06/25/2018 13 : 20

Image# 201806259115167855 PAGE 1/31

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
MVP Health Care Inc. Federal PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 625 State Street |
ADDRESS (number and street) [ i N I M Y I I N A A I A O A A
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Schenectady NY 12305
reported. (ACC) I A A B A A R | e o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coossidze REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day O Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 MEME PDED ] Y EYEYEY in the
Year-Erxd Report (YE) Election on 06 26 2018 State of NY
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in 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 2018 through 06 06 2018

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

Estey, Jordan, T, ,
Type or Print Name of Treasurer

Estey, Jordan, T, , Mim |/ fofo ] [YEYTENYTY

Signature of Treasurer [Electronically Filed] Date 06

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

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201806259115167856

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

MVP Health Care Inc. Federal PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2018 To: 06 06 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2018 63943.'34

(b) Cash on Hand at
Beginning of Reporting Period............ 64874.34

(c) Total Receipts (from Line 19) ............. 4262.00 11693.00

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 69136.34 75636.34

7. Total Disbursements (from Line 31)........... 6500.00 13000.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 62636.34 62636.34

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 483;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




Image# 201806259115167857

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

MVP Health Care Inc. Federal PAC

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 04 01 2018 To: 06 06 2018
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)........... . . 2740.00
(i) Unitemized ..........cocvererinirnrennnn. , , 1522.00
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. > , , 4262.00
(b) Political Party Committees .................. , , 0.00
(c) Other Political Committees
(such as PACS)......cccccooveieenienicniiennen , . 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. > , , 4262.00
12. Transfers From Affiliated/Other
Party Committees.........cccoeviviiiiiiiiienn , , 0.00
13. All Loans Received............ccccoviiiiinininnns , , 0;00
14. Loan Repayments Received...................... ) ) 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... 0.00

7 7
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00
18. Transfers from Non-Federal and Levin Funds ’ ’
(a) Non-Federal Account
(from Schedule H3).........c..cccooveiinns . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00
)} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 4262.00
'} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 4262.00
7 7 -

4380.00

’ ’ 5
7313.00

) ) g
11693.00

) ) 5
0.00

) ) 5
0.00

) ) ~
11693.00

) ) -~
0.00

) ) -~
0.00

) ) -~
0.00

) ) g
0.00

) ) 2
0.00

) ) 2
0.00

1 1 2
0.00

1 1 2
0.00

) ) 2
0.00

1 1 ~
11693.00

) ) -
11693.00

) ) g



Image# 201806259115167858

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 6500.00 ’ ’ 13000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 6500.00 13000.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 6500:00 ’ 13000;00




Image# 201806259115167859

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 4262.00
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 11693.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 4262.00 , , 11693.00
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 201806259115167860

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 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Austen, Karla, , ,

Date of Receipt

Mailing Address 25 Carriage House Lane

M M ! D D ! Y Y Y Y

04 13 2018

City
Saratoga Springs

State Zip Code
NY 12866

Transaction ID : SA11AI1.44672

Amount of Each Receipt this Period

FEC ID number of contributing

60.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care EVP, Chief Financial Officer
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Austen, Karla, , , Date of Receipt
Mailing Address 25 Carriage House Lane [/ o VA o o e VA B G A
04 27 2018

City
Saratoga Springs

State Zip Code
NY 12866

Transaction ID : SA11AL44673
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
EVP, Chief Financial Officer

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

540.00
3 3 3

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

C. Austen, Karla, , ,

Date of Receipt

Mailing Address 25 Carriage House Lane

M M ! D D ! Y Y Y Y

05 11 2018

City
Saratoga Springs

State Zip Code
NY 12866

Transaction ID : SA11Al1.44674

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care EVP, Chief Financial Officer
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

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

TOTAL This Period (last page this line number only)

180.00

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



Image# 201806259115167861

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 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Austen, Karla, , ,

Date of Receipt

Mailing Address 25 Carriage House Lane

M M ! D D ! Y Y Y Y

05 29 2018

City
Saratoga Springs

State Zip Code
NY 12866

Transaction ID : SA11AI1.44675

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
EVP, Chief Financial Officer

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

660.00
3 3 3

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

B. Cameron, Carl, , ,

Date of Receipt

Mailing Address 70 Barclay Square Drive

M M / D D / Y Y Y Y

04 13 2018

City
Rochester

State Zip Code
NY 14618

Transaction ID : SA11AL.44684
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

c. Cameron, Carl, , ,

Date of Receipt

Mailing Address 70 Barclay Square Drive

M M ! D D ! Y Y Y Y

04 27 2018

City
Rochester

State Zip Code
NY 14618

Transaction ID : SA11AI1.44685

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
) ) -

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

TOTAL This Period (last page this line number only)

120.00

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



Image# 201806259115167862

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 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Cameron, Carl, , ,

Date of Receipt

Mailing Address 70 Barclay Square Drive

M M ! D D ! Y Y Y Y

05 11 2018

City
Rochester

State Zip Code
NY 14618

Transaction ID : SA11A1.44686
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Cameron, Carl, , ,

Date of Receipt

Mailing Address 70 Barclay Square Drive

M M / D D / Y Y Y Y

05 29 2018

City
Rochester

State Zip Code
NY 14618

Transaction ID : SA11AL44687
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

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

c. Clancy, Catherine, , ,

Date of Receipt

Mailing Address 19 Julia Court

M M ! D D ! Y Y Y Y

04 13 2018

City
Mahopac

State Zip Code
NY 10541

Transaction ID : SA11AI1.44688

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care EVP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
) ) -

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

TOTAL This Period (last page this line number only)

100.00

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



Image# 201806259115167863

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Clancy, Catherine, , ,

Date of Receipt

Mailing Address 19 Julia Court

M M ! D D ! Y Y Y Y

04 27 2018

City
Mahopac

State Zip Code
NY 10541

Transaction ID : SA11A1.44689
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
EVP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

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

B. Clancy, Catherine, , ,

Date of Receipt

Mailing Address 19 Julia Court

M M / D D / Y Y Y Y

05 11 2018

City
Mahopac

State Zip Code
NY 10541

Transaction ID : SA11AL44690
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
EVP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

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

c. Clancy, Catherine, , ,

Date of Receipt

Mailing Address 19 Julia Court

M M ! D D ! Y Y Y Y

05 29 2018

City
Mahopac

State Zip Code
NY 10541

Transaction ID : SA11AI1.44691

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care EVP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
) ) -

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

TOTAL This Period (last page this line number only)

120.00

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



Image# 201806259115167864

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Deferio, Patricia, , ,

Date of Receipt

Mailing Address 106 Birch Street

M M ! D D ! Y Y Y Y

04 13 2018

City
Liverpool

State Zip Code
NY 13088

Transaction ID : SA11A1.44704
Amount of Each Receipt this Period

FEC ID number of contributing

40.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 320.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Deferio, Patricia, , , Date of Receipt
Mailing Address 106 Birch Street MEwy s o) o VTYTYTY
04 27 2018

City
Liverpool

State Zip Code
NY 13088

Transaction ID : SA11AL44705
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

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

c. Deferio, Patricia, , ,

Date of Receipt

Mailing Address 106 Birch Street

M M ! D D ! Y Y Y Y

05 11 2018

City
Liverpool

State Zip Code
NY 13088

Transaction ID : SA11AI1.44706

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line number only)

120.00

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



Image# 201806259115167865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Deferio, Patricia, , ,

Date of Receipt

Mailing Address 106 Birch Street

M M ! D D ! Y Y Y Y

05 29 2018

City
Liverpool

State Zip Code
NY 13088

Transaction ID : SA11A1.44707
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

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

B. Del Vecchio, Christopher, , ,

Date of Receipt

Mailing Address 2854 W. Old State Road

M M / D D / Y Y Y Y

04 13 2018

City
Schenectady

State Zip Code
NY 12303

Transaction ID : SA11AL.44708
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care Chief Operating Officer
Receipt For: 2018 Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 480.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Del Vecchio, Christopher, , , Date of Receipt
Mailing Address 2854 \W. Old State Road MmNy o F5rn)  FVTTTTTTY
04 27 2018

City
Schenectady

State Zip Code
NY 12303

Transaction ID : SA11AI1.44709

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care Chief Operating Officer
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 540.00
) ) -

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

TOTAL This Period (last page this line number only)

160.00

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



Image# 201806259115167866

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 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Del Vecchio, Christopher, , ,

Date of Receipt

Mailing Address 2854 W. Old State Road

M M ! D D ! Y Y Y Y

05 11 2018

City
Schenectady

State Zip Code
NY 12303

Transaction ID : SA11AI1.44710

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)

Chief Operating Officer

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

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

B. Del Vecchio, Christopher, , ,

Date of Receipt

Mailing Address 2854 W. Old State Road

M M / D D / Y Y Y Y

05 29 2018

City
Schenectady

State Zip Code
NY 12303

Transaction ID : SA11AL44711
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
Chief Operating Officer

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

660.00
3 3 3

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

C. Estey, Jordan, T, ,

Date of Receipt

Mailing Address 37 Campus Club Drive

M M ! D D ! Y Y Y Y

04 13 2018

City
Guilderland

State Zip Code
NY 12084

Transaction ID : SA11AI1.44728

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care Manager
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
) ) -

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

TOTAL This Period (last page this line number only)

160.00

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



Image# 201806259115167867

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Estey, Jordan, T, ,

Date of Receipt

Mailing Address 37 Campus Club Drive

M M ! D D ! Y Y Y Y

04 27 2018

City
Guilderland

State Zip Code
NY 12084

Transaction ID : SA11AI1.44729

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)

Manager

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

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

B. Estey, Jordan, T, ,

Date of Receipt

Mailing Address 37 Campus Club Drive

M M / D D / Y Y Y Y

05 11 2018

City
Guilderland

State Zip Code
NY 12084

Transaction ID : SA11AL44730
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
Manager

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

410.00
3 3 3

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

C. Estey, Jordan, T, ,

Date of Receipt

Mailing Address 37 Campus Club Drive

M M ! D D ! Y Y Y Y

05 29 2018

City
Guilderland

State Zip Code
NY 12084

Transaction ID : SA11AI1.44731

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care Manager
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 460.00
) ) -

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

TOTAL This Period (last page this line number only)

140.00

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



Image# 201806259115167868

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Flor, lan,,,

Date of Receipt

Mailing Address 144 Watch Hill Road

M M ! D D ! Y Y Y Y

04 13 2018

City
Cortlandt Manor

State Zip Code
NY 10567

Transaction ID : SA11AI1.44740

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

B. Flor, lan, ,,

Date of Receipt

Mailing Address 144 Watch Hill Road

M M / D D / Y Y Y Y

04 27 2018

City
Cortlandt Manor

State Zip Code
NY 10567

Transaction ID : SA11AL44741
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00
3 3 3

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

c. Flor, lan, ,,

Date of Receipt

Mailing Address 144 watch Hill Road

M M ! D D ! Y Y Y Y

05 11 2018

City
Cortlandt Manor

State Zip Code
NY 10567

Transaction ID : SA11A1.44742

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

90.00

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



Image# 201806259115167869

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 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Flor, lan,,,

Date of Receipt

Mailing Address 144 Watch Hill Road

M M ! D D ! Y Y Y Y

05 29 2018

City
Cortlandt Manor

State Zip Code
NY 10567

Transaction ID : SA11AI1.44743

Amount of Each Receipt this Period

FEC ID number of contributing

30.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 330.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Glavey, Patrick, , , Date of Receipt
Mailing Address 3 Park Forest Drive MEMY / [DED | Y EyTyTy
04 13 2018

City
Pittsford

State Zip Code
NY 12180

Transaction ID : SA11AL44752
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
EVP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

320.00
3 3 3

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

c. Glavey, Patrick, , ,

Date of Receipt

Mailing Address 3 Park Forest Drive

M M ! D D ! Y Y Y Y

04 27 2018

City
Pittsford

State Zip Code
NY 12180

Transaction ID : SA11AI1.44753

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care EVP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
) ) -

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

TOTAL This Period (last page this line number only)

110.00

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



Image# 201806259115167870

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Glavey, Patrick, , ,

Date of Receipt

Mailing Address 3 Park Forest Drive

M M ! D D ! Y Y Y Y

05 11 2018

City
Pittsford

State Zip Code
NY 12180

Transaction ID : SA11A1.44754
Amount of Each Receipt this Period

FEC ID number of contributing

40.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care EVP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Glavey, Patrick, , , Date of Receipt
Mailing Address 3 park Forest Drive MEwy s o) o VTYTYTY
05 29 2018

City
Pittsford

State Zip Code
NY 12180

Transaction ID : SA11AL44755
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
EVP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

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

C. Gonick, Denise, , ,

Date of Receipt

Mailing Address 332 Torquay Blvd.

M M ! D D ! Y Y Y Y

04 13 2018

City
Albany

State Zip Code
NY 12203

Transaction ID : SA11AI1.44756

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 80;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care CEO/President
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 640.00
) ) -

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

TOTAL This Period (last page this line number only)

160.00

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



Image# 201806259115167871

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Gonick, Denise, , ,

Date of Receipt

Mailing Address 332 Torquay Blvd.

M M ! D D ! Y Y Y Y

04 27 2018

City
Albany

State Zip Code
NY 12203

Transaction ID : SA11AI1.44757

Amount of Each Receipt this Period

FEC ID number of contributing

80.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care CEO/President
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 720.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gonick, Denise, , , Date of Receipt
Mailing Address 332 Torquay Blvd. WEWY o [TED o [YTYTYTY
05 11 2018

City
Albany

State Zip Code
NY 12203

Transaction ID : SA11AL44758
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

80.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
CEO/President

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

800.00
3 3 3

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

C. Gonick, Denise, , ,

Date of Receipt

Mailing Address 332 Torquay Blvd.

M M ! D D ! Y Y Y Y

05 29 2018

City
Albany

State Zip Code
NY 12203

Transaction ID : SA11AI1.44759

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 80;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care CEO/President
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 880.00
) ) -

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

TOTAL This Period (last page this line number only)

240.00

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



Image# 201806259115167872

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 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Hogan, Rosemarie, , ,

Date of Receipt

Mailing Address 45 Crestwood Drive

M M ! D D ! Y Y Y Y

04 13 2018

City
Schenectady

State Zip Code
NY 12866

Transaction ID : SA11AI1.44780

Amount of Each Receipt this Period

FEC ID number of contributing

30.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hogan, Rosemarie, , , Date of Receipt
Mailing Address 45 Crestwood Drive MEwy s o) [YTYTYTY
04 27 2018

City
Schenectady

State Zip Code
NY 12866

Transaction ID : SA11AL. 44781
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 270.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hogan, Rosemarie, , , Date of Receipt
Mailing Address 45 Crestwood Drive Mewy o 5T ) FvTTTTTY
05 11 2018

City
Schenectady

State Zip Code
NY 12866

Transaction ID : SA11AI1.44782

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

90.00

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



Image# 201806259115167873

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Hogan, Rosemarie, , ,

Date of Receipt

Mailing Address 45 Crestwood Drive

M M ! D D ! Y Y Y Y

05 29 2018

City
Schenectady

State Zip Code
NY 12866

Transaction ID : SA11AI1.44783

Amount of Each Receipt this Period

FEC ID number of contributing

30.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 330.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Husted, Kevin, , , Date of Receipt
Mailing Address 38 Fox Hill Drive MEwy s o) [YTYTYTY
04 13 2018

City
Fairport

State Zip Code
NY 14450

Transaction ID : SA11AL.44788
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
Director

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

C. Husted, Kevin, , ,

Date of Receipt

Mailing Address 38 Fox Hill Drive

M M ! D D ! Y Y Y Y

04 27 2018

City
Fairport

State Zip Code
NY 14450

Transaction ID : SA11AI1.44789

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care Director
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
) ) -

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

TOTAL This Period (last page this line number only)

90.00

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



Image# 201806259115167874

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 31
(check only one)

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)
MVP Health Care Inc. Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Husted, Kevin, , ,

Date of Receipt

Mailing Address 38 Fox Hill Drive Mewy o 5T ) FvTTTTTY
05 11 2018
City State Zip Code Transaction ID : SA11A1.44790
Fairport NY 14450 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care Director
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Husted, Kevin, , , Date of Receipt
Mailing Address 38 Fox Hill Drive BV oo VA o G G
05 29 2018
City State Zip Code Transaction 1D : SA11A1.44791
Fairport NY 14450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care Director
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 330.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Levin, Julie A., ,, Date of Receipt
Mailing Address 3900 Greystone Avenue Mewy o 5T ) FvTTTTTY
H#61-A 04 13 2018
City State Zip Code Transaction ID : SA11A1.44804
Riverdale NY 10463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

90.00

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



Image# 201806259115167875

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 31
(check only one)

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)
MVP Health Care Inc. Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Levin, Julie A,, ,,

Date of Receipt

Mailing Address 3900 Greystone Avenue My  Fore  FYTTTTTY
#61-A 04 27 2018
City State Zip Code Transaction ID : SA11A1.44805
Riverdale NY 10463 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 270.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Levin, Julie A,, ,, Date of Receipt
Mailing Address 3900 Greystone Avenue [/ o VA o o e VA B G A
HE61-A 05 11 2018
City State Zip Code Transaction ID : SA11AL.44806
Riverdale NY 10463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Levin, Julie A., ,, Date of Receipt
Mailing Address 3900 Greystone Avenue Mewy o 5T ) FvTTTTTY
H#61-A 05 29 2018
City State Zip Code Transaction ID : SA11A1.44807
Riverdale NY 10463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

90.00

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



Image# 201806259115167876

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Mackinnon, Matthew, J., Mr.,

Date of Receipt

Mailing Address 1523 East Avenue

M M ! D D ! Y Y Y Y

05 29 2018

City
Rochester

State Zip Code
NY 14610

Transaction ID : SA11A1.44819
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

220.00
3 3 3

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

B. Malko, Elizabeth, , ,

Date of Receipt

Mailing Address 36 Quarry Road

M M / D D / Y Y Y Y

04 13 2018

City
Chester

State Zip Code
VT 05143

Transaction ID : SA11AL.44820
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
EVP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

320.00
3 3 3

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

Cc. Malko, Elizabeth, , ,

Date of Receipt

Mailing Address 36 Quarry Road

M M ! D D ! Y Y Y Y

04 27 2018

City
Chester

State Zip Code
VT 05143

Transaction ID : SA11Al1.44821

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care EVP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
) ) -

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

TOTAL This Period (last page this line number only)

100.00

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



Image# 201806259115167877

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Malko, Elizabeth, , ,

Date of Receipt

Mailing Address 36 Quarry Road

M M ! D D ! Y Y Y Y

05 11 2018

City
Chester

State Zip Code
VT 05143

Transaction ID : SA11AI1.44822

Amount of Each Receipt this Period

FEC ID number of contributing

40.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care EVP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Malko, Elizabeth, , , Date of Receipt
Mailing Address 36 Quarry Road MEwy s o) o VTYTYTY
05 29 2018

City
Chester

State Zip Code
VT 05143

Transaction ID : SA11AL.44823
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
EVP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

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

C. Martin, Augusta, , ,

Date of Receipt

Mailing Address 113 Kaydeross Park Road

M M ! D D ! Y Y Y Y

04 13 2018

City
Saratoga Springs

State Zip Code
NY 12866

Transaction ID : SA11Al.44824

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
) ) -

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

TOTAL This Period (last page this line number only)

110.00

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



Image# 201806259115167878

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 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Martin, Augusta, , ,

Date of Receipt

Mailing Address 113 Kaydeross Park Road

M M ! D D ! Y Y Y Y

04 27 2018

City
Saratoga Springs

State Zip Code
NY 12866

Transaction ID : SA11AI1.44825

Amount of Each Receipt this Period

FEC ID number of contributing

30.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 270.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martin, Augusta, , , Date of Receipt
Mailing Address 113 Kaydeross Park Road MEwy s o) [YTYTYTY
05 11 2018

City
Saratoga Springs

State Zip Code
NY 12866

Transaction ID : SA11AL.44826
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

C. Martin, Augusta, , ,

Date of Receipt

Mailing Address 113 Kaydeross Park Road

M M ! D D ! Y Y Y Y

05 29 2018

City
Saratoga Springs

State Zip Code
NY 12866

Transaction ID : SA11Al1.44827

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
) ) -

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

TOTAL This Period (last page this line number only)

90.00

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



Image# 201806259115167879

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Metheny, Laurie, , ,

Date of Receipt

Mailing Address 21 Joellen Drive

M M ! D D ! Y Y Y Y

04 13 2018

City
Rochester

State Zip Code
NY 14626

Transaction ID : SA11A1.44836
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
Chief Risk Officer, VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

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

B. Metheny, Laurie, , ,

Date of Receipt

Mailing Address 21 Joellen Drive

M M / D D / Y Y Y Y

04 27 2018

City
Rochester

State Zip Code
NY 14626

Transaction ID : SA11AL.44837
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
Chief Risk Officer, VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

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

C. Metheny, Laurie, , ,

Date of Receipt

Mailing Address 21 Joellen Drive

M M ! D D ! Y Y Y Y

05 11 2018

City
Rochester

State Zip Code
NY 14626

Transaction ID : SA11Al1.44838

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care Chief Risk Officer, VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

150.00

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



Image# 201806259115167880

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Metheny, Laurie, , ,

Date of Receipt

Mailing Address 21 Joellen Drive

M M ! D D ! Y Y Y Y

05 29 2018

City
Rochester

State Zip Code
NY 14626

Transaction ID : SA11A1.44839
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
Chief Risk Officer, VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

550.00
3 3 3

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

B. Montepare, Carole, , ,

Date of Receipt

Mailing Address 100 McLain Court

M M / D D / Y Y Y Y

04 13 2018

City
Williamstown

State Zip Code
MA 01267

Transaction ID : SA11A1.44844
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

C. Montepare, Carole, , ,

Date of Receipt

Mailing Address 100 McLain Court

M M ! D D ! Y Y Y Y

04 27 2018

City
Williamstown

State Zip Code
MA 01267

Transaction ID : SA11Al1.44845

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
) ) -

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

TOTAL This Period (last page this line number only)

110.00

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



Image# 201806259115167881

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 31
(check only one)

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)

MVP Health Care Inc. Federal PAC

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

A. Montepare, Carole, , ,

Date of Receipt

Mailing Address 100 McLain Court

M M ! D D ! Y Y Y Y

05 11 2018

City
Williamstown

State Zip Code
MA 01267

Transaction ID : SA11AI1.44846

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
- - 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Montepare, Carole, , ,

Date of Receipt

Mailing Address 100 McLain Court

M M / D D / Y Y Y Y

05 29 2018

City
Williamstown

State Zip Code
MA 01267

Transaction ID : SA11AL.44847
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 3

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP

Memo ltem

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

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

C. Montgomery, Susan, , ,

Date of Receipt

Mailing Address 12 Feeney Road

M M ! D D ! Y Y Y Y

05 29 2018

City
Ossining

State Zip Code
NY 10562

Transaction ID : SA11Al1.44851

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
) ) -

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

TOTAL This Period (last page this line number only)

80.00

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



Image# 201806259115167882

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 31
(check only one)

11b 11c 12
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)

MVP Health Care Inc. Federal PAC

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

A. Poole lll, James, , ,

Mailing Address 96 Spar Road

City
Willington

State Zip Code
CT 06279

Date of Receipt

! D D ! Y Y Y Y

29 2018

Transaction ID : SA11AI1.44866

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
MVP Health Care

Occupation (for Individual)
VP, Chief Security Officer

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

220.00

Amount of Each Receipt this Period

20.00
- - 3

Memo ltem

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

B. Santiago, Mark, , ,

Mailing Address 23 Lees Way

City
Hopewell Junction

State Zip Code
NY 12533

Date of Receipt

/ D D / Y Y Y Y

29 2018

Transaction 1D : SA11A1.44882

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MVP Health Care VP
Receipt For: 2018 Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

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

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

40.00

2740.00

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



Image# 201806259115167883

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 29 OF 31

22 23
28b 28c

26 27
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)

MVP Health Care Inc. Federal PAC

Full Name (Last, First, Middle Initial)
A. COLLINS FOR CONGRESS

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address PO BOX 386 06 01 2018
City State Zip Code FEC Identification Number
CLARENCE NY 14031
Purpose of Disbursement C C00520379
011
. Transaction ID : SB23.44953
Candidate Name Category/ Amount of Each Disbursement this Period
COLLINS FOR CONGRESS Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 27
Full Name (Last, First, Middle Initial)
B. ELISE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 338 06 01 2018
City State Zip Code FEC Identification Number
WILLSBORO NY 12996
Purpose of Disbursement C C00547893
011
Candidate N Transaction ID : SB23.44951
andaate Name Category/ Amount of Each Disbursement this Period
ELISE FOR CONGRESS Type
Office Sought: | House Disbursement For: 2018 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State:  NY District: 21
Full Name (Last, First, Middle Initial)
C. MORELLE, JOSEPH D, L Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 90914 06 01 2018
City State Zip Code FEC Identification Number
ROCHESTER NY 14609
Purpose of Disbursement C H8NY25105
For event on June 6, 2018 011
] Transaction ID : SB23.44949
Candidate Name Category/ Amount of Each Disbursement this Period
MORELLE, JOSEPH D, , , Type
Office Sought: 0| House Disbursement For: 2018 2000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: NY District: 25
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 4000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 201806259115167884

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 30 OF 3l
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
MVP Health Care Inc. Federal PAC

Full Name (Last, First, Middle Initial)
A. MORELLE, JOSEPH D, . Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. BOX 90914 06 01 2018
City State Zip Code FEC Identification Number
ROCHESTER NY 14609
Purpose of Disbursement C H8NY25105
011
. Transaction ID : SB23.44950
Candidate Name Category/ Amount of Each Disbursement this Period
MORELLE, JOSEPH D, , , Type
Office Sought: 0| House Disbursement For: 2018 1000.00
- | - | bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State:  NY District: 25
Full Name (Last, First, Middle Initial)
B. TOM REED FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 10847 06 01 2018
City State Zip Code FEC Identification Number
ROCHESTER NY 14610
Purpose of Disbursement C C00464032
011
Candidaie N Transaction ID : SB23.44952
andicate Name Category/ Amount of Each Disbursement this Period
TOM REED FOR CONGRESS Type
Office Sought: 0| House Disbursement For: 1500 1500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State:  NY District: 29
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 2500.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 6500:00

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



Image# 201806259115167885

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Exc

luding Loans

|[PAGE 31 OF 31

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 0l10

NAME OF COMMITTEE (In Full)
MVP Health Care Inc. Federal PAC

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

Nature of Debt (Purpose):
Check Printing

Mailing Address p.0. Box 742572

City State Zip Code
Cincinnati OH 45274

Outstanding Balance Beginning This Period

145.00
3 3 g

Amount Incurred This Period Payment This Period

0.00 0.00
3 3 E 3 ] E

Transaction ID : SD10.4163

Outstanding Balance at Close of This Period

145.00
3 3 -

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Media Well Done

Nature of Debt (Purpose):
Advertising

Mailing Address 96 Jay Street

City State Zip Code
Schenectady NY 12305

Outstanding Balance Beginning This Period

338.00
3 3 g

Amount Incurred This Period Payment This Period

0.00 0.00

Transaction ID : SD10.4165

Outstanding Balance at Close of This Period

338.00
3 3 E

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

) )
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (OPHONEI).................mmmmmmmmmiimmiirreereerssseseeeeeeennnnnns > , , 483,00
2) TOTALS This Period (last page this line NUMDEr ONly).........ccoovoivvooeeeoeeeeeeeeeeeeeee. > . , 483.00
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ; 0'.00
. . 483.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ; .

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



