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4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
	 POST-Election 	 General (30G)	 Runoff (30R)	 Special (30S)
	 Report for the:

(b)	 Monthly 
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1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

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

Type or Print Name of Treasurer

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)
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▼
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WOMENCOUNT PAC

393 7TH AVENUE, SUITE 301

SAN FRANCISCO CA 94118

C00450098

✘
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04 01 2018 04 30 2018
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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 (Itemize all on
	 Schedule C and/or Schedule D).................	

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

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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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

WOMENCOUNT PAC

04 01 2018 04 30 2018

Image# 201805209112172902

2018 27727.46

51045.79

1651.00 206806.60

52696.79 234534.06

35545.66 217382.93

17151.13 17151.13

0.00

13981.83

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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WOMENCOUNT PAC

04 01 2018 04 30 2018

Image# 201805209112172903
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Image# 201805209112172904

0.00 0.00

0.00 0.00

3520.66 17392.53

3520.66 17392.53

0.00 0.00
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
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Image# 201805209112172905
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0.00 0.00

1651.00 206806.40

3520.66 17392.53

0.00 0.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201805209112172906
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✘

WOMENCOUNT PAC

GIANTURCO, PAOLA, , ,

30 CECILY LANE
04 01 2018

MILL VALLEY CA 94941
Transaction ID : INCA18236

SELF-EMPLOYED, SAME NAME AUTHOR/PHOTOGRAPHER ERMK: CHRISSY HOULAHAN FOR CONGRESS

120.00

15.00

GIANTURCO, PAOLA, , ,
30 CECILY LANE

04 01 2018

MILL VALLEY CA 94941
Transaction ID : INCA18237

SELF-EMPLOYED, SAME NAME AUTHOR/PHOTOGRAPHER

120.00

ERMK: SINEMA FOR ARIZONA

15.00

GIANTURCO, PAOLA, , ,
30 CECILY LANE

04 01 2018

MILL VALLEY CA 94941
Transaction ID : INCA18240

SELF-EMPLOYED, SAME NAME AUTHOR/PHOTOGRAPHER ERMK: GINA ORTIZ JONES FOR CONGRESS

120.00

15.00

45.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

GIANTURCO, PAOLA, , ,

30 CECILY LANE
04 01 2018

MILL VALLEY CA 94941
Transaction ID : INCA18238

SELF-EMPLOYED, SAME NAME AUTHOR/PHOTOGRAPHER ERMK: LAUREN UNDERWOOD FOR CONGRESS

120.00

15.00

GIANTURCO, PAOLA, , ,
30 CECILY LANE

04 01 2018

MILL VALLEY CA 94941
Transaction ID : INCA18235

SELF-EMPLOYED, SAME NAME AUTHOR/PHOTOGRAPHER

120.00

ERMK: DEB HAALAND FOR CONGRESS

15.00

GIANTURCO, PAOLA, , ,
30 CECILY LANE

04 01 2018

MILL VALLEY CA 94941
Transaction ID : INCA18233

SELF-EMPLOYED, SAME NAME AUTHOR/PHOTOGRAPHER ERMK: STACEY ABRAMS FOR GOVERNOR

120.00

15.00

45.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

WOMENCOUNT PAC

GIANTURCO, PAOLA, , ,

30 CECILY LANE
04 01 2018

MILL VALLEY CA 94941
Transaction ID : INCA18234

SELF-EMPLOYED, SAME NAME AUTHOR/PHOTOGRAPHER ERMK: ROSEN FOR NEVADA

120.00

15.00

GIANTURCO, PAOLA, , ,
30 CECILY LANE

04 01 2018

MILL VALLEY CA 94941
Transaction ID : INCA18239

SELF-EMPLOYED, SAME NAME AUTHOR/PHOTOGRAPHER

120.00

ERMK: JESSICA MORSE FOR CONGRESS

15.00

RAO, AMY, , ,
228 SEALE AVE.

04 02 2018

PALO ALTO CA 94301
Transaction ID : INCA18151

IAS ENTREPRENEUR ERMK: HIRAL FOR CONGRESS

750.00

250.00

280.00

370.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼
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Image# 201805209112172909

9 59

✘

WOMENCOUNT PAC

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222
04 04 2018

DEVON PA 19333
Transaction ID : INCA19190

C00637371

164.10

151.10

CHRISSY HOULAHAN FOR CONGRESS
PO BOX 222

04 04 2018

DEVON PA 19333
Transaction ID : INCA19196

C00637371

164.10

0.60

DEB HAALAND FOR CONGRESS
P.O. BOX 25443

04 04 2018

ALBUQUERQUE NM 87125
Transaction ID : INCA19195

C00639054

43.90

0.60

152.30
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 201805209112172910

10 59

✘

WOMENCOUNT PAC

DEB HAALAND FOR CONGRESS

P.O. BOX 25443
04 04 2018

ALBUQUERQUE NM 87125
Transaction ID : INCA19189

C00639054

43.90

43.30

ELECTING WOMEN BAY AREA PAC
393 7TH AVENUE, SUITE 301

04 04 2018

SAN FRANCISCO CA 94118
Transaction ID : INCA19185

C00585687

1721.20

40.00

ELIZABETH FOR MA INC
PO BOX 290568

04 04 2018

BOSTON MA 02129
Transaction ID : INCA19176

C00500843

9.80

0.40

83.70
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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11 59

✘

WOMENCOUNT PAC

FEINSTEIN FOR SENATE 2018

918 PENNSYLVANIA AVE SE
04 04 2018

WASHINGTON DC 20003
Transaction ID : INCA19179

C00539890

7.20

0.20

FRIENDS OF MARIA
PO BOX 12740

04 04 2018

SEATTLE WA 98111
Transaction ID : INCA19181

C00349506

8.00

0.20

FRIENDS OF MAZIE HIRONO
PO BOX 677

04 04 2018

HONOLULU HI 96809
Transaction ID : INCA19183

C00420760

9.00

0.20

0.60
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMENCOUNT PAC

GILLIBRAND FOR SENATE

313 C STREET, NE
04 04 2018

WASHINGTON DC 20002
Transaction ID : INCA19178

C00413914

9.00

0.40

GINA ORTIZ JONES FOR CONGRESS
PO BOX 769186

04 04 2018

SAN ANTONIO TX 78245
Transaction ID : INCA19193

C00652297

276.30

151.90

HEIDI FOR SENATE
PO BOX 1577

04 04 2018

BISMARCK ND 58502
Transaction ID : INCA19184

C00505552

170.60

80.40

232.70
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMENCOUNT PAC

HIRAL FOR CONGRESS

6825 SOUTH 7TH STREET
04 04 2018

PHOENIX AZ 85042
Transaction ID : INCA19194

C00649897

36.20

14.00

JESSICA MORSE FOR CONGRESS
20 GALLI DRIVE, SUITE A

04 04 2018

NOVATO CA 94949
Transaction ID : INCA19192

C00650408

54.90

43.90

KAMALA HARRIS FOR SENATE
777 S FIGUEROA ST STE 4050

04 04 2018

LOS ANGELES CA 90017
Transaction ID : INCA19175

C00571919

3.00

0.20

58.10
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

WOMENCOUNT PAC

KLOBUCHAR FOR MINNESOTA

PO BOX 4146
04 04 2018

ST PAUL MN 55104
Transaction ID : INCA19174

C00431353

8.40

0.40

LAUREN UNDERWOOD FOR CONGRESS
2758 US HIGHWAY 34

04 04 2018

OSWEGO IL 60543
Transaction ID : INCA19191

C00652719

244.50

43.90

MCCASKILL SENATE FUND
PO BOX 300077

04 04 2018

ST LOUIS MO 63130
Transaction ID : INCA19182

C00577148

145.20

80.40

124.70
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMENCOUNT PAC

OFF THE SIDELINES PAC

PO BOX 78182
04 04 2018

WASHINGTON DC 20013
Transaction ID : INCA19187

C00525600

16.07

0.20

ROSEN FOR NEVADA
1000 N. GREEN VALLEY PKWY #440-177

04 04 2018

HENDERSON NV 89074
Transaction ID : INCA19186

C00606939

2241.95

195.90

SINEMA FOR ARIZONA
600 PENNSYLVANIA AVENUE SE, SUITE

04 04 2018

WASHINGTON DC 20003
Transaction ID : INCA19173

C00508804

2258.15

224.10

420.20
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

WOMENCOUNT PAC

STABENOW FOR US SENATE

P.O. BOX 4945
04 04 2018

EAST LANSING MI 48826
Transaction ID : INCA19180

C00344473

52.33

0.20

STACEY ABRAMS FOR GOVERNOR
1270 CAROLINE STREET, SUITE D120-4

04 04 2018

ATLANTA GA 30307
Transaction ID : INCA19188

127.90

127.90

TAMMY BALDWIN FOR SENATE
P.O. BOX 696

04 04 2018

MADISON WI 53701
Transaction ID : INCA19177

C00326801

198.60

80.60

208.70

1281.00
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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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172917

17 59

✘

WOMENCOUNT PAC

AUTHORIZE.NET

P.O. BOX 8999 04 03 2018

SAN FRANCISCO CA 94128

ACCOUNT FEE 001
Transaction ID : EXPB19198

25.00

FIRST DATA

5565 GLENRIDGE CONNECTOR NE 04 03 2018

SUITE 2000

ATLANTA GA 30342

CREDIT CARD PROCESSING FEES 001
Transaction ID : EXPB19203

2708.99

FIRST DATA

5565 GLENRIDGE CONNECTOR NE 04 03 2018

SUITE 2000

ATLANTA GA 30342

CREDIT CARD PROCESSING FEES 001
Transaction ID : EXPB19204

669.30

3403.29



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172918

18 59

✘

WOMENCOUNT PAC

FIRST DATA

5565 GLENRIDGE CONNECTOR NE 04 03 2018

SUITE 2000

ATLANTA GA 30342

CREDIT CARD PROCESSING FEES 001
Transaction ID : EXPB19205

52.65

WELLS FARGO BANK

464 CALIFORNIA STREET 04 11 2018

SAN FRANCISCO CA 94163

BANK FEE 001
Transaction ID : EXPB19272

64.72

117.37

3520.66



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172919

19 59

✘

WOMENCOUNT PAC

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222 04 04 2018

DEVON PA 19333

ERMK: JESSICA PIHA-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00637371

Transaction ID : EXPB19049

HOULAHAN, CHRISSY, , ,
5.00

✘

PA 06

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222 04 04 2018

DEVON PA 19333

ERMK: KIRSTEN WOLBERG-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00637371

Transaction ID : EXPB19050

HOULAHAN, CHRISSY, , ,
✘ 1000.00

PA 06

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222 04 04 2018

DEVON PA 19333

ERMK: JENNIFER CHILDERS-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00637371

Transaction ID : EXPB19051

HOULAHAN, CHRISSY, , ,
✘

20.00

PA 06

1025.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172920

20 59

✘

WOMENCOUNT PAC

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222 04 04 2018

DEVON PA 19333

ERMK: AMANDA ARCH-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00637371

Transaction ID : EXPB19080

HOULAHAN, CHRISSY, , ,
2700.00

✘

PA 06

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222 04 04 2018

DEVON PA 19333

ERMK: MARIANNE JACKSON-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00637371

Transaction ID : EXPB19081

HOULAHAN, CHRISSY, , ,
✘ 25.00

PA 06

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222 04 04 2018

DEVON PA 19333

ERMK: MADISON SHEPARD-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00637371

Transaction ID : EXPB19082

HOULAHAN, CHRISSY, , ,
✘

10.00

PA 06

2735.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172921

21 59

✘

WOMENCOUNT PAC

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222 04 04 2018

DEVON PA 19333

ERMK: KRISTEN TUCKER-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00637371

Transaction ID : EXPB19083

HOULAHAN, CHRISSY, , ,
7.50

✘

PA 06

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222 04 04 2018

DEVON PA 19333

ERMK: PATRICIA MACIAS-MURILLO-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00637371

Transaction ID : EXPB19084

HOULAHAN, CHRISSY, , ,
✘ 10.00

PA 06

CHRISSY HOULAHAN FOR CONGRESS

PO BOX 222 04 04 2018

DEVON PA 19333

ERMK: PAOLA GIANTURCO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00637371

Transaction ID : EXPB19115

HOULAHAN, CHRISSY, , ,
✘

15.00

PA 06

32.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172922

22 59

✘

WOMENCOUNT PAC

DEB HAALAND FOR CONGRESS

P.O. BOX 25443 04 04 2018

ALBUQUERQUE NM 87125

ERMK: JESSICA PIHA-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00639054

Transaction ID : EXPB19052

HAALAND, DEB, , ,
5.00

✘

NM 01

DEB HAALAND FOR CONGRESS

P.O. BOX 25443 04 04 2018

ALBUQUERQUE NM 87125

ERMK: KIRSTEN WOLBERG-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00639054

Transaction ID : EXPB19053

HAALAND, DEB, , ,
✘ 1000.00

NM 01

DEB HAALAND FOR CONGRESS

P.O. BOX 25443 04 04 2018

ALBUQUERQUE NM 87125

ERMK: JENNIFER CHILDERS-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00639054

Transaction ID : EXPB19054

HAALAND, DEB, , ,
✘

20.00

NM 01

1025.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172923

23 59

✘

WOMENCOUNT PAC

DEB HAALAND FOR CONGRESS

P.O. BOX 25443 04 04 2018

ALBUQUERQUE NM 87125

ERMK: MARIANNE JACKSON-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00639054

Transaction ID : EXPB19085

HAALAND, DEB, , ,
25.00

✘

NM 01

DEB HAALAND FOR CONGRESS

P.O. BOX 25443 04 04 2018

ALBUQUERQUE NM 87125

ERMK: MADISON SHEPARD-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00639054

Transaction ID : EXPB19086

HAALAND, DEB, , ,
✘ 10.00

NM 01

DEB HAALAND FOR CONGRESS

P.O. BOX 25443 04 04 2018

ALBUQUERQUE NM 87125

ERMK: KRISTEN TUCKER-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00639054

Transaction ID : EXPB19087

HAALAND, DEB, , ,
✘

7.50

NM 01

42.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172924

24 59

✘

WOMENCOUNT PAC

DEB HAALAND FOR CONGRESS

P.O. BOX 25443 04 04 2018

ALBUQUERQUE NM 87125

ERMK: PATRICIA MACIAS-MURILLO-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00639054

Transaction ID : EXPB19088

HAALAND, DEB, , ,
10.00

✘

NM 01

DEB HAALAND FOR CONGRESS

P.O. BOX 25443 04 04 2018

ALBUQUERQUE NM 87125

ERMK: BRITTANI BOHLKE-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00639054

Transaction ID : EXPB19089

HAALAND, DEB, , ,
✘ 5.00

NM 01

DEB HAALAND FOR CONGRESS

P.O. BOX 25443 04 04 2018

ALBUQUERQUE NM 87125

ERMK: PAOLA GIANTURCO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00639054

Transaction ID : EXPB19116

HAALAND, DEB, , ,
✘

15.00

NM 01

30.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172925

25 59

✘

WOMENCOUNT PAC

ELECTING WOMEN BAY AREA PAC

393 7TH AVENUE, SUITE 301 04 04 2018

SAN FRANCISCO CA 94118

ERMK: AMY METZLER RITTER-TRANSMITTED BY CHECK. PAC LIMIT
NOT AFFECTED.

C00585687

Transaction ID : EXPB19042

ELECTING WOMEN BAY AREA PAC
1000.00

ELIZABETH FOR MA INC

PO BOX 290568 04 04 2018

BOSTON MA 02129

ERMK: SUSANNE STEWART-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00500843

Transaction ID : EXPB19021

WARREN, ELIZABETH, , ,

✘

5.00

MA

ELIZABETH FOR MA INC

PO BOX 290568 04 04 2018

BOSTON MA 02129

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00500843

Transaction ID : EXPB19022

WARREN, ELIZABETH, , ,

✘

5.00

MA

1010.00
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ITEMIZED DISBURSEMENTS
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C

Image# 201805209112172926

26 59

✘

WOMENCOUNT PAC

FEINSTEIN FOR SENATE 2018

918 PENNSYLVANIA AVE SE 04 04 2018

WASHINGTON DC 20003

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00539890

Transaction ID : EXPB19027

FEINSTEIN, DIANE, , ,
5.00

✘

CA

FRIENDS OF MARIA

PO BOX 12740 04 04 2018

SEATTLE WA 98111

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00349506

Transaction ID : EXPB19015

CANTWELL, MARIA, , ,

✘

5.00

WA

FRIENDS OF MAZIE HIRONO

PO BOX 677 04 04 2018

HONOLULU HI 96809

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00420760

Transaction ID : EXPB19018

HIRONO, MAZIE, , ,

✘

5.00

HI

15.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201805209112172927

27 59

✘

WOMENCOUNT PAC

GILLIBRAND FOR SENATE

313 C STREET, NE 04 04 2018

WASHINGTON DC 20002

ERMK: SUSANNE STEWART-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00413914

Transaction ID : EXPB19016

GILLIBRAND, KIRSTEN ELIZABETH, , ,
5.00

✘

NY

GILLIBRAND FOR SENATE

313 C STREET, NE 04 04 2018

WASHINGTON DC 20002

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00413914

Transaction ID : EXPB19017

GILLIBRAND, KIRSTEN ELIZABETH, , ,

✘

5.00

NY

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: JESSICA PIHA-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652297

Transaction ID : EXPB19058

JONES, GINA ORTIZ, , ,
✘

5.00

TX 23

15.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201805209112172928

28 59

✘

WOMENCOUNT PAC

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: KIRSTEN WOLBERG-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652297

Transaction ID : EXPB19059

JONES, GINA ORTIZ, , ,
1000.00

✘

TX 23

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: JENNIFER CHILDERS-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652297

Transaction ID : EXPB19060

JONES, GINA ORTIZ, , ,
✘ 20.00

TX 23

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: AMANDA ARCH-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652297

Transaction ID : EXPB19096

JONES, GINA ORTIZ, , ,
✘

2700.00

TX 23

3720.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201805209112172929

29 59

✘

WOMENCOUNT PAC

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: MARIANNE JACKSON-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652297

Transaction ID : EXPB19097

JONES, GINA ORTIZ, , ,
25.00

✘

TX 23

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: MADISON SHEPARD-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652297

Transaction ID : EXPB19098

JONES, GINA ORTIZ, , ,
✘ 10.00

TX 23

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: KRISTEN TUCKER-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652297

Transaction ID : EXPB19099

JONES, GINA ORTIZ, , ,
✘

7.50

TX 23

42.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201805209112172930

30 59

✘

WOMENCOUNT PAC

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: PATRICIA MACIAS-MURILLO-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00652297

Transaction ID : EXPB19100

JONES, GINA ORTIZ, , ,
10.00

✘

TX 23

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: BRITTANI BOHLKE-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652297

Transaction ID : EXPB19101

JONES, GINA ORTIZ, , ,
✘ 5.00

TX 23

GINA ORTIZ JONES FOR CONGRESS

PO BOX 769186 04 04 2018

SAN ANTONIO TX 78245

ERMK: PAOLA GIANTURCO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652297

Transaction ID : EXPB19118

JONES, GINA ORTIZ, , ,
✘

15.00

TX 23

30.00
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ITEMIZED DISBURSEMENTS
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Image# 201805209112172931

31 59

✘

WOMENCOUNT PAC

HEIDI FOR SENATE

PO BOX 1577 04 04 2018

BISMARCK ND 58502

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00505552

Transaction ID : EXPB19023

HEITKAMP, HEIDI, , ,
5.00

✘

ND

HEIDI FOR SENATE

PO BOX 1577 04 04 2018

BISMARCK ND 58502

ERMK: SUSAN, MARISSA AND KENLYN MIRBACH-TRANSMITTED BY
CHECK. PAC LIMIT NOT AFFECTED.

C00505552

Transaction ID : EXPB19032

HEITKAMP, HEIDI, , ,

✘

2000.00

ND

HEIDI FOR SENATE

PO BOX 1577 04 04 2018

BISMARCK ND 58502

ERMK: CONSTANCE CEPKO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00505552

Transaction ID : EXPB19033

HEITKAMP, HEIDI, , ,

✘

5.00

ND

2010.00
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32 59

✘

WOMENCOUNT PAC

HIRAL FOR CONGRESS

6825 SOUTH 7TH STREET 04 04 2018

PHOENIX AZ 85042

ERMK: AMY PEARL-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00649897

Transaction ID : EXPB19090

TIPIRNENI, HIRAL, , ,
100.00

✘

AZ 08

HIRAL FOR CONGRESS

6825 SOUTH 7TH STREET 04 04 2018

PHOENIX AZ 85042

ERMK: AMY RAO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00649897

Transaction ID : EXPB19121

TIPIRNENI, HIRAL, , ,
✘ 250.00

AZ 08

JESSICA MORSE FOR CONGRESS

20 GALLI DRIVE, SUITE A 04 04 2018

NOVATO CA 94949

ERMK: JESSICA PIHA-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00650408

Transaction ID : EXPB19055

MOORE, JESSICA, , ,
✘

5.00

CA 04

355.00
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	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 201805209112172933

33 59

✘

WOMENCOUNT PAC

JESSICA MORSE FOR CONGRESS

20 GALLI DRIVE, SUITE A 04 04 2018

NOVATO CA 94949

ERMK: KIRSTEN WOLBERG-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00650408

Transaction ID : EXPB19056

MOORE, JESSICA, , ,
1000.00

✘

CA 04

JESSICA MORSE FOR CONGRESS

20 GALLI DRIVE, SUITE A 04 04 2018

NOVATO CA 94949

ERMK: JENNIFER CHILDERS-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00650408

Transaction ID : EXPB19057

MOORE, JESSICA, , ,
✘ 20.00

CA 04

JESSICA MORSE FOR CONGRESS

20 GALLI DRIVE, SUITE A 04 04 2018

NOVATO CA 94949

ERMK: MARIANNE JACKSON-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00650408

Transaction ID : EXPB19091

MOORE, JESSICA, , ,
✘

25.00

CA 04

1045.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

C

C

C

Image# 201805209112172934

34 59

✘

WOMENCOUNT PAC

JESSICA MORSE FOR CONGRESS

20 GALLI DRIVE, SUITE A 04 04 2018

NOVATO CA 94949

ERMK: MADISON SHEPARD-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00650408

Transaction ID : EXPB19092

MOORE, JESSICA, , ,
10.00

✘

CA 04

JESSICA MORSE FOR CONGRESS

20 GALLI DRIVE, SUITE A 04 04 2018

NOVATO CA 94949

ERMK: KRISTEN TUCKER-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00650408

Transaction ID : EXPB19093

MOORE, JESSICA, , ,
✘ 7.50

CA 04

JESSICA MORSE FOR CONGRESS

20 GALLI DRIVE, SUITE A 04 04 2018

NOVATO CA 94949

ERMK: PATRICIA MACIAS-MURILLO-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00650408

Transaction ID : EXPB19094

MOORE, JESSICA, , ,
✘

10.00

CA 04

27.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

C

C

C

Image# 201805209112172935

35 59

✘

WOMENCOUNT PAC

JESSICA MORSE FOR CONGRESS

20 GALLI DRIVE, SUITE A 04 04 2018

NOVATO CA 94949

ERMK: BRITTANI BOHLKE-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00650408

Transaction ID : EXPB19095

MOORE, JESSICA, , ,
5.00

✘

CA 04

JESSICA MORSE FOR CONGRESS

20 GALLI DRIVE, SUITE A 04 04 2018

NOVATO CA 94949

ERMK: PAOLA GIANTURCO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00650408

Transaction ID : EXPB19117

MOORE, JESSICA, , ,
✘ 15.00

CA 04

KAMALA HARRIS FOR SENATE

777 S FIGUEROA ST STE 4050 04 04 2018

LOS ANGELES CA 90017

ERMK: SUSANNE STEWART-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00571919

Transaction ID : EXPB19028

HARRIS, KAMALA, , ,

✘

5.00

CA

25.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item
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C

C

Image# 201805209112172936

36 59

✘

WOMENCOUNT PAC

KLOBUCHAR FOR MINNESOTA

PO BOX 4146 04 04 2018

ST PAUL MN 55104

ERMK: SUSANNE STEWART-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00431353

Transaction ID : EXPB19019

KLOBUCHAR, AMY, , ,
5.00

✘

MN

KLOBUCHAR FOR MINNESOTA

PO BOX 4146 04 04 2018

ST PAUL MN 55104

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00431353

Transaction ID : EXPB19020

KLOBUCHAR, AMY, , ,

✘

5.00

MN

LAUREN UNDERWOOD FOR CONGRESS

2758 US HIGHWAY 34 04 04 2018

OSWEGO IL 60543

ERMK: JESSICA PIHA-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652719

Transaction ID : EXPB19061

UNDERWOOD, LAUREN, , ,
✘

5.00

IL 14

15.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 201805209112172937

37 59

✘

WOMENCOUNT PAC

LAUREN UNDERWOOD FOR CONGRESS

2758 US HIGHWAY 34 04 04 2018

OSWEGO IL 60543

ERMK: KIRSTEN WOLBERG-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652719

Transaction ID : EXPB19062

UNDERWOOD, LAUREN, , ,
1000.00

✘

IL 14

LAUREN UNDERWOOD FOR CONGRESS

2758 US HIGHWAY 34 04 04 2018

OSWEGO IL 60543

ERMK: JENNIFER CHILDERS-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652719

Transaction ID : EXPB19063

UNDERWOOD, LAUREN, , ,
✘ 20.00

IL 14

LAUREN UNDERWOOD FOR CONGRESS

2758 US HIGHWAY 34 04 04 2018

OSWEGO IL 60543

ERMK: MARIANNE JACKSON-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652719

Transaction ID : EXPB19102

UNDERWOOD, LAUREN, , ,
✘

25.00

IL 14

1045.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C
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C

Image# 201805209112172938

38 59

✘

WOMENCOUNT PAC

LAUREN UNDERWOOD FOR CONGRESS

2758 US HIGHWAY 34 04 04 2018

OSWEGO IL 60543

ERMK: MADISON SHEPARD-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652719

Transaction ID : EXPB19103

UNDERWOOD, LAUREN, , ,
10.00

✘

IL 14

LAUREN UNDERWOOD FOR CONGRESS

2758 US HIGHWAY 34 04 04 2018

OSWEGO IL 60543

ERMK: KRISTEN TUCKER-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652719

Transaction ID : EXPB19104

UNDERWOOD, LAUREN, , ,
✘ 7.50

IL 14

LAUREN UNDERWOOD FOR CONGRESS

2758 US HIGHWAY 34 04 04 2018

OSWEGO IL 60543

ERMK: PATRICIA MACIAS-MURILLO-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00652719

Transaction ID : EXPB19105

UNDERWOOD, LAUREN, , ,
✘

10.00

IL 14

27.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

C
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C

Image# 201805209112172939

39 59

✘

WOMENCOUNT PAC

LAUREN UNDERWOOD FOR CONGRESS

2758 US HIGHWAY 34 04 04 2018

OSWEGO IL 60543

ERMK: BRITTANI BOHLKE-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652719

Transaction ID : EXPB19106

UNDERWOOD, LAUREN, , ,
5.00

✘

IL 14

LAUREN UNDERWOOD FOR CONGRESS

2758 US HIGHWAY 34 04 04 2018

OSWEGO IL 60543

ERMK: PAOLA GIANTURCO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00652719

Transaction ID : EXPB19119

UNDERWOOD, LAUREN, , ,
✘ 15.00

IL 14

MCCASKILL SENATE FUND

PO BOX 300077 04 04 2018

ST LOUIS MO 63130

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00577148

Transaction ID : EXPB19029

MCCASKILL, CLAIRE, , ,

✘

5.00

MO

25.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item
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C

C

C

Image# 201805209112172940

40 59

✘

WOMENCOUNT PAC

MCCASKILL SENATE FUND

PO BOX 300077 04 04 2018

ST LOUIS MO 63130

ERMK: SUSAN, MARISSA AND KENLYN MIRBACH-TRANSMITTED BY
CHECK. PAC LIMIT NOT AFFECTED.

C00577148

Transaction ID : EXPB19040

MCCASKILL, CLAIRE, , ,
2000.00

✘

MO

MCCASKILL SENATE FUND

PO BOX 300077 04 04 2018

ST LOUIS MO 63130

ERMK: CONSTANCE CEPKO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00577148

Transaction ID : EXPB19041

MCCASKILL, CLAIRE, , ,

✘

5.00

MO

OFF THE SIDELINES PAC

PO BOX 78182 04 04 2018

WASHINGTON DC 20013

ERMK: CONSTANCE CEPKO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00525600

Transaction ID : EXPB19039

OFF THE SIDELINES PAC
5.00

2010.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .
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28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172941

41 59

✘

WOMENCOUNT PAC

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: SUSAN, MARISSA AND KENLYN MIRBACH-TRANSMITTED BY
CHECK. PAC LIMIT NOT AFFECTED.

C00606939

Transaction ID : EXPB19043

ROSEN, JACKY, , ,
2000.00

✘

NV 03

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: CONSTANCE CEPKO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19044

ROSEN, JACKY, , ,
✘ 5.00

NV 03

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: AMANDA ARCH-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19045

ROSEN, JACKY, , ,
✘

1700.00

NV 03

3705.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172942

42 59

✘

WOMENCOUNT PAC

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: JESSICA PIHA-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19046

ROSEN, JACKY, , ,
5.00

✘

NV 03

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: KIRSTEN WOLBERG-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19047

ROSEN, JACKY, , ,
✘ 1000.00

NV 03

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: JENNIFER CHILDERS-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19048

ROSEN, JACKY, , ,
✘

20.00

NV 03

1025.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172943

43 59

✘

WOMENCOUNT PAC

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: MARIANNE JACKSON-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19075

ROSEN, JACKY, , ,
25.00

✘

NV 03

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: MADISON SHEPARD-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19076

ROSEN, JACKY, , ,
✘ 10.00

NV 03

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: KRISTEN TUCKER-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19077

ROSEN, JACKY, , ,
✘

7.50

NV 03

42.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172944

44 59

✘

WOMENCOUNT PAC

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: PATRICIA MACIAS-MURILLO-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00606939

Transaction ID : EXPB19078

ROSEN, JACKY, , ,
10.00

✘

NV 03

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: STACEY SARGENT-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19079

ROSEN, JACKY, , ,
✘ 100.00

NV 03

ROSEN FOR NEVADA

1000 N. GREEN VALLEY PKWY #440-177 04 04 2018

HENDERSON NV 89074

ERMK: PAOLA GIANTURCO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00606939

Transaction ID : EXPB19114

ROSEN, JACKY, , ,
✘

15.00

NV 03

125.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172945

45 59

✘

WOMENCOUNT PAC

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: JULIA ROY-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19024

SINEMA, KYRSTEN, , ,
200.00

✘

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: DALE SCHROEDEL-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19025

SINEMA, KYRSTEN, , ,

✘

1000.00

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: LISA HONIG-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19026

SINEMA, KYRSTEN, , ,

✘

1000.00

AZ

2200.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item
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C

C

Image# 201805209112172946

46 59

✘

WOMENCOUNT PAC

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: SUSAN, MARISSA AND KENLYN MIRBACH-TRANSMITTED BY
CHECK. PAC LIMIT NOT AFFECTED.

C00508804

Transaction ID : EXPB19034

SINEMA, KYRSTEN, , ,
2000.00

✘

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: CONSTANCE CEPKO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19035

SINEMA, KYRSTEN, , ,

✘

5.00

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: JESSICA PIHA-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19036

SINEMA, KYRSTEN, , ,

✘

5.00

AZ

2010.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 201805209112172947

47 59

✘

WOMENCOUNT PAC

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: KIRSTEN WOLBERG-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19037

SINEMA, KYRSTEN, , ,
1000.00

✘

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: JENNIFER CHILDERS-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19038

SINEMA, KYRSTEN, , ,

✘

20.00

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: MARIANNE JACKSON-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19068

SINEMA, KYRSTEN, , ,

✘

25.00

AZ

1045.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period
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A. Date of Disbursement
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B. Date of Disbursement
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C. Date of Disbursement
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	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172948

48 59

✘

WOMENCOUNT PAC

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: KRIS GALE-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19069

SINEMA, KYRSTEN, , ,
200.00

✘

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: MADISON SHEPARD-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19070

SINEMA, KYRSTEN, , ,

✘

10.00

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: KRISTEN TUCKER-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19071

SINEMA, KYRSTEN, , ,

✘

7.50

AZ

217.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172949

49 59

✘

WOMENCOUNT PAC

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: PATRICIA MACIAS-MURILLO-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00508804

Transaction ID : EXPB19072

SINEMA, KYRSTEN, , ,
10.00

✘

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: BRITTANI BOHLKE-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19073

SINEMA, KYRSTEN, , ,

✘

5.00

AZ

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: STACEY SARGENT-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19074

SINEMA, KYRSTEN, , ,

✘

100.00

AZ

115.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172950

50 59

✘

WOMENCOUNT PAC

SINEMA FOR ARIZONA

600 PENNSYLVANIA AVENUE SE, SUITE 04 04 2018

WASHINGTON DC 20003

ERMK: PAOLA GIANTURCO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00508804

Transaction ID : EXPB19113

SINEMA, KYRSTEN, , ,
15.00

✘

AZ

STABENOW FOR US SENATE

P.O. BOX 4945 04 04 2018

EAST LANSING MI 48826

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00344473

Transaction ID : EXPB19014

STABENOW, DEBBIE, , ,

✘

5.00

MI

TAMMY BALDWIN FOR SENATE

P.O. BOX 696 04 04 2018

MADISON WI 53701

ERMK: SUSANNE STEWART-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00326801

Transaction ID : EXPB19012

BALDWIN, TAMMY, , ,

✘

5.00

WI

25.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172951

51 59

✘

WOMENCOUNT PAC

TAMMY BALDWIN FOR SENATE

P.O. BOX 696 04 04 2018

MADISON WI 53701

ERMK: KRISTIN LA FONTAINE FIORE-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

C00326801

Transaction ID : EXPB19013

BALDWIN, TAMMY, , ,
5.00

✘

WI

TAMMY BALDWIN FOR SENATE

P.O. BOX 696 04 04 2018

MADISON WI 53701

ERMK: SUSAN, MARISSA AND KENLYN MIRBACH-TRANSMITTED BY
CHECK. PAC LIMIT NOT AFFECTED.

C00326801

Transaction ID : EXPB19030

BALDWIN, TAMMY, , ,

✘

2000.00

WI

TAMMY BALDWIN FOR SENATE

P.O. BOX 696 04 04 2018

MADISON WI 53701

ERMK: CONSTANCE CEPKO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

C00326801

Transaction ID : EXPB19031

BALDWIN, TAMMY, , ,

✘

5.00

WI

2010.00

28827.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172952

52 59

✘

WOMENCOUNT PAC

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: AMANDA ARCH-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19064

ABRAMS, STACEY, , ,
2000.00

GA

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: BRITTANI BOHLKE-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19111

ABRAMS, STACEY, , ,
5.00

GA

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: PATRICIA MACIAS-MURILLO-TRANSMITTED BY CHECK. PAC
LIMIT NOT AFFECTED.

24T
Transaction ID : EXPB19110

ABRAMS, STACEY, , ,
10.00

GA

2015.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .
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	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172953

53 59

✘

WOMENCOUNT PAC

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: KRISTEN TUCKER-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19109

ABRAMS, STACEY, , ,
7.50

GA

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: STACEY SARGENT-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19112

ABRAMS, STACEY, , ,
100.00

GA

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: MADISON SHEPARD-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19108

ABRAMS, STACEY, , ,
10.00

GA

117.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172954

54 59

✘

WOMENCOUNT PAC

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: JENNIFER CHILDERS-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19067

ABRAMS, STACEY, , ,
20.00

GA

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: KIRSTEN WOLBERG-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19066

ABRAMS, STACEY, , ,
1000.00

GA

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: JESSICA PIHA-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19065

ABRAMS, STACEY, , ,
5.00

GA

1025.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201805209112172955

55 59

✘

WOMENCOUNT PAC

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: MARIANNE JACKSON-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19107

ABRAMS, STACEY, , ,
25.00

GA

STACEY ABRAMS FOR GOVERNOR

1270 CAROLINE STREET, SUITE D120-4 04 04 2018

ATLANTA GA 30307

ERMK: PAOLA GIANTURCO-TRANSMITTED BY CHECK. PAC LIMIT NOT
AFFECTED.

24T
Transaction ID : EXPB19120

ABRAMS, STACEY, , ,
15.00

GA

40.00

3197.50



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

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

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

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

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

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

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201805209112172956

56 59

✘

WOMENCOUNT PAC

HANSON BRIDGETT LLP

425 MARKET STREET, 26TH FLOOR

SAN FRANCISCO CA 94105

LEGAL AND COMPLIANCE

1305.00

Transaction ID : PAYD3367

0.00 0.00 1305.00

VIEW AVENUE GROUP

393 7TH AVENUE, SUITE 301

SAN FRANCISCO CA 94118

COMPLIANCE SERVICES

2348.33

Transaction ID : PAYD13599

0.00 0.00 2348.33

VIEW AVENUE GROUP

393 7TH AVENUE, SUITE 301

SAN FRANCISCO CA 94118

COMPLIANCE SERVICES

1132.50

Transaction ID : PAYD13600

0.00 0.00 1132.50

4785.83



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

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

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

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

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

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

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201805209112172957

57 59

✘

WOMENCOUNT PAC

VIEW AVENUE GROUP

393 7TH AVENUE, SUITE 301

SAN FRANCISCO CA 94118

COMPLIANCE SERVICES

963.75

Transaction ID : PAYD13601

0.00 0.00 963.75

VIEW AVENUE GROUP

393 7TH AVENUE, SUITE 301

SAN FRANCISCO CA 94118

COMPLIANCE SERVICES

851.25

Transaction ID : PAYD14704

0.00 0.00 851.25

VIEW AVENUE GROUP

393 7TH AVENUE, SUITE 301

SAN FRANCISCO CA 94118

COMPLIANCE SERVICES

2467.50

Transaction ID : PAYD16656

0.00 0.00 2467.50

4282.50



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Image# 201805209112172958 PAGE 58 / 59

SD10
PAYD14704

TOTAL EARMARKED THROUGH CONDUIT. PAC LIMIT NOT AFFECTED.



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

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

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

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

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

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

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 201805209112172959

59 59

✘

WOMENCOUNT PAC

VIEW AVENUE GROUP

393 7TH AVENUE, SUITE 301

SAN FRANCISCO CA 94118

COMPLIANCE SERVICES

2077.50

Transaction ID : PAYD16657

0.00 0.00 2077.50

VIEW AVENUE GROUP

393 7TH AVENUE, SUITE 301

SAN FRANCISCO CA 94118

COMPLIANCE SERVICES

1170.50

Transaction ID : PAYD17762

0.00 0.00 1170.50

VIEW AVENUE GROUP

393 7TH AVENUE, SUITE 301

SAN FRANCISCO CA 94118

COMPLIANCE SERVICES

1665.50

Transaction ID : PAYD19271

0.00 0.00 1665.50

4913.50

13981.83

0.00

13981.83


