10/08/2014 12 : 11
Image# 14978096958 PAGE 1/ 45

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

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

| AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE |
NN N S

|POBOX12846 |
I e e s I S I Ay

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously AUSTIN X 78711
reported. (ACC) e R R R A B A AN N N S i e B o BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coossesos REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
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)
X October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2014 through 09 30 2014

| certify that | 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 MEREDITH HEYDE

M M / D D / Y Y Y Y

Signature of Treasurer MEREDITH HEYDE [Electronically Filed] Date 10 08 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14978096959

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Report Covering the Period: From: 07 01 2014 To: 09 30 2014

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTYTYTY
January 1, 2014 320210_.84
(b) Cash on Hand at
Beginning of Reporting Period............ 437080.06

39372.00 228939.50

(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)............... 476452.06 549150.34

7. Total Disbursements (from Line 31)........... 148000.00 220698.28

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d))............... 328452.06

328452.06

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

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X 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

L _

FEBAN026



Image# 14978096960

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2014 To: 09 30 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 3920.00 , 3724600
(i) Unitemized ...........cco..cooourvrvirernneees . 35452.00 . ,  191693.50
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 39372.00 , , . 228939.50
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 39372.00 , , 228939.50
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 39372.00 228939.50
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 39372.00 228939.50
) ) - ) ) -

L _

FEBAN026



Image# 14978096961

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
148000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
148000.00

’ ’ =
148000.00

) k) -

0.00

’ ’ =
0.00

’ ’ =
2960.78

J J -
2960.78

J J -
0.00

) ) B
, , 217000.00
0.00

) ) B
0.00

) ) B
0.00

’ ’ C
0.00

’ ’ C
0.00

’ ’ =
0.00

’ ’ =
0.00

J J -
0.00

) ) B
737.50

) ) B
0.00

’ ’ =
0.00

’ ’ =
0.00

b b -
0.00

7 7 -
220698.28

’ ’ =
220698.28

) ) -

L

FEBAN026

_



Image# 14978096962

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 39372.00 , , 22893950
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 39372.00 , , 228939.50
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 2960.78
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 2960.78

L _

FEBAN026



Image# 14978096963

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 45
(check only one)

X|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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Denise Allen

Date of Receipt

Mailing Address 14 Knapp Cir

M M / D D / Y Y Y Y

07 14 2014

City State Zip Code Transaction ID : SA11AI.6549
Middletown NJ 07748 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation Contribution
Denise K Allen, APN NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Patricia Auer Date of Receipt
Mailing Address 24 Regatta View Dr. MEwy /s oro] s IVITYITYTY
07 30 2014
City State Zip Code Transaction ID : SA11A1.6550
Sarasota NY 12866 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation Contribution
Hudson Headwaters Health Netwk NP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Amy Berkhout Date of Receipt
Mailing Address 7157 E. Nopal Ave. Ty o0 YTYTYTyY
07 01 2014
City State Zip Code Transaction ID : SA11A1.6552
Mesa AZ 85209 Amount of Each Receipt this Period
FEC ID number of contributing C 255.00
federal political committee. y y .
Contribution
Name of Employer Occupation
BackFit Health & Spine NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

605.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978096964

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 45
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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)
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Deborah Burley Date of Receipt
Mailing Address 2061 Camino Alto Wy /o oo/ YTYTYTyY
07 13 2014
City State Zip Code Transaction ID : SA11AI.6554
San Marcos X 78666 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. ” ” n
Name of Employer Occupation Contribution
WellMed NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mary Cabral Date of Receipt
Mailing Address 122 Mount Hope Ave. MEwy /s oro] s IVITYITYTY
09 10 2014
City State Zip Code Transaction ID : SA11A1.6557
Bristol RI 02809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation Contribution
Univ Surgical RI Colorectal RNP
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 280.00
) ) "
Full Name (Last, First, Middle Initial)
C. Janet Dubois Date of Receipt
Mailing Address 3100 45th Way E. WEwy / oo/ YTYTYTyY
07 01 2014
City State Zip Code Transaction ID : SA11A1.6562
Bradenton FL 34203 Amount of Each Receipt this Period
FEC ID number of contributing C 220.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Manatee County Rural Health NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 500.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978096965

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 45
(check only one)

X|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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Debra Friedrich

Date of Receipt

Mailing Address 7208 19th Ave. NW

M M / D D / Y Y Y Y

09 10 2014

City State Zip Code Transaction ID : SA11AI.6563
Bradenton FL 34209 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
Palma Sola Medical Associates NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Valerie Fuller Date of Receipt
Mailing Address 16 Shoreline Dr. MEwy /s oro] s IVITYITYTY
08 04 2014
City State Zip Code Transaction ID : SA11AI1.6568
Falmouth ME 04105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation Contribution
Maine Medical Center NP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nancy George Date of Receipt
Mailing Address 2108 Burns St Ty o0 YTYTYTyY
09 14 2014
City State Zip Code Transaction ID : SA11A1.6569
Detroit MI 48214-2851 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Wayne State University Assoc. Professor NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 280.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978096966

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 45
(check only one)

X|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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Pamela Hinds-Carden

Date of Receipt

Mailing Address 1584 County Road 462

M M / D D / Y Y Y Y

07 01 2014

City State Zip Code Transaction ID : SA11AI1.6575
Woodland AL 36280 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation Contribution
Take Care Health Systems NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Yvonne Krielow Date of Receipt
Mailing Address 7533 Highway 90 MEwWY o/ o T s [YTYTYTY
09 08 2014
City State Zip Code Transaction ID : SA11A1.6576
Roanoke LA 70581 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation Contribution
The Clinic of Welsh ENP-BC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Colleen Leners Date of Receipt
Mailing Address 3738 Via Del Conquistador Merwy /s o r o]/ YTYTYTyY
08 21 2014
City State Zip Code Transaction ID : SA11A1.6579
San Diego CA 92117-5741 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Contribution
Name of Employer Occupation
RWJF Health Care Policy Fellow FNP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

390.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978096967

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 45
(check only one)

X|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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Deborah McBride

Date of Receipt

Mailing Address 1066 Arrowhead Dr.

M M / D D / Y Y Y Y

07 30 2014

City State Zip Code Transaction ID : SA11AI.6582
Prattville AL 36067 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation Contribution
42d MDG NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Kenneth Miller Date of Receipt
Mailing Address 225 Reinekers Ln. MEwy /s oro] s IVITYITYTY
Suite 525 09 11 2014
City State Zip Code Transaction ID : SA11A1.6586
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation Contribution
AANP BOD President
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rosalinda Morales Date of Receipt
Mailing Address 11805 Meadowglen Ln WEwy / oo/ YTYTYTyY
07 01 2014
City State Zip Code Transaction ID : SA11A1.6587
Houston T 77082-2778 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Contribution
Name of Employer Occupation
MEDVAMC-Katy OP Clinic NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 765.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978096968

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 45
(check only one)

X|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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Lee Moss

Date of Receipt

Mailing Address 828 E. 17th Ave.

M M / D D / Y Y Y Y

07 01 2014

City State Zip Code Transaction ID : SA11AI1.6588
Salt Lake City ut 84103-3713 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
University Burn Center NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 336.50
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Redden Date of Receipt
Mailing Address 12641 SW 31st St. MEwy /s oro] s IVITYITYTY
08 22 2014
City State Zip Code Transaction ID : SA11AI1.6589
Yukon OK 73099 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation Contribution
Healthcare One Associates NP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mary Ellen Roberts Date of Receipt
Mailing Address 10 Meadowbrook Dr. MEwy s oo/ YTy TYTyY
07 01 2014
City State Zip Code Transaction ID : SA11A1.6591
Short Hills NJ 07078-3316 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Self Contract Editor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978096969

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 45
(check only one)

X|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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Farrah Schildknecht

Date of Receipt

Mailing Address 114 Gateway Corp. Blvd.

M M / D D / Y Y Y Y

Suite 110 09 09 2014
City State Zip Code Transaction ID : SA11AI1.6592
Columbia sC 29203 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
Moore Ctr for Orthopedics ACNP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Julie Walker Date of Receipt
Mailing Address 4563 Kenicott Trl MEwy /s oro] s IVITYITYTY
09 02 2014
City State Zip Code Transaction ID : SA11A1.6594
Brighton M 48114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation Contribution
Univ of Michigan Health System NP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Veronica Wilbur Date of Receipt
Mailing Address 221 willow Way Ty o0 YTYTYTyY
09 16 2014
City State Zip Code Transaction ID : SA11A1.6598
Lincoln University PA 19352 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Got a Doc-Walk In Medical Care NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

900.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978096970

SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER:
(check only one)

|[PAGE 13 OF 45

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

X|11a 11b 11c
13 14 15

12
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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Sara Wood Date of Receipt
Mailing Address 10718 Opal Ridge Dr. Wy / [ rDo] / [YTrYTrYTy
09 15 2014
City State Zip Code Transaction ID : SA11AI1.6601
Houston T 77095 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation Contribution
Carlos Guerra Jr., M.D. NP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 205.00
J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address WEwy oD VTVTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w
J J

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

25.00

3920.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 14978096971

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE 14 OF 45

22 23 24
28a 28b 28c

25 26
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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. ADRIAN SMITH FOR CONGRESS

Mailing Address 3321 AVENUE |

Date of Disbursement

M M / D D / Y Y Y Y

08 18 2014

SUITE 6
City State Zip Code )
SCOTTSBLUEF NE 69361 Transaction ID : SB23.6405
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: NE District: 03
Full Name (Last, First, Middle Initial)
B. AL FRANKEN FOR SENATE 2014 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 583144 09 11 2014
City State Zip Code Transaction ID : SB23.6504
MINNEAPOLIS MN 55458
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: MN District: 00
Full Name (Last, First, Middle Initial)
C. ANNA ESHOO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 CAPITOL MALL, SUITE 1425 07 21 2014
gﬁt\)é:RAMENTO S(t:"’:e é’ggi‘:de Transaction ID : SB23.6380
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
gory 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: CA District: 18
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14978096972

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 15 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. ANNA ESHOO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 CAPITOL MALL, SUITE 1425 09 23 2014
City State Zip Code )
SACRAMENTO CA 95814 Transaction ID : SB23.6534
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1500.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: CA District: 18
Full Name (Last, First, Middle Initial)
B. BEN CARDIN FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 21093 09 11 2014
City State Zip Code Transaction ID : SB23.6509
CATONSVILLE MD 21228
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2018
Senate Primary D General
President % Other (specify) w
State: MD District: 03
Full Name (Last, First, Middle Initial)
C. BLUMENAUER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 830 NE HOLLADAY, #105 08 29 2014
ggyRTLAND Séaée é';)zg;de Transaction ID : SB23.6457
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: OR District: 03
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096973

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 16 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. BOB CASEY FOR SENATE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 58746 09 11 2014
City State Zip Code )
PHILADELPHIA PA 19102 Transaction ID : SB23.6502
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ’ y .
Office Sought: House Disbursement For: 2018
Senate Primary D General
President % Other (specify) v
State: PA District: 00
Full Name (Last, First, Middle Initial)
B. BOEHNER FOR SPEAKER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 FIRST ST., SE 08 18 2014
City State Zip Code Transaction ID : SB23.6399
WASHINGTON DC 20003
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: OH District: 08
Full Name (Last, First, Middle Initial)
C. BONAMICI FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2236 SE 10TH AVE 08 21 2014
ICD:I(t)yRTLAND S(t)aée élngzde Transaction ID : SB23.6435
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1500.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: OR District: 01
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 7509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096974

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 17 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. BRALEY FOR IOWA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 856 08 18 2014
City State Zip Code Transaction ID : SB23.6414
DES MOINES 1A 50304 ' ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ) ) -
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: 1A District: 00
Full Name (Last, First, Middle Initial)
B. CARPER FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2882 09 11 2014
City State Zip Code Transaction ID : SB23.6496
WILMINGTON DE 19805
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: DE District: 00
Full Name (Last, First, Middle Initial)
C. CHRIS GIBSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 255 07 01 2014
E::\)IIDERHOOK S'La::e leglggde Transaction ID : SB23.6340
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 2000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: NY District: 19
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 5009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096975

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 18 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. CMR POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2485 07 08 2014
City State Zip Code Transaction ID : SB23.6346
SPRINGFIELD VA 22152 ' ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ) ) -
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. COLLINS FOR SENATOR Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1096 08 18 2014
City State Zip Code Transaction ID : SB23.6397
BANGOR ME 04402
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1500.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: ME District: 00
Full Name (Last, First, Middle Initial)
C. CORY BOOKER FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 32237 09 11 2014
EIItE)\INARK S't\la‘;[e f)l;)lg;de Transaction ID : SB23.6498
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State:  NJ District: 00
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096976

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 1 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. DIANE BLACK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1437 09 08 2014
City State Zip Code Transaction ID : SB23.6478
GALLATIN TN 37066 ' ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type y y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: TN District: 06
Full Name (Last, First, Middle Initial)
B. DUFFY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 538 08 21 2014
City State Zip Code Transaction ID : SB23.6451
WAUSAU WI 54402
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
Type d d :
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: Wi District: 07
Full Name (Last, First, Middle Initial)
C. FITZPATRICK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 185 08 29 2014
E:KT\IGHORNE S;a:e legoi);)de Transaction ID : SB23.6455
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

2000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State:  PA District: 08
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 5509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096977

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 70 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. FOLLOW THE NORTH STAR FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 316 E HENNEPIN AVE 08 21 2014
SUITE 201
City State Zip Code )
MINNEAPOLIS MN 55414 Transaction ID : SB23.6437
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. FRIENDS FOR HARRY REID Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 19163 09 18 2014
City State Zip Code Transaction ID : SB23.6526
LAS VEGAS NV 89132
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type ) 3 .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: NV District: 00
Full Name (Last, First, Middle Initial)
C. FRIENDS OF DAVE JOYCE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 KENARDEN DRIVE 09 23 2014
gllf)IIEVELAND S(t)a;e ilzlggde Transaction ID : SB23.6528
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 1500.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: OH District: 14
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 7509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096978

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 71 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. FRIENDS OF DAVE REICHERT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2032 07 28 2014
City State Zip Code Transaction ID : SB23.6388
ISSAQUAH WA 98027 ' ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Type ) ) -
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) v
State: WA District: 08
Full Name (Last, First, Middle Initial)
B. FRIENDS OF DICK DURBIN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1949 08 29 2014
City State Zip Code Transaction ID : SB23.6462
SPRINGFIELD IL 62705
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
Type J J -
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: IL District: 00
Full Name (Last, First, Middle Initial)
C. FRIENDS OF ELIZABETH ESTY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 61 08 29 2014
g':'yESHIRE S(tﬁe i'gﬁgde Transaction ID : SB23.6474
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CT District: 05
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096979

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 75 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. FRIENDS OF MARK WARNER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 NORTH UNION STREET SUITE 300 07 28 2014
City State Zip Code Transaction ID : SB23.6392
ALEXANDRIA VA 22314 ' '
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type y y B
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: VA District: 00
Full Name (Last, First, Middle Initial)
B. GRASSROOTS ORGANIZING ACTING & LEADING PAC - GOALPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 30344 07 08 2014
City State Zip Code Transaction ID : SB23.6348
BETHESDA MD 20824
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. GRAVES FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2345 GRAND, SUITE 2400 07 21 2014
E::\T\ISAS CITY S,\t/i;e Z(;ngde Transaction ID : SB23.6376
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: MO District: 06
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096980

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 73 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. GREGG HARPER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address POST OFFICE BOX 54344 08 29 2014
City State Zip Code )
PEARL MS 39288 Transaction ID : SB23.6468
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: MS District: 03
Full Name (Last, First, Middle Initial)
B. GUTHRIE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 9639 08 21 2014
City State Zip Code Transaction ID : SB23.6453
BOWLING GREEN KY 42102
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type J J -
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: KY District: 02
Full Name (Last, First, Middle Initial)
C. HAGAN FOR US SENATE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 29103 07 14 2014
g:%yEENSBORO S;l‘ie 22'542;"’6 Transaction ID : SB23.6360
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: NC District: 00
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096981

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 24 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. HELP AMERICA'S LEADERS POLITICAL ACTION COMMITTEE (HALPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 701 8TH STREET, NW 08 29 2014
SUITE 500
City State Zip Code )
WASHINGTON DC 20001 Transaction ID : SB23.6459
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
HAROLD D ROGERS Type , ; 1000.00
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State:  KY District: 05
Full Name (Last, First, Middle Initial)
B. HOYER'S MAJORITY FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET NW SUITE 600 08 21 2014
City State Zip Code Transaction ID : SB23.6439
WASHINGTON DC 20005
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
STENY HAMILTON HOYER Type ) ] .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: MD District: 05
Full Name (Last, First, Middle Initial)
C. JEFF MERKLEY FOR OREGON Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 14172 07 08 2014
ggyRTLAND Séaée é';)zg;de Transaction ID : SB23.6342
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
T 1000.00
ype . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: OR District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 25 OF 45

ITEMIZED DISBURSEMENTS

for each category of the
21b 22
Detailed Summary Page

23 24
27 28a 28b 28c

25 26
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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. JOBS, OPPORTUNITIES AND EDUCATION PAC (JOE-PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 410 1ST ST, SE 07 28 2014
SUITE 310
City State Zip Code )
WASHINGTON DC 20003 Transaction ID : SB23.6385
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
JOSEPH CROWLEY Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: NY District: 14
Full Name (Last, First, Middle Initial)
B. KAREN BASS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 S. FIGUEROA STREET 09 11 2014
SUITE 4050
City State Zip Code Transaction ID : SB23.6490
LOS ANGELES CA 90017
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CA District: 37
Full Name (Last, First, Middle Initial)
C. KLINE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 W BURNSVILLE PKWY 08 21 2014
STE 375
City State Zip Code .
Transaction ID : SB23.6447
BURNSVILLE MN 55337
Purpose of Disbursement
Contribution
011 Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State:  MN District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 76 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. KR|ST| FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 852 07 14 2014
City State Zip Code )
SIOUX EALLS sD 57101 Transaction ID : SB23.6362
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type y y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State:  SD District: 00
Full Name (Last, First, Middle Initial)
B. KUSTER FOR CONGRESS, INC. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 1498 08 29 2014
City State Zip Code Transaction ID : SB23.6472
CONCORD NH 03302
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: NH District: 02
Full Name (Last, First, Middle Initial)
C. LEADERSHIP OF TODAY AND TOMORROW Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET, NW 08 26 2014
SUITE 600
S\;ZSHINGTON Séage Zzlgoggde Transaction ID : SB23.6620
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 27 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. LEADERSHIP OF TODAY AND TOMORROW Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET, NW 09 16 2014
SUITE 600
City State Zip Code )
WASHINGTON DC 20005 Transaction ID : SB23.6618
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. LEE TERRY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 540098 08 18 2014
City State Zip Code Transaction ID : SB23.6410
OMAHA NE 68154
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: NE District: 02
Full Name (Last, First, Middle Initial)
C. LOBIONDO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. BOX 550 08 21 2014
S:E'ELAND Slt\la;e i'ggg;de Transaction ID : SB23.6418
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State:  NJ District: 02
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 78 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. LOBO PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 492 08 26 2014
City State Zip Code )
ALBUQUERQUE NM 87103 Transaction ID : SB23.6614
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type y y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. LONE STAR LEADERSHIP PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 30844 07 14 2014
City State Zip Code Transaction ID : SB23.6616
BETHESDA MD 20824
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. LOUISE SLAUGHTER RE-ELECTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1150 UNIVERSITY AVE, BLDG. 5 08 21 2014
ggyCHESTER S;ﬁ:e Zl'zeg;’de Transaction ID : SB23.6424
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: NY District: 25
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 79 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. LUCILLE ROYBAL-ALLARD FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6 E STREET, SE 08 21 2014
City State Zip Code )
WASHINGTON DC 20003 Transaction ID : SB23.6431
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: CA District: 40
Full Name (Last, First, Middle Initial)
B. MAJORITY COMMITTEE PAC--MC PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 10134 08 21 2014
City State Zip Code Transaction ID : SB23.6445
BAKERSFIELD CA 93389
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type ’ ’ .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. MAKE IT WORK Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET NW SUITE 600 09 16 2014
S&ZSHINGTON Sg’ge Zz'gogsde Transaction ID : SB23.6521
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

ANGUS STANLEY JR KING Type , 10000
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: ME District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096987

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 30 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. MARKEY COMN”TTEE, THE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 526 08 29 2014
City State Zip Code Transaction ID : SB23.6466
MEDFORD MA 02155 ' ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2000.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: MA District: 00
Full Name (Last, First, Middle Initial)
B. MARSHA BLACKBURN FOR CONGRESS, INC. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3750 08 21 2014
City State Zip Code Transaction ID : SB23.6449
BRENTWOOD TN 37024
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: TN District: 07
Full Name (Last, First, Middle Initial)
C. MATSUI FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1738 08 18 2014
g-t\YCRAMENTo S(t:ie é'ggfgde Transaction ID : SB23.6401
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CA District: 06
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 31 OF 45

(check only one)

Use separate schedule(s)

27 28a 28b 28c 30b

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MCCONNELL SENATE COMMITTEE '14 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1496 07 28 2014
City State Zip Code Transaction ID : SB23.6390
LOUISVILLE KY 40201 ' ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2500.00
Type ) ) -
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State:  KY District: 00
Full Name (Last, First, Middle Initial)
B. MCCONNELL SENATE COMMITTEE '14 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1496 09 23 2014
City State Zip Code Transaction ID : SB23.6538
LOUISVILLE KY 40201
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: KY District: 00
Full Name (Last, First, Middle Initial)
C. MCNERNEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 690371 09 11 2014
CS:I:')(I)CKTON S(t:ie é'gzg;de Transaction ID : SB23.6494
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: CA District: 09
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 3 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 MADISON AVENUE 08 21 2014
City State Zip Code )
SACRAMENTO CA 05841 Transaction ID : SB23.6416
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2500.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: CA District: 05
Full Name (Last, First, Middle Initial)
B. MONTANANS FOR TESTER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1135 07 21 2014
City State Zip Code Transaction ID : SB23.6374
HELENA MT 59624
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type J J -
Office Sought: House Disbursement For: 2018
Senate Primary D General
President % Other (specify) w
State: MT District: 00
Full Name (Last, First, Middle Initial)
C. MONTANANS FOR TESTER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1135 09 29 2014
gg_ENA Sl\t/la;e 25'5622(16 Transaction ID : SB23.6544
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Other (specify) w
State: MT District: 00
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 33 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MOVING AMERICA FORWARD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 972 W. WHITMIRE DRIVE 08 18 2014
City State Zip Code - tion ID : SB23.6407
MELBOURNE FL 32935 ransaction 1 '
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
BILL NELSON Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: FL District: 00
Full Name (Last, First, Middle Initial)
B. MOVING AMERICA FORWARD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 972 W. WHITMIRE DRIVE 09 09 2014
City State Zip Code Transaction ID : SB23.6513
MELBOURNE FL 32935
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
BILL NELSON Type . . %
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: FL District: 00
Full Name (Last, First, Middle Initial)
C. NARRAGANSETT BAY PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 8628 08 11 2014
City State Zip Code .
Transaction ID : SB23.6394
CRANSTON RI 02920
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
JACK F REED Type , o 0
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: RI District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE 34 OF 45

22 23 24
28a 28b 28c

25 26
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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A- NITA LOWEY FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 271 07 21 2014
City State Zip Code - tion ID : SB23.6378
WHITE PLAINS NY 10605 ransaction - '
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type y y .
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: NY District: 17
Full Name (Last, First, Middle Initial)
B. ORRINPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3986 08 21 2014
City State Zip Code Transaction ID : SB23.6422
WASHINGTON DC 20027
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. PAC TO THE FUTURE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET, NW, SUITE 600 07 14 2014
City State Zip Code .
Transaction ID : SB23.6369
WASHINGTON DC 20005
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
NANCY PELOSI Type , o 0
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CA District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 35 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. PALLONE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3176 07 01 2014
City State Zip Code - tion ID : SB23.6336
LONG BRANCH NJ 07740 ransaction - '
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
FRANK JR PALLONE Type ; , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: NJ District: 06
Full Name (Last, First, Middle Initial)
B. PALLONE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3176 09 23 2014
City State Zip Code Transaction ID : SB23.6532
LONG BRANCH NJ 07740
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Type ) ) .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: NJ District: 06
Full Name (Last, First, Middle Initial)
C. PASCRELL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 100 08 18 2014
City State Zip Code .
Transaction ID : SB23.6412
TEANECK NJ 07666
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State:  NJ District: 09
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096993

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 36 OF 45
Use separate schedule(s) (check only one)
for each category of the 21b 20

Detailed Summary Page

23 24

25 26
27 28a 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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. PAT ROBERTS FOR US SENATE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 433 09 09 2014
City State Zip Code )
GREAT BEND KS 67530 Transaction ID : SB23.6511
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2500.00
Type ) ) -
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: KS District: 00
Full Name (Last, First, Middle Initial)
B. PAUL TONKO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 911 CENTRAL AVENUE 09 11 2014
PO BOX 221
City State Zip Code Transaction ID : SB23.6500
ALBANY NY 12206
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: NY District: 20
Full Name (Last, First, Middle Initial)
C. PEOPLE FOR PATTY MURRAY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3662 09 23 2014
(s:g\TTLE S\:\?;e é'glgzde Transaction ID : SB23.6530
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 1500.00
Type . . .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: WA District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14978096994

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 37 OF 45

(check only one)

Use separate schedule(s)

27 28a 28b 28c 30b

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. POMPEO FOR CONGRESS INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 780146 07 08 2014
City State Zip Code )
WICHITA KS 67212 Transaction ID : SB23.6344
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) v
State: KS District: 04
Full Name (Last, First, Middle Initial)
B. PORTMAN FOR SENATE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9856 ARCHER LANE 08 21 2014
City State Zip Code Transaction ID : SB23.6420
DUBLIN OH 43017
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Type . . 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: OH District: 00
Full Name (Last, First, Middle Initial)
C. RENEE ELLMERS FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 99567 07 14 2014
gx_EIGH S;l"’ge Zz';’egzde Transaction ID : SB23.6356
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
T 2500.00
ype . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: NC District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14978096995

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 38 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. RYAN FOR CONGRESS’ |NC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1488 07 14 2014
City State Zip Code )
JANESVILLE Wi 53547 Transaction ID : SB23.6364
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1500.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) v
State:  WI District: 01
Full Name (Last, First, Middle Initial)
B. SCALISE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 23219 07 14 2014
City State Zip Code Transaction ID : SB23.6358
JEFFERSON LA 70183
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
Type J J -
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) w
State: LA District: 01
Full Name (Last, First, Middle Initial)
C. SCALISE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 23219 09 08 2014
?IIEtiFERSON Slt_aAte ilglggde Transaction ID : SB23.6488
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

2500.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: LA District: 01
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 6509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096996

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 39 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. SCHAKOWSKY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 5130 09 08 2014
City State Zip Code Transaction ID : SB23.6486
EVANSTON IL 60204 ' ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ) ) -
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: IL District: 09
Full Name (Last, First, Middle Initial)
B. SCHATZ FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3828 09 11 2014
City State Zip Code Transaction ID : SB23.6492
HONOLULU HI 96812
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: HI District: 00
Full Name (Last, First, Middle Initial)
C. SCHIFF FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 S. FIGUEROA ST., STE. 4050 09 23 2014
fg’; ANGELES S(t:"’ie é'gof;’de Transaction ID : SB23.6536
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CA District: 28
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096997

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 40 OF 45

(check only one)

Use separate schedule(s)

27 28a 28b 28c 30b

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. SCOTT PETERS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 70980 08 29 2014
City State Zip Code )
WASHINGTON DC 20024 Transaction ID : SB23.6470
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: CA District: 52
Full Name (Last, First, Middle Initial)
B. STABENOW FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 4945 09 16 2014
City State Zip Code Transaction ID : SB23.6524
EAST LANSING MI 48826
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
Type ] 3 .
Office Sought: House Disbursement For: 2018
Senate Primary D General
President % Other (specify) w
State: Ml District: 00
Full Name (Last, First, Middle Initial)
C. TEXANS FOR SENATOR JOHN CORNYN INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 13026 07 14 2014
iILtJySTIN S_:_a;:e Z;gﬁ)fde Transaction ID : SB23.6352
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
gory 2500.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State:  TX District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14978096998

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 41 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. THE HAWKEYE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 192 09 08 2014
City State Zip Code )
DES MOINES A 50301 Transaction ID : SB23.6483
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
CHARLES E SENATOR GRASSLEY Type , ; :
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: 1A District: 00
Full Name (Last, First, Middle Initial)
B. THREE RIVERS POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3321 SE 20TH AVE 07 08 2014
City State Zip Code Transaction ID : SB23.6540
PORTLAND OR 97202
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. TIM SCOTT FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1405 ASHLEY RIVER ROAD 09 08 2014
ngLESTON Séacte 22'548;’(16 Transaction ID : SB23.6476
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: SC District: 00
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978096999

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 42 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. TOM REED FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 391 07 21 2014
City State Zip Code )
GENEVA NY 14456 Transaction ID : SB23.6372
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1500.00
Type y y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: NY District: 23
Full Name (Last, First, Middle Initial)
B. UDALL FOR US ALL Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 25766 08 21 2014
City State Zip Code Transaction ID : SB23.6429
ALBUQUERQUE NM 87125
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: NM District: 00
Full Name (Last, First, Middle Initial)
C. UPTON VICTORY COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S WASHINGTON STREET SUITE 115 09 11 2014
illf)I;XANDRIA S\t/‘ie Zz'gsi‘:de Transaction ID : SB23.6506
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

FREDERICK STEPHEN UPTON Type , . 10
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: Ml District: 06
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978097000

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 43 OF 45
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. VALADAO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 504 VAN NESS 07 08 2014
City State Zip Code )
FRESNO CA 93721 Transaction ID : SB23.6542
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: CA District: 21
Full Name (Last, First, Middle Initial)
B. VAN HOLLEN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10537 ST. PAUL ST. 09 08 2014
City State Zip Code Transaction ID : SB23.6480
KENSINGTON MD 20895
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type J J -
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: MD District: 08
Full Name (Last, First, Middle Initial)
C. WALBERG FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1362 08 29 2014
?:éKSON Stl\jlte i'gzgzde Transaction ID : SB23.6464
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: Ml District: 07
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978097001

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 44 OF 48
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. WALDEN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1091 07 14 2014
City State Zip Code )
HOOD RIVER OR 97031 Transaction ID : SB23.6354
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: OR District: 02
Full Name (Last, First, Middle Initial)
B. WALORSKI FOR CONGRESS INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 954 07 28 2014
City State Zip Code Transaction ID : SB23.6383
MISHAWAKA IN 46546
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type J J -
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: IN District: 02
Full Name (Last, First, Middle Initial)
C. WELCH FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1682 08 21 2014
CB:ILtJ)II?LINGTON S\t/a_l:e ilg4(());)de Transaction ID : SB23.6433
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: VT District: 00
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978097002

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: |PAGE 45 OF 45

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

(check only one)

Detailed Summary Page o7

for each category of the 21b

22 23 24 25 26
28a 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)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. WHITFIELD FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 391 07 08 2014
City State Zip Code Transaction ID : SB23.6350
HOPKINSVILLE KY 42241 ' '
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State:  KY District: 01
Full Name (Last, First, Middle Initial)
B. WYDEN FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 232 NE 9TH AVENUE 08 18 2014
City State Zip Code Transaction ID : SB23.6403
PORTLAND OR 97232
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
Type ) 3 .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: OR District: 00
Full Name (Last, First, Middle Initial)
C. WYDEN FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 232 NE 9TH AVENUE 09 09 2014
ICD:I(t)yRTLAND S(t)aée é‘;)zg;de Transaction ID : SB23.6516
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
gory 2500.00
Type . . .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: OR District: 00
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 6009'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 148009'00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




