—ICERTNIUTDTD | ANDD ! ReTD ) D ) DR

N - REPORT OF RECEIPTS | .
coreC | AND DISBURSEMENTS

For Other Than An Authorized Committee

Otfice Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type TZ—L— —N—Ig
COMMITTEE (in full) over the lines. [ = 4M>

IS,S;AB _Ameriicas; piaic 1SISIAB Enter piriiysies) LLuG g0 1]

| - ] . . . s 1 . - - . - B 1 " I

ADDRESS (number and street) Lt N Weter, Styryeet, Suit e 1,%06060 ), , |

v | o : - {
Check if different T F S L O O S S
than previousty .
reported. (ACC) Mioibiiniier 3 4 3 4143 33 44| AL | Braeod-{ 1
2. FEC IDENTIFICATION NUMBER V¥ CiY a STATE & ZiP CODE 4
' \ 3. IS THIS . NEW AMENDED
!C.;_.Q-O __5- 1386 1 ! REPORT X° 9y OR B (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choose One) gepocn’ (ye:,n o:;;m
ug OUn:
Mar 20 (M3) Jun 20 (M8) D Sep 20 (M9) Dec 20 (M12)
{a) Quarterdy Reports: (\"eg;'my)”
Apr 20 (M4) Jul 20 (M7) D Oct 20 (M10) Jan 31 (YE)
April 15 .
Quarterly Report (1
D uarterly Report () | © 12-Day Primary (12P) E General (12G) Runoff (12R)
July 15 PRE-Blaction
Quadetl ot
vatery Repart (Q2) l Report for the: Convenlion (12C) D Spacial {12S)
D October 15 ‘
Quarterly Repont (Q3)
: &, /.0 D /,YvY ¥ ¥V ¥ In the
i f
X igg\r‘-?zwndal;epon YE) - Election on . : State of
July 31 Mid-Year (&) 30-Day
R N lecti
ety POST-Election General (30G) Runof! (30R) Speclal (30S)
Report for the:
Termination Report i iy Y e
(TER) [ R T R T 2 AN T in the
i Election on State of
oM ¢ b b vSVEVEY | W @'y plp l{'ﬁ'l‘.'v"v"-"v' R
5. ' Covering Period 10 01,2018 through A2r 31 120 18

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

Type or Print Name of Treasurer T € T 7y Feder ko

( .
% M 1 '
Signature of Treasurer ¢ Date

o 61513019

NOTE: Submission of false, erroneous, or incomplste information may subject the person signing this Report to the penaltlss of 52 U.S.C. § 30100,

OLtJt;c;e : FEC FORM 3X
Rev. 0572016
|_ Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Wirite or Type Committee Name

SSAB Americas PAC

SSAB Enterprises | | C

mwy / o B " g ¥
Report Covering the Period: From: Ehg] IO 1 I m

To:

Cash on Hand
January 1, 2018

{b) Cash on Hand at
Beginning of Reporting Period

(¢) 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)

7. Total Disbursements (from Line 31)

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

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

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

COLUMN A
This Period

L

gz 01 8'!
COLUMN B

Calendar Year-to-Date

s e e
| e 188000
e 13,6.5.0.0.0)

B i i VAR ot " W

..1.2.34 000

I e A I A AT N

T B Y e

Ml‘M‘)‘%& 00

e, s e

e A A A R N A e )

Tb—_“m‘ P . g — |
Lh S N )| W LI W L\

| . .. .3,00.0.00

T

EnE sy i T
en 90,0 00 ol

. 17990.00]

- ——

1,.79,9.0.0.,0

e g et atof
YN R ey A m__#

["u—w-"—r“v“\rﬂ_
B e L T

P P IV A AR R AR A

D 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
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DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
SSAB Americas PAC SSAB Enterprises LLC
mwM] s ooy YT AT [y /| = v
Report Covering the Period: From: 1.0 1 12.0.1.8 To: 1.2 E3 1 ! EZ,O 1 8!

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) [ndividuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ........covieieeee
(i} TOTAL (add
Lines 11(a)(i} and (ii)................. »

Political Party Committees ..................
Other Political Committees

(such as PACS).......cccoeoviiiiiiriiicnee
Total Contributions (add Lines

1 (a)(iii), (b), and {c)) (Carry

Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other

Party Committees..........c.occoirecvincciiiieeene

(b)
(c)

(d)

All Loans Received...........cccccveviveenenecenen.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Hefunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Commiittees..........ccccccvverecvccvnnnnene
Other Federal Receipts

(Dividends, Interest, etc.)........ccccccvvvvnennnne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ..o

{b) Levin Funds (from Schedule H5).........

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

Total Receipts {add Lines 11(d)

s e
12, 13, 14, 15, 16, 17, and 18(c))......... > i

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

E;. 13650:§Q
e ]

R ﬁ
L_—‘éﬁ—&,—_ﬂﬁl)\__% 736i35 0‘ 0 0

———

L, LS S W N W WL

Lﬁm 1 4 65 0 ouo]
T A A e e T ey
L——A—J——’,‘\——J———H——Fr7\‘k—h——’-‘4J..

L e T e e e

N e
13 6 5 00 !
‘“L“-'—"‘-l‘_\"_'n’—‘“d“““
I_;; :: N A AL R P T _: I
A AT il L e e -,‘,n_ﬁ_,—g

ROSSSUONINY
™ i S o A e A

a_._h—’*—*;—ﬂ_%&_'&ﬁﬂi‘—;]
l UL SR N | S, W, B,

[:r‘u,\_“L_JLJ,\_J_iLJ-%I
B “‘—F'—’W—TF DA g S ey
I‘L;:k A SIN AR AN AR i

SN N, S -
2 . '
I::: 1sesouoio]1¢:n 126540809

i e s e i v

k ~ B LN | ] YN ” Y ¥ aut 3 M.
v . et

LA B W LN T W

EM\;J_}_’,\_-J\_.._M"_}‘-;N.

[ : : o L m__ M . W

EW r.n___AJ,n OJ. JL.O -~ 0'\_0|
R e N T
e ]

S T S} (VO S W, LY NOS N L,

T e e

L L S U, L e

e —
A T W || W T LY

A R
= SRR A AN M, M.

T T T e T R TR TR TR

T e ) R A _n R n__ae

T T e T ' - L3 T - i '
_J._J‘J)\an__u‘np.ﬁn:! .

1346 5 O:(;j

13

650.0_0
.::H,-.__~_J

-
[

1 446 50 g_o@]

14:6500J
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DETAILED SUMMARY PAGE

of Disbursements

~

~ FEC Form 3X (Rev. 05/2016) Page 4
ll. Disbursements COLU_MN A_ COLUMN B
21. Operating Expenditures: Total This Period Calendar Year:to-Date
' (a) Allocated Federal/Non-Federal
Activity {from Schedule H4) T == 5 R et
(i) Federal Share.....cccccocvevvrceeenn. R YA A AR For E T I
T R T R AR S B "R e e e eSS
(i) Non-Federal Share..........c........... , , ] , )
_ : P 7':!”.!:,_,55..1.!
(b) Other Federal Operating e e =
Expenditures ... l N , ., . } o . o~ i
(c}) Total Operating Expenditures e e s :
(add 21(a)(i), (a)(ii), and (b)) ............. » o~ - . - - . I
22. Transfers to Affiliated/Other Party e e e s R A
COMMIttEeS....c.oevireeeeeeeeeceecee s
23. Contributions to =t 2k . ) R LRI A A
Federal Candidates/Committees
and Other Political Committees................. - 3 , 0,0,0,,0.0 ! . gmo 0 O,,}O ol
24. Independent Expenditures e 2 —
use Schedule E) .........cccooovvevvvvveciecennnne H [ i
25. Coordinated Party Expenditures [ W] LN SN Y LS SO WYL, W W S SO W L S S | S S WL W
?52 U.S.C. § 30116(d)) e
use Schedule F).....cccoeviieiieiiiiiaeee l n I
. ) b S VO Wy VOO, WS W ik et S SO (WU BUNY,, G (S P ) S SRR SRR
26. Loan Repayments Made..............cc........... ' ' H
. . I, L £o, A " I n__Fon_ Lt
n—’; = -
27. Loans Made............cccovereieienincnicnieccncanne j E
28. Refunds of Contributions To: A S ] W S R ) - L] A
(a) Individuals/Persons Other - e e T s
Than Political Committees ................. l
S SR ALy L PSS, | SO NS VO 7\._!«3‘;\___'7\,_1\_*1_1-\_“&__
(b) Political Party Committees ................. a
{c) Otnher Political Committees _::*““‘“““'*“'”“"'__v e
(SUCH @S PACS)...vvrvrerrrerreereereseesrn j E
(d) Total Contribution Refunds 2= — - 2= S
(add Lines 28(a), (b), and (c))........... > ' ! |
pJLS RS S | N, N RO SO S U GO | WL NI S S VR Ly W S
29. Other Disbursements (Including S — . : S— S
Non-Federal Donations)..........c..ccoevvuevniennnes i I ! I
{ T L AT A ) | S L G W A A M AN N
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) S— — S e
(i) Federal Share ........c.ccoceeirvenniecncns H ) I i
J-,\._A’L__FL,,_J’\_—J",_J.._J'\_,H___h A RN M A __FR
L= : : = e
(i) "Levin" Share..........ccccecvveirecnns [ I I
(b) Federal Election Activity Paid e P L e el e s
Entirely With Federal Funds .............. L i B l
(c) Total Federal Election Activity (add e e o W"—"-*—"A'-’"‘j:_“*’“—".‘—’"
Lines 30(a)(i), 30(a)(ii) and 30(b)).....). ! u
b e S N, | o) ) o . L, LU | o
31. Total Disbursements (add Lines 21(c), 22, . . — _ _ - _
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. F 300000 90000 O
AN A M AN VLl Sl Dy S _17‘__.\)\.._)\_‘_”\_._!\__‘..&*!"_%“_ 2
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)ii) . o
. RN Ve Ve W M A L e A ¥ e ¥ e ¥
FTOM LiNG 31) eeeeeeeeeeeeeee e ee s, > i o 300000 90000 0O
L:Hi-vﬂ‘_,ﬂ__h._ﬂﬂyﬁ.._.ﬁ—_"\_.mﬂ—. vl il A i A i —

_



FERTEY
e S

CHTITIU

ol @ W,
v

=

FEC Form 3X {Rev. 05/2018)

DETAILED SUMMARY PAGE .

of Disbursements

-

Page 5

il. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccoccvvvvecnenen
Total Contribution Refunds '
(from Line 28(d)) ....c.cccevvmrereriicrnrre e
Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures
{(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)........cccceveerivierenarions
Net Operating Expenditures

(subtract Line 37 from Line 36).............».

e 373#“”000]

e e . "

1 365000
L

A A A AN AR

B B e VeV

!\.ﬁ._!LcJtl_IS\__@ [ l_/ E;_‘K

wmﬁc?r—i
nnn 3,.6.5.6 0

J[_e

I::‘F%_T—H-——w_w— I
L i b Y | ey s

[: e T B e A ol S X

= v e S
o T oorl S T L N R | e

s S ) W W S ) W}

e LT
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Ta 11b e
16 [ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)
S SAB Americas PAC SSAB Enterprises LLC

OF

Full Name of Individual (Last, First, Middle Initial} or Full Organization Name
A. Pa p p as Nicolao s

Mailing Address

WMWY 1 oy s PV T T
12248 Gracie Lane i12][~1¢9]§2_o1sl
City N puminend | amynliory. i S —

Date ot Receipt

State Zip Code
S . 3 6 53 2 ) . - :
panish Fort Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. A A n K PPN 3 " 5 0. 0 0 0
=
Name of Employer (for Individual) QOccupation (for Individual) Memo item
S S AB America s AsstGenCounset
Receipt For:

Aggregate Year-to-Date ¥
H“Wﬁ%ﬂ; Y Y e

Primary D General
Other (specify) w 35000

o A A Y A A Y R e AR

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. T aylor Keit h Date of Receipt
Mailing Address

M“H“M /‘nv" ’
566 3 Tex as Street EEE i
City i e

State Zip Code
B etten dorf 527 2 2 Amount of Each Receipt this Period
FEC ID number of contributing H‘vﬂ:"t’{’r—‘i’ R "mr:m_':z“"ﬁ:?ﬁa]
tederal political committee. A A . .
Name of Employer (for Individual) Occupation (for Individual) [_j Memo item
S SAB lowa |Inc. Re searchEn gine éer
Receipt For: Aggregate Year-to-Date ¥
B Primary D General e R e N
Other (speciy) v er fea 80,0400

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bramstedt Andrew Date of Receipt
Mailing Address

1717657 13 1st Street Ct l"ﬂ[ﬁ;ﬂEmsE
City State i

Zip Code
Daven port I A 5280 4

Amount of Each Receipt this Period

FEC ID number of contributing C R N S r—*g—f?—aww—_u ==
federal political committee. o 0.0

I P A M A,

el XA C‘AI
Name of Employer (for Individual) Occupation (for Individual) L Memo Item
SS AB lowa | nc. Asst Gen Mgr
Receipt For: Aggregate Year-to-Date ¥
Primary D General P T N T S e e e s S
Other (specify) [ 5 009
S R S T TSN, S N
SUBTOTAL of Receipts This Page (Optional)...........cceerireevermrcnirrecsseenenesisinseseisssee e sssseaenees 'S n 1 300 0 JLOE
““_:I
R e e e e T A
TOTAL This Period (last page this line number only)........cccccccvvevcrceeiieneeceece e » ia - g A o ten
. — ’L NP orueiy L__IEAL.._“ g s~ o)

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

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

11a 11b 11c
16

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

[ 47

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

S SAB Americas PAC

SSAB Enterprises L LC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Russ o Terry

Mailing Address
738

8 Wil kens Creek Ct
City State Zip Code
Spanish Fort AL 36527

Date ot Receipt

U] / ATU“‘D(' / 2

FEC ID number of contributing
federat political committee.

Name of Employer (for Individual)

S S AB Al abam a

Occupation (for Individual)

Inc. Gen Mgrr

CTLLine

Receipt For:

Aggregate Year-to-Date ¥
Primary D General
Other (specify) v

[T ey
s A s -;éﬁj

Amount of Each Receipt this Period

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

B.Harle Ke vin
Mailing Address
51 74 Graystone Dr.
City State Zip Code
‘Bettendorf 5 272 2

Date of Receipt

I B K

FEC ID number of contributing
federal political committee.

ERBSRIRE

Occupation (for Individual)

Name of Employer (for Individual) ¢
S A | Busines-s Mgr.

owa Inc.

Receipt For:

Aggregate Year-to-Date ¥
Primary D General
Other (specify) v

Amount of Each Receipt this Period

i“‘“’“‘“’“’ .45 T@?
B Memo [tem

e, 45000
Full Name of Individual (Last, First, Middle In!tial) or Full Organization Name
c. Kl ebuc-Simes Michele Date of Receipt
Mailing Address STy s Foe oy s [T
36 03 Prestige Ct. !J‘,,_;Z_@ B1 Qi EZ;041 8
Cit . StateL Zip Code . = e
aperville 60564 Amount of Each Receipt this Period
FEC ID number ot contributing TR 7;7:;1::‘1::?5::6‘“5:6 ;0
federal political committee. SO N WO O, U, W W P . Ny
Name of Employer (for Individual) Occupation {for Individual) [:H Memo item
SSAB Enterprises LLC  Gen Leg al Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General B e R e T et
Other (specify) [ 50 0. 0O
e PPy e
SUBTOTAL of Receipts This Page (0ptional).........cccccorvicnvercrneninrcc st 'S
TOTAL This Period (last page this line number only)........cc.coouieviiiieceieicereeeee e 'S o, o ,_j

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE OF

(check only one)

Hna Hnb l:lnc H16 A

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 ot any political committee to solicit contributions from such commiitee.

NAME OF COMMITTEE (in Full)

SSAB Americas PAC SSAB Enterp

rises LLC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Heinzel Debra

Date of Receipt

Mailing Address

3016 Sanctuary Ln.
City State Zip Code
Joliet

IR N U B

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer (for Individual)

S SAB Enterprises LLC

Occupation (for Individual)
IT Dir ector

Receipt For:

Aggregate Year-to-Date ¥
Primary D
Other (specify) v

General

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schmitt Charle s

Date of Receipt

Mailing Address
10 84 Sandstone Ct.

~ W+ oo/ Ve R
H1£ I‘l QE EO‘]AEJ

City State
Aurora

Zip Code
6 050 2

Amount of Each Receipt this Period

I L
FEC ID number of contributing C R e L
federal political committee. < I o

—— p—

Name of Employer (for Individual) Qccupation {for Individual)

S SABEnterprises LLC| Pres i dent

Receipt For: Aggregate Year-to-Date ¥

B Primary [ ] General STy
Other (specify) w 1‘\4 /;\3 9“0 00

Full Name of Individual (Last, First, Middle [nitial) or Full Organization Name
C. Hryniszak Daniel

Date of Receipt

Mailing Address .
644 0 Harbor Pl ace Dr

City State Zip Code

365 26

Da phne A L
FEC ID number of contributing ' T T TR
federal political committee. I M,

[ VO Sy S W WS S W

Amount of Each Receipt this Period

B vt S
4 50 6@_
SO RO W WY, W, S

Name of Employer (for individual)

SSAB Alabama | nc.

Occupation (for individual)
Engine er

Memo Item

Receipt For: Aggregate Year-to-Date V¥
Pl'imafy General W P N v_"h;;‘_‘f‘.‘h_‘ﬁ
Other (specify) LJ-_, o 4 51 5 Oh_g

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2 4000,

SR S e LA

e e T
L 9

=1
Ao ST oot o B B | L e T S ko e [ _h

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

Use separate sche

Detailed Summary

dule(s)

for each category of the

Page

FOR LINE NUMBER: | PAGE OF
{check only one)

11a 11b 11ic
16

[z

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

NAME OF COMMITTEE (In Full)

SSAB Ameri

cas PAC

SSAB Enterprises

LLC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A.Larson Katie

Mailing Address

Date of Receipt

TR R TR

1 2_1 1

11 0 Union Stre et
City State Zip Code

Ale xandria VA 2 2314
FEC ID number of contributing rCN ST T
federal political committee. H w,ﬁ_ R U

Name of Employer (for Individual)

S SAB Enterpr ises LL

Occupation (for Individual)

Dir

Govt Relati

Amount of Each Receipt this Period

"

!7 ! Memo Item
on's

. EE YT ALY n e

12 0 mo{méo

Receipt For: Aggregate Year-to-Date ¥
Primary D General R DURRPT S
Other (specify) w L 120 00
e Ty R |
Full Name of Individual (Last, First, Middle initial) or Full Organization Name
B. Bodnar Richard Date of Receipt
Mailing Address WeWM) s fTD L ¥
5592 Joshua St. i1,2 [ Ii2q_1
City State Zip Code = ‘
Bettendor f A 527 22 Amount of Each Receipt thls Period
FEC ID number of contributing iaﬂ TE T R TAAEE T - T 4 5 o 0 0
federal political committee. A L . -
.
Name ot Employer (for Individual) Occupation {for Individual) Li Memo ltem
SSAB lowa Inc. Director, R& D
Receipt For: Aggregate Year-to-Date ¥
H Primary D General P e e ot T e
Other (specify) v E P N 4\-4: .5.-. 9:\0,‘ (L
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bush Mark Date of Receipt
Mailing Address ! Tt oeT:
11209 St. | ves Ct. -1 ﬂrsfizm 8!
City State Zip Code P T
Daphne AL 36 526 Amount of Each Receipt this Period
FEC 1D number of contributing ,C - ER e "i o T T 6 00 00
federal political committee. __H_ T . U SR | N ., {
Name of Employer (for individual) Occupation (for Individual) £ ‘ Memo Item
SSAB Alabama Inc.| Gene ral Mgr.
Receipt For: Aggregate Year-to- Date v
Primary D General bue, = e s . ;
Other (specify) L i 6 0 0 0 0
;— Lo oe TEfL e pes L -
SUBTOTAL of Receipts This Page (OPONal).........ccceceueeeeiireeeercenreieeee et 'S I . - 2 250 O, O_g
T iy ;
TOTAL This Period (last page this line number only)..........ccococecvveciereeeeinie e 'S { o P R e

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

1a 11b e 12
15 16 [ 7

[ PAGE OF

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)
SSAB Ameri

ca s

PAC

SSAB Enterprises LLC

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

Date of Receipt

A. Nelson Todd
Mailing Address
42 Saint James Ave.
City State Zip Code
Bettendorf I A 52 7 22

I‘I’gi b-n] l -?I'.. J

Amount of Each Recelpt this Perlod

FEC ID number of contributing
federa! political committee.

mT TR D W 4
El L S N -l

Name of Employer (for Individual)

Occupation (for Individual)

SSAB lowa Inc Dir Appl Engine
p
Receipt For: Aggregate Year-to-Date V¥
Primary D General F T L e R e et
Otver (specity) ¥ boc v o rocnn 02000

P L N o = e m o N

l 4 0 00O
TS A SR AR R LA

i_ Memo ltem

er

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

B. Toner T hom as

Mailing Address

5345 Friendship Dr.
City State Zip Code
Davenport I A 52804

Date of Receipt

I‘M-M-l io-u / ‘72ﬂ-‘B‘ 1Y-1'8.

FEC 1D number of contributing
federal political committee.

[ - -

T I

t‘ = - - - - L‘ 'E;

-

- I
" -
R

Name of Employer {for Individual)

Occupation (for Individual)

SSAB l owa Inec. G en Mgr TeamLdr
Receipt For: Aggregate Year-to- Date v
Primary  [] General = - = o
Other (specify) w . 7 5 0 0)

Amount of Each Recelpt this Period

PR

I" 75 000
_._‘K_.. L

v

[- - Memo Item

Full Name of Individual {Last, First, Middle
C. M oskal uk

Initial) or Full Organization Name

Jeff er y

Mailing Address

2524 Spartina L n.

Date of Receipt

MW
|35

/D-D FeY YV
t Ez 01 8y

City State Zip Code

N apervil le I L 60 5 6 4
FEC ID number of contributing [6&“‘ e e T I
federal political committee. i R S R T N A |

Name of Employer (for Individual)
S S A B Enterprise

Occupation (for Individual)
s LL (F vP COO

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥
gt "1'0' 0

00 0*

k R A L T O LA

Amount of Each Receipt this Period

f 1 00 00 o
!L '.‘ » L] " jl"
[ l Memo Item

A

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

l:lna Hﬂb 11c

wﬂ

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

\

PAC

SSAB Enterprises

LLC

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

Date of Receipt

[F ) s v oy 7 Y ST
o e el

A.Kiley Scot't
Mailing Address
716 Spring Creek Cir .
City ’ State Zip Code
M endota Hei gts MN 551 18

Amount of Each Receipt this Period

FEC ID number ot contributing
federal political committee.

Name of Employer (for Individual)
SSAB Minne sot a

Il nc .

Occupation (for Individual)
Reg Sales Mgr

B Memo ltem

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥
B B s W e W
40 0 g
o (LS, SO SUET, S, SN L.

e ts e
L ool

B. Keenan

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

Se an

Date of Receipt

Mailing Address

2624 Lupi Circl !1%@'!"%‘”’“ A
u
pine ircl e . 1.9 p2.0.1.8
- City State Zip Code
Napervill e IL 6056 4 . Amount of Each Receipt this Period

FEC ID number ot contributing
federal political committee.

o]

e T . Bave

Name of Employer (for Individual)
SSA B Enterprises

Occupation (for Individual)

LLC|[VP Supply Chain

=
Memo Item

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

h:;m:ﬂ
i ) 70 01_\0000

" 77700 o'oi

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

Date of Receipt

1 Yy Y
2.0.1.8)

C_Ovsenar hristine
Mailing Address
12008 Banks Run Dr.
City State Zip Code
Pearland TX 77 584

Amount of Each Receipt this Period

FEC |ID number of contributing
federal political committee.

S

oy

Name of Employer (for Individual)

Occupation (for Individual)

[] Memo Item

5 soogj

S S AB Texas | nc. Director of S alds
Receipt For: Aggregate Year-to-Date ¥
Primary I:l General N LEN——
Other (specify) 55 0, 0 O
**F‘_—i.‘zl Iﬂh
'_'thwﬁ VVVVVV P -
SUBTOTAL of Receipts This Page (Optional}...........cccccviveiiineeriiieecisieeee st et eeesene e san » I_ R 1650 ELE)
eE— AR e Ve e N
TOTAL This Period (last page this line nUMBEr ONlY)..........cocceveeieeriiirireeiieeeer oo > o ,.%_J P ]

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




FRE et L A

LTy

3 -
Rl

DTS TOITODD 1 WD 1 =T

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE
{check only one)

11a 11b 1ic
16

OF

[ 147

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

SSAB Americas PAC

SSAB Enterprises

LLC

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

Date of Heceipt

L :a

A. Taylor Susan
Mailing Address
503 Boulder Creek Ave.
City State Zip Code
Fairh op e 36 532

FEC ID number of contributing
federal political committee.

V‘V'
_ILJ N SO N N W W

ey Ty T ey

S 7‘#*»7; o0 0 I

Name of Employer (for Individual)

Occupation (for Individual)

SSAB Enterprises LLC)|] SrDir Oper S vecs
Receipt For: Aggregate Year-to-Date ¥
Primary D General B v e =
Other (specify) w . 600 00

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

Date of Receipt

B. Clark Victor
Mailing Address
724 Oak Hill Ct.
City State Zip Code
Mobil e AL 366 0 9

Wy 1 ooy 4 PERRRCR
E‘] 2} 1 QH RZ 01 8
ST N SOE NGB S D

FEC ID number of contributing
tederal political committee.

Dl; B S e e

P e R e N P

Amount of Each Receipt this Period

Name of Employer (for Individual)

SSAB Enter prises LL

Occupation (for Individual)
C Dir Eng & PlantSv

Receipt For:
Primary

B Other (specify) v

General

Aggregate Year-to-Date ¥

F‘;:F:a:“——*‘::r_:r% = -
Lo s 50 g0

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

Date of Receipt

LIS D catac

C. Dunn S tephen
Mailing Address
19007 Match Play Dr- i
City State Zip Code
Hum b1l e TX 77 346

FEC ID number of contributing
federal political committee.

B e S

ok

f e L R e e s S S ]

Amount of Each Receipt this Period

[ 500 Oj
Py e

[

Name of Employer (for Individual)
SSAB Tex as In

ccupation (for Individual
LR I g

Receipt For:

Aggregate Year-to-Date ¥

Primary D General e
Other (specify) [g o 5 00 O ;E
Sk deternanfiiels |
SUBTOTAL of Receipts This Page (0ptional)...........ccceerevmriieosierienieinieccrnsire e ssseeseeeesenenene >

TOTAL This Period (last page this line number only)

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

{check only one)

11a 1ib iic 12
l1is [ a7

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

SSAB Americas

PAC

SSAB Enterprises L L C

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

Date of Receipt

WwN s fovoy s Y Ty
EIEI N N R EACHE ]

A. C o x T homas
Mailing Address
3320 Westminster Road
City State Zip Code
Bettendorf 52722

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ij A A N A, A

= I Vs Sl

R R~

50000

Name of Employer (for Individual)
SSAB low a Inec

Occupation (for Individual)

S uperintendent

—
[] Memo Item

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

LIH_:‘I -5 OOG%EQ

Full Name of individual {Last, First, Middle Initial) or Full Organization Name

B. Co oke Mich ael Date of Receipt
Mailing Address T L FEYT 1 b s
388 4 Kensi ngton Ct. 1 2 &9 E2018
" " h— . e P =
City State Zip Code
Bettendo r f LA 52 722 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e e e e e
E 2 5 00 0]
Bmoa

Name of Employer (for Individual)
SS A B lo w a

In c.

Occupation (for Individual)
Dir Techon

Sve

D Memo Item

Receipt For:
Primary [:I General

B Other (specify) w

Aggregate Year-to-Date ¥

L=

ﬁ 250 0
A oy,

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

Date of Receipt

Mailing Address

City

Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

T T R T T

A A A A

Name of Employer (for Individual)

Occupation (for Individual)

E Memo Item

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥
S e e e

S S, .

s Ay e g
o A R A ]

Other (specify)
SUBTOTAL of Receipts This Page (optional)

e e e =
T e T T o

75000

TOTAL This Period (last page this line number only)

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a

| PAGE OF

26
28b 28¢c 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)

SSAB Americas PAC

SSAB Enterprises

LLC

Full Name (Last, First, Middie initial).
A.

Americanlron& Ste el

Institute PAC

Date of Disbursement

Mailing Address

1 “M2[ W“ *R / [wu Trrr—]

114 0 Connecticut Ave NW Suite 708
City State Zip Code FEC Identification Number
Washington DC 200 B e e s
Purpose of Disbursement — fé“ 0 0 2 9.5 0 9 7
PAC Conitribution i011
a J'\.::;F“
Candidate Name Category/ Amount of Each Disbursement this Period
Type [ CSN
Office Sought: House Disbursement For: 3 0 0 0 0 Bi
P A AN, HR A R__B
Senate Primary D General
President Other (specity) v B Memo ftem
State: District: =
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City State

Zip Code

FEC Identification Number

Purpose of Disbursement

Candidate Name

[rv:“j
e

o

Category/ Amount of Each Disbursement this Period
Office Sought: \ House Disbursement For: . .
o __aym _p aya M m _am
Senate B Primary D General e A A R R R SR
President i
| Cther (specity) B Memo ltemn

State: District:
Full Name (Last, First, Middle Initial)

C.

Mailing Address

Date of Disbursement

[M‘U’M ’ ED‘W‘D / Er:?‘ﬁ:im}

City State

Zip Code

Purpose of Plsbursement

Candidate Name

[u‘“ﬁj

FEC ldentification Number

“—v‘—‘v’*—ﬂr—\-i'*u——_':'r'ﬁ-'
‘L: I W W, W O _}L__J'i_‘]

Category/ Amount of Each Disbursement this Period
Type T T T N TR T T R T T T T,
Office Sought: House Disbursement For: l H
e e T L R e o S
Senate B Primary D General —
President i )
iy Other (specity) w Q Memo Hem
State: District:
e T N v
SUBTOTAL of Disbursements This Page (Optional)..........c..cccereniieeriineiinieceisee e >
TOTAL This Period (last page this line NUMDBEr ONIY)........ccecocimeeeiirecieie et >

FEC Schedule B (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail '
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shippjng 7ate

fed & Lahy 7

Received from Senate Public Records Office

Next Business Day Delivery v
Date of Receipt
Received from House Records & Registration Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt 6r Postmarked

£

PREPARER

2/ /,-4;

DATE PREPARED

(3/2015)



