06/16/2014 16 : 00
Image# 14941321850 PAGE 1/17

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

| National Committee to Preserve Social Security & Medicare PAC |
A S I S [ S S e A I I ) S Iy

|IOGSt.NE |
S e e I s I Sy I Ay

ADvDRESS (number and street)

|Suit8600 |
Check if different N I I I I I A S ) I A S I

than previously Washington bC 20002-4215
reported. (ACC) ek e R R AN B AN RN R S R e B e e B BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C coorr229 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) X 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 05 01 2014 through 05 31 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 Ms. Christine Kim

M M / D D / Y Y Y Y

Signature of Treasurer Ms. Christine Kim [Electronically Filed] Date 06 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# 14941321851

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

Write or Type Committee Name

National Committee to Preserve Social Security & Medicare PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 05 01 2014 To: 05 31 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2014 144692_.84

(b) Cash on Hand at
Beginning of Reporting Period............ 202425.24

56315.55 309579.69

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 258740.79 454272.53

7. Total Disbursements (from Line 31)........... 115653.75 311185.49

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 143087.04 143087.04

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X 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# 14941321852

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

National Committee to Preserve Social Security & Medicare PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 05 01 2014 To: 05 31 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............ , , 3213.00 , , 9127.00
(i) Unitemized .......ccoooeeiiiiiiiiieen, , 53101.98 , , 300446.58
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 56314.98 , , 309573.58
(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) .............. > , , 56314.98 , , 309573.58
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 , . 0.57 , , 6.11

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))......... > 56315.55 309579.69
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 56315.55 309579.69
) ) - ) ) -

L _

FEBAN026



Image# 14941321853

-

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

’ ) =
95573.22

. -
95573.22

J J -
0.00

’ ’ B
18480.53

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
1600.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
115653.75

’ ’ =
115653.75

) k) -

0.00

) ) =
0.00

’ ) =
250061.90

J J -
250061.90

J J -
0.00

’ ’ =
, , 58831.96
691.63

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
1600.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
311185.49

’ ’ =
311185.49

) ) -

L

FEBAN026

_



Image# 14941321854

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)
; 56314.98
(from Line 11(d), page 3) ....ccccoeerueeennne. , , . , , 30957358
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 56314.98 , , 309573.58
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i . 95573.22 i _250061.90
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) .............] »> , , 9557322 250061.90

L _

FEBAN026



Image# 14941321855

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 17
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)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Mrs Ona F Lester Date of Receipt
Mailing Address Wrwy oD VTVTYTY
1101 Humphries Rd NW 05 07 2014
City State Zip Code Transaction ID : 21813857
Conyers GA 30012-2015 Amount of Each Receipt this Period
FEC ID number of contributing C 299.00
federal political committee. y y n
Name of Employer Occupation
RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 229.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr Robert | Long Date of Receipt
Mailing Address Apt 1145 MEwWY o/ o T s [YTYTYTY
2000 Atrium Pkwy 05 08 2014
City State Zip Code Transaction ID : 21814016
Napa CA 94559-4841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 809'00
Name of Employer Occupation
RETIRED
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Carol Licht Date of Receipt
Mailing Address WEwy oD VTVTYTY
437 Valley Glen Dr 05 08 2014
City State Zip Code Transaction ID : 21814304
Richardson T 75080-1873 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 2029_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 14941321856

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 17
(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)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Mr & Mrs Chester Davis

Date of Receipt

Mailing Address
8300 Burdette Rd A543

M M / D D / Y Y Y Y

05 30 2014

City State Zip Code Transaction ID : 21814368
Bethesda MD 20817-2801 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms Betty Wojcik Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
32 Edward St 05 01 2014
City State Zip Code Transaction ID : 21814974
Amsterdam NY 12010-5036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225.'00
Name of Employer Occupation
RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms Connie Swartz Date of Receipt
Mailing Address WEwy oD VTVTYTY
1306 L Ron Hubbard Wa 05 01 2014
City State Zip Code Transaction ID : 21815192
Los Angeles CA 90027-5902 Amount of Each Receipt this Period
FEC ID number of contributing C 209.00
federal political committee. y y o
Name of Employer Occupation
RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 209.00
J J "

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

TOTAL This Period (last page this line number only)

684.00

FEBAN026

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



Image# 14941321857

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 17
(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)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Mr John Conboy

Date of Receipt

Mailing Address

72776 Joshua Tree St

M M / D D / Y Y Y Y

05 07 2014

City
Palm Desert

State Zip Code
CA 92260-4769

Transaction ID : 21816536
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

500.00

Name of Employer

Occupation
RETIRED

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

500.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

500.00

3213.00

FEBAN026

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



Image# 14941321858

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 9 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
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)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)

A. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 05 15 2014
Suite 600
City State Zip Code - tion ID : 21764749
Washington DC 20002 ransaction -
Purpose of Disbursement
NO EXPRESS ADVOCACY,REIMB. OF OFFICE SUPPLY 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 27.71
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary || General NO EXPRESS ADVOCACY,REIMB. OF OFFICE
President Other (specify) v SUPPLY
State: District:
Full Name (Last, First, Middle Initial)
B. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 05 15 2014
Suite 600
it tat Zi
City . State ip Code Transaction ID : 21764750
Washington DC 20002
Purpose of Disbursement
NO EXPRESS ADVOCACY,REIMB. OF SHIPPING EXPENSES 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 36.28
Type J J N
Office Sought: House Disbursement For:
Senate Primary | | General NO EXPRESS ADVOCACY,REIMB. OF SHIPPING
President Other (specify) w EXPENSES
State: District:
Full Name (Last, First, Middle Initial)
C. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 05 15 2014
Suite 600
City State Zip Code .
. Transaction ID : 21764751
Washington DC 20002
Purpose of Disbursement
NO EXPRESS ADVOCACY,REIMB. OF TRAVEL EXPENSES 002

Amount of Each Disbursement this Period

Candidate Name

Category/ 210.08
Type . . .
Office Sought: House Disbursement For:
Senate Primary || General NO EXPRESS ADVOCACY,REIMB. OF TRAVEL
President Other (specify) w EXPENSES
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 27‘.1'07
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14941321859

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 10 OF 17

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23 o4

Detailed Summary Page

27

28a 28b 28c

25 26
29 30b

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

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 05 15 2014
Suite 600
City State Zip Code - tion ID : 21764752
Washington DC 20002 ransaction -
Purpose of Disbursement
NO EXPRESS ADVOCACY,REIMB. OF PAC SALARY & BENEFITS 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 11676.26
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary || General NO EXPRESS ADVOCACY,REIMB. OF PAC SALARY
President Other (specify) v & BENEFITS
State: District:
Full Name (Last, First, Middle Initial)
B. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 05 15 2014
Suite 600
it tat Zi
City . State ip Code Transaction ID : 21764753
Washington DC 20002
Purpose of Disbursement
NO EXPRESS ADVOCACY,REIMB. OF DIRECT MAIL PRINT 006 Amount of Each Disbursement this Period
Candidate Name
Category/ 86154.04
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary || General NO EXPRESS ADVOCACY,REIMB. OF DIRECT MAIL
President Other (specify) w PRINT
State: District:
Full Name (Last, First, Middle Initial)
C. NCPSSM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 05 26 2014
Suite 600
City State Zip Code .
) Transaction ID : 21803586
Washington DC 20002
Purpose of Disbursement
ADVANCE FOR FUTURE IN-KIND CONTRIBUTION 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ -3480.53
Type . . .
Office Sought: House Disbursement For:
Senate Primary || General ADVANCE FOR FUTURE IN-KIND CONTRIBUTION
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 9434?‘77
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14941321860

SCHEDULE B (FEC Form 3X) V= TFAGE 11 OF 17
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)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)

A. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 730 15th Street, NW 05 30 2014
DC1-701-02-02, 2nd Floor
City State Zip Code )
Washington DC 20005 Transaction ID : 21806419
Purpose of Disbursement
BANK FEES 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 949.38
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary || General BANK FEES
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:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 94?'38
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 9557:.3'22

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



Image# 14941321861

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 12 OF 17
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)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Friends of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 Ivy Street SE 05 05 2014
City State Zip Code - tion ID : 21739668
Washington DC 20003 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Lois Capps Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) v
State: CA District: 23
Full Name (Last, First, Middle Initial)
B. Alison For Kentucky Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 340 Democrat Drive 05 06 2014
City State Zip Code Transaction ID : 21753832
Frankfort KY 40601
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Ms. Alison Grimes Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) w
State: KY District:
Full Name (Last, First, Middle Initial)
C. DEFAZIO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1316 05 07 2014
City State Zip Code .
Transaction ID : 21753878
Springfield OR 97477
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
PETER DEFAZIO Type , oo
Office Sought: House Disbursement For: 2014
Senate Primary D General Contribution
President Other (specify) w
State: OR District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14941321862

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 13 OF 17

H= H

22
28a

24
28c

26
30b

23

28b

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)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)

A. Aimee Belgard For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 35 05 08 2014
City State Zip Code - tion ID : 21754137
Willingboro NJ 08046 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Ms. Aimee Belgard Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) v
State:  NJ District: 03
Full Name (Last, First, Middle Initial)
B. James Lee Witt For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 36 05 08 2014
City State Zip Code Transaction ID : 21754138
Dardanelle AR 72834
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. James Witt Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) w
State: AR District: 04
Full Name (Last, First, Middle Initial)
C. Natalie Tennant For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1063 05 08 2014
City State Zip Code .
Transaction ID : 21754139
Charleston WV 25324
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Ms. Natalie Tennant Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Contribution
President Other (specify) w
State: WV District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

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



Image# 14941321863

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 14 OF 17
(check only one)
21b 22

27 28a

24
28c

23

28b

25 26
29 30b

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

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. People for Patty Murray Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 122 Maryland Avenue, NE 05 14 2014
City State Zip Code - tion ID : 21761650
Washington DC 20002 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Patty Murray Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President Other (specify) v
State: WA District:
Full Name (Last, First, Middle Initial)
B. Mark Desaulnier For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 05 19 2014
City State Zip Code Transaction ID : 21765786
Sacramento CA 95841
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Mark Desaulnier Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) w
State: CA District: 11
Full Name (Last, First, Middle Initial)
C. BOBBY SCOTT FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 251 05 19 2014
City State Zip Code .
Transaction ID : 21765788
Newport News VA 23607
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
ROBERT SCOTT Type , 100000
Office Sought: House Disbursement For: 2014
Senate Primary D General Contribution
President Other (specify) w
State: VA District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

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



Image# 14941321864

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 15 OF 17

22 23 24
28a 28b 28c

25 26
29 30b

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

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. Markey Committee; The

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 526 05 19 2014
City State Zip Code - tion ID : 21765790
Medford MA 02155 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ed J. Markey Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) v
State: MA District:
Full Name (Last, First, Middle Initial)
B. Committee To Re-elect Linda Sanchez Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 410 First Street, SE 05 19 2014
Suite 310
City ) State Zip Code Transaction ID : 21765791
Washington DC 20003
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Linda T. Sanchez Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) w
State: CA District: 38
Full Name (Last, First, Middle Initial)
C. Walsh For Montana Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1724 05 22 2014
City State Zip Code .
Transaction ID : 21770918
Helena MT 59624
Purpose of Disbursement
Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Mr. John Walsh Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Contribution
President Other (specify) w
State: MT District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

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




Image# 14941321865

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 16 OF 17
(check only one)

21b 22
27 28a

24
28c

23

28b

25 26
29 30b

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

NAME OF COMMITTEE (In Full)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)
A. John Tierney for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 Second Street, SE 05 22 2014
City State Zip Code T tion ID : 21770919
Washington DC 20003 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
JOHN TIERNEY Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) v
State: MA District: 06
Full Name (Last, First, Middle Initial)
B. Braley For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 390 05 22 2014
City State Zip Code Transaction ID : 21770920
Waterloo 1A 50704
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Bruce Braley Type ; ; 2R
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) w
State: 1A District:
Full Name (Last, First, Middle Initial)
C. Schatz For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3828 05 26 2014
City State Zip Code .
Transaction ID : 21803587
Honolulu HI 96812
Purpose of Disbursement
IN-KIND CONTRIBUTION 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Brian E. Schatz Type , 348093
Office Sought: House Disbursement For: 2014
Senate Primary D General IN-KIND CONTRIBUTION
President Other (specify) w
State: HI District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6489'53
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 18489'53

FEBAN026

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



Image# 14941321866

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 17 OF 17

o H

26
30b

22
28a

23
28b

24
28c

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)

National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial)

A. Americans for Democratic Action Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1629 K Street, Suite 300 05 05 2014
City State Zip Code - tion ID : 21739681
Washington DC 20006 ransaction -
Purpose of Disbursement
501(c)(4) Contribution 012 Amount of Each Disbursement this Period
Candidate Name
Category/ 1600.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary || General 501(c)(4) Contribution
President 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

Senate

President H
State: District:

Disbursement For:

Primary D General
Other (specify) w

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

1600.00

1600.00

FEBAN026

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



