Senate 
“ President 
ilstrlct:

Full Name (Last, First. Middle Initial)

Category/
Type



X

Illi

Mailing Address 1319 LOCUST STREET

Transaction ID:SD10.4t33Outstanding Balance Beginning This Period

66666.00

Payment This Period
Irr: o'oo' I

1

till

Mailing Address .(3^9 loCUST STREET

Outstanding Balance Beginning This Period Transaction ID : 8010.4135

[ 50000.00

Payment This Period Outstanding Balance at Close of This Period

0.00^ I I so'ooo'oo' I0.00

'» I * >

Mailing Address 13-19 LOCUST STREET

Outstanding Balance Beginning This Perlo'd Transaction ID : SD10.4136

• 5200.00

Amount Incurred This Period Payment This Period Outstanding Balance at Close oi This Period

o'oo" I 5200.000.00
A

121666^001) SUBTOTALS This Period This Page (optional). ►

121866.002) TOTALS This Period (last page this line number only) ►

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

121866.004) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

FEC Schedule 0 (Form 3X) Rev. 05/2018

0
7

0
5

Stale
PA

State
PA

State
PA

9
10

2
0
2
1

5
0

Zip Code
19107

0
0
3
8
2
8
1
3

(Use separate 
schedule(s) 

for each 
numbered tine)

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

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

Zip Code
19107

Zip Code
19107

Nature of Debt (Purpose):
EXCESSIVE CONTRIBUTION REQUEST 
FOR REFUND MADE

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

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

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

DISTRICT 1199C NUHHCE PAC

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

DISTRICT 1199C NUHHCE PAC

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

DISTRICT 1199C NUHHCE PAC,

I PAGE 14 OF 14 

FOR LINE NUMBER: 
(check only one) ' ‘

Amount Incurred This Period 
I I I ■■"F""!' 1

City
PHILADELPHIA

City
PHILADELPHIA

City
PHILADELPHIA

Amount Incurred This Period

0.00 I

i

I

i
Outstanding Balance al Close of This Period 

66666.00 I
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Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)

USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

I

PREPARER 
(3/2015)

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received.

I
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DATE PREPARED

Received from Electronic Filing Office 
< _______________________________

.«
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I
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