Image# 201610149032502901

10/14/2016 16 : 59

PAGE 1/25

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
COMMUNITY ONCOLOGY ALLIANCE PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 1101 Pennsylvania Avenue SW |
ADDRESS (number and street) I T I e T S I A B B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Washington bC 20004
reported. (ACC) Lo T v v | s s S B R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coossaors 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 Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
0 October 15
Quarterly Report (Q3)
MEME /P DED |/ [ YRYEYEY in the
January 31 )
Year-End Report (YE) Election on State of
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 07 01 2016 through 09 30 2016

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

Diaz, Michael, , ,
Type or Print Name of Treasurer

Diaz, Michael, , , Mim |/ fofo ] [YEYTENYTY

Signature of Treasurer [Electronically Filed] Date 10

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# 201610149032502902

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

Write or Type Committee Name

COMMUNITY ONCOLOGY ALLIANCE PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2016 To: 09 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2016 112412.'44

(b) Cash on Hand at
Beginning of Reporting Period............ , 143053.92

(c) Total Receipts (from Line 19) ............. 6896.64 112994.92

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , 149950.56 225407.36

7. Total Disbursements (from Line 31)........... 46784.11 122211.61

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 103166.45 103195.75

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)................ 0;00

u 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# 201610149032502903

I_ DETAILED SUMMARY PAGE

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

Page 3

Write or Type Committee Name

COMMUNITY ONCOLOGY ALLIANCE PAC

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 07 01 2016 To: 09 30 2016
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)........... . . 6866.64
(i) Unitemized ..........cocvererinirnrennnn. , , 30,00
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. > , 6896.64
(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) ............. > , , 6896.64
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))......... > 6896.64
'} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 6896.64
7 7 -

112116.60

’ ’ 5
813.32

) ) g
112929.92

) ) 5
0.00

) ) 5
0.00

) ) ~
112929.92

) ) -~
0.00

) ) -~
0.00

) ) -~
0.00

) ) g
65.00

) ) 2
0.00

) ) 2
0.00

1 1 2
0.00

1 1 2
0.00

) ) 2
0.00

1 1 ~
112994.92

) ) -
112994.92

) ) g



Image# 201610149032502904

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 535.92 i i 10408.99
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 535.92 ) ) 10408.99
22. Transfers to Affiliated/Other Party
CoOMMIEES......viiiiiiiiceceec e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ . 46000.00 ’ ’ 111000.00
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
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(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
1 1 R 1 1 R
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 248.19 802.62
'} '} E '} '} E
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
1 1 " ) ) E
(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)) .. 46784.11 122211.61
'} '} E '} '} E
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 46784:11 ’ ’ 122211;61




Image# 201610149032502905

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)
(from Line 11(d), page 3) ....ccccovveivveniinenns , , 6896.64 , 112929.92
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) ............... , , 6896.64 , , 112929.92
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 535.92 . 1040899
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 65.00
38. Net Operating Expenditures

535.92 10343.99

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




Image# 201610149032502906

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 25
(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)

COMMUNITY ONCOLOGY ALLIANCE PAC

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

A. Atkins, Miriam, , ,

Date of Receipt

Mailing Address 3696 Wheeler Road Mewy o 5T ) FvTTTTTY
07 29 2016
City State Zip Code Transaction ID : 10840587
Augusta GA 30909-6520 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Atkins, Miriam, , , Date of Receipt
Mailing Address 3696 Wheeler Road MEwy s o) [YTYTYTY
08 29 2016
City State Zip Code Transaction ID : 10840588
Augusta GA 30909-6520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Broun, Edward, , , Date of Receipt
Mailing Address 3119 Lookout Court Mewy o 5T ) FvTTTTTY
09 13 2016
City State Zip Code Transaction ID : 10840590
Cincinnati OH 45208-3119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1400.00

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



Image# 201610149032502907

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 25
(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)

COMMUNITY ONCOLOGY ALLIANCE PAC

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

A. Burns, Bruce, , ,

Date of Receipt

Mailing Address 1062 Forsyth Street Mewy o 5T ) FvTTTTTY
07 07 2016
City State Zip Code Transaction ID : 10840592
Macon GA 31201-8637 Amount of Each Receipt this Period
FEC ID number of contributing C 166.66
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 833.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burns, Bruce, , , Date of Receipt
Mailing Address 1062 Forsyth Street MEwy s o) o VTYTYTY
09 01 2016
City State Zip Code Transaction ID : 10840593
Macon GA 31201-8637 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1166.62
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. D'Amato, Steven, , , Date of Receipt
Mailing Address 20 Whitehead Circle Mewy o 5T ) FvTTTTTY
09 13 2016
City State Zip Code Transaction ID : 10840595
Portland ME 04103-2932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New England Cancer Specialist Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

833.32

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



Image# 201610149032502908

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 25
(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)

COMMUNITY ONCOLOGY ALLIANCE PAC

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

A. Eagle, David, A., Dr.,

Date of Receipt

Mailing Address 19017 Peninsula Point Dr

M M ! D D ! Y Y Y Y

08 19 2016

City
Cornelius

State Zip Code
NC 28031-7601

Transaction ID : 10840599

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Lake Norman Hem/Onc Specialist Oncologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gould, Bruce, , Dr., Date of Receipt
Mailing Address 766 Tate Overlook MEwy s o) [YTYTYTY
09 09 2016

City
Marietta

State Zip Code
GA 30064-2078

Transaction ID : 10840600
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Green, Robert, , , Date of Receipt
Mailing Address 2426 Embassy Drive MmNy o F5rn)  FVTTTTTTY
09 17 2016

City
West Palm Beach

State Zip Code
FL 33401-1013

Transaction ID : 10840601
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

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

3000.00

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



Image# 201610149032502909

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 25
(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)

COMMUNITY ONCOLOGY ALLIANCE PAC

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

A. Oubre, Kathy, , ,

Date of Receipt

Mailing Address 120 Lakeview Circle My  Fore  FYTTTTTY
07 29 2016
City State Zip Code Transaction ID : 10840603
Covington LA 70433-7512 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pontchartrain Hematology Oncol Practice Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 583.31
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Oubre, Kathy, , , Date of Receipt
Mailing Address 120 Lakeview Circle Wy o T YT YTy
08 29 2016
City State Zip Code Transaction ID : 10840604
Covington LA 70433-7512 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pontchartrain Hematology Oncol Practice Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 666.64
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rivera, Marissa, , , Date of Receipt
Mailing Address 1700 N. Rose Avenue, Suite 320 W] o [BTT]  [YTYTTTY
07 28 2016
City State Zip Code Transaction ID : 10840606
Oxnard CA 93030-7648 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ventura County Hematology Oncology Ass Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

666.66

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



Image# 201610149032502910

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 25
(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)

COMMUNITY ONCOLOGY ALLIANCE PAC

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

A. Seidman, Michael, , ,

Date of Receipt

Mailing Address 740 Castlewood Drive Mewy o 5T ) FvTTTTTY
09 20 2016
City State Zip Code Transaction ID : 10842597
Dresher PA 19025-2014 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Abington Hematology Oncololgy Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Street, Daron, , , Date of Receipt
Mailing Address 2224 E/ 26th Place Wy o T YT YTy
07 14 2016
City State Zip Code Transaction ID : 10842598
Tulsa OK 74114-4219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Street, Daron, , , Date of Receipt
Mailing Address 2224 E/ 26th Place My  Fore  FYTTTTTY
08 14 2016
City State Zip Code Transaction ID : 10842599
Tulsa OK 74114-4219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
] ] ¥

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

TOTAL This Period (last page this line number only)

700.00

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



Image# 201610149032502911

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 25
(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)

COMMUNITY ONCOLOGY ALLIANCE PAC

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

A. Street, Daron, , ,

Mailing Address 2224 E/ 26th Place

City
Tulsa

State Zip Code
OK 74114-4219

Date of Receipt

! D D ! Y Y Y Y

14 2016

Transaction ID : 10842600

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 800.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burns, Bruce, , , Date of Receipt
Mailing Address 1062 Forsyth Street | T VTYTTYTY
05 2016

City
Macon

State Zip Code
GA 31201-8637

Transaction 1D : 10843338

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 166;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 999.96

] ] 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

266.66

6866.64

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



Image# 201610149032502912

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 12 OF 25
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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Community Oncology Alliance Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue 09 29 2016
Suite 700
ciy State Zip Code FEC Identification Number
Washington DC 20004
Purpose of Disbursement C
PAC Software 001

Transaction ID : 10845081

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 535.92
- | - | -
Senate Pri G |
President H O;Ir:nary 'fD e PAC Software
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code 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 ' '

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 535;92
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 535:92

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



Image# 201610149032502913

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 13 OF 25

ITEMIZED DISBURSEMENTS

for each category of the

Detailed Summary Page

22 23 26 27
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 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)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Walden For Congress

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address PO Box 1091 07 09 2016
Cty State Zip Code FEC Identification Number
Hood River OR 97031
Purpose of Disbursement C C00333427
011
; Transaction ID : 10842658
Candidate Name Category/ Amount of Each Disbursement this Period
Walden, Greg, , Rep., Type
Office Sought: 0| House Disbursement For: 2016 1500.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: OR District: 02
Full Name (Last, First, Middle Initial)
B. Cramer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 396 07 06 2016
C'_ty State Zip Code FEC Identification Number
Bismarck ND 58502
Purpose of Disbursement C C00504704
011
Candidate N Transaction ID : 10842659
andiaate Name . Category/ Amount of Each Disbursement this Period
Cramer, Kevin, , Rep., Type
Office Sought: | House Disbursement For: 2016 1000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: ND District: 00
Full Name (Last, First, Middle Initial)
C. Chuck Fleischmann For Congress Committee, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 11091 07 o7 2016
City State Zip Code FEC Identification Number
Chattanooga TN 37401
Purpose of Disbursement C C00461822
_ 011 Transaction ID : 10842660
Candl_date Name Category/ Amount of Each Disbursement this Period
Fleischmann, Charles, , , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: TN District: 03

SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e

TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e

3500.00

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




Image# 201610149032502914

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 14 OF 25
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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Kyrsten Sinema For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 25879 07 13 2016
City State Zip Code FEC Identification Number
Tempe AZ 85285
Purpose of Disbursement C C00508804
011
. Transaction ID : 10842706
Ca_ndldate Name Category/ Amount of Each Disbursement this Period
Sinema, Kyrsten, , Rep., Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: AZ District: 09
Full Name (Last, First, Middle Initial)
B. Friends Of Pat Toomey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington St., Suite 115 08 24 2016
City . State Zip Code FEC Identification Number
Alexandria VA 22314
Purpose of Disbursement C C00461046
011
Candidaie N Transaction ID : 10843164
andidate Name . Category/ Amount of Each Disbursement this Period
Toomey, Patrick, , , Type
Office Sought: House Disbursement For: 2016 1000.00
Senate % Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State:  PA District:
Full Name (Last, First, Middle Initial)
C. Pompeo For CongreSS, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 780146 09 14 2016
Cle _ State Zip Code FEC Identification Number
Wichita KS 67278
Purpose of Disbursement C  co0460402
] 011 Transaction ID : 10843270
Candidate Name i Category/ Amount of Each Disbursement this Period
Pompeo, Michael, , , Type
Office Sought: | House Disbursement For: 2016 1500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  KS District: 04
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201610149032502915

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 15 OF 25
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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Terri Sewell For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 1964 09 14 2016
City State Zip Code FEC Identification Number
Birmingham AL 35201
Purpose of Disbursement C C00458976
011
. Transaction ID : 10843274
Candidate Name _ Category/ Amount of Each Disbursement this Period
Sewell, Terri, , , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
- | - | bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: AL District: 07
Full Name (Last, First, Middle Initial)
B. Quinn For Congress 2016 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3839 W. Kennedy Blvd 09 13 2016
Suite 1
City State Zip Code FEC Identification Number
Tampa FL 33609
Purpose of Disbursement C C00609297
011
Candidaie N Transaction ID : 10843277
andiaate Name Category/ Amount of Each Disbursement this Period
Quinn, Christine, , , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo Item
State: FL District: 14
Full Name (Last, First, Middle Initial)
C. Diana Degette For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 61337 09 14 2016
City State Zip Code FEC Identification Number
Denver CO 80206
Purpose of Disbursement C C00311639
] 011 Transaction ID : 10843281
Candidate Name. Category/ Amount of Each Disbursement this Period
Degette, Diana, , , Type
Office Sought: | House Disbursement For: 2016 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: CO District: 01
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 4500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201610149032502916

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 16 OF 25
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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Bilirakis For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 606 09 14 2016
City _ State Zip Code FEC Identification Number
Tarpon Springs FL 34688
Purpose of Disbursement C C00408534
011
. Transaction ID : 10843282
Ca_n.dldat? Name Category/ Amount of Each Disbursement this Period
Bilirakis, Gus, , , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
- | - | -
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: FL District: 09
Full Name (Last, First, Middle Initial)
B. Marco Rubio For Senate 2016 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 661537 08 24 2016
CIFY ) State Zip Code FEC Identification Number
Miami FL 33266
Purpose of Disbursement C C00620518
011
Candidaie N Transaction ID : 10845022
andi .a ¢ Name Category/ Amount of Each Disbursement this Period
Rubio, Marco, , , Type
Office Sought: House Disbursement For: 2016 2000.00
Senate % Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: FL District:
Full Name (Last, First, Middle Initial)
C. NRSC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 425 2nd St. NE 08 22 2016
City ) State Zip Code FEC Identification Number
Washington DC 20002
Purpose of Disbursement C  coo027466
] 011 Transaction ID : 10845030
Candidate Name Category/ Amount of Each Disbursement this Period
NRSC Type
Office Sought: House Disbursement For: 15000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e > , , 18000.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201610149032502917

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 17 OF 25
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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Health First Committee Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 30844 09 27 2016
City State Zip Code FEC Identification Number
Bethesda MD 20824-0844
Purpose of Disbursement C
011 -
; Transaction ID : 10846242
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Mu|vaney for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1975 09 30 2016
City State Zip Code FEC Identification Number
Lancaster SC 29721
Purpose of Disbursement C c00471292
011
Candidaie N Transaction ID : 10846244
andidate Name . Category/ Amount of Each Disbursement this Period
Mulvaney, John, Michael, , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: SC District: 00
Full Name (Last, First, Middle Initial)
C. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 661 09 28 2016
C'ty_ ) State Zip Code FEC Identification Number
Collinsville IL 62234
Purpose of Disbursement C C00258855
] 011 Transaction ID : 10846245
Cand_ldate Name Category/ Amount of Each Disbursement this Period
Shimkus, John, , Rep., Type
Office Sought: o| House Disbursement For: 2016 2000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: IL District: 15
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 5500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201610149032502918

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 18 OF 25
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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Walden For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1091 09 28 2016
City State Zip Code FEC Identification Number
Hood River OR 97031
Purpose of Disbursement C C00333427
011
. Transaction ID : 10846246
Candidate Name Category/ Amount of Each Disbursement this Period
Walden, Greg, , Rep., Type
Office Sought: 0| House Disbursement For: 2016 2500.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: OR District: 02
Full Name (Last, First, Middle Initial)
B. LONE STAR LEADERSHIP PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 30844 09 21 2016
City State Zip Code FEC Identification Number
BETHESDA MD 20824
Purpose of Disbursement C
011 -
Candidate N Transaction ID : 10846502
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 661 09 21 2016
C'ty_ ) State Zip Code FEC Identification Number
Collinsville IL 62234
Purpose of Disbursement C  co0258855
] 011 Transaction ID : 10846503
Cand_ldate Name Category/ Amount of Each Disbursement this Period
Shimkus, John, , Rep., Type
Office Sought: o| House Disbursement For: 2016 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: IL District: 15
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e > , , 4500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201610149032502919

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 25
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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Patrick Murphy for Senate Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 4521 Pga Blvd #412 09 21 2016
City State Zip Code FEC Identification Number
Palm Beach Gardens FL 33418
Purpose of Disbursement C C00493825
011
. Transaction ID : 10846504
Candidate Name ) Category/ Amount of Each Disbursement this Period
Murphy, Patrick, , Rep., Type
Office Sought: 0| House Disbursement For: 2016 1500.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: FL District: 18
Full Name (Last, First, Middle Initial)
B. Winin 2016 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First Street, SE 09 30 2016
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
011 =
Candidaie N Transaction ID : 10847195
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code 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)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 6500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 46000:00

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



Image# 201610149032502920

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 20 OF 25

26 27
0|29 30b

22 23
28b 28c

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

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Okon,, Theodore, A., ,

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 30 Wintergreen Drive 07 07 2016
City State Zip Code FEC Identification Number
Monroe CT 06468-1061
Purpose of Disbursement C
Reimbursement for mileage to PAC event 002
. Transaction ID : 10842701
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 101.68
1 1 bl
Senate Primar General . .
President H Oth y ,fD Reimbursement for mileage to PAC
1 er (specify) v Memo Item event
State: District:
Full Name (Last, First, Middle Initial)
B. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 07 11 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Dickson_July 2016 001
Candidaie N Transaction ID : 10847518
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 0.59
) ) =
Senate H Primary || General Dickson_July 2016
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 07 14 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Street_July 2016 001
] Transaction ID : 10847520
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3.20
. 3 3 2
Sena.te H Primary . D General Street_July 2016
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 105;47
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201610149032502921

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 21 OF 25
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
g

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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 12312 Port Grace Blvd 07 28 2016
City State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Rivera_July 2016 001

Transaction ID : 10847521

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 14.80
1 1 bl
Senate Primar General
President H Otlh p 'fD Rivera_July 2016
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 07 29 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Atkins_July 2016 001
Candidaie N Transaction ID : 10847523
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6.10
) ) =
Senate H Primary || General Atkins_July 2016
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 07 29 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Oubre_July 2016 001

Transaction ID : 10847524

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.72
. 3 3 2
Sena.te H Primary . D General Oubre_July 2016
. .PreS|dent Other (specify) w Memo ltem
State: District:
; ; ; 23.62
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , N
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201610149032502922

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 22 OF 25
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
g

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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. paypa| Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 12312 Port Grace Blvd 08 11 2016
City State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Dickson_August 2016 001
. Transaction ID : 10847525
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 0.59
1 1 bl
Senate Primar General
President H Otlh y ,fD Dickson_August 2016
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 08 14 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Street_August 2016 001
Candidaie N Transaction ID : 10847527
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3.20
) ) =
Senate H Primary || General Street_August 2016
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 08 29 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Atkins_August 2016 001
] Transaction ID : 10847528
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6.10
. 3 3 2
Senate H Primary || General Atkins_August 2016
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 9;89
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201610149032502923

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 23 OF 25
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
g

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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 12312 Port Grace Blvd 08 29 2016
City State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Oubre_August 2016 001

Transaction ID : 10847530

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.72
1 1 bl
Senate Primar General
President H Otlh y ,fD Oubre_August 2016
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 09 09 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Gould_September 2016 001
Candidaie N Transaction ID : 10847531
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 43.80
. y y .
Senate H Primary || General Gould_September 2016
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 09 11 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Dickson_Sept 2016 001

Transaction ID : 10847532

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 0.59
) y y .
Sena.te H Primary . D General Dickson_Sept 2016
. .PreS|dent Other (specify) w Memo Item
State: District:
; ; : 47.11
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , N
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 24 OF 25
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
g

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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 12312 Port Grace Blvd 09 13 2016
City State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Broun_September 2016 001

Transaction ID : 10847533

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 29.30
1 1 bl
Senate Primar General
President H Otlh y ,fD Broun_September 2016
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 09 13 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
D'Amato_September 2016 001
Candidaie N Transaction ID : 10847534
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 14.80
X ) ) 3
Senate H Primary || General D'Amato_September 2016
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 09 14 2016
City ) State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Street_Sept 2016 001

Transaction ID : 10847536

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3.20
. 3 3 2
Sena.te H Primary . D General Street_Sept 2016
. .PreS|dent Other (specify) w Memo Item
State: District:
. ) . 47.30
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , ;
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 25 OF 25
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
g

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
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 12312 Port Grace Blvd 09 20 2016
City State Zip Code FEC Identification Number
La Vista NE 68125
Purpose of Disbursement C
Green_Sept 2016 001

Transaction ID : 10847537

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 14.80
- | - | -
Senate Primar General
President H Otlh p 'fD Green_Sept 2016
. er (specity) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate B Primary D General ' '

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary I:] General
President Other (specify) w Memo Item
State: District:
. . . 14.80
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , N
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 248:19
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