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ll. Disbursements

21.

31.

32.

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

(i) Federal Share .......ccccocvcmeneennns

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

Expenditures ....c.ccocevieevieeie e,
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Federal Candidates/Committees
and Other Political Committees.................
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1. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE , OF 1
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS "1 for each category of the
Detailed Summary Page H11a Hﬂb Hﬁc
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)

International Association of Machinists District 837 PAC

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

Mailing Address e s D i 1 [PV ]
i -]} el '-4 l-.— T P ”
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing !CI[ A R R SR s e e
federal political committee. g fL__l_ SO WO S I, S W o S o

3
|
[T
}I Memo Item
[
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s

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

Receipt For: Aggregate Year-to-Date ¥
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 1 OF 1

(check only one)

21b
28a

26 '
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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)

International Association of Machinists District 837 PAC
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FEC Schedule B (Form 3X) Rev. 05/2016
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Federal Election Commission
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