Image# 202001309182453952

01/30/2020 13 : 11

PAGE 1/ 34

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
HEART DISEASE NETWORK OF AMERICA
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 4712 El Presidente Dr |
ADDRESS (number and street) A Tt i | N T N A Y A I A
M | I S S S ) S [ s e A I A I A |
Check if different
than previously LAS VEGAS NV 89129
reported. (ACC) Lo v v | L | IR o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooseres? REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 MEME PDED ] Y EYEYEY in the
O Yaegg_?;rﬁd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 07 01 2019 through 12 31 2019

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

Pollock, Kecia, Marie, ,
Type or Print Name of Treasurer

Pollock, Kecia, Marie, , MEME /D ED || Y EYEYEY

Signature of Treasurer [Electronically Filed] Date 01

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

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




Image# 202001309182453953

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

Write or Type Committee Name

HEART DISEASE NETWORK OF AMERICA

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2019 To: 12 31 2019
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2019 34539_.28

(b) Cash on Hand at
Beginning of Reporting Period............ 12383.84

(c) Total Receipts (from Line 19) ............. 55647.48 175402.35

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 68031.32 209941.63

7. Total Disbursements (from Line 31)........... 63045.21 204955.52

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 4986.11 4986.11

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202001309182453954

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

HEART DISEASE NETWORK OF AMERICA

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 07 01 2019 12 31 2019
| Receibts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)...........

(i) Unitemized .........cccovvveiiiiiiiiennnn

(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee.

(b) Political Party Committees ................

(c) Other Political Committees

(such as PACS).......cccccoevcvircvenecnnennnn.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party Committees........cccoveviiiiieiiiiiieee

All Loans Received..............cccoeevvvieviinnnnnnn,

Loan Repayments Received......................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.............cccceevvvvvvvennn...

Other Federal Receipts

(Dividends, Interest, etc.).......cccceviveiierns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .......cccooveviinnennn.

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

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

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

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

1215.00

1 1 E
, 54432.48
, 55647.48
0.00

7 7 -
0.00

7 7 -
, 55647.48
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
0.00

b} b} E
0.00

b} b} E
0.00

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
55647.48

7 7 E
55647.48

7 7 E

6035.00

’ ’ .
169367.35

) ) -
175402.35

) ) -
0.00

) ) -
0.00

) ) -
175402.35

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
175402.35

) ) .
175402.35

) ) .



Image# 202001309182453955

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 62725.21 i _ 20463552
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 62725.21 , 20463552
22. Transfers to Affiliated/Other Party
CoOMMIEES......viiiiiiiiceceec e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 320.00 1 1 320.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 320.00 320.00
1 1 R 1 1 R
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
'} '} E '} '} E
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
1 1 " ) ) E
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 63045.21 204955.52
'} '} E '} '} E
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 63045:21 ’ ’ 204955;52




Image# 202001309182453956

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 55647.48
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , .. 175402.35
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 320,00 y y 320,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 55327.48 , , 175082.35
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . 6272521 . 20463552
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , . ber2 , | 20d638.52




Image# 202001309182453957

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 34
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

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

A. BENJAMIN, THOMAS, ,,

Date of Receipt

Mailing Address 83 STILLWELL RD

M M ! D D ! Y Y Y Y

07 02 2019

City State Zip Code Transaction ID : SA11AI-17624080
KENDALL PARK NJ 08824 Amount of Each Receipt this Period
FEC ID number of contributing C 165.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DENTIST URBAN HEALTH PLAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 315.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GARBIN, JOHN, ,, Date of Receipt
Mailing Address 2640 WAVERLY DR BV oo VA o G G
07 01 2019

City State Zip Code Transaction ID : SA11AI-17624168
LOS ANGELES CA 90039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KOHR, CHRISTINE, ,, Date of Receipt
Mailing Address 789 FAIRWOOD FOREST DR W] o [BTD  [YTYTYTY
08 05 2019

City State Zip Code Transaction ID : SA11AI-17623706
CLEARWATER FL 33759 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 550;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 700.00

] ] ¥

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

TOTAL This Period (last page this line number only)

965.00

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



Image# 202001309182453958

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 34
(check only one)

11b 11c 12
14 15 16 [ ]z

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)

HEART DISEASE NETWORK OF AMERICA

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

A. MCCOY, MICHELLE, , ,

Mailing Address 5 EASTMORELAND PL

City
DECATUR

State Zip Code
IL 62521

Date of Receipt

! D D ! Y Y Y Y

05 2019

Transaction ID : SA11AI-17624001

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
mccoy photo owner/photographer
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

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

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

250.00

1215.00

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



Image# 202001309182453959

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

|PAGE 8 OF 34

Detailed Summary Page

28a

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

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Pollock, Kecia, , ,

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 4712 El Presidente Dr 07 03 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89129
Purpose of Disbursement C
Payroll 001
; Transaction ID : SB21B-315210
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 456.75
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Pollock, William, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4712 El Presidente Dr 07 03 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89129
Purpose of Disbursement C
Payroll 001
Candidate N Transaction ID : SB21B-315211
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 230.87
Senate H Primary D General ' '
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Pollock, Kecia, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4712 El Presidente Dr 07 18 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89129
Purpose of Disbursement C
Payroll 001
] Transaction ID : SB21B-31521:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 456.76
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1144;38
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453960

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

|[PAGE 9 OF 34

Detailed Summary Page

28a

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

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Pollock, William, , ,

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 4712 El Presidente Dr 07 18 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89129
Purpose of Disbursement C
Payroll 001
; Transaction ID : SB21B-315213
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 230.87
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Pollock, Kecia, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4712 El Presidente Dr 08 15 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89129
Purpose of Disbursement C
Payroll 001
Candidate N Transaction ID : SB21B-315214
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 456.75
Senate H Primary D General ' '
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Pollock, Kecia, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4712 El Presidente Dr 08 29 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89129
Purpose of Disbursement C
Payroll 001
] Transaction ID : SB21B-31521¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 456.75
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1144;37
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453961

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 10 OF 34

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Pollock, Kecia, , ,

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 4712 El Presidente Dr 09 12 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89129
Purpose of Disbursement C
Payroll 001
, Transaction ID : SB21B-315216
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 230.87
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Pollock, Kecia, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4712 El Presidente Dr 09 26 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89129
Purpose of Disbursement C
Payroll 001
Candidate N Transaction ID : SB21B-315217
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 230.88
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. American Incorporators LTD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1013 Centre Road 12 23 2019
Suite 403-A
Cle ) State Zip Code FEC Identification Number
Wilmington DE 19805-1270
Purpose of Disbursement C
Business Registration Fees 001
] Transaction ID : SB21B-31501"
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 595.00
. y y .
Sena.te H Primary . D General ACH Debit
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 461;75
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453962

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 11 OF 34

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)

A. American Technology Services Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2522 W 41st St 07 09 2019
#180
City State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
, Transaction ID : SB21B-315042
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2414.40
1 1 bl
Senate Pri G |
President H O;Ir:nary 'fD e Checks 259
] er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 07 16 2019
#180
C'_ty State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
Candidaie N Transaction ID : SB21B-315043
andicate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2763.04
) ) =
Senate H Primary || General Check 262
President i
| iden Other (specify) O Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 07 19 2019
#180
C_'ty State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
] Transaction ID : SB21B-31504+
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2342.72
. y y 3
Sena.te H Primary . D General Check# 265
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 0.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453963

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 12 OF 34

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)

A. American Technology Services Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2522 W 41st St 07 26 2019
#180
City State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
, Transaction ID : SB21B-315045
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3213.60
1 1 bl
Senate Pri G |
President H O;Ir:nary 'fD e Checks 274
] er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 08 02 2019
#180
C'_ty State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
Candidaie N Transaction ID : SB21B-315046
andicate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1187.52
) ) =
Senate H Primary || General Check# 277
President i
| residen Other (specify) O Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 08 13 2019
#180
C_'ty State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
] Transaction ID : SB21B-31504"
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1306.40
. y y 3
Sena.te H Primary . D General Check# 280
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 0.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453964

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 13 OF 34

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)

A. American Technology Services Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2522 W 41st St 08 21 2019
#180
City State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
, Transaction ID : SB21B-315048
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1032.32
1 1 bl
Senate Pri G |
President H O;Ir:nary 'fD e ACH Debit
] er (specity) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 08 26 2019
#180
C'_ty State Zip Code FEC lIdentification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
Candidaie N Transaction ID : SB21B-315049
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1207.52
) ) =
Senate H Primary D General Check# 286
President i
| residen Other (specify) O Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 09 03 2019
#180
C-|ty State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
] Transaction ID : SB21B-31505(
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 364.64
i ) ) =
Sena.te H Primary . D General ACH Debit
. .PreS|dent Other (specify) w O Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453965

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 14 OF 34

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)

A. American Technology Services Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2522 W 41st St 09 10 2019
#180
City State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
, Transaction ID : SB21B-315051
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 460.32
1 1 bl
Senate Primar General
President H Otlh p 'fD Checks 292
] er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 09 17 2019
#180
C'_ty State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
Candidaie N Transaction ID : SB21B-315052
andicate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 237.44
) ) =
Senate H Primary || General ACH Debit
President i
| residen Other (specify) O Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 09 25 2019
#180
C_'ty State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
] Transaction ID : SB21B-31505:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 120.90
. y y 3
Sena.te H Primary . D General ACH Debit
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 0.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453966

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 15 OF 34

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)

A. American Technology Services Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2522 W 41st St 09 25 2019
#180
City State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
, Transaction ID : SB21B-315054
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 252.80
1 1 bl
Senate Pri G |
President H O;Ir:nary 'fD e ACH Debit
] er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 09 27 2019
#180
C'_ty State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
Candidaie N Transaction ID : SB21B-315055
andicate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 653.92
) ) =
Senate H Primary || General ACH Debit
President i
| residen Other (specify) O Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. American Technology Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2522 W 41st St 10 07 2019
#180
C_'ty State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
] Transaction ID : SB21B-31505¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 480.48
. y y 3
Sena.te H Primary . D General ACH Debit
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 0.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453967

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 16 OF 34

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)

A. American Technology Services Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2522 W 41st St 10 10 2019
#180
City State Zip Code FEC Identification Number
Sioux Falls SD 57105
Purpose of Disbursement C
Software Licensing 001
; Transaction ID : SB21B-315057
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 70.56
1 1 bl
Senate Primar General
President H Otlh p 'fD Check# 304
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Authorize.net Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 808 E Utah Valley Dr. 07 02 2019
City . State Zip Code FEC Identification Number
American Fork uTt 84003-9707
Purpose of Disbursement C
Credit Card Processing 001
Candidate N Transaction ID : SB21B-315065
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 71.37
) ) =
Senate H Primary || General ACH Debit
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Authorize.net Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 808 E Utah Valley Dr. 08 02 2019
City ) State Zip Code FEC Identification Number
American Fork uT 84003-9707
Purpose of Disbursement C
Credit Card Processing 001
] Transaction ID : SB21B-31506¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 72.28
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 72;28
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453968

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
21b 22

23

[ PAGE 17 OF 34

Detailed Summary Page

28a

28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Authorize.net

Mailing Address 808 E Utah Valley Dr.

Date of Disbursement

M M ! D D ! Y Y Y Y

09 04 2019

City State Zip Code FEC Identification Number
American Fork uT 84003-9707
Purpose of Disbursement C
Credit Card Processing 001
; Transaction ID : SB21B-315067
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 44.00
1 1 bl
Senate Primar General
President H Otlh p 'fD ACH Debit
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Authorize.net Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 808 E Utah Valley Dr. 10 02 2019
City . State Zip Code FEC Identification Number
American Fork uTt 84003-9707
Purpose of Disbursement C
Credit Card Processing 001
Candidate N Transaction ID : SB21B-315068
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 39.87
) ) =
Senate H Primary || General ACH Debit
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Bank of Nevada Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 26237 07 01 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89126
Purpose of Disbursement C
Check Processing Fees 001
] Transaction ID : SB21B-31509:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 226.56
. 3 3 2
Sena.te H Primary _ D General Check Processing Fees (Merchant
. .PreS|dent Other (specify) w O Memo Item Service Bankcard Fees)
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202001309182453969

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
(check only one)

| PAGE 18 OF 34

22 23
28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Bank of Nevada

Mailing Address PO Box 26237

Date of Disbursement

M M ! D D ! Y Y Y Y

07 24 2019

City State Zip Code FEC Identification Number
Las Vegas NV 89126
Purpose of Disbursement C
Bank Fees (Analysis Charge) 001
; Transaction ID : SB21B-315092
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 173.30
1 1 bl
Senate Primar General .
Presi H imary ) D Analysis Charges (Merchant
resident Other (specify) w [] Memo ltem Service Bankcard Fees)
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of Nevada Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 26237 08 02 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89126
Purpose of Disbursement C
Bank Fees 001
Candidate N Transaction ID : SB21B-315093
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 315.07
. y y .
Senate H Primary D General Bankcard Fees (Merchant Service
President i Bankcard Fees
| i Other (specify) O Memo ltem )
State: District:
Full Name (Last, First, Middle Initial)
C. Bank of Nevada Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 26237 08 22 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89126
Purpose of Disbursement C
Bank Fees (Analysis Charge) 001
] Transaction ID : SB21B-31509:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1049.90
. 3 3 2
Sena.te H Primary ) D General Analysis Charges (Merchant
. .PreS|dent Other (specify) w O Memo Item Service Bankcard Fees)
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453970

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 19 OF 34
(check only one)

21b 22
28a 28b

23
28c

27
30b

26
29

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)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Bank of Nevada Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 26237 09 03 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89126
Purpose of Disbursement C
Bank Fees 001
; Transaction ID : SB21B-315095
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 194.00
1 1 bl
Senate Primar General
Presi H I y . D Bankcard Fees (Merchant Service
resident Other (specify) w [] Memo Iltem Bankcard Fees)
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of Nevada Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 26237 09 24 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89126
Purpose of Disbursement C
Bank Fees (Analysis Charge) 001
Candidate N Transaction ID : SB21B-315096
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 362.35
. y y .
Senate H Primary D General Analysis Charges (Merchant
President i ice Bank F
| residen Other (specify) O Memo ltem Service Bankcard Fees)
State: District:
Full Name (Last, First, Middle Initial)
C. Bank of Nevada Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 26237 10 02 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89126
Purpose of Disbursement C
Bank Fees 001
] Transaction ID : SB21B-31509:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 132.41
. 3 3 2
Senate Primary || General Bankcard Fees (Merchant Service
. .PreS|dent Other (specify) w O Memo Item Bankcard Fees)
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202001309182453971

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 20 OF 34
(check only one)

21b 22
28a 28b

23
28c

27
30b

26
29

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)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Bank of Nevada Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 26237 10 03 2019
City State Zip Code FEC Identification Number
Las Vegas NV 89126
Purpose of Disbursement C
Bank Fees 001
; Transaction ID : SB21B-315098
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 35.02
1 1 bl
Senate Primar General
Presi H I y . D Bankcard Fees (Merchant Service
resident Other (specify) w [] Memo Iltem Bankcard Fees)
State: District:
Full Name (Last, First, Middle Initial)
B. C. Terry Raben LTD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3140 S. Rainbow Blvd 07 05 2019
Suite# 403
City State Zip Code FEC Identification Number
Las Vegas NV 89146
Purpose of Disbursement C
Business Registration Fees 001
Candidate N Transaction ID : SB21B-315102
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 175.00
. 1 1 .
Senate H Primary || General Renewal of Resident Agent 2019 -
President i 2020
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. C. Terry Raben LTD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3140 S. Rainbow Blvd 08 09 2019
Suite# 403
City State Zip Code FEC Identification Number
Las Vegas NV 89146
Purpose of Disbursement C
Accounting Fees 001
] Transaction ID : SB21B-31510:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
. 3 3 2
Senate H Primary || General May 2019/ June 2019/ July 2019/
. .PreS|dent Other (specify) w O Memo Item payroll processing service
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202001309182453972

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 21 OF 34
(check only one)

21b 22
28a 28b

23
28c

27
30b

26
29

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)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. C. Terry Raben LTD Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3140 S. Rainbow Blvd 12 20 2019
Suite# 403
City State Zip Code FEC Identification Number
Las Vegas NV 89146
Purpose of Disbursement C
Accounting Fees 001
; Transaction ID : SB21B-315104
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 300.00
1 1 bl
Senate Primar General
Presi H imary ) D Payroll Processing fees for August
resident Other (specify) w ] Memo Item 2019/ September 2019/ and
State: District: October 2019
Full Name (Last, First, Middle Initial)
B. Comp”ance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 07 09 2019
Clty_ State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
Candidate N Transaction ID : SB21B-315128
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3426.94
) ) =
Senate H Primary || General Check# 260
President i
| iden Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Compliance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 07 16 2019
C'ty_ State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
] Transaction ID : SB21B-31512¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3922.02
. y y .
Sena.te H Primary . D General Check# 263
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202001309182453973

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 22 OF 34

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Compliance Consultants

Mailing Address 270 Cobb Pky S

Date of Disbursement

M M ! D D ! Y Y Y Y

07 19 2019

City State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
; Transaction ID : SB21B-315130
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3325.20
1 1 bl
Senate Primar General
President Otlh p if D Checl# 266
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Comp”ance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 07 26 2019
Clty_ State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
Candidate N Transaction ID : SB21B-315131
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4561.08
) ) =
Senate Primary || General Check# 275
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Compliance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 08 02 2019
City. State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
] Transaction ID : SB21B-31513:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1685.31
. 3 3 2
Sena.te Primary . D General Check# 278
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453974

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 23 OF 34

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Compliance Consultants

Mailing Address 270 Cobb Pky S

Date of Disbursement

M M ! D D ! Y Y Y Y

08 13 2019

City State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
, Transaction ID : SB21B-315133
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1854.27
1 1 bl
Senate Primar General
President Otlh p if D Checl# 281
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Compliance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 08 16 2019
Clty_ State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
Candidate N Transaction ID : SB21B-315134
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1465.02
) ) =
Senate Primary || General ACH Debit
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Compliance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 08 26 2019
City. State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
] Transaction ID : SB21B-31513¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1713.92
. 3 3 2
Sena.te Primary . D General Check# 287
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453975

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 24 OF 34

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Compliance Consultants

Mailing Address 270 Cobb Pky S

Date of Disbursement

M M ! D D ! Y Y Y Y

08 30 2019

City State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
; Transaction ID : SB21B-315136
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 517.56
1 1 bl
Senate Pri G |
President O;Ir:nary 'fD e ACH Debit
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Comp”ance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 09 10 2019
Clty_ State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
Candidate N Transaction ID : SB21B-315137
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 653.37
) ) =
Senate Primary || General Checki# 293
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Compliance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 09 18 2019
City. State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
] Transaction ID : SB21B-31513¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 337.02
. 3 3 2
Sena.te Primary . D General ACH Debit
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453976

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 25 OF 34

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Compliance Consultants

Mailing Address 270 Cobb Pky S

Date of Disbursement

M M ! D D ! Y Y Y Y

09 24 2019

City State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
, Transaction ID : SB21B-315139
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 358.82
1 1 bl
Senate Primar General
President Otlh p 'fD ACH Debit
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Compliance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 09 26 2019
Clty_ State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
Candidate N Transaction ID : SB21B-315140
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 928.16
) ) =
Senate Primary || General ACH Debit
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Compliance Consultants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Cobb Pky S 10 07 2019
City. State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
] Transaction ID : SB21B-31514:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 681.98
. 3 3 2
Sena.te Primary . D General ACH Debit
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453977

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 26 OF 34

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Compliance Consultants

Mailing Address 270 Cobb Pky S

Date of Disbursement

M M ! D D ! Y Y Y Y

10 10 2019

City State Zip Code FEC Identification Number
Marietta GA 30060
Purpose of Disbursement C
Credit Card Pmt Processing & Verification 001
, Transaction ID : SB21B-315142
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.15
1 1 bl
Senate Primar General
President H Otlh p 'fD Checl# 305
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Cox Communication Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 78071 07 19 2019
City . State Zip Code FEC Identification Number
Phoenix AZ 85062
Purpose of Disbursement C
Telephone/ Telecommunications 001
Candidate N Transaction ID : SB21B-315145
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 725.70
. y y .
Senate H Primary || General Confirmation # 041315
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. NV Employment Training & Rehabilitation Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 E. Third Street 07 16 2019
City ) State Zip Code FEC Identification Number
Carson City NV 89713-0030
Purpose of Disbursement C
NV Unemployment Insurance 001
] Transaction ID : SB21B-32449¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 45.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 45;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453978

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: |PAGE 27 OF 34

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. NV Employment Training & Rehabilitation Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 500 E. Third Street 11 15 2019
Cty State Zip Code FEC Identification Number
Carson City NV 89713-0030
Purpose of Disbursement C
NV Unemployment Insurance 001
, Transaction ID : SB21B-324441
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 130.00
1 1 bl
Senate Primar General
President H Otlh y ,fD Money Order # 6357538853
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. State of Nevada Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 101 North Carson Street 07 05 2019
Suite 3
City . State Zip Code FEC Identification Number
Carson City NV 89701
Purpose of Disbursement C
Business Registration Fees 001
Candidate N Transaction ID : SB21B-315158
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 350.00
. y y .
Senate H Primary D General Business License & Annual List
President i 2019 - 202
| iden Other (specify) O Memo ltem 019 - 2020
State: District:
Full Name (Last, First, Middle Initial)
C. The Humane Society of the United States Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1255 23rd St NW 12 31 2019
City ) State Zip Code FEC Identification Number
Washington DC 20037
Purpose of Disbursement C
Charitable Donation 012
] Transaction ID : SB21B-31515¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2000.00
) y y .
Sena.te H Primary ) D General Charitable Donation
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202001309182453979

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE 28 OF 34

Detailed Summary Page

28a

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

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Unified Data Services

Mailing Address 2223 S Highland Dr

Date of Disbursement

M M ! D D ! Y Y Y Y

07 09 2019

#E6-240
City , State Zip Code FEC Identification Number
Salt Lake City uTt 84106
Purpose of Disbursement C
Caging and Escrow 003
; Transaction ID : SB21B-315182
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1170.00
1 1 bl
Senate Pri |
President H O;Ir:nary 'fD senere Checl# 261
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Unified Data Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2223 S Highland Dr 07 16 2019
#E6-240
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84106
Purpose of Disbursement C
Caging and Escrow 003
Candidate N Transaction ID : SB21B-315183
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1333.80
) ) =
Senate H Primary || General Check# 264
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Unified Data Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2223 S Highland Dr 07 19 2019
#E6-240
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84106
Purpose of Disbursement C
Caging and Escrow 003
] Transaction ID : SB21B-31518¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1131.00
. y y .
Sena.te H Primary . D General Check# 267
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202001309182453980

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

[ PAGE 29 OF 34

Detailed Summary Page

28a

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

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Unified Data Services

Mailing Address 2223 S Highland Dr

Date of Disbursement

M M ! D D ! Y Y Y Y

07 26 2019

#E6-240
City , State Zip Code FEC Identification Number
Salt Lake City uTt 84106
Purpose of Disbursement C
Caging and Escrow 003
; Transaction ID : SB21B-315185
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1552.20
1 1 bl
Senate Primar General
President H Otlh p 'fD Check# 276
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Unified Data Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2223 S Highland Dr 08 02 2019
#E6-240
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84106
Purpose of Disbursement C
Caging and Escrow 003
Candidate N Transaction ID : SB21B-315186
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 573.30
) ) =
Senate H Primary || General Check# 279
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Unified Data Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2223 S Highland Dr 08 13 2019
#E6-240
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84106
Purpose of Disbursement C
Caging and Escrow 003
] Transaction ID : SB21B-31518"
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 631.80
. y y .
Sena.te H Primary . D General Check# 282
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202001309182453981

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

[PAGE 30 OF 34

Detailed Summary Page

28a

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

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Unified Data Services

Mailing Address 2223 S Highland Dr

Date of Disbursement

M M ! D D ! Y Y Y Y

08 21 2019

#E6-240
City , State Zip Code FEC Identification Number
Salt Lake City uTt 84106
Purpose of Disbursement C
Caging and Escrow 003
; Transaction ID : SB21B-315188
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 499.20
1 1 bl
Senate Primar General
President H Otlh p 'fD ACH Debit
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Unified Data Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2223 S Highland Dr 08 26 2019
#E6-240
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84106
Purpose of Disbursement C
Caging and Escrow 003
Candidate N Transaction ID : SB21B-315189
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 585.00
) ) =
Senate H Primary || General Check 288
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Unified Data Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2223 S Highland Dr 09 04 2019
#E6-240
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84106
Purpose of Disbursement C
Caging and Escrow 003
] Transaction ID : SB21B-31519(
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 175.50
. y y .
Sena.te H Primary . D General ACH Debit
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202001309182453982

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE 31 OF 34

Detailed Summary Page

28a

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

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Unified Data Services

Mailing Address 2223 S Highland Dr

Date of Disbursement

M M ! D D ! Y Y Y Y

09 10 2019

#E6-240
City , State Zip Code FEC Identification Number
Salt Lake City uTt 84106
Purpose of Disbursement C
Caging and Escrow 003
; Transaction ID : SB21B-315191
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 222.30
1 1 bl
Senate Primar General
President H Otlh p 'fD Check# 204
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Unified Data Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2223 S Highland Dr 09 18 2019
#E6-240
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84106
Purpose of Disbursement C
Caging and Escrow 003
Candidate N Transaction ID : SB21B-315192
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 113.10
) ) =
Senate H Primary || General ACH Debit
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Unified Data Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2223 S Highland Dr 09 27 2019
#E6-240
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84106
Purpose of Disbursement C
Caging and Escrow 003
] Transaction ID : SB21B-31519:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 315.90
. y y .
Sena.te H Primary . D General ACH Debit
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202001309182453983

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE 32 OF 34

Detailed Summary Page

28a

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

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)
A. Unified Data Services

Mailing Address 2223 S Highland Dr

Date of Disbursement

M M ! D D ! Y Y Y Y

10 08 2019

#E6-240
City , State Zip Code FEC Identification Number
Salt Lake City uTt 84106
Purpose of Disbursement C
Caging and Escrow 003
; Transaction ID : SB21B-315194
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 234.00
1 1 bl
Senate Pri G |
President H O;Ir:nary 'fD e ACH Debit
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Unified Data Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2223 S Highland Dr 10 10 2019
#E6-240
City ) State Zip Code FEC Identification Number
Salt Lake City uT 84106
Purpose of Disbursement C
Caging and Escrow 003
Candidate N Transaction ID : SB21B-315195
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 35.10
) ) =
Senate H Primary || General Check# 306
President i
| i Other (specify) O Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. United States Department of the Treasury Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1500 Pennsylvania Avenue 07 10 2019
NW
City ) State Zip Code FEC Identification Number
Washington DC 20220
Purpose of Disbursement C
Taxes 001
] Transaction ID : SB21B-31520:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 119.76
. 3 3 2
Sena.te H Primary . D General ACH Debit
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , O;OO
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202001309182453984

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 33 OF 34

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 29

28b 28c 30b

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

NAME OF COMMITTEE (In Full)

HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)

A. United States Department of the Treasury

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 1500 Pennsylvania Avenue o7 24 2019
NW
City State Zip Code FEC Identification Number
Washington DC 20220
Purpose of Disbursement C
Taxes 001
; Transaction ID : SB21B-315204
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 119.74
1 1 bl
Senate Pri G |
President H O;Ir:nary 'fD e ACH Debit
1 er (specify) v [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. United States Department of the Treasury Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1500 Pennsylvania Avenue 08 21 2019
NW
City ) State Zip Code FEC Identification Number
Washington DC 20220
Purpose of Disbursement C
Taxes 001
Candidate N Transaction ID : SB21B-315205
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 81.50
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. United States Department of the Treasury Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1500 Pennsylvania Avenue 09 03 2019
NW
City ) State Zip Code FEC Identification Number
Washington DC 20220
Purpose of Disbursement C
Taxes 001
] Transaction ID : SB21B-31520¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 81.50
. 3 3 2
Sena.te H Primary . D General ACH Debit
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 81;50
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 34 OF 4
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

NAME OF COMMITTEE (In Full
HEART DISEASE NETWORK OF AMERICA

Full Name (Last, First, Middle Initial)

A. United States Department of the Treasury Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1500 Pennsylvania Avenue 09 18 2019
NW
City State Zip Code FEC Identification Number
Washington DC 20220
Purpose of Disbursement C
Taxes 001
, Transaction ID : SB21B-315207
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 38.26
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. United States Department of the Treasury Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1500 Pennsylvania Avenue 10 02 2019
NW
City ) State Zip Code FEC Identification Number
Washington DC 20220
Purpose of Disbursement C
Taxes 001
Candidate N Transaction ID : SB21B-315208
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 38.24
Senate H Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. United States Department of the Treasury Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1500 Pennsylvania Avenue 12 13 2019
NW
City ) State Zip Code FEC Identification Number
Washington DC 20220
Purpose of Disbursement C
Taxes 001
] Transaction ID : SB21B-31520¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 132.10
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 208;60
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 3157;88

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



