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[ -RECEIVED -1
FEC REPORT OF RECEIPTS FEC MAILCEHTER
FORM 3X | o omer o n oot ity 3 UL 28 111046
Offica Use Only
b 3’8%.‘%’?55 (in full) TYPE OR PRINT ¥ E;‘::“,‘,‘;‘:‘"l{e‘;{_"‘"g' ype LZl; E4M§

DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND
T A T T S S U S T T A S A M A O 0 A A A A A N A A A A A A

IllllllLllllllIlllllllllllllllllllllllllLlllll

1319 LOCUST STREET
ADDRESS (number and street) I ? | I | F 1 | S S W T N TN N (N (Y N (N N N N TN NN N (N (NN N N l
v
EChecklfdmerent lllllllllllllllllIllLIIIJllllllllll
than previously PHILA PA 19107
reported. (ACC) e S S A BN S AN SR | L e
2. FEC IDENTIFICATION NUMBER V¥V CITY A STATE A ZIP CODE A
~nraange 3. ISTHIS NEW ~ AMENDED
C| cooosses REPORT E (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose Ona) lF)!epog ‘Jé‘:’:&"’:j‘,
ue On 5
D Mar 20 (M3) Jun 20 (M6) E Sep 20 (M9) B Deo 20 (M12)
(a) Quarterly Reports: ge:',"m";)m
D Apr 20 (M4) ﬂ Jul 20 (M7) Oct 20 (M10) D Jan 31 (YE)
D Aptil 15
ly Report (Q1 —
Quarterly Report (Q1) [ o) 15 pay D Primary (12P) D General (12G) Runoff (12R)
D July 15 PRE-Elsction =~
arterly Report (Q2
Qu y Report (@2) Report for the: D Convention (12C) D Spacial (12S)
D October 15
Quarterly Report (Q3)
] oOupD 1 vYyYwvybwy intha v
31 I
D ¢22lrl-aEer Report (YE) Electlon on N . P State of "
E July 31 Mid-Year @ 30-Da
y
Report (Non-slection =g
Y:;? O,£|y) (MY) POST-Eleclion ﬂ General (30G) Runoff (30R) D Special (30S)
. Report for the:
:'.Z Termination Report
. (TER) in the v
Election on State of .
w4 bED [} VUYODY WY ) B2 e ey
5. Covering Period 0f 2023 . 2023

| 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 i 6' use ? W

| { OV ! Y YY VY TY
Signature of Treasurer Date éL. 7 :>’L,b 2R3

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaltiss ot 62 U.S.C. § 30109.

°J"°° FEC FORM 3X
| se Rev. 05/2016
Only




FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

-

Write or Type Committee Name

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

WYMY I FOND )/ VYV YO Y S Y Banan BN osnsiniii
Report Covering the Petiod: From: 01 01 2023 To: 30 2023
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand FAFPTTTT e S e s e s 1;212.17.,
January 1, . 2023 P “_& _
(b) Cash on Hand at e R S T
inni 1721217
Beginning of Reporting Period............ RO A
. R A A s, e e . i 2"885‘115'
(c) Total Receipts (from Line 19)............. S B g st p g o o TP it

(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 Period
(subtract Line 7 from Line 6(d)).................

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

ATIER OIS I 4 hpsS 1 OORN 1 NG 1 e

10. Debts and Obligations: Owed BY
the Commitiee (ltemize all on
Schedule C and/or Schedule Dj................

20087.32
A R i 1

n aaa

" 20097.32

L 2] L] ¥ L}
121866.00

B Bt torrs Mopeol o ST Are By RSBl

;) g E V:} 14=E A _ EA I a Am A
) —-488.75 ~-488.756

2 foaFs D I3 8 g ane__ D 9. f_s1a 8 Y B iAo
v ¥ 4 s o v A g 20-586707 'y s w T w L g W v 20‘1586707 g
3. T ..) po_AD Anca ol a P15 it T VI T -
3 v L a4 v o L w 000

This committee has qualifled 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
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Wirite or Type Committee Name

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

Report Covering the Period:

From:

YEY ¥Y WY

01 2023

yVyY By Ty

2023

1] DV !
06 30

l. Recelpts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

2.

13.

14.
15.

16.

17.

18.

19.

20.

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

Than Political Committees e i s e e S e e e Sl T
() Memized (use Schedule A)............ W a o a g 0.00 e e e , 000
() Unitemized............cccoeveerervneerenennn. A 2 o g e g 208505 ba g n an g 208515
(iii) TOTAL (add . R P ey S g e e e R e e
Lines 11(a)(l) and (ii).......coeveren. > . A N P 238-’;&15_
(b) Political Party Committees................... s g a o g 000 . i s g 000
(c) Other Political Committees T e g L g e A
(SuCh 85 PACS).....c.ovvvvevrerreerrninns R, Lc;go Y b g ey on L_g;?o N
(d) Total Contributions (add Lines
11(a)(lil), (b), and (c)) (Carry o e B i e e e e
Totals to Line 33, page &) .............. > o h o n o poan g 2OOSMS e g st 8 2885.15
Transfers From Affiliated/Other S e S e e e e T T e e e e
Party COMMItBES. .......cccvveerririnenirerersonins 0.00 0.00
PP T A i RN YT N TR e T W
All LOANs RACOIVE ..........verevrereeireienriann, 0.00 0.00
B f St 8 p s m g ey M T,
Loan Repayments Received....................... 0.00 0.00
Offsets To Operating Expenditures feto it ot b Bl o B e loo e
(Refunds, Rebates, elc.) L a e S E O R N S B
(Carry Totals to Line 37, page 5).............. 0.00 0.00
Refunds of Contributions Made bl ot el leetnad ettt it
to Federal Candidates and Other e e T A T S e T S T e A A g e AR
Political Committaes.........ccecvrveerereerrevccennene 0.00 0.00
Other Federal Receipts e s
(Dlvidends, Interest, B1C.).......ccc.cccevrverennnenn. 0.00 0.00
Translers from Non-Federal and Levin Funds e teedacilschoacheciloolocl—tlad
(a) Non-Federa! Account e e e A S Tt i s mis oo o Bl Sl
(from Schedule H3).........ceeeveerveerenn. 0.00 0.00
Bow@ = w8 em oy g g PR T S T TSI i
(b) Levin Funds (from Schedule HS})......... e soens s s g 0, e g a0
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
B, B. E -1 y g; 2 1 ﬂ: a R 3. ﬁ ) B ﬁ B ] = B
Total Receipts (add Lines 11(d), S — O e
12, 13, 14, 15, 16, 17, and 18(c))......... 1 4 2885.15 2885.15
P S T T Y T W PR VT T TN R
Total Federal Receipts s g g g e S ——
(subtract Line 18(c) from Line 19)......... > 2885.15 2885.15
PR R ST S T W PR TR TN T S W YA |

I



NEAEGSNNIOE G C SOPY NS N ONY

=

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

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

(i) Federal Share...........cccccvvenvenen.

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

EXpenditures ........ccoerverveeeerverenuernens
{c) Total Operating Expenditures

(add 21(a)(i), (a)(il), and (b)) ceesvvee..... >

22. Transfers to Affiliated/Other Party

COmMMIUBES.........oceerreeeetrcertecereeeebe e e
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedulg E) .....cccveveereeereeeeeneceeervennens
25. Coordinated Party Expenditures

52 U.S.C. §30118d)

use Schedule F)

26. Loan Repayments Made............ccccveeeenne

27. Loans Made...........occoveeuueiiniiiivecenrenenecane
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committeses .................

{b) Political Party Committees .................
(c) Other Political Committees
{such as PACS)........cc.ceevrerenrreverenarnne

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C))........... >

29. Other Disbursements (including
Non-Federal Donations).........ccuevenrennseesenens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Allocated Federal Election Activity
(from Schedule H6) )
(i) Federal Share..........cc..ccovvevveeervenne

(i) "Levin" Share..........c.ccvreerevererrerene
{b) Federal Election Activity Paid

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

Lines 30(a)(l), 30(a)(il) and 30(b))......

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

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

from Line 31)..ccoieiinceerciens >

0.00 0.00
VIO [ N W ] Y. ) T Boer SP ol ] . Bt o § e
0.00 0.00
f F - . T ) N, 55 y - - B8l
1316.25 1316.25
A B cfd o B ], G YY) IS ) g Az: ”n 2 A &:hﬂn
1316.25 1316 25
B el R S Aed n‘,ﬂ_;_, 2 - ) 5 2
0.00 0.00
N. li [*] l% R A A ] A __£3 I} |- g X [:) ¥ Y
S o0 o000
a (W .- B3 . Y] | a _ 2
o i 0‘.'00 i T 0.00
) ) ) | a; I f E )1 '] 4& B fE A 8. ﬂ} B A E
ey L2 w 0-00 ¥ D i T A A 0-00
I I | W) - | S WY (S I TYOUN MO | Y B f8> 0
0.00 0.00
[} [} a8 | - . ) otk B, | P | ] a__A B8 M
ST T 0-00 - T 0.00
Bt B B P B RSB Y TS Y
0.00 0.00
Bk I Y S R e Lo acndtcon el T e ezl 8o
0.00 0.00
'l £ I -] H_sa> R - [ ") R8s
v v L s ames ) L v 0'00 ¥ ¥ ¥ T L L] 0.00
R__n q o 8 3 8 £ A a P L' A _Sle .3 Reocff-c 8
0.00 0.00
N lﬁ -1 "1 m_‘l | ] & g 8. :ﬂ -1 '} & B
- 1805.00 - 1805.00
' ¥ {t B ) 1: I | m ) fl ﬂ a g ‘t A . c‘:: :!n
0.00 0.00
1 A m Lﬂ a R %ﬂ R as '} -] ﬂ; ] '8 % B
v L e amas L] v T 0-00 v ¥ T v v 4 0'00 T
R A, g R. ) ! 2 B )| $ ) -3 ] 232 D g }_l h:) ﬁ a
0.00 0.00
) T N I B e [ A_ch i I O TP T
0.00 0.00

—488.75 —48875
S Becer§ Bone B eI £ BonSthon Mmoo ld e beerallona il
- 488.75 —488.75
. o IE 4. B w ¥:a A ﬂ B } ! ﬂé M f. m A B. E Q.




I— DETAILED SUMMARY PAGE _-]
of Disbursements
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FEC Form 3X (Rev. 05/2016)

Page 5

Jll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

3s.

36.

37.

38.

Total Contributions (other than loans) | ms i aom mce het i shss e BN S S B i e S
(from Line 11(d), page 3) ......ccccocvmerrerrerne b8 n s ng 2!!885m'15,, TP i
Total Contribution Refunds R % i = T

(from Line 2B(d)) .....crverreesrnermsicrrnernesranenns P 0%, sy od B 5 gém-
Net Contributions (other than loans) S B e e R e T T
(subtract Line 34 from Line 33) ................ P N 2,882";5, A B AR 2,,885'15
Total Federal Operating Expenditures e e T e e sy
(add Line 21(a)(}) and Line 21(b)).........» e s g o s 1625 htan a e g 1625
Offsets to Operaling Expenditures e L AR S S e T G B R e T e
(from Line 15, page 3).........ccecevriccniae P T TS T S .Jogi?o. B Eha ellicnu s 2 .%qu.
Net Operating Expenditures T s B S ety RS R am a s e s
(subtract Line 37 from Ling 36) ............». e ey o g 625 oo ey 1625




ITEMIZED DISBURSEMENTS lor e catogon of tne) | (eheck only one)

N 21b 22 23 26 27
Detailed Summary Page
28a 28b 28¢ 29 30b

Any informatlon copied from such Reports and Statements may not be sold or usad by any person for the purposs ot sollcltlng' 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 (Last, Flrst, Middle Initial)
A. BLACKMAN CPA. PERRY, N, , Date of Disbursement
o ¥p ! YUY WY ®Y
Malling Address 506 CORPORATE DRIVE WEST 02 2023
City State Zip Code FEC Identificalion Number
LANGHORNE PA 19047 -
Purpose of Disbursement g C
ACCOUNTING & REPORTING Berrrellercn Bonn Bl accBesecll
Candid P Transactlon ID : SB21B.4587
andidate Name Category/ Amount of Each Disbursement this Period
Type Canan s e B B R i
Office Sought: House Disbursement For: . o 131§~?5 .
Senate B Primary D General i b -
President Other (specity) v Memo ltem
State: District: B
Full Name (Last, First, Middie Initial) .
B. Date of Disbursement
1] o 1 Y VY sY Yy
Mailing Address a & A &3
Ciy State Zip Code FEC Iidentification Number
Purpose of Disbursement — C S T
{ | B B A A B -]
Candidate Nama Category/ Amount of Each Disbursement this Period
Type SET IR B e e s el S S
Office Sought: House Disbursemant For:
I B %) ..k A BerciiBefloo
Senate E] Primary D General = =
President Other (specily) D
State: District: Memo tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! D ¥d 1] Y &Y WeyY oy
Mailing Address a ek
City Stale Zip Code FEC !dentification Number
Purpose of Disbursement C I
v v 2 B R y:} n A
Candidate Name Category/ Amount of Each Disbursement this Period
Type S e
Office Sought: House Disbursement For:
& A . Lp3 J:} ) -] 8
Senate B Primary D General E—— - =
President Other (specily) v D
State: Distrlct: Memo {tem
SUBTOTAL of Disbursements This Page (Oponal)............ecvevruerereriencreererareresesnssecsnsennnen > T P _j";gs N
TOTAL This Perlod (last page this N8 NUMDBE ONLY)...........cereereereresroessssssecosrsesrssesesereseresseeen > e oo 131625

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



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 7 OF 8

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the 216 [J22 [2s [J26 []27
Detailed Summary Page Hzea Hzab 28¢c Hzg 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 commities.

NAME OF COMMITTEE (In Full)
DISTRICT 1193C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

Full Name (Last, First, Middle Initia)
A. GAINES, LENORA, , ,

Date of Disbursement

OISO LT D 1 S0y 1 D TNONS

Purpase of Disbursement

VOID PREVISOUSLY REPORTED PAYMENT - CHECK NEVER CLEARED

T
danﬁlﬁaie ﬁame

Clotos s s

A B
. Transaction ID : $B29.459

MEW ] D VD i Y¥Y XY TY
Malling Address 1603 WEST WEST ROSCOMB STREET 06 30 2023
City State Zip Code FEC ldentiflcation Number
PHILADELPHIA - PA 19141 e = e
Purpose of Disbursement U C
VOID PREVIOUSLY REPORT PAYMENT - CHECK NEVER CLEARED Y W NV YO J |
C&Aﬁlg_AcﬁaublT ) Transaction ID ;: $B29.4595
andidale Name Category/ Amount of Each Disbursement this Period
Type At A e e RS I
Office Sought: House Disbursement For: - . -130.00
a 1] 2 I g: ﬂ n x'n n
Senats Primary D General
President Other (speciy) w I ¥ Memo lem
State: District:
Full Name (Last, First, Middle Initia)
B. H|NES' LA KASHA’ . Date of Disbursement
] ¥ D fl Ty vY ©
Mailing Address 259 S. CECIL STREET a8 30 . 2023
City State Zip Code -
F Ident Numb
PHILADELPHIA PA 19139 EC Identification Number

Category/ Amount of Each Disbursement this Period
Type e o il B S B
Office Sought: Aouse Disbursement For: -230.00
. 8 " :la i} B, m A '} £ a
Senate H Primary General
|
. .Pres dent Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middte Initiaf)
. MC CAULEY, JOANNE, . Date of Disbursemsent
L] 1] 0O WD 1] YUY OY VW
Mailing Address 4812 KNOX STREET 08 30 L2028
City State Zip Code FEC Identification Number
PHILADELPHIA PA 19144 s A
Purpase of Disbursement S— C
VOID PREVIOUSLY REPORTED PAYMENT - CHECK NEVER CLEARED TN JONSY T OO N
dmyx ACCOLUNT P Transaction ID : 5B29.459
andidate Name Category/ Amount of Each Disbursement this Perlod
Type e R e e e
Office Sought: House Disbursement For: . b e g 34§~9°
Senate H Primary D General = =
President Other (specity) v B Memo tem
State: District: ’
SUBTOTAL of Disbursoments ThiS Page (OPHONAI..........oo...rewereerserreseersseesesssssereessrnerone > b a g 0200
TOTAL This Period (last page this Ine@ AUMDBEr ONly)...........c..vccrirerieevernennicenniecreiresesssenasennns > T N T

FEC Schaedule B {Form 3X) Rev. 05/2016



FtFFCO™I L B 1 1D | OONY 1| IO 1 LN

ITEMIZED DISBURSEMENTS or each calegory of the. | (CheCk ony ore)

for each category of the 21b 26
Detailed Summary Page
28a 28b 28c [x |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 committee.

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

Full Name (Lasl, First, Middle Initial)
A. PHILADELPHIA COUNCIL AFL-CIO PAC Dato of Disbursement
YD |/ FYov vy vy
Malling Address 22 S. 22ND STREET (_30 4.392‘3 i
SECOND FLOOR
City State Zip Code FEC Identification Numbar
PHILADELPHIA PA 19103 gy
Purpose of Disbursement — C
VOID PREVIOUSLY REPORTED PAYMENT - CHECK NEVER CLEARED [ VR JU" DO N WO N |
CB.A.%%_ACﬁO.IJ.b'T Proend Transaction D : 8B29.4596
andigate Name Category/ Amount of Each Disbursesment lhis Period
Type v v v 1's 1) 13 v v v w
Office Sought: House Disbursement For: e e , —500.00
Senate Primary D General
President Other (specify) v B Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. RICK FOR WEST PHILLY Dale of Disburssment
1 L ) ] Y VY T Y VY
Mailing Address 4943 CHESTNUT STREET 06 30 2023
City State Zip Code .
PHILADELPHIA PA 19139 FEC Identification Numper
Purpose of Disbursement — ci N
VOID PREVIOUSLY REPORTED PAYMENT - NEVER CLEARED BANK YN ST P S
EA%I#NIJ B i Transactlon ID : $B29. 4591
andidale Mame Category/ Amount of Each Disbursement this Period
Type A
Office Sought: House Disbursement For: -500.00
8 B, _x A . R H = B,
Senate H Primary [:] General 448 =
President Other (specify) 1
State: District: ! Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
) ! D¥D ! YEYUY §FY
Mailing Address . N .
City State Zlp Code FEC Identification Number
Purpose ol Disbursement C R
o d "] I} A y -} ;: | A
Candidate Name Category/ Amount of Each Disbursement this Period
Type e R S e T
Office Sought: House Disbursement For: . o e n .
Senate B Primary D General &= . A
President Other (specify) v
State: Distrlct: ~.~ Memo tem
SUBTOTAL of Disbursements This P , - 1100.00
8GO (OPHONAI ... c.eeiveereeeecrerece et rer et e eve e > | . el
TOTAL This Period -(Iast page this line nUMDEr Only)......ccccecereeieerenniererinene e e > e m BN 4 o 1P°5£0 5

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



SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

[PAGE

89 OF 8

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) % |10

NAME OF COMMITTEE (in Full)

DISTRICT 1189C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES POLITICAL ACTION FUND

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

DISTRICT 1199C NUHHCE PAC, , , ,

Mailing Address 1319 LOCUST STREET

City
PHILADELPHIA

State
PA

Zip Code
19107

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

Outstanding Balance Beginning This Period

v '3 w w g ' v v s s

Transaction ID : SD10.4133

66666.00
2 - S ;. y S PR )
@ Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 0.00 0.00 66666.00
3 . . - - a‘ V') ") 14. B E A . A m 2, B. a: -3 N m X - B} m -1 A, j: N . Ha
é B. Full Name (Last, First, Middie Inftial) of Deblor of Creditor Nature of Debt (Purpose):
: CONTRIBUTION DEPOSITED INTO WRONG
/ DISTRICT 1199C NUHHCE PAC‘ ro ACCOUNT FUNDS DISBURSED AND NOT
- . AVAILABLE TO RE-PAY
2 Malling Address 1319 LOCUST STREET
8
il City Slate Zip Code
B PHILADELPHIA PA 19107
oy
! 2 Outstanding Balance Beginning This Period Transactlon ID : SD10.4135
8 50000.00
IO T RAN TS WY | S Y Y07 AN |
118 Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
23 0.00 0.00 50000.00
:7 ") B a- £ 8 ﬁ‘_ 2. 2. & a B A -E A I m & B ﬁ R S y:) Hs 1, -] Am 2, B ﬁ y:]
i % C. Full Name (Last, First, Middle Initial) of Debtor of Greditor Nature of Debt (Purpose):
) DISTRICT 1199C NUHHCE PAC EXCESSIVE CONTRIBUTION REQUEST
é e FOR REFUND MADE
Mailing Address 1319 | OCUST STREET
City State Zip Code
PHILADELPHIA PA 19107
‘ Outstanding Balance Beginning This Period Transaction ID : SD10.4136
‘ 5200.00
‘ i) fl m 1 -] ,m X -} g 2
| Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Perlod
| i Y™ S T opo 5200.00
: T S W R e P S R S T TD ST T P  Pr T
1) SUBTOTALS This Period This PAGE (OPHONEN............eremseeeeeeeemmeeereemmreceessssoessessessssssssssee > ettt .121.85%20“
2) TOTALS This Perlod (last page this ling NUMBEr ONIY)..............cuueeemeeerorecsoseeersessrosserseen [S gt ,121866,00
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast Page only) .......o..eororerrroe.. > et 0.00 -
| T T T 121866.00
\ 4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P T T T S o T

FEC Scheduls O (Form 3X) Rev. 05/2018




VINI I C D 1AIED FPHIUKIIY®

POSTAL SERVICE » MA"" g oy
_ W . Rk PRIORITY MAIL &
- u X , memmmmmw_m_w m
| =\ i
| _ - T "¢
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