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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC

FORM 3X

05HER -6 PHI2: 0]

Office Use Only

1. NAME OF TYPE OR PRINT ¥

Example: If typing, type
COMMITTEE (in full)

over the lines.

PoLERMBKERS | LoCAT 8S FED

12FE4M5

1

llllllllllllll | N U AN U N N N T N N W
ﬁl’lql LE/\‘MOQD I/ZDI 11

A[%DRESS (number and street)

L

Check if different | D U U N N T T S W

) I N I U T |

O

11 1 1 1 1
tha viously
e 200 IZOSSEp 2D,

llllllllll

f

45%01-1 ]

2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE a
VU 3. 1S THIS NEW AMENDED
CloO ‘.f .‘3 f g I REPORT (N) OR D (A)

i
O
O

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report %gr:gl'(‘a;l)lon
Due On
D Mar 20 (M3) Jun 20 (M6) D Sep 20 (MS) D %egegol(y12)
(a) Quarterly Reports: ge‘;"o:;)w
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly Report (Q1 .
Quarterly Report (Q1) (¢) 12-Day m Primary (12P) D General (12G) D Runoff (12R)
D Jouul);r:frl Report (Q2) PRE-Election
y Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
! !/ in the
D Year-End Report (YE) Election on . State of
D July 31 Mid-Year @) 30-Da
: y
Report (Non-election
Y::r Orsly) (MY) POST-Election General (30G) D Runoft (30R) u Special (30S)
Report for the:
D Termination Report , in th
(TER) m U S0 YOS YR YWY in e L 4
Election on _ o P State of o

il il roysd

5. Covering Period through

23 X1 T

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

Type or Print Name of Treasurer l [M

STHUY TIMMBNS
7

-

Signature of Treasurer

Date

B /

7

LUPAL,

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

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

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

Write or Type Committee Name

COILERMAKERS LocAL 35 FED. Pac
Report Covering the Period: From: I m I

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

6. (a) Cash on Hand m ——!—WW‘
January 1, et 3 1O o

(b} Cash on Hand at L o o o b e e e
Beginning of Reporting Period............ L. 9\9 Iolq 3 Q
, : Y Y S T T D0DDO0
(c) Total Receipts (from Line 19) ............. et e o _D‘_D _6 PP P s

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines greg—— wrey v e -W
6(a) and 6(c) for Column B}............... .. Q\H cl m XIDI . Y D

7. Total Disbursements (from Line 31)........... ' —— 5 ;AD _0 ‘_p _D —— : :5 - 5_0__

8. Cash on Hand at Close of
Reporting Period y—

(subtract Line 7 from Line 6(d))................. . ‘;_2:\ -L‘(" g O : : ;;L: (‘;Lt i.i E .Zl

9. Debts and Obligations Owed TO
the Committee (ltemize all on R R AR )
Schedule C and/or Schedule D) ................ - _O_O A

10. Debts and Obligations Owed BY

the Committee (Itemize all on e
Schedule C and/or Schedule Dj................ _ODO m

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

For further information contact:

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

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

L | |
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

POILERMARERS LocAl 8S FEDERAL PAC

] 7
Report Covering the Period: From: IE i

ol

1204

To:

(23

=

25

l. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized..............cooeovviieneee.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. »

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

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

14. Loan Repayments Received.............cc.oueune
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees...........ccccevrvvnereennnnens
17. Other Federal Receipts

(Dividends, Interest, etC.).......cccevvververrnenne

18. Transfers from Non-Federal and Levin Funds

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

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

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

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

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

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

il. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

() Federal Share........ccveveveeeenenns

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

Expenditures .......ccocovviiiniciicinne
(c) Total Operating Expenditures

(add 21(a)(i). (a)(ii), and (b)) ............. >
Transters to Affiliated/Other Party
COMMIEES.......eevvrereeerrieeeeeeenieeieenees

Contributions to .
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

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

2 U.S.C. §441a(d))

use Schedule F)..oocoeevriieeiieeiirecre e

Loan Repayments Made..............c.cocueee.

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

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

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

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

Other Disbursements ................cccceeeeviene.

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

(i) "Levin" Share.........c.ccccevvevrennnnnns
(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) ..ot »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

33,
34,
'35.
36.
37,

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccocvvvrvreenncne
Total Contribution Refunds

(from Line 28(d)) ..covevverrrirrenenieeiieeenienn
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).......cccccvvvvvivneennnen.
Net Operating Expenditures

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

e D00 e 000
e sana DD na s DO
e 0001 e 20.0]
. 500 .. 007
e 0000 X
e 00 e 000
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

o Hae Hew Hae B2 Hio

|PAGE [ OFoL

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)

BOILERM ALE RS

LoC & 8S FED PAC,

Full Name (Last, First, Middle Initial)

PLUMMER. FpR. oD

MailingAEiZ!}fa_Slq (/(-)/NTEQSETDIZ COLLLM/&(/(S,OH'(M

okt Qs f etoen

Date of Disbursement

City Qﬁ?’Y]DfHé/\l @DMT State

Zip Code

Purpose %Dlsbursem

P umer —

Amount of Each Disbursement this Period

Candidate Name CaTngory/ P———— ﬁO-
Type a2
Office Sou ht: P House Disbursement-For:
@H &E Senate E{rli}r;ary [ ] General
President Other (specity) v
StatE (sTL('O District:

Full Name {Last, First, Middle Initial)

“cTzeNs Fof LA?V\Q?D/J

(SAE BB WAy oT . BEAVERCREEL pif ISURR

Date of Disbursement

s R o

TampPacN CoNT .

State Zip Code

Purpose of Dnsburjement

Pron —

Amount of Each Disbursement this Period

Category/
Type

Candndate Name
House
Senate
President

Office Squght.
p-<T.REP
Stat? 16’70 District:

Disbursement-For:
rimary D General
Other (specity) w

T S00 0

a 2 yh._ 8 el dadk

Full Name (Last, First, Middle Initial)

“ HMAZ GHANBARI Fpb OHI6

268t “Toowoad LA

PERPYSPURG DH Y35

Date of Disbursement

51 2] B2

CIWOM\OA’(G/\{ QDA—— Stafe

Zip Code

Purpombursemenl ‘ 2 ’ y—y

Candidate Name

Amount of Each Disbursement this Period

Category/ LA E 2 Z
- Type Mu—u’wf
Office Sought: House Disbursemept-For:
Of‘k"' ST QEP Senate Eﬁmaw E] General
President Other (specify) &

stk (ST 7 & Bistrict:
SUBTOTAL of Disbursements This Page (optional)............cccooeniiiniiiiininiiiiiniii s > 2 oy s a \,,:7 S.DnLOJ 0
TOTAL This Period (last page this line number only)........ccooeiiiiiioniniiie 'S S o . s o a a o a

FE6ANO26

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




N CFTERRRENT SRS R A S

RV

(R FFC S ETEEE By 18]

USAN

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

27

(check only one)
21b

22

28a

FOR LINE NUMBER: [ PAGE A OF A

23 24 25 26
28b 28¢ 9 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 tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BolL ERMAKERS Lochl 85 FeB. PAC

Full Name (Last, First, Middle Initial)

A

FRIENDS DF MARILYN T
O ISINTERSET DR. COLLUMPUSOA-Y220

Date of Disbursement

O

M8

3 BT

oA PN CoNT

State Zip Code

Purpose of Disbursem

PaR1 LN osN

a .

Amount of Each Disbursement this Period

Candidate Name |

Category/
Type

A e g L w L LA Jamen 2

[oYo)
s o 0D O,

Oftice Sought. House
OH”‘B‘_’;% Senate

President

State: DlSTA District:

Disbursement For:
Primary L—] General
Other (specify) &

Full Name (Last, First, Middle Initial)

" ERiIENDS DF ANGIE NG

(] PLEASANT RIDGE AVE. CeuNADE Ysg

Date of Disbursement

7] 75 (2

Ciw pA’(@N CONT State Zip Code

Purpose of Disbursement
AN QIE KNG

Amount of Each Disbursement this Period

Candidate Name

Category/
Type

Office Sought: House
3 Senate
6 President

StateD‘gT Xq District:

Disbursement For:
Primary D General
Other (specify) w

T 50000

2y P N

Full Name (Last, First, Middle Initial)

“FRIENDS DF SWEARINGEL.

JER SNTER ST

DR. COLUM PUS B - Yy

~7

Date of Disbursement

M_W M

o1 2] B2

CityC)/A’[\/\DA— [ Qﬂf\\ QD[\\TState Zip Code

Purpose of Disbursement

OJ SWeMINGER

a '

Candidate Name

Amount of Each Disbursement this Period

Category/ - L] L J L4 w L. w L w
Type e .ng.c,.? .DI

Office Sought: House Disbursement For: i

OH— - Senate Primary D General
President Other (specify) w

Statblsrgq District:
SUBTOTAL of Disbursements This Page (optional)................ccooooviiiincne e > X e -4{ ;_) .S: Q-\Q.a
TOTAL This Period (last page this line number only)...........cccouiiieriiiiniiiic e 'S A a2 4; ZZS :0 :O :O :Z

FE6AN026

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




PRESS FIRMLY TO SEAL
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UNITED STATES
POSTALTERVICE »

sy,

W i i

[EE AR

v

—r

NI RS | N

jons only.

UNITED STATES

>

FROM: (pLeasE pPrm

Requires the s

POSTAL SERVICE o

CUSTOMER USE ONLY

PHONE (

OR2) P

PRIORITY
MAIL

EXPRESS®

}

RDC 07

m 35 FED- PAC
Po RBox 3%
QOSC;FDQD,OH

j DELIVERY OPTIONS {Customer Use Only)"”
[0 SIGNATURE REQUIRED Note: The maiter must ehal:k tho “Signature Required™ box it the mailer 1)

43%0

Delivery Optlons

g to obtaln the 's

OR3) P

Do Saturday Deilvery (delivered next business day)
(] Sunday/Holiday Delivery Required (additional fee, where available®)
“Refer to USPS.com? or local Post Olfice™ for availability.

COD service; OR 4)
Purchases Relurn Receipl service [1tho box Is not checked, the Postal Service will feave the item In he addresse’s

mail receplacie or other securo location withoul g on delvery.

DA RO

BEA & "Li-"\.:.:.,..

WA

20463

U.S. POSTAGE PAID
PME 1-Day
ROSSFORD, OH 43460
MAR 05, 2024 ;

$30.45

R2304E107473.8 i

EI b1l bS50 785 US

TO: pLease panm

Fee

PHONE (

}

0SSO FIRST ST. NE
UJW%HJNGrRNQI -

2P+ 49 (US. ADDRES‘SijW) (0 6

Weight

Ibs. 0z8.

Delvery Artempt (MM/DD/YY)

Rfa\ Rate

|DELIVERY (POSTAL SERVICE USE ONLYj~

USPS® Corporate Acct. No. Federal Adency Accl. No. or Postal Service' Accl. No.
|
OR POSTA R O
{-an [J2-pay O mintary Ooro 1
PO QI de Scheduled Delvery Date Posiage
5 , ~ (MMIDDNVI E
' i $ 7%
ld A E O a ( Ay -
Date Accepied (MMDDNY) | | Schedulod Delivery Time Insurance Fee COD Fee
:00 PM
- 3 -®
Wmmed e Return Recelpt Fee | Live Ammat
Transportallon Fee L.
1
\D- Sl\?f ;i : -
Spedial Handiing/Fragile SundayMoiday Premum Fee | Total Postage & Fees I
'
$ $ !

Employce Signature |
Oam :
Oem ! .

8 For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811.
& $100.00 Insurance included.

[P

EP13F Oct 2018

OD:1121/2x91/2

PO/FPO/DPO, and select international destinations. See DMM and IMM at pe.usps.com for cémplete details.
% For Domestic shipments, the maximum weight is 70 Ibs. For International shipments, the maximum weight is 4 Ibs.

B

T e o~ -

p@EEL FROM THIS CORNER'

- .. —

Delvery Attempt (MMWDD/YY)

Time Employee Signature

Oam
Oem

LABEL 11.8, MAY 2021

T et i L b - - - —

PSN 7690-02-000-9996

Y
3
d

* UNITED §,
* DIAUIS

R T T2 A

e T e+ — I b & B~ Wt
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Date of Receipt

USPS First Class Mail

.

Postmarked (R/C)
USPS Registered/Certified

Postmarked
“USPS Priority Mail :
Postmarked
USPS Priority Mail E
>L riority al‘ xpress 7 -¢ -
Postmark lllegible
No Postmark
Shipping Date Date of Receipt
Overnight Delivery
Service (Specify): .
Next Business Day Delivery
Date of Receipt
Received via FAX
: Date of Receipt
Received via Email
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

R -6 -2

.| PREPARER DATE PREPARED

(4/2023)




