01/30/2015 16 : 05

Image# 15950540984 PAGE 1/ 390

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC |
NN N S

| 84‘103‘Co‘leS\‘/iIe ‘Ro?d | | | |

ADvDRESS (number and street)

|Suit81550 |
Check if different N I I I I I A S ) I A S I

than previously Silver Spri MD 20910
reported. (ACC) |\|Ve\r\pnn\g\\\\\\\\\\\\\| | | e o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C.  coosses1z 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 g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 11 25 2014 through 12 31 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 M. Graham

M M / D D / Y Y Y Y

Signature of Treasurer Meredith M. Graham [Electronically Filed] Date 01 29 2015

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# 15950540985

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

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 11 25 2014 To: 12 31 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2014 112541_.12

(b) Cash on Hand at

Beginning of Reporting Period............ . . 129086.49
(c) Total Receipts (from Line 19) ............. , , 30337.15 , 10840525
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 19942364 i 21594637
7. Total Disbursements (from Line 31)........... i i 20008.90 i i 76531.63
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 13041474 , _139414.74
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

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

For further information contact:

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

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

L _

FEBAN026



Image# 15950540986

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

AMERICAN COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 11 25 2014 To: 12 31 2014
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

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

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

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

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

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

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

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

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

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

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

FEBAN026

30337.15

0.00

30337.15
0.00

0.00

30337.15

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

30337.15

30337.15

103405.25

b) b) -
0.00

b b -
, _ 103405.25
0.00

J ) -
0.00

J ) -
103405.25

) ) -
0.00

) J -
0.00

) ) -
0.00

) ) -
0.00

) ) =
0.00

) ) =
0.00

J J -
0.00

) J -
0.00

) ) =
0.00

b b -
103405.25

J J -
103405.25

) ) -

_



Image# 15950540987

-

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

’ ’ =
20008.90

. s
20008.90

J J -
0.00

) ) =
0.00

) ) B
0.00

) ) B
0.00

) ) B
0.00

’ ’ C
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ =
0.00

J J -
0.00

) ) B
0.00

) ) B
0.00

’ ’ =
0.00

’ ’ =
0.00

b ) -
0.00

7 7 -
20008.90

’ ’ =
20008.90

) k) -

0.00

) ) =
0.00

’ ) =
24568.13

J J -
24568.13

J J -
0.00

’ ’ =
, , 42000.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
55.00

) ’ =
0.00

) ’ =
0.00

J J -
55.00

) ) =
9908.50

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
76531.63

’ ’ =
76531.63

) ) -

L

FEBAN026

_



Image# 15950540988

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) ...cccoooveriieeniennns ,
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 55.00
35. Net Contributions (other than loans)

30337.15 103405.25

(subtract Line 34 from Line 33) ................ , , 30337.15 , , 103350.25
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i . 20008.90 i . 24568.13
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) .............] »> , , 20008.90 , , 24568.13

L _

FEBAN026



Image# 15950540989

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 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. ACNM

Date of Receipt

Mailing Address 8403 Colesville Road

M M / D D / Y Y Y Y

Suite 1550 11 30 2014
City State Zip Code Transaction ID : SA11A1.10153
Silver Spring MD 20910 Amount of Each Receipt this Period
FEC ID number of contributing C 450.00
federal political committee. y y n
Name of Employer Occupation
American College of Nurse-Midwives Not applicable
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Mary C Akers Date of Receipt
Mailing Address 1501 Oxford Court MEwy /s oro] s IVITYITYTY
11 25 2014
City State Zip Code Transaction ID : SA11A1.10149
Elizabethtown KY 42701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
VisitationBirth&FamiWellnessCt CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Susan Akins Date of Receipt
Mailing Address PO Box 1873 WEwy / oo/ YTYTYTyY
12 21 2014
City State Zip Code Transaction ID : SA11A1.10318
Ranchos de Taos NM 87557 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Womens Health Institute CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

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

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

700.00

FEBAN026

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



PAGE 7 /390

Image# 15950540990
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10153

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10149



PAGE 8/390

Image# 15950540991
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10318

Form/Schedule:
Transaction ID:



Image# 15950540992

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 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Melissa D Avery

Date of Receipt

Mailing Address 4845 Irving Ave S

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10274
Minneapolis MN 55419-5233 Amount of Each Receipt this Period
FEC ID number of contributing C 47.00
federal political committee. y y n
Name of Employer Occupation
HealthPartners Riverside Clinic CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 47.00
J J "
Full Name (Last, First, Middle Initial)
B. Nancy Bardacke Date of Receipt
Mailing Address 6538 Dana St MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10279
Oakland CA 94609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
MindfulnsBsdChildbirth&Parent CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 20.00
) ) "
Full Name (Last, First, Middle Initial)
C. Melanie Benson Date of Receipt
Mailing Address 2619 Vista Trl Merwy /s o r o]/ YTYTYTyY
12 31 2014
City State Zip Code Transaction ID : SA11A1.10536
Belton T 76513 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Darnall Army Medical Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1067.00

FEBAN026

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



PAGE 10/ 390

Image# 15950540993
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10274

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10279



Image# 15950540994

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 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Erin Biscone

Date of Receipt

Mailing Address 1913 Banks St.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10192
Houston T 77098 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 75.00
J J "
Full Name (Last, First, Middle Initial)
B. Erin Biscone Date of Receipt
Mailing Address 1913 Banks St. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10193
Houston > 77098 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2?'50
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 104.50
) ) "
Full Name (Last, First, Middle Initial)
C. Erin Biscone Date of Receipt
Mailing Address 1913 Banks St. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10194
Houston T 77098 Amount of Each Receipt this Period
FEC ID number of contributing C 49.00
federal political committee. y y o
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 153.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

103.50

FEBAN026

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



PAGE 12 /390

Image# 15950540995
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10192

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10193



PAGE 13 /390

Image# 15950540996
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10194

Form/Schedule:
Transaction ID:



Image# 15950540997

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Erin Biscone

Date of Receipt

Mailing Address 1913 Banks St.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10275
Houston T 77098 Amount of Each Receipt this Period
FEC ID number of contributing C 38.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 191.50
J J "
Full Name (Last, First, Middle Initial)
B. Sharon Bond Date of Receipt
Mailing Address 1408 Oaklanding Rd. MEwy /s oro] s IVITYITYTY
12 31 2014
City State Zip Code Transaction ID : SA11A1.10537
Mt. Pleasant sC 29464-3827 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Medical University of South Carolina CNM Faculty
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10198
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 87.00
J J "

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

TOTAL This Period (last page this line number only)

158.00

FEBAN026

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



PAGE 15/ 390

Image# 15950540998
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10275

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10198



Image# 15950540999

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford

Date of Receipt

Mailing Address 527 Kirkland Ave.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10199
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 49.00
federal political committee. y y n
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 136.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11AI1.10200
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 7?'00
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 215.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10201
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 49.00
federal political committee. y y o
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 264.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

177.00

FEBAN026

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



PAGE 17 /390

Image# 15950541000
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10199

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10200



PAGE 18 /390

Image# 15950541001
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10201

Form/Schedule:
Transaction ID:



Image# 15950541002

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford

Date of Receipt

Mailing Address 527 Kirkland Ave.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10202
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 70.00
federal political committee. y y n
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 334.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10203
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 68.'00
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 402.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10204
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 427.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

163.00

FEBAN026

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



PAGE 20 /390

Image# 15950541003
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11Al1.10202

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10203



PAGE 21 /390

Image# 15950541004
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10204

Form/Schedule:
Transaction ID:



Image# 15950541005

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford

Date of Receipt

Mailing Address 527 Kirkland Ave.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10205
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 89.00
federal political committee. y y n
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 516.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11AI1.10206
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5?'00
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 575.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10207
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y o
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 614.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

187.00

FEBAN026

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



PAGE 23 /390

Image# 15950541006
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11Al1.10205

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10206



PAGE 24/ 390

Image# 15950541007
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10207

Form/Schedule:
Transaction ID:



Image# 15950541008

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford

Date of Receipt

Mailing Address 527 Kirkland Ave.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10208
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 49.00
federal political committee. y y n
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 663.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10209
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5‘}'00
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 717.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10210
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 34.00
federal political committee. y y o
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 751.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

137.00

FEBAN026

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



PAGE 26 /390

Image# 15950541009
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10208

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10209



PAGE 27 /390

Image# 15950541010
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10210

Form/Schedule:
Transaction ID:



Image# 15950541011

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford

Date of Receipt

Mailing Address 527 Kirkland Ave.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10211
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 59.00
federal political committee. y y n
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 810.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10212
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'00
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 849.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10213
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 859.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

108.00

FEBAN026

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



PAGE 29 /390

Image# 15950541012
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10211

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10212



PAGE 30/390

Image# 15950541013
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10213

Form/Schedule:
Transaction ID:



Image# 15950541014

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford

Date of Receipt

Mailing Address 527 Kirkland Ave.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10214
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 874.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10215
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 884.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10216
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 899.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

40.00

FEBAN026

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



PAGE 32/390

Image# 15950541015
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10214

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10215



PAGE 33 /390

Image# 15950541016
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10216

Form/Schedule:
Transaction ID:



Image# 15950541017

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 34 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford

Date of Receipt

Mailing Address 527 Kirkland Ave.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10217
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y n
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1004.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10218
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1019.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10219
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1034.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

135.00

FEBAN026

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



PAGE 35/390

Image# 15950541018
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10217

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10218



PAGE 36 /390

Image# 15950541019
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10219

Form/Schedule:
Transaction ID:



Image# 15950541020

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford

Date of Receipt

Mailing Address 527 Kirkland Ave.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10220
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1049.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10221
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 48.'00
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1097.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10222
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 48.00
federal political committee. y y .
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1145.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

111.00

FEBAN026

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



PAGE 38 /390

Image# 15950541021
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10220

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10221



PAGE 39/390

Image# 15950541022
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10222

Form/Schedule:
Transaction ID:



Image# 15950541023

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford

Date of Receipt

Mailing Address 527 Kirkland Ave.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10223
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1165.00
J J "
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10224
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1195.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Receipt
Mailing Address 527 Kirkland Ave. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10225
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 22 00
federal political committee. y y -
Name of Employer Occupation
Evergreen Health Midwifery Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1217.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

72.00

FEBAN026

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



PAGE 41 /390

Image# 15950541024
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10223

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10224



PAGE 42 /390

Image# 15950541025
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10225

Form/Schedule:
Transaction ID:



Image# 15950541026

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 390
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Claudia Bradley Date of Receipt
Mailing Address 22 Mill Plain Rd Wy /o oo/ YTYTYTyY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10353
Branford cr 06405 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Obstetrics & Gynecology of North Haven CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "
Full Name (Last, First, Middle Initial)
B. Ginger Breedlove Date of Receipt
Mailing Address 13608 W 54th St. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10195
Shawnee KS 66216-5110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Shenandoah University CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1150.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ginger Breedlove Date of Receipt
Mailing Address 13608 W 54th St. Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10196
Shawnee KS 66216-5110 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Shenandoah University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1400.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 325_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



PAGE 44 / 390

Image# 15950541027
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10353

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10195



PAGE 45/ 390

Image# 15950541028
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10196

Form/Schedule:
Transaction ID:



Image# 15950541029

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Ginger Breedlove

Date of Receipt

Mailing Address 13608 W 54th St.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10197
Shawnee KS 66216-5110 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Shenandoah University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1650.00
J J "
Full Name (Last, First, Middle Initial)
B. Ellen M Brodrick Date of Receipt
Mailing Address 1308 6th St SW MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10188
Rochester MN 55902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 18.'00
Name of Employer Occupation
Mayo Clinic CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 218.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mary C Brucker Date of Receipt
Mailing Address 3031 Shadow Dr. W MEwy s oo/ YTy TYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10233
Arlington T 76006-2770 Amount of Each Receipt this Period
FEC ID number of contributing C 48.74
federal political committee. y y .
Name of Employer Occupation
Baylor University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 48.74
J J "

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

TOTAL This Period (last page this line number only)

316.74

FEBAN026

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



PAGE 47 /390

Image# 15950541030
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10197

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10188



PAGE 48 /390

Image# 15950541031
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10233

Form/Schedule:
Transaction ID:



Image# 15950541032

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cara Busenhart

Date of Receipt

Mailing Address 13303 W 131st St

M M / D D / Y Y Y Y

12 17 2014

City State Zip Code Transaction ID : SA11AI1.10340
Overland Park KS 66213-2341 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Univ. of Kansas Med. Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 150.00
J J "
Full Name (Last, First, Middle Initial)
B. Tara Cardinal Date of Receipt
Mailing Address 5147 S Brighton St MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10276
Seattle WA 98118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'00
Name of Employer Occupation
Planned Parenthood CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 38.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tara Cardinal Date of Receipt
Mailing Address 5147 S Brighton St WEwy / oo/ YTYTYTyY
11 30 2014
City State Zip Code Transaction 1D : SA11A1.10299
Seattle WA 98118 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Planned Parenthood CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 58.00
J J "

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

TOTAL This Period (last page this line number only)

108.00

FEBAN026

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



PAGE 50/ 390

Image# 15950541033
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10340

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10276



PAGE 51 /390

Image# 15950541034
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10299

Form/Schedule:
Transaction ID:



Image# 15950541035

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 52 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Tara Cardinal

Date of Receipt

Mailing Address 5147 S Brighton St

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10300
Seattle WA 98118 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Planned Parenthood CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 78.00
y .
Full Name (Last, First, Middle Initial)
B. Katherine Camacho Carr Date of Receipt
Mailing Address 902 17th Avenue East MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10245
Seattle WA 98112-3924 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 89'00
Name of Employer Occupation
Midwives at Valley Medical Center CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 80.00
4 4
Full Name (Last, First, Middle Initial)
C. Katherine Camacho Carr Date of Receipt
Mailing Address 902 17th Avenue East Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10246
Seattle WA 98112-3924 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y o
Name of Employer Occupation
Midwives at Valley Medical Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 140.00
y .

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

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

160.00

FEBAN026

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



PAGE 53 /390

Image# 15950541036
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10300

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10245



PAGE 54 / 390

Image# 15950541037
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10246

Form/Schedule:
Transaction ID:



Image# 15950541038

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 55 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Kathryn Kravetz Carr

Date of Receipt

Mailing Address 5 Garden Ct.

M M / D D / Y Y Y Y

#3 11 30 2014
City State Zip Code Transaction ID : SA11A1.10243
Cambridge MA 02138-1355 Amount of Each Receipt this Period
FEC ID number of contributing C 12.00
federal political committee. y y n
Name of Employer Occupation
Yale School of Nursing SNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 12.00
J J "
Full Name (Last, First, Middle Initial)
B. Betty W. Carrington Date of Receipt
Mailing Address 11931 220 Street MEwy /s oro] s IVITYITYTY
12 01 2014
City State Zip Code Transaction ID : SA11A1.10370
Cambria Heights NY 11411-2010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Retired CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 40.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Paula J. Cate Date of Receipt
Mailing Address 27 MacKay Farm Rd Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10288
Woodbury cT 06798 Amount of Each Receipt this Period
FEC ID number of contributing C 89.00
federal political committee. y y o
Name of Employer Occupation
Circle for Life Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 89.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

141.00

FEBAN026

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



PAGE 56 / 390

Image# 15950541039
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10243

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10370



PAGE 57/ 390

Image# 15950541040
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10288

Form/Schedule:
Transaction ID:



Image# 15950541041

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 58 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Paula J. Cate

Date of Receipt

Mailing Address 27 MacKay Farm Rd

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10289
Woodbury cr 06798 Amount of Each Receipt this Period
FEC ID number of contributing C 185.00
federal political committee. y y n
Name of Employer Occupation
Circle for Life Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 274.00
J J "
Full Name (Last, First, Middle Initial)
B. Paula J. Cate Date of Receipt
Mailing Address 27 MacKay Farm Rd MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10290
Woodbury cT 06798 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 185.'00
Name of Employer Occupation
Circle for Life Midwifery CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 459.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Paula J. Cate Date of Receipt
Mailing Address 27 MacKay Farm Rd Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10291
Woodbury cT 06798 Amount of Each Receipt this Period
FEC ID number of contributing C 235.00
federal political committee. y y .
Name of Employer Occupation
Circle for Life Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 694.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

605.00

FEBAN026

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



PAGE 59 /390

Image# 15950541042
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10289

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10290



PAGE 60 /390

Image# 15950541043
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10291

Form/Schedule:
Transaction ID:



Image# 15950541044

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 61 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Paula J. Cate

Date of Receipt

Mailing Address 27 MacKay Farm Rd

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10292
Woodbury cr 06798 Amount of Each Receipt this Period
FEC ID number of contributing C 185.00
federal political committee. y y n
Name of Employer Occupation
Circle for Life Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 879.00
J J "
Full Name (Last, First, Middle Initial)
B. Paula J. Cate Date of Receipt
Mailing Address 27 MacKay Farm Rd MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10293
Woodbury cT 06798 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 95.'00
Name of Employer Occupation
Circle for Life Midwifery CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 974.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robin C Centner Date of Receipt
Mailing Address 24 wild Lake Dr Ty o0 YTYTYTyY
12 18 2014
City State Zip Code Transaction ID : SA11A1.10361
Ryland Heights KY 41015 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
University of Cincinnati Physicians CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 20.00
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



PAGE 62 /390

Image# 15950541045
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10292

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10293



PAGE 63 /390

Image# 15950541046
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10361

Form/Schedule:
Transaction ID:



Image# 15950541047

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 64 OF 390

(check only one)
11b 11c

X|11a
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Lora O. Chatfield

Date of Receipt

Mailing Address PO Box 375, 590 N. Pleasant St.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10255
Bradford vT 05033 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Lora O. Chatfield Date of Receipt
Mailing Address PO Box 375, 590 N. Pleasant St. wrwWy o oD [YTYTY Ty
11 30 2014
City State Zip Code Transaction ID : SA11A1.10256
Bradford VT 05033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 120.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lora O. Chatfield Date of Receipt
Mailing Address PO Box 375, 590 N. Pleasant St. WTNY o [T YTV TYTy
11 30 2014
City State Zip Code Transaction ID : SA11A1.10257
Bradford vT 05033 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 170.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

170.00

FEBAN026

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



PAGE 65/ 390

Image# 15950541048
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10255

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10256



PAGE 66 / 390

Image# 15950541049
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10257

Form/Schedule:
Transaction ID:



Image# 15950541050

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 67 OF 390

(check only one)
11b 11c

X|11a
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Lora O. Chatfield

Date of Receipt

Mailing Address PO Box 375, 590 N. Pleasant St.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10258
Bradford vT 05033 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "
Full Name (Last, First, Middle Initial)
B. Lora O. Chatfield Date of Receipt
Mailing Address PO Box 375, 590 N. Pleasant St. wrwWy o oD [YTYTY Ty
11 30 2014
City State Zip Code Transaction ID : SA11A1.10259
Bradford VT 05033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lora O. Chatfield Date of Receipt
Mailing Address PO Box 375, 590 N. Pleasant St. WTNY o [T YTV TYTy
11 30 2014
City State Zip Code Transaction ID : SA11A1.10260
Bradford vT 05033 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

105.00

FEBAN026

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



PAGE 68/ 390

Image# 15950541051
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10258

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10259



PAGE 69 /390

Image# 15950541052
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10260

Form/Schedule:
Transaction ID:



Image# 15950541053

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 70 OF 390

(check only one)
11b 11c

X|11a
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Lora O. Chatfield

Date of Receipt

Mailing Address PO Box 375, 590 N. Pleasant St.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10261
Bradford vT 05033 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 295.00
J J "
Full Name (Last, First, Middle Initial)
B. Lora O. Chatfield Date of Receipt
Mailing Address PO Box 375, 590 N. Pleasant St. wrwWy o oD [YTYTY Ty
11 30 2014
City State Zip Code Transaction ID : SA11A1.10262
Bradford VT 05033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 305.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lora O. Chatfield Date of Receipt
Mailing Address PO Box 375, 590 N. Pleasant St. WTNY o [T YTV TYTy
11 30 2014
City State Zip Code Transaction ID : SA11A1.10263
Bradford vT 05033 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 405.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

130.00

FEBAN026

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



PAGE 71 /390

Image# 15950541054
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10261

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10262



PAGE 72 /390

Image# 15950541055
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10263

Form/Schedule:
Transaction ID:



Image# 15950541056

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 73 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Lora O. Chatfield

Date of Receipt

Mailing Address PO Box 375, 590 N. Pleasant St.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10264
Bradford vT 05033 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 430.00
J J "
Full Name (Last, First, Middle Initial)
B. Lora O. Chatfield Date of Receipt
Mailing Address PO Box 375, 590 N. Pleasant St. wrwWy o oD [YTYTY Ty
11 30 2014
City State Zip Code Transaction ID : SA11A1.10265
Bradford VT 05033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Booth Maternity CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 480.00
) ) "
Full Name (Last, First, Middle Initial)
C. Choices In Childbirth Date of Receipt
Mailing Address 441 Lexinton Ave Ty o0 YTYTYTyY
19th FL 11 30 2014
City State Zip Code Transaction ID : SA11AI.10160
New York NY 10017 Amount of Each Receipt this Period
FEC ID number of contributing C 3505
federal political committee. y y .
Name of Employer Occupation
N/A
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 35.05
J J "

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

TOTAL This Period (last page this line number only)

110.05

FEBAN026

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



PAGE 74 / 390

Image# 15950541057
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10264

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10265



PAGE 75/ 390

Image# 15950541058
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10160

Form/Schedule:
Transaction ID:



Image# 15950541059

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 76 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Terri P. Clark

Date of Receipt

Mailing Address 513 S 323rd PI

M M / D D / Y Y Y Y

Apt 16G 12 31 2014
City State Zip Code Transaction ID : SA11A1.10332
Federal Way WA 98003-5807 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Seattle University Associate Professor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
y .
Full Name (Last, First, Middle Initial)
B. Anne Cockerham Date of Receipt
Mailing Address 25853 Spring Farm Circl MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10154
Chantilly VA 20152 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Frontier Nursing University CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 130.00
4 4
Full Name (Last, First, Middle Initial)
C. Anne Cockerham Date of Receipt
Mailing Address 25853 Spring Farm Circl MEwMy D rD] s YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10155
Chantilly VA 20152 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Frontier Nursing University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 160.00
y .

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

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

160.00

FEBAN026

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



PAGE 77 /390

Image# 15950541060
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11Al1.10332

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10154



PAGE 78 /390

Image# 15950541061
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10155

Form/Schedule:
Transaction ID:



Image# 15950541062

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 79 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Mary Kaye Collins

Date of Receipt

Mailing Address 2089 NW Pine Tree Way

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10267
Stuart FL 34994-8829 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Mary K. Collins, PL CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Eileen Connolly Date of Receipt
Mailing Address 11 Lincoln PL MEwWY o/ o T s [YTYTYTY
12 09 2014
City State Zip Code Transaction ID : SA11A1.10335
New Brunswick NJ 08901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Retired CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Meghan Constantino Date of Receipt
Mailing Address 202 Wiese Rd WEwy / oo/ YTYTYTyY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10356
Cheshire cT 06410 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Greater New Haven Ob-GYN Group CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "

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

TOTAL This Period (last page this line number only)

175.00

FEBAN026

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



PAGE 80 /390

Image# 15950541063
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10267

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10335



PAGE 81 /390

Image# 15950541064
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10356

Form/Schedule:
Transaction ID:



Image# 15950541065

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 82 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Julie E Cristol

Date of Receipt

Mailing Address 4709 Windsor Ave.

M M / D D / Y Y Y Y

12 27 2014

City State Zip Code Transaction ID : SA11A1.10364
Philadelphia PA 19143-3516 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
The Birth Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Jessica Densmore Date of Receipt
Mailing Address 212 West Surry Road MEwy /s oro] s IVITYITYTY
Densmore 11 30 2014
City State Zip Code Transaction ID : SA11A1.10277
Keene NH 03431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'00
Name of Employer Occupation
Cheshire Medical Center CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 38.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marilyn Derksen Date of Receipt
Mailing Address 511 28th Ave. Merwy /s o r o]/ YTYTYTyY
12 24 2014
City State Zip Code Transaction ID : SA11A1.10324
Seattle WA 98122 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Seattle University CNM/Midwifery Education
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

238.00

FEBAN026

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



PAGE 83 /390

Image# 15950541066
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10364

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10277



PAGE 84 / 390

Image# 15950541067
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10324

Form/Schedule:
Transaction ID:



Image# 15950541068

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 85 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Christine D. Dombrowski

Date of Receipt

Mailing Address 186 Middle Ridge

M M / D D / Y Y Y Y

11 28 2014

City State Zip Code Transaction ID : SA11A1.10148
New Canaan cr 06840 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Women's Health Care of New England CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Elizabeth Donnelly Date of Receipt
Mailing Address 233 Dorland St MEwy /s oro] s IVITYITYTY
12 19 2014
City State Zip Code Transaction ID : SA11A1.10363
San Francisco CA 94114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 10.00
) ) "
Full Name (Last, First, Middle Initial)
C. Eunice K Ernst Date of Receipt
Mailing Address 1207 Perkiomenville Road WEwy / oo/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10247
Perkiomenville PA 18074 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
ACNM CNM
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 NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

360.00

FEBAN026

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



PAGE 86 /390

Image# 15950541069
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10148

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10363



PAGE 87 /390

Image# 15950541070
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10247

Form/Schedule:
Transaction ID:



Image# 15950541071

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 88 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Jenifer Fahey

Date of Receipt

Mailing Address 326 Dewey Dr

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11AI1.10235
Annapolis MD 21401 Amount of Each Receipt this Period
FEC ID number of contributing C 48.74
federal political committee. y y n
Name of Employer Occupation
Univ. of MD Schl. of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 48.74
J J "
Full Name (Last, First, Middle Initial)
B. Elizabeth Fairchild Date of Receipt
Mailing Address 8324C Ashland St. #226 MEwy /s oro] s IVITYITYTY
12 23 2014
City State Zip Code Transaction ID : SA11A1.10322
Ashland OR 97520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Retired Nurse Midwife
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 25.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rebecca Fay Date of Receipt
Mailing Address 1 Millenium Way Ty o0 YTYTYTyY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10349
Rockland MA 02370 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Frontier University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

173.74

FEBAN026

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



PAGE 89 /390

Image# 15950541072
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10235

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10322



PAGE 90 /390

Image# 15950541073
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10349

Form/Schedule:
Transaction ID:



Image# 15950541074

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 91 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Juliana Fehr

Date of Receipt

Mailing Address 3106 Castleman Rd.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10236
Berryville VA 22611-3031 Amount of Each Receipt this Period
FEC ID number of contributing C 33.00
federal political committee. y y n
Name of Employer Occupation
Shenandoah University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 233.00
J J "
Full Name (Last, First, Middle Initial)
B. Sara Ferguson Date of Receipt
Mailing Address 10515 US Highway 42 MEwy /s oro] s IVITYITYTY
12 27 2014
City State Zip Code Transaction ID : SA11A1.10326
Union KY 41091 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
HealthPoint Family Care Midwife
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Barbara Fildes Date of Receipt
Mailing Address PO Box 1131 Merwy /s o r o]/ YTYTYTyY
12 22 2014
City State Zip Code Transaction ID : SA11A1.10319
Hanover NH 03755 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Retired CNM
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 number only)

333.00

FEBAN026

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



PAGE 92 /390

Image# 15950541075
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10236

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10326



PAGE 93 /390

Image# 15950541076
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10319

Form/Schedule:
Transaction ID:



Image# 15950541077

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 94 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia B. Flynn

Date of Receipt

Mailing Address 4362 West Payette Avenue

M M / D D / Y Y Y Y

11 25 2014

City State Zip Code Transaction ID : SA11A1.10151
Kennewick WA 99336 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Flynncnm Consulting CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 75.00
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia B. Flynn Date of Receipt
Mailing Address 4362 West Payette Avenue MEwy /s oro] s IVITYITYTY
12 20 2014
City State Zip Code Transaction ID : SA11A1.10316
Kennewick WA 99336 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation
Flynncnm Consulting CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 150.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joyce C. Foster Date of Receipt
Mailing Address 4362 Spruce Cir. MEwy s oo/ YTy TYTyY
12 10 2014
City State Zip Code Transaction ID : SA11A1.10336
Salt Lake City ut 84124 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
BirthCare Health Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "

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

TOTAL This Period (last page this line number only)

175.00

FEBAN026

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



PAGE 95/ 390

Image# 15950541078
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10151

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10316



PAGE 96 / 390

Image# 15950541079
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10336

Form/Schedule:
Transaction ID:



Image# 15950541080

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 97 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Laurie Ann Friedman

Date of Receipt

Mailing Address 33 Essex St.

M M / D D / Y Y Y Y

12 31 2014

City State Zip Code Transaction ID : SA11A1.10329
Cambridge MA 02139 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Harvard Vanguard Medical Associates CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10.00
J J "
Full Name (Last, First, Middle Initial)
B. Laurie Ann Friedman Date of Receipt
Mailing Address 33 Essex St. MEwWY o/ o T s [YTYTYTY
12 31 2014
City State Zip Code Transaction ID : SA11A1.10330
Cambridge MA 02139 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harvard Vanguard Medical Associates CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 110.00
) ) "
Full Name (Last, First, Middle Initial)
C. Helen Gabel Date of Receipt
Mailing Address 22405 39th Ave SE WEwy / oo/ YTYTYTyY
12 31 2014
City State Zip Code Transaction ID : SA11A1.10331
Bothell WA 98021 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Northwest Hospital staff Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

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

TOTAL This Period (last page this line number only)

160.00

FEBAN026

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



PAGE 98 /390

Image# 15950541081
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10329

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10330



PAGE 99 /390

Image# 15950541082
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10331

Form/Schedule:
Transaction ID:



Image# 15950541083

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 100 OF 390
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Yolanda Gaines-Crawford Date of Receipt
Mailing Address 2270 Shore View Way Wy / [ rDo] / [YTrYTrYTy
12 19 2014
City State Zip Code Transaction ID : SA11A1.10362
Suwanee GA 30024 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Kaiser Permanente CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10.00
J J "
Full Name (Last, First, Middle Initial)
B. Deborah Garber Date of Receipt
Mailing Address 1056 Main St S MEwWY o/ o T s [YTYTYTY
Apt 1 12 11 2014
City State Zip Code Transaction ID : SA11A1.10352
Woodbury cT 06798 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 108.'00
Name of Employer Occupation
Naugatuck Valley Women's Heal CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 108.00
) ) "
Full Name (Last, First, Middle Initial)
C. Catherine Gordon Date of Receipt
Mailing Address 4920 Bradshaw St. MEwy s oo/ YTy TYTyY
12 20 2014
City State Zip Code Transaction ID : SA11A1.10314
Shawnee Mission KS 66216 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
New Birth Company CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 218_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



PAGE 101 /390

Image# 15950541084
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11Al1.10362

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10352



PAGE 102/ 390

Image# 15950541085
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10314

Form/Schedule:
Transaction ID:



Image# 15950541086

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 103 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Karen Trister Grace

Date of Receipt

Mailing Address 5019 Newport Avenue

M M / D D / Y Y Y Y

12 23 2014

City State Zip Code Transaction ID : SA11A1.10321
Bethesda MD 20816 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Georgetown University Adjunct Instructor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 75.00
J J "
Full Name (Last, First, Middle Initial)
B. Janelle Green Date of Receipt
Mailing Address 210 Calle Palo Colorado MEwy /s oro] s IVITYITYTY
12 09 2014
City State Zip Code Transaction ID : SA11A1.10344
Santa Barbara CA 93105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Georgetown University CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Eve K Hadley Date of Receipt
Mailing Address 2 Battery HI Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10230
Vergennes vT 05491-1023 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Tapestry Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "

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

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

5225.00

FEBAN026

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



PAGE 104 /390

Image# 15950541087
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10321

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10344



PAGE 105 /390

Image# 15950541088
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10230

Form/Schedule:
Transaction ID:



Image# 15950541089

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 106 OF 390

(check only one)
11b 11c

X|11a
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Eve K Hadley

Date of Receipt

Mailing Address 2 Battery HI

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10231
Vergennes vT 05491-1023 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
Tapestry Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 475.00
J J "
Full Name (Last, First, Middle Initial)
B. Lisa C Hanson Date of Receipt
Mailing Address 530 N 16th St Clark Hall 341 wrwWy o oD [YTYTY Ty
11 30 2014
City State Zip Code Transaction ID : SA11A1.10251
Milwaukee wi 53233-2160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Marquette Univ, NM Program CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 95.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa C Hanson Date of Receipt
Mailing Address 530 N 16th St Clark Hall 341 Wrwy) / [DrD ) / [YTyryTry
11 30 2014
City State Zip Code Transaction ID : SA11A1.10252
Milwaukee Wi 53233-2160 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
Marquette Univ, NM Program CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 110.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

195.00

FEBAN026

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



PAGE 107 /390

Image# 15950541090
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10231

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10251



PAGE 108 /390

Image# 15950541091
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11Al1.10252

Form/Schedule:
Transaction ID:



Image# 15950541092

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 109 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Lisa C Hanson

Date of Receipt

Mailing Address 530 N 16th St Clark Hall 341

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10253
Milwaukee b 53233-2160 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y n
Name of Employer Occupation
Marguette Univ, NM Program CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 170.00
J J "
Full Name (Last, First, Middle Initial)
B. Kathryn Shisler Harrod Date of Receipt
Mailing Address w1815 Country Road B MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10240
Genoa City wi 53128-1938 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 579'00
Name of Employer Occupation
Aurora Health Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 620.00
) ) "
Full Name (Last, First, Middle Initial)
c. Kathryn Shisler Harrod Date of Receipt
Mailing Address W1815 Country Road B Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10241
Genoa City Wi 53128-1938 Amount of Each Receipt this Period
FEC ID number of contributing C 149.00
federal political committee. y y o
Name of Employer Occupation
Aurora Health Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 769.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

779.00

FEBAN026

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



PAGE 110/ 390

Image# 15950541093
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10253

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10240



PAGE 111/390

Image# 15950541094
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10241

Form/Schedule:
Transaction ID:



Image# 15950541095

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 112 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Kathryn Shisler Harrod

Date of Receipt

Mailing Address W1815 Country Road B

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10242
Genoa City Wi 53128-1938 Amount of Each Receipt this Period
FEC ID number of contributing C 14900
federal political committee. y y n
Name of Employer Occupation
Aurora Health Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 918.00
J J "
Full Name (Last, First, Middle Initial)
B. Emily Hayes Date of Receipt
Mailing Address 10906 S Weiss Dr MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10190
South Jordan utT 84095 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12.'73
Name of Employer Occupation
Unemployed - Student SNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 27.73
) ) "
Full Name (Last, First, Middle Initial)
Cc. Emily Hayes Date of Receipt
Mailing Address 10906 S Weiss Dr MEwy s oo/ YTy TYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10191
South Jordan ut 84095 Amount of Each Receipt this Period
FEC ID number of contributing C 26.52
federal political committee. y y o
Name of Employer Occupation
Unemployed - Student SNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 54.25
J J "

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

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

188.25

FEBAN026

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



PAGE 113/390

Image# 15950541096
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10242

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10190



PAGE 114 /390

Image# 15950541097
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10191

Form/Schedule:
Transaction ID:



Image# 15950541098

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 115 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Emily Hayes

Date of Receipt

Mailing Address 10906 S Weiss Dr

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10295
South Jordan ut 84095 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
federal political committee. y y n
Name of Employer Occupation
Unemployed - Student SNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1554.25
J J "
Full Name (Last, First, Middle Initial)
B. M Kristin Higgs Date of Receipt
Mailing Address 304 W Delaware A MEwy /s oro] s IVITYITYTY
12 22 2014
City State Zip Code Transaction ID : SA11A1.10320
Urbana IL 61801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Carle Foundation CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 20.00
) ) "
Full Name (Last, First, Middle Initial)
C. Susan Hooper Date of Receipt
Mailing Address 24450 Red Oak Road Ty o0 YTYTYTyY
12 19 2014
City State Zip Code Transaction ID : SA11A1.10313
Waynesville Mo 65583 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
UsS Army Nurse Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

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

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

1620.00

FEBAN026

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



PAGE 116 /390

Image# 15950541099
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10295

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10320



PAGE 117 /390

Image# 15950541100
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10313

Form/Schedule:
Transaction ID:



Image# 15950541101

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 118 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Lauren Hunter

Date of Receipt

Mailing Address 6 Ledge Way

M M / D D / Y Y Y Y

Apt. 1 12 20 2014
City State Zip Code Transaction ID : SA11A1.10317
Ellsworth ME 04605 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Maine Coast Memorial Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard F Jennings Date of Receipt
Mailing Address 109 Beckett Ave MEwy /s oro] s IVITYITYTY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10345
Branford CcT 06405-3935 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Yale Midwives CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Christina M. Johnson Date of Receipt
Mailing Address 3722 Kanawha Ave Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10302
Point Of Rocks MD 21777 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y o
Name of Employer Occupation
ACNM CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1834.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

850.00

FEBAN026

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



PAGE 119/ 390

Image# 15950541102
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10317

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10345



PAGE 120/ 390

Image# 15950541103
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11Al1.10302

Form/Schedule:
Transaction ID:



Image# 15950541104

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 121 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Peter Johnson

Date of Receipt

Mailing Address 1938 Bank St

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10294
Baltimore MD 21231 Amount of Each Receipt this Period
FEC ID number of contributing C 1800.00
federal political committee. y y n
Name of Employer Occupation
Jhpiego CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1800.00
J J "
Full Name (Last, First, Middle Initial)
B. Peter Johnson Date of Receipt
Mailing Address 1938 Bank St MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10301
Baltimore MD 21231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 609'00
Name of Employer Occupation
Jhpiego CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 2400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Christine Just Date of Receipt
Mailing Address 34 Chase Drive MEwy s oo/ YTy TYTyY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10348
Sharon MA 02067 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Isis Parenting CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

2450.00

FEBAN026

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



PAGE 122 /390

Image# 15950541105
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10294

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10301



PAGE 123 /390

Image# 15950541106
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10348

Form/Schedule:
Transaction ID:



Image# 15950541107

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 124 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Susan Kamin

Date of Receipt

Mailing Address 24 Pleasant ave

M M / D D / Y Y Y Y

12 31 2014

City State Zip Code Transaction ID : SA11A1.10327
Somerville MA 02143 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Harvard Vanguard Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Tekoa King Date of Receipt
Mailing Address 4265 Fruitvale Ave. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10232
Oakland CA 94602 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 48.'73
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 48.73
) ) "
Full Name (Last, First, Middle Initial)
C. Amber Knoche Date of Receipt
Mailing Address 1657 Seminary St Ty o0 YTYTYTyY
12 10 2014
City State Zip Code Transaction ID : SA11A1.10334
Napa CA 94559 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Community Health Clinic Nurse Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 60.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

148.73

FEBAN026

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



PAGE 125/390

Image# 15950541108
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10327

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10232



PAGE 126/ 390

Image# 15950541109
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10334

Form/Schedule:
Transaction ID:



Image# 15950541110

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 127 OF 390
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Mary Lou Kopas Date of Receipt
Mailing Address 10531 11th Avenue NE Wrwy / o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10271
Seattle WA 98125-7505 Amount of Each Receipt this Period
FEC ID number of contributing C 21.95
federal political committee. ” ” n
Name of Employer Occupation
University of Washington CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 71.95
J J "
Full Name (Last, First, Middle Initial)
B. Mary Lou Kopas Date of Receipt
Mailing Address 10531 11th Avenue NE MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10272
Seattle WA 98125-7505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2‘?'00
Name of Employer Occupation
University of Washington CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 96.95
) ) "
Full Name (Last, First, Middle Initial)
C. Karol A. Krakauer Date of Receipt
Mailing Address 1010 Country Club Rd. Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10237
Fort Collins co 80524-1818 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Women's Clinic CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 70.00
J J "
. . . 66.95
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



PAGE 128 /390

Image# 15950541111
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10271

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10272



PAGE 129 /390

Image# 15950541112
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10237

Form/Schedule:
Transaction ID:



Image# 15950541113

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 130 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Karol A. Krakauer

Date of Receipt

Mailing Address 1010 Country Club Rd.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10238
Fort Collins co 80524-1818 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Women's Clinic CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Karol A. Krakauer Date of Receipt
Mailing Address 1010 Country Club Rd. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10239
Fort Collins co 80524-1818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 439'00
Name of Employer Occupation
Women's Clinic CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 530.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Jan M. Kriebs Date of Receipt
Mailing Address 13121 Idlewild Drive Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10234
Bowie MD 20715 Amount of Each Receipt this Period
FEC ID number of contributing C 48.74
federal political committee. y y .
Name of Employer Occupation
Maryland Women's Health CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 98.74
J J "

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

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

508.74

FEBAN026

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



PAGE 131/390

Image# 15950541114
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10238

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10239



PAGE 132 /390

Image# 15950541115
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10234

Form/Schedule:
Transaction ID:



Image# 15950541116

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 133 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Candace Kugel

Date of Receipt

Mailing Address 7571 Foote Rd

M M / D D / Y Y Y Y

12 08 2014

City State Zip Code Transaction ID : SA11A1.10337
Clinton NY 13323 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self-employed CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Nora McDermott Lewis Date of Receipt
Mailing Address 759 Drumm Lane MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10281
Nipomp CA 93444 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 95.'00
Name of Employer Occupation
Santa Barbara Co. PHD CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 95.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nora McDermott Lewis Date of Receipt
Mailing Address 759 Drumm Lane Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10282
Nipomp CA 93444 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y o
Name of Employer Occupation
Santa Barbara Co. PHD CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 155.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

205.00

FEBAN026

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



PAGE 134 /390

Image# 15950541117
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10337

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10281



PAGE 135/390

Image# 15950541118
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11Al1.10282

Form/Schedule:
Transaction ID:



Image# 15950541119

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 136 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Nora McDermott Lewis

Date of Receipt

Mailing Address 759 Drumm Lane

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10283
Nipomp CA 93444 Amount of Each Receipt this Period
FEC ID number of contributing C 65.00
federal political committee. y y n
Name of Employer Occupation
Santa Barbara Co. PHD CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Nora McDermott Lewis Date of Receipt
Mailing Address 759 Drumm Lane MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10284
Nipomp CA 93444 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'00
Name of Employer Occupation
Santa Barbara Co. PHD CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 258.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nora McDermott Lewis Date of Receipt
Mailing Address 759 Drumm Lane Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10285
Nipomp CA 93444 Amount of Each Receipt this Period
FEC ID number of contributing C 34.00
federal political committee. y y o
Name of Employer Occupation
Santa Barbara Co. PHD CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 292.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

137.00

FEBAN026

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



PAGE 137 /390

Image# 15950541120
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10283

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10284



PAGE 138 /390

Image# 15950541121
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10285

Form/Schedule:
Transaction ID:



Image# 15950541122

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 139 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Nora McDermott Lewis

Date of Receipt

Mailing Address 759 Drumm Lane

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11AI1.10286
Nipomp CA 93444 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y n
Name of Employer Occupation
Santa Barbara Co. PHD CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 337.00
J J "
Full Name (Last, First, Middle Initial)
B. Vivian Lowenstein Date of Receipt
Mailing Address 1124 Beverly Rd. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10303
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 15.00
) ) "
Full Name (Last, First, Middle Initial)
C. Vivian Lowenstein Date of Receipt
Mailing Address 1124 Beverly Rd. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10304
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y o
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 20.00
J J "

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

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

65.00

FEBAN026

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



PAGE 140/ 390

Image# 15950541123
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10286

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10303



PAGE 141 /390

Image# 15950541124
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10304

Form/Schedule:
Transaction ID:



Image# 15950541125

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 142 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Vivian Lowenstein

Date of Receipt

Mailing Address 1124 Beverly Rd.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11AI1.10305
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 60.00
J J "
Full Name (Last, First, Middle Initial)
B. Vivian Lowenstein Date of Receipt
Mailing Address 1124 Beverly Rd. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10306
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 80.00
) ) "
Full Name (Last, First, Middle Initial)
C. Vivian Lowenstein Date of Receipt
Mailing Address 1124 Beverly Rd. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10307
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 90.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

70.00

FEBAN026

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



PAGE 143 /390

Image# 15950541126
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11Al1.10305

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10306



PAGE 144 /390

Image# 15950541127
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10307

Form/Schedule:
Transaction ID:



Image# 15950541128

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 145 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Vivian Lowenstein

Date of Receipt

Mailing Address 1124 Beverly Rd.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10308
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Vivian Lowenstein Date of Receipt
Mailing Address 1124 Beverly Rd. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10309
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 120.00
) ) "
Full Name (Last, First, Middle Initial)
C. Vivian Lowenstein Date of Receipt
Mailing Address 1124 Beverly Rd. Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10310
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 150.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

60.00

FEBAN026

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



PAGE 146 /390

Image# 15950541129
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10308

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10309



PAGE 147 /390

Image# 15950541130
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10310

Form/Schedule:
Transaction ID:



Image# 15950541131

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 148 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Vivian Lowenstein

Date of Receipt

Mailing Address 1124 Beverly Rd.

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10311
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 170.00
J J "
Full Name (Last, First, Middle Initial)
B. Vivian Lowenstein Date of Receipt
Mailing Address 1124 Beverly Rd. MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10312
Jerkiatown PA 19046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
Temple Univ. Hospital CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 185.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ruth Watson Lubic Date of Receipt
Mailing Address 1425 4th St SW Apt A 805/6 Ty o0 YTYTYTyY
11 25 2014
City State Zip Code Transaction ID : SA11AI.10152
Washington bC 20024 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer Occupation
Family Health & Birth Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

235.00

FEBAN026

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



PAGE 149 /390

Image# 15950541132
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10311

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10312



PAGE 150/ 390

Image# 15950541133
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10152

Form/Schedule:
Transaction ID:



Image# 15950541134

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 151 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Jean M MacBarron

Date of Receipt

Mailing Address 26 Wompatuck Rd.

M M / D D / Y Y Y Y

12 11 2014

City State Zip Code Transaction ID : SA11AI1.10350
Hingham MA 02043 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Cape Cod Hospital CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Diana Maize Date of Receipt
Mailing Address 403 Pontiac St MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10187
Denver co 80220-6165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Metro Community Provider Network CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 445.00
) ) "
Full Name (Last, First, Middle Initial)
C. Vicki Nolan Marnin Date of Receipt
Mailing Address 411 Durham Road Ty o0 YTYTYTyY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10351
Madison cT 06443-2041 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Birth & Beyond CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

900.00

FEBAN026

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



PAGE 152 /390

Image# 15950541135
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11Al1.10350

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10187



PAGE 153 /390

Image# 15950541136
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10351

Form/Schedule:
Transaction ID:



Image# 15950541137

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 154 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Maria N Mayzel

Date of Receipt

Mailing Address 1455 Andre St

M M / D D / Y Y Y Y

12 29 2014

City State Zip Code Transaction ID : SA11AI1.10366
Baltimore MD 21230 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y n
Name of Employer Occupation
Bay Area Midwifery Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5.00
J J "
Full Name (Last, First, Middle Initial)
B. Mary C McBride Date of Receipt
Mailing Address 2409 Metts Dr. MEwy /s oro] s IVITYITYTY
12 31 2014
City State Zip Code Transaction ID : SA11A1.10328
North Myrtle Beach sC 29582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
New Hanover regional medical center CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 150.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kathleen Jones McWilliams Date of Receipt
Mailing Address 193 Hobart Road WEwy / oo/ YTYTYTyY
12 24 2014
City State Zip Code Transaction ID : SA11A1.10323
Newton Centre MA 02459 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Steward Physician Group St Elizabeths Nurse-Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "

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

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

305.00

FEBAN026

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



PAGE 155 /390

Image# 15950541138
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10366

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10328



PAGE 156 / 390

Image# 15950541139
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10323

Form/Schedule:
Transaction ID:



Image# 15950541140

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 157 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Laura D Migliaccio

Date of Receipt

Mailing Address 1325 Wellesley Dr NE

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10248
Albugureque NM 87106 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Univ. Midwifery Associates CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 80.00
J J "
Full Name (Last, First, Middle Initial)
B. Laura D Migliaccio Date of Receipt
Mailing Address 1325 Wellesley Dr NE MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10249
Albuqureque NM 87106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Univ. Midwifery Associates CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 110.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Callie Mikell Date of Receipt
Mailing Address 12421 Flatlands Ave Apt 2H mewy s T [YTYTYTY
12 18 2014
City State Zip Code Transaction ID : SA11A1.10369
Brooklyn NY 11208 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Maimonides Women's Health CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

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

TOTAL This Period (last page this line number only)

160.00

FEBAN026

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



PAGE 158 /390

Image# 15950541141
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10248

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10249



PAGE 159 /390

Image# 15950541142
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10369

Form/Schedule:
Transaction ID:



Image# 15950541143

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 160 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Mary Kay Miller

Date of Receipt

Mailing Address 13300 Gulf Blvd Apt C

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10268
Madeira Beach FL 33708 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Partners in Women's Health Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
y .
Full Name (Last, First, Middle Initial)
B. Mary Kay Miller Date of Receipt
Mailing Address 13300 Gulf Blvd Apt C MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11AI.10269
Madeira Beach FL 33708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Partners in Women's Health Care CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 100.00
4 4
Full Name (Last, First, Middle Initial)
C. Mary Kay Miller Date of Receipt
Mailing Address 13300 Gulf Blvd Apt C WEwy / oo/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10270
Madeira Beach FL 33708 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Partners in Women's Health Care CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 150.00
y .

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

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

150.00

FEBAN026

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



PAGE 161 /390

Image# 15950541144
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10268

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10269



PAGE 162 /390

Image# 15950541145
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10270

Form/Schedule:
Transaction ID:



Image# 15950541146

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 163 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Melinda L. Milligan

Date of Receipt

Mailing Address P.O. Box 182

M M / D D / Y Y Y Y

11 25 2014

City State Zip Code Transaction ID : SA11A1.10150
Eastsound WA 98245 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Self-employed CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "
Full Name (Last, First, Middle Initial)
B. Delia Montopoli Date of Receipt
Mailing Address 2617 S 29th Dr MEwWY o/ o T s [YTYTYTY
12 08 2014
City State Zip Code Transaction ID : SA11A1.10343
Yuma AZ 85364-6845 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Sunset Women's Medical Group CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 30.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lonnie C Motrris Date of Receipt
Mailing Address 4 Roberts Ct. WEwy / oo/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10254
Tenafly NJ 07670-2001 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Name of Employer Occupation
The Childbirth Center, LLC CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3130.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

2055.00

FEBAN026

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



PAGE 164 /390

Image# 15950541147
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10150

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10343



PAGE 165 /390

Image# 15950541148
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10254

Form/Schedule:
Transaction ID:



Image# 15950541149

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 166 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cara Muhlhahn

Date of Receipt

Mailing Address 646 E. 11th st. C3

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10156
New York NY 10009 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Cara Muhlhahn Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Angela Murdaugh Date of Receipt
Mailing Address 1610 Sprucewood Dr. MEwy /s oro] s IVITYITYTY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10346
Corpus Christi > 78412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Retired CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 25.00
) ) "
Full Name (Last, First, Middle Initial)
C. Heather Murphy Date of Receipt
Mailing Address 316 S 12th Ave Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10226
Hattiesburg MS 39401 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y o
Name of Employer Occupation
Alivio Medical Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

165.00

FEBAN026

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



PAGE 167 /390

Image# 15950541150
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10156

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10346



PAGE 168 /390

Image# 15950541151
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10226

Form/Schedule:
Transaction ID:



Image# 15950541152

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 169 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Kristin Nowak

Date of Receipt

Mailing Address 625 Orange St Apt 8

M M / D D / Y Y Y Y

12 11 2014

City State Zip Code Transaction ID : SA11AI1.10357
New Haven cr 06511 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Greater New Haven OB-GYN Grp CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "
Full Name (Last, First, Middle Initial)
B. Susan N Ortoleva Date of Receipt
Mailing Address 190 Deerfield Dr MEwy /s oro] s IVITYITYTY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10347
Hamden cT 06518 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Hill Health Center CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 10.00
) ) "
Full Name (Last, First, Middle Initial)
c. Kathryn Osborne Date of Receipt
Mailing Address 305 Coach House Dr. MEwy s oo/ YTy TYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10244
Madison Wi 53714-2709 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 150.00
federal political committee. y y .
Name of Employer Occupation
Aurora U.W. Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

185.00

FEBAN026

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



PAGE 170/ 390

Image# 15950541153
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10357

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10347



PAGE 171/390

Image# 15950541154
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10244

Form/Schedule:
Transaction ID:



Image# 15950541155

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 172 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Sachiko Oshio

Date of Receipt

Mailing Address 11460 109th Ave NE

M M / D D / Y Y Y Y

12 31 2014

City State Zip Code Transaction ID : SA11A1.10333
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Nadeshiko Women's Clinic Nurse Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 50.00
J J "
Full Name (Last, First, Middle Initial)
B. Julie Paul Date of Receipt
Mailing Address 122 Arborway Dr MEwWY o/ o T s [YTYTYTY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10355
Scituate MA 02066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Atrius Health Women's Center CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 25.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dana B Perlman Date of Receipt
Mailing Address 723 Arden Road WEwy / oo/ YTYTYTyY
12 30 2014
City State Zip Code Transaction ID : SA11A1.10368
Jenkintown PA 19046 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Midwifery Institute of PA Univ CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 358.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

175.00

FEBAN026

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



PAGE 173 /390

Image# 15950541156
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10333

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10355



PAGE 174 /390

Image# 15950541157
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10368

Form/Schedule:
Transaction ID:



Image# 15950541158

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 175 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Tari G Radin

Date of Receipt

Mailing Address PO Box 980

M M / D D / Y Y Y Y

12 19 2014

City State Zip Code Transaction ID : SA11A1.10338
Westford MA 01886 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Frontier SON CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Linda J. Robinson Date of Receipt
Mailing Address 45 Pine Heath Rd MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10250
Bar Harbor ME 04609-7009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y l§'95
Name of Employer Occupation
Women's Health Center CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 66.95
) ) "
Full Name (Last, First, Middle Initial)
Cc. Amy Romano Date of Receipt
Mailing Address 67 Hauser Street MEwy s oo/ YTy TYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10189
Milford cT 06460 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Private Practice, Inc. CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

166.95

FEBAN026

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



PAGE 176/ 390

Image# 15950541159
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10338

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10250



PAGE 177 /390

Image# 15950541160
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10189

Form/Schedule:
Transaction ID:



Image# 15950541161

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 178 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Judith P. Rooks

Date of Receipt

Mailing Address 2706 SW English Court

M M / D D / Y Y Y Y

12 01 2014

City State Zip Code Transaction ID : SA11A1.10371
Portland OR 97201 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Retired CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 75.00
J J "
Full Name (Last, First, Middle Initial)
B. Mairi Breen Rothman Date of Receipt
Mailing Address 7301 Garland Avenue MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10266
Takoma Park MD 20912-6417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 460.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joan Slager Date of Receipt
Mailing Address 3681 S 26th Street Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10229
Kalamazoo mi 49048 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Bronson Women's Service CNM
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

475.00

FEBAN026

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



PAGE 179 /390

Image# 15950541162
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10371

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10266



PAGE 180 /390

Image# 15950541163
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10229

Form/Schedule:
Transaction ID:



Image# 15950541164

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 181 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Samantha Tamulis

Date of Receipt

Mailing Address 57 Merrell Ave

M M / D D / Y Y Y Y

12 11 2014

City State Zip Code Transaction ID : SA11AI1.10358
Southington cr 06489 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Not-Employed Student Student
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10.00
y .
Full Name (Last, First, Middle Initial)
B. Ellie Tan Date of Receipt
Mailing Address 6174 W Sequoia Dr MEwy /s oro] s IVITYITYTY
12 01 2014
City State Zip Code Transaction ID : SA11A1.10342
Glendale AZ 85308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1.'00
Name of Employer Occupation
Not-Employed Student Student
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1.00
4 &
Full Name (Last, First, Middle Initial)
C. Tanya S. Tanner Date of Receipt
Mailing Address 11164 Cherokee Street Ty o0 YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10297
Northglenn co 80234-3918 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Frontier Nursing University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 165.00
y .

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

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

41.00

FEBAN026

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



PAGE 182 /390

Image# 15950541165
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10358

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10342



PAGE 183 /390

Image# 15950541166
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10297

Form/Schedule:
Transaction ID:



Image# 15950541167

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 184 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. TanyaS. Tanner

Date of Receipt

Mailing Address 11164 Cherokee Street

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10298
Northglenn co 80234-3918 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Frontier Nursing University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 665.00
J J "
Full Name (Last, First, Middle Initial)
B. Nell Tharpe Date of Receipt
Mailing Address pO Box 348 MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10280
East BoothBay ME 04544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation
Maine CDC CNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 75.00
) ) "
Full Name (Last, First, Middle Initial)
c. Eileen Joyce Thrower Date of Receipt
Mailing Address 174 Old Stagecoach Rd MEwy s oo/ YTy TYTyY
12 15 2014
City State Zip Code Transaction ID : SA11A1.10339
Carroliton GA 30116 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Newnan OB-GYN CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "

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

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

600.00

FEBAN026

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



PAGE 185 /390

Image# 15950541168
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10298

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10280



PAGE 186 / 390

Image# 15950541169
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10339

Form/Schedule:
Transaction ID:



Image# 15950541170

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 187 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Meredith Turner

Date of Receipt

Mailing Address 355 Hawthorne Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10278
Athens GA 30606 Amount of Each Receipt this Period
FEC ID number of contributing C 38.00
federal political committee. y y n
Name of Employer Occupation
Women's Healthcare Associates CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 38.00
J J "
Full Name (Last, First, Middle Initial)
B. Patricia Urbanus Date of Receipt
Mailing Address 4308 Bobolink Terrace MEwy /s oro] s IVITYITYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10287
Skoie IL 60076 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Cheri E Van Hoover Date of Receipt
Mailing Address p.O. Box 1658 WEwy / oo/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10157
Port Hadlock WA 98339-1658 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Philadelphia University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 150.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

288.00

FEBAN026

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



PAGE 188 /390

Image# 15950541171
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10278

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10287



PAGE 189 /390

Image# 15950541172
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10157

Form/Schedule:
Transaction ID:



Image# 15950541173

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 190 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cheri E Van Hoover

Date of Receipt

Mailing Address P.O. Box 1658

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10158
Port Hadlock WA 98339-1658 Amount of Each Receipt this Period
FEC ID number of contributing C 95.00
federal political committee. y y n
Name of Employer Occupation
Philadelphia University CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 245.00
J J "
Full Name (Last, First, Middle Initial)
B. Cheri E Van Hoover Date of Receipt
Mailing Address p.O. Box 1658 MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10159
Port Hadlock WA 98339-1658 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85.'00
Name of Employer Occupation
Philadelphia University CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 330.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jaylon VonMertens Date of Receipt
Mailing Address 119 Middle Rd WEwy / oo/ YTYTYTyY
12 30 2014
City State Zip Code Transaction ID : SA11A1.10367
Hancock NH 03449 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Lawrence General Hospital RN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10.00
J J "

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

TOTAL This Period (last page this line number only)

190.00

FEBAN026

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



PAGE 191 /390

Image# 15950541174
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10158

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10159



PAGE 192 /390

Image# 15950541175
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10367

Form/Schedule:
Transaction ID:



Image# 15950541176

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 193 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade

Date of Receipt

Mailing Address 9335 Rhythm Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10161
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 70.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 70.00
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10162
Houston > 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 120.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11AI.10163
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 29.50
federal political committee. y y o
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 149.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

149.50

FEBAN026

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



PAGE 194 /390

Image# 15950541177
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10161

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10162



PAGE 195/ 390

Image# 15950541178
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10163

Form/Schedule:
Transaction ID:



Image# 15950541179

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 196 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade

Date of Receipt

Mailing Address 9335 Rhythm Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10164
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 12.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 161.50
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10165
Houston > 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12.'00
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 173.50
) ) "
Full Name (Last, First, Middle Initial)
Cc. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10166
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 70.00
federal political committee. y y o
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 243.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

94.00

FEBAN026

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



PAGE 197 /390

Image# 15950541180
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10164

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10165



PAGE 198 /390

Image# 15950541181
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10166

Form/Schedule:
Transaction ID:



Image# 15950541182

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 199 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade

Date of Receipt

Mailing Address 9335 Rhythm Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10167
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 283.50
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10168
Houston > 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 298.50
) ) "
Full Name (Last, First, Middle Initial)
Cc. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10169
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 333.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

90.00

FEBAN026

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



PAGE 200/ 390

Image# 15950541183
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10167

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10168



PAGE 201 /390

Image# 15950541184
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10169

Form/Schedule:
Transaction ID:



Image# 15950541185

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 202 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade

Date of Receipt

Mailing Address 9335 Rhythm Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10170
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 363.50
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10171
Houston > 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 403.50
) ) "
Full Name (Last, First, Middle Initial)
Cc. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10172
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 448.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

115.00

FEBAN026

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



PAGE 203 /390

Image# 15950541186
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10170

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10171



PAGE 204 /390

Image# 15950541187
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10172

Form/Schedule:
Transaction ID:



Image# 15950541188

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 205 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade

Date of Receipt

Mailing Address 9335 Rhythm Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10173
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 478.50
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10174
Houston > 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 65.'00
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 543.50
) ) "
Full Name (Last, First, Middle Initial)
Cc. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10175
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 583.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

135.00

FEBAN026

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



PAGE 206 / 390

Image# 15950541189
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10173

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10174



PAGE 207 /390

Image# 15950541190
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10175

Form/Schedule:
Transaction ID:



Image# 15950541191

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 208 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade

Date of Receipt

Mailing Address 9335 Rhythm Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10176
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 613.50
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10177
Houston > 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35.'00
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 648.50
) ) "
Full Name (Last, First, Middle Initial)
Cc. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10178
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 673.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

90.00

FEBAN026

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



PAGE 209 /390

Image# 15950541192
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10176

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10177



PAGE 210/ 390

Image# 15950541193
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10178

Form/Schedule:
Transaction ID:



Image# 15950541194

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 211 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade

Date of Receipt

Mailing Address 9335 Rhythm Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10179
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 688.50
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10180
Houston > 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 708.50
) ) "
Full Name (Last, First, Middle Initial)
Cc. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10181
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 728.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

55.00

FEBAN026

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



PAGE 212 /390

Image# 15950541195
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10179

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10180



PAGE 213 /390

Image# 15950541196
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10181

Form/Schedule:
Transaction ID:



Image# 15950541197

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 214 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade

Date of Receipt

Mailing Address 9335 Rhythm Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10182
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 748.50
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10183
Houston > 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 763.50
) ) "
Full Name (Last, First, Middle Initial)
Cc. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10184
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 788.50
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

60.00

FEBAN026

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



PAGE 215/ 390

Image# 15950541198
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10182

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10183



PAGE 216 / 390

Image# 15950541199
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10184

Form/Schedule:
Transaction ID:



Image# 15950541200

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 217 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade

Date of Receipt

Mailing Address 9335 Rhythm Ln

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10185
Houston T 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 818.50
J J "
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Receipt
Mailing Address 9335 Rhythm Ln MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10186
Houston > 77040-2589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Baylor College of Medicine CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 828.50
) ) "
Full Name (Last, First, Middle Initial)
c. Jerri Walker Date of Receipt
Mailing Address 34 Hall Rd Merwy /s o r o]/ YTYTYTyY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10227
Woolwich ME 04579 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Frontier School of Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 30.00
J J "

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

TOTAL This Period (last page this line number only)

70.00

FEBAN026

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



PAGE 218 /390

Image# 15950541201
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10185

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10186



PAGE 219/ 390

Image# 15950541202
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : ga11A1.10227

Form/Schedule:
Transaction ID:



Image# 15950541203

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 220 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Jerri Walker

Date of Receipt

Mailing Address 34 Hall Rd

M M / D D / Y Y Y Y

11 30 2014

City State Zip Code Transaction ID : SA11A1.10228
Woolwich ME 04579 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Frontier School of Midwifery CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 60.00
J J "
Full Name (Last, First, Middle Initial)
B. Susan E. Ward Date of Receipt
Mailing Address 9765 S. Wood Street MEwy /s oro] s IVITYITYTY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10360
Chicago IL 60643 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Alivio Medical Center CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. Karen Watt Date of Receipt
Mailing Address 874 Ed Hall Dr, Suite 102 Merwy /s o r o]/ YTYTYTyY
12 24 2014
City State Zip Code Transaction ID : SA11A1.10325
Kaufman T 75142 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
THR Presby. - Kaufman Lead Nurse Midwife
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "

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

TOTAL This Period (last page this line number only)

105.00

FEBAN026

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



PAGE 221 /390

Image# 15950541204
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10228

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10360



PAGE 222 /390

Image# 15950541205
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10325

Form/Schedule:
Transaction ID:



Image# 15950541206

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 223 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Stephanie Welsh

Date of Receipt

Mailing Address PO Box 60

M M / D D / Y Y Y Y

12 11 2014

City State Zip Code Transaction ID : SA11A1.10354
Storrs cr 06268 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Mansfield OB/GYN Assoc. PC CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 30.00
J J "
Full Name (Last, First, Middle Initial)
B. Mary Ellen West Date of Receipt
Mailing Address 308 24th St N MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10273
La Crosse il 54601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2349'00
Name of Employer Occupation
Gundersen Lutheran Med Ctr CNM
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2340.00
) ) "
Full Name (Last, First, Middle Initial)
C. Camille M White Date of Receipt
Mailing Address 386 Prospect St Apt D7 MEwy s oo/ YTy TYTyY
12 11 2014
City State Zip Code Transaction ID : SA11A1.10359
New Haven cT 06511 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Yale School of Nursing Registered Nurse
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "

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

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

2395.00

FEBAN026

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



PAGE 224 /390

Image# 15950541207
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10354

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10273



PAGE 225 /390

Image# 15950541208
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10359

Form/Schedule:
Transaction ID:



Image# 15950541209

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 226 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Joyce M Wilder

Date of Receipt

Mailing Address 18701 County Route 65

M M / D D / Y Y Y Y

12 28 2014

City State Zip Code Transaction ID : SA11AI1.10365
Watertown NY 13601 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Wilder 's Women 's Healthcare CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 25.00
J J "
Full Name (Last, First, Middle Initial)
B. Sonya Wyrobek Date of Receipt
Mailing Address 221 33rd Ave E MEwWY o/ o T s [YTYTYTY
11 30 2014
City State Zip Code Transaction ID : SA11A1.10296
Seattle WA 98112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 627.'00
Name of Employer Occupation
Unemployed-Student SNM
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 627.00
) ) "
Full Name (Last, First, Middle Initial)
C. Emma Lois Yoder Date of Receipt
Mailing Address 5506 S Riverton Rd. MEwy s oo/ YTy TYTyY
12 20 2014
City State Zip Code Transaction ID : SA11A1.10315
Partridge KS 67566 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Birth & Women's Health Center CNM
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 20.00
J J "

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

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

672.00

FEBAN026

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



PAGE 227 /390

Image# 15950541210
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID : SA11A1.10365

Form/Schedule: SA11Al
Transaction ID: SA11Al1.10296



PAGE 228 /390

Image# 15950541211
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10315

Form/Schedule:
Transaction ID:



Image# 15950541212

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 229 OF 390
(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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Sonja Martin Young

Date of Receipt

Mailing Address PO Box 537

M M / D D / Y Y Y Y

12 01 2014

City
Homer

State Zip Code
AK 99603

Transaction ID : SA11A1.10341
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

25.00

Name of Employer
Homer Medical Center - West Wing

Occupation
CNM

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

25.00

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

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

25.00

30337.15

FEBAN026

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



PAGE 230/ 390

Image# 15950541213
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sa11Al
Transaction ID: ga11A1.10341

Form/Schedule:
Transaction ID:



Image# 15950541214

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE 231 OF 390
(check only one)

21b 22
27 28a

Use separate schedule(s)
for each category of the

23
Detailed Summary Page

28b

24
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. ACNM Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8403 Colesville Road 11 30 2014
Suite 1550
City State Zip Code )
Silver Spring MD 20910 Transaction ID : SB21B.10372
Purpose of Disbursement
ACNM registration - 2015 DC Amount of Each Disbursement this Period
Candidate Name c
ategory/ 450.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Melissa D Avery Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4845 Irving Ave S 11 30 2014
CIFY . State Zip Code Transaction ID : SB21B.10493
Minneapolis MN 55419-5233
Purpose of Disbursement
Supporting a Physiologic Approach to Pregnancy and Birth: A Practical Guide Amount of Each Disbursement this Period
Candidate Name ro— 1700
Type J J =
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7810 Old Branch Avenue 12 02 2014
g::zton S,\tﬂa[t)e Zz'g7§§de Transaction ID : SB21B.10532
Purpose of Disbursement
Bank Fee . . .
Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 170.80
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 66?'80
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



PAGE 232 /390

Image# 15950541215
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10372

Form/Schedule: SB21B
Transaction ID: SB21B.10493



Image# 15950541216

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 233 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Nancy Bardacke Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6538 Dana St 11 30 2014
City State Zip Code T tion ID : SB21B.10498
Oakland CA 94609 ransaction - :
Purpose of Disbursement
The Ultimate Midwife Survival Kit Amount of Each Disbursement this Period
Candidate Name
Category/ 20.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Erin Biscone Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1913 Banks St. 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10411
Houston X 77098
Purpose of Disbursement
Gold-toned and Turquoise Beads Bracelet from Banana Republic Amount of Each Disbursement this Period
Candidate Name
Category/ 2500
Type ) ) =
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Erin Biscone Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1913 Banks St. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10412
Houston > 77098

Purpose of Disbursement

Banana Republic Sterling Hoop Earrings ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 29.50
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 74.50
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . h
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 234 /390

Image# 15950541217
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo15 10498

Form/Schedule: SB21B
Transaction ID: SB21B.10411



PAGE 235 /390

Image# 15950541218
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg215.10412

Form/Schedule:
Transaction ID:



Image# 15950541219

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 236 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Erin Biscone Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1913 Banks St. 11 30 2014
City State Zip Code )
Houston T 77098 Transaction ID : SB21B.10413
Purpose of Disbursement
GrooveMagnet Headphones Amount of Each Disbursement this Period
Candidate Name
Category/ 49.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Erln Blscone Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1913 Banks St. 11 30 2014
City State Zip Code Transaction ID : SB21B.10494
Houston X 77098
Purpose of Disbursement
The Ultimate Midwife Survival Kit Amount of Each Disbursement this Period
Candidate Name Category/ 38.00
Type J J -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Eil:zlan d Svt\?;e élgo;);de Transaction ID : SB21B.10417
Purpose of Disbursement
Pastel Drop Earrings . . .
Amount of Each Disbursement this Period
Candidate Name Category/ 20.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 10?.00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




PAGE 237 /390

Image# 15950541220
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10413

Form/Schedule: SB21B
Transaction ID: SB21B.10494



PAGE 238 /390

Image# 15950541221
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg218.10417

Form/Schedule:
Transaction ID:



Image# 15950541222

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 239 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code )
Kirkland WA 08033 Transaction ID : SB21B.10418
Purpose of Disbursement
Lindsay Turquoise Bangle Bracelet Amount of Each Disbursement this Period
Candidate Name Category/ 49.00
Type ’ y .-
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
C'_ty State Zip Code Transaction ID : SB21B.10419
Kirkland WA 98033
Purpose of Disbursement
Stella and Dot Eleanor Bangle Bracelet Amount of Each Disbursement this Period
Candidate Name Category/ 70.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Eil:zlan d Svt\?;e élgo;);de Transaction ID : SB21B.10420

Purpose of Disbursement

Jordyn Filigree Earrings . . .
Amount of Each Disbursement this Period

Candidate Name Category/

49.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 17?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 240/ 390

Image# 15950541223
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10418

Form/Schedule: SB21B
Transaction ID: SB21B.10419



PAGE 241 /390

Image# 15950541224
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10420

Form/Schedule:
Transaction ID:



Image# 15950541225

SCHEDULE B (FEC Form 3X) V= TPAGE 245 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code T tion ID : SB21B.10421
Kirkland WA 98033 ransaction Ib - ‘
Purpose of Disbursement
Crystal Horizon Necklace Amount of Each Disbursement this Period
Candidate Name
Category/ 70.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Cl_ty State Zip Code Transaction ID : SB21B.10422
Kirkland WA 98033
Purpose of Disbursement
Pink Highlighter Necklace and Bracelet Amount of Each Disbursement this Period
Candidate Name
Category/ 68.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10423
Kirkland WA 98033
Purpose of Disbursement
Large Tortoise Chain Necklace ) ) )
Amount of Each Disbursement this Period
Candidate Name c
ategory/ 25.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 16?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




PAGE 243 /390

Image# 15950541226
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: ggo1B8 10421

Form/Schedule: SB21B
Transaction ID: SB21B.10422



PAGE 244 /390

Image# 15950541227
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo15 10423

Form/Schedule:
Transaction ID:



Image# 15950541228

SCHEDULE B (FEC Form 3X) V= TPAGE 745 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code )
Kirkland WA 08033 Transaction ID : SB21B.10424
Purpose of Disbursement
"How Does She Do It?" Tote Amount of Each Disbursement this Period
Candidate Name
Category/ 89.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
C'_ty State Zip Code Transaction ID : SB21B.10425
Kirkland WA 98033
Purpose of Disbursement
Aileen Necklace Amount of Each Disbursement this Period
Candidate Name Category/ 50.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Eil:zlan d Svt\?;e élgo;);de Transaction ID : SB21B.10426
Purpose of Disbursement
Raina Earrings . . .
Amount of Each Disbursement this Period
Candidate Name Category/ 20,00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 18?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




PAGE 246 / 390

Image# 15950541229
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10424

Form/Schedule: SB21B
Transaction ID: SB21B.10425



PAGE 247 /390

Image# 15950541230
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218.10426

Form/Schedule:
Transaction ID:



Image# 15950541231

SCHEDULE B (FEC Form 3X) V= TPAGE 248 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code )
Kirkland WA 08033 Transaction ID : SB21B.10427
Purpose of Disbursement
Zinnia Bracelet Amount of Each Disbursement this Period
Candidate Name
Category/ 49.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Cl_ty State Zip Code Transaction ID : SB21B.10428
Kirkland WA 98033
Purpose of Disbursement
Garden Party Chandelier Earrings Amount of Each Disbursement this Period
Candidate Name Category/ 54.00
Type J J ~N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Eil:zlan d Svt\?;e élgo;);de Transaction ID : SB21B.10429
Purpose of Disbursement
Betty Hoops . . .
Amount of Each Disbursement this Period
Candidate Name Category/ 2400
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 13?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




PAGE 249/ 390

Image# 15950541232
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10427

Form/Schedule: SB21B
Transaction ID: SB21B.10428



PAGE 250/ 390

Image# 15950541233
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10429

Form/Schedule:
Transaction ID:



Image# 15950541234

SCHEDULE B (FEC Form 3X) V= TPAGE 751 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code )
Kirkland WA 08033 Transaction ID : SB21B.10430
Purpose of Disbursement
Sloane Enamel Bangle Amount of Each Disbursement this Period
Candidate Name
Category/ 59.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
C'_ty State Zip Code Transaction ID : SB21B.10431
Kirkland WA 98033
Purpose of Disbursement
Talia Teardrops Amount of Each Disbursement this Period
Candidate Name Category/ 29.00
Type J J -\
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Eil:zlan d Svt\?;e élgo;);de Transaction ID : SB21B.10432
Purpose of Disbursement
"| Deliver Miracles" T-Shirt . . .
Amount of Each Disbursement this Period
Candidate Name Category/ 10.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 105.3'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




PAGE 252 /390

Image# 15950541235
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10430

Form/Schedule: SB21B
Transaction ID: SB21B.10431



PAGE 253 /390

Image# 15950541236
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10432

Form/Schedule:
Transaction ID:



Image# 15950541237

SCHEDULE B (FEC Form 3X) V= TPAGE 754 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code )
Kirkland WA 08033 Transaction ID : SB21B.10433
Purpose of Disbursement
Silk Accent Scarf Amount of Each Disbursement this Period
Candidate Name Category/ 15.00
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
C'_ty State Zip Code Transaction ID : SB21B.10434
Kirkland WA 98033
Purpose of Disbursement
"Lactivist” T-Shirt Amount of Each Disbursement this Period
Candidate Name Category/ 10.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Eil:zlan d Svt\?;e élgo;);de Transaction ID : SB21B.10435

Purpose of Disbursement

Matching silver leaf earrings and multi-strand bangle ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

15.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 40.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 255 /390

Image# 15950541238
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo15 10433

Form/Schedule: SB21B
Transaction ID: SB21B.10434



PAGE 256 / 390

Image# 15950541239
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10435

Form/Schedule:
Transaction ID:



Image# 15950541240

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 257 OF 390

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23 o4

Detailed Summary Page
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code T tion ID : SB21B.10436
Kirkland WA 98033 ransaction 15~ ‘
Purpose of Disbursement
Swarovski Elements Exquisite Lady Leaf Necklace Amount of Each Disbursement this Period
Candidate Name
Category/ 105.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
C'_ty State Zip Code Transaction ID : SB21B.10437
Kirkland WA 98033
Purpose of Disbursement
Black Crystal Fireball Sterling Silver Stud Earrings Amount of Each Disbursement this Period
Candidate Name C
ategory/ 15.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10438
Kirkland WA 98033
Purpose of Disbursement
Blue Crystal Fireball Sterling Silver Stud Earrings ) . )
Amount of Each Disbursement this Period
Candidate Name
Category/ 15.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 13§.OO
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

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




PAGE 258 /390

Image# 15950541241
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10436

Form/Schedule: SB21B
Transaction ID: SB21B.10437



PAGE 259 /390

Image# 15950541242
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo1B5 10438

Form/Schedule:
Transaction ID:



Image# 15950541243

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 260 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code T tion ID : SB21B.10439
Kirkland WA 98033 ransaction - :
Purpose of Disbursement
White Crystal Fireball Sterling Silver Stud Earrings Amount of Each Disbursement this Period
Candidate Name
Category/ 15.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Cl_ty State Zip Code Transaction ID : SB21B.10440
Kirkland WA 98033
Purpose of Disbursement
5-Wrap Turquoise Bracelet Amount of Each Disbursement this Period
Candidate Name
Category/ 48.00
Type ) ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10441
Kirkland WA 98033

Purpose of Disbursement

Mint and Gold Watch . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

48.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 11%'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 261 /390

Image# 15950541244
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10439

Form/Schedule: SB21B
Transaction ID: SB21B.10440



PAGE 262/ 390

Image# 15950541245
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo1B 10441

Form/Schedule:
Transaction ID:



Image# 15950541246

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 263 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
City State Zip Code )
Kirkland WA 08033 Transaction ID : SB21B.10442
Purpose of Disbursement
Pearl & Silver Necklace & Earrings Set Amount of Each Disbursement this Period
Candidate Name
Category/ 20.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Cl_ty State Zip Code Transaction ID : SB21B.10443
Kirkland WA 98033
Purpose of Disbursement
"Fight Breast Cancer" Fleece Lap Blanket Amount of Each Disbursement this Period
Candidate Name Category/ 20.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Heather Bradford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 527 Kirkland Ave. 11 30 2014
Eil:zlan d Svt\?;e élgo;);de Transaction ID : SB21B.10444
Purpose of Disbursement
Diophy Gray Handbag ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/ 2200
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




PAGE 264 /390

Image# 15950541247
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo15 10442

Form/Schedule: SB21B
Transaction ID: SB21B.10443



PAGE 265 /390

Image# 15950541248
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10444

Form/Schedule:
Transaction ID:



Image# 15950541249

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 266 OF 390

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23 o4

Detailed Summary Page
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Ginger Breedlove Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13608 W 54th St. 11 30 2014
City State Zip Code T tion ID : SB21B.10414
Shawnee KS 66216-5110 ransaction 1 :
Purpose of Disbursement
Tapered French Rolling Pin Amount of Each Disbursement this Period
Candidate Name
Category/ 50.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Ginger Breedlove Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13608 W 54th St. 11 30 2014
City State Zlp Code Transaction ID : SB21B.10415
Shawnee KS 66216-5110
Purpose of Disbursement
"Call the Midwife" DVDs and a Chummy-crocheted Doll Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Ginger Breedlove Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13608 W 54th St. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10416
Shawnee KS 66216-5110
Purpose of Disbursement
Saturday Lunch with ACNM President Ginger Breedlove ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 559'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



PAGE 267 /390

Image# 15950541250
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg»1B 10414

Form/Schedule: SB21B
Transaction ID: SB21B.10415



PAGE 268 / 390

Image# 15950541251
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg218.10416

Form/Schedule:
Transaction ID:



Image# 15950541252

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 269 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Ellen M Brodrick Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1308 6th St SW 11 30 2014
City State Zip Code )
Rochester MN 55902 Transaction ID : SB21B.10407
Purpose of Disbursement
"A Woman's Place is on Top" T-Shirt Amount of Each Disbursement this Period
Candidate Name c
ategory/ 18.00
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Mary C Brucker Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3031 Shadow Dr. W 11 30 2014
CItY State Zip Code Transaction ID : SB21B.10452
Arlington X 76006-2770
Purpose of Disbursement
Varney's Midwifery, 5th Edition Amount of Each Disbursement this Period
Candidate Name Category/ 8,74
Type J J —~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Tara Cardinal Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5147 S Brighton St 1 30 2014
ggme Svt;ie é'glfgde Transaction ID : SB21B.10495

Purpose of Disbursement

The Ultimate Midwife Survival Kit . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/ 38.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 104_1.74
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 270/ 390

Image# 15950541253
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10407

Form/Schedule: SB21B
Transaction ID: SB21B.10452



PAGE 271 /390

Image# 15950541254
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10495

Form/Schedule:
Transaction ID:



Image# 15950541255

SCHEDULE B (FEC Form 3X) V= TPAGE 775 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Tara Cardinal Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5147 S Brighton St 11 30 2014
City State Zip Code T tion ID : SB21B.10518
Seattle WA 98118 ransaction - :
Purpose of Disbursement
Midwife-Led Tour of Denver for up to 6 Amount of Each Disbursement this Period
Candidate Name
Category/ 20.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Tara Cardinal Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5147 S Brighton St 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10519
Seattle WA 98118
Purpose of Disbursement
Nurture the Nurturer: Body Butter and Lip Balm Amount of Each Disbursement this Period
Candidate Name
Category/ 20.00
Type J J .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Katherine Camacho Carr Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 902 17th Avenue East 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10464
Seattle WA 98112-3924

Purpose of Disbursement

Lapis and Silver Necklace/Earring Set ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

80.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 129'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 273 /390

Image# 15950541256
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg215 10518

Form/Schedule: SB21B
Transaction ID: SB21B.10519



PAGE 274 /390

Image# 15950541257
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10464

Form/Schedule:
Transaction ID:



Image# 15950541258

SCHEDULE B (FEC Form 3X) V= TPAGE 775 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Katherine Camacho Carr Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 902 17th Avenue East 11 30 2014
City State Zip Code T tion ID : SB21B.10465
Seattle WA 98112-3924 ransaction - :
Purpose of Disbursement
Smokey Quartz and Silver Necklace/Earring Set Amount of Each Disbursement this Period
Candidate Name
Category/ 60.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Kathryn Kravetz Carr Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5 Garden Ct. 11 30 2014
#3
City ) State Zip Code Transaction ID : SB21B.10462
Cambridge MA 02138-1355
Purpose of Disbursement
The Zero Footprint Babyby Keya Chatterjee Amount of Each Disbursement this Period
Candidate Name
Category/ 12.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paula J. Cate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 27 MacKay Farm Rd 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10507
Woodbury CT 06798

Purpose of Disbursement

Lithuanian Decorative Pin . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

89.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 16%'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 276 / 390

Image# 15950541259
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10465

Form/Schedule: SB21B
Transaction ID: SB21B.10462



PAGE 277 /390

Image# 15950541260
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10507

Form/Schedule:
Transaction ID:



Image# 15950541261

SCHEDULE B (FEC Form 3X) V= TPAGE 778 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. paula J. Cate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 27 MacKay Farm Rd 11 30 2014
City State Zip Code )
Woodbury cT 06798 Transaction ID : SB21B.10508
Purpose of Disbursement
14K Gold and Malachite Post Earring Amount of Each Disbursement this Period
Candidate Name
Category/ 185.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Paula J. Cate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 27 MacKay Farm Rd 11 30 2014
City State Zip Code Transaction ID : SB21B.10509
Woodbury CT 06798
Purpose of Disbursement
18 Karat Gold Dangle Earrings Amount of Each Disbursement this Period
Candidate Name Category/ 185.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paula J. Cate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 27 MacKay Farm Rd 11 30 2014
S\;t!o dbury S(tﬁe i'é)?ggde Transaction ID : SB21B.10510
Purpose of Disbursement
Pearl Earrings ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/ 23500
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 60?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




PAGE 279 /390

Image# 15950541262
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10508

Form/Schedule: SB21B
Transaction ID: SB21B.10509



PAGE 280/ 390

Image# 15950541263
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10510

Form/Schedule:
Transaction ID:



Image# 15950541264

SCHEDULE B (FEC Form 3X) V= TPAGE 781 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Paula J. Cate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 27 MacKay Farm Rd 11 30 2014
City State Zip Code )
Woodbury cT 06798 Transaction ID : SB21B.10511
Purpose of Disbursement
Tahitian Black Pearl Earrings Amount of Each Disbursement this Period
Candidate Name Category/ 185.00
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Paula J. Cate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 27 MacKay Farm Rd 11 30 2014
City State Zip Code Transaction ID : SB21B.10512
Woodbury CT 06798
Purpose of Disbursement
Purple Ruby Dangle Earrings Amount of Each Disbursement this Period
Candidate Name Category/ 95.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
g:zdford S\t/aTte i'goggde Transaction ID : SB21B.10474

Purpose of Disbursement

Utamaro Japanese woodblock print of a Woman Breastfeeding her Child at . . )
tha Mirrar ~_ 1700 Amount of Each Disbursement this Period

Candidate Name

Category/

100.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 389'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 282 /390

Image# 15950541265
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg218 10511

Form/Schedule: SB21B
Transaction ID: SB21B.10512



PAGE 283 /390

Image# 15950541266
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg»1B 10474

Form/Schedule:
Transaction ID:



Image# 15950541267

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 284 OF 390

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23 o4

Detailed Summary Page
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
City State Zip Code T tion ID : SB21B.10475
Bradford VT 05033 ransaction Ib - ‘
Purpose of Disbursement
Small poster of a breastfeeding woman developed by Family Planning Forum Amount of Each Disbursement this Period
far tha Nals/land Darinatal D
Candidate Name
Category/ 20.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10476
Bradford vT 05033
Purpose of Disbursement
Wood engraving entitled Nursing by Randy Miller. 1983. Amount of Each Disbursement this Period
Candidate Name
Category/ 50.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10477
Bradford vT 05033
Purpose of Disbursement
Round wood plaque with stand from Gazela, Honduras, depicting ) ) )
hroactoading waman Amount of Each Disbursement this Period
Candidate Name
Category/ 30.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 109'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



PAGE 285 /390

Image# 15950541268
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10475

Form/Schedule: SB21B
Transaction ID: SB21B.10476



PAGE 286 / 390

Image# 15950541269
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10477

Form/Schedule:
Transaction ID:



Image# 15950541270

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 287 OF 390

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23 o4

Detailed Summary Page
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
City State Zip Code T tion ID : SB21B.10478
Bradford VT 05033 ransaction Ib - ‘
Purpose of Disbursement
Poster from Boston University School of Public Health, Nurse Midwifery Amount of Each Disbursement this Period
Ediiratinn Dranram "NMidwifan:
Candidate Name
Category/ 50.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10479
Bradford vT 05033
Purpose of Disbursement
Pastel Work of Pregnant Woman by Beverly Doyle Amount of Each Disbursement this Period
Candidate Name C
ategory/ 25.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10480
Bradford vT 05033
Purpose of Disbursement
Reproduction of Mayan Breastfeeding Woman ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 20.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
: : ’ 95.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . S
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



PAGE 288 /390

Image# 15950541271
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10478

Form/Schedule: SB21B
Transaction ID: SB21B.10479



PAGE 289 /390

Image# 15950541272
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10480

Form/Schedule:
Transaction ID:



Image# 15950541273

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 290 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
City State Zip Code T tion ID : SB21B.10481
Bradford VT 05033 ransaction - :
Purpose of Disbursement
Indian Folk Art Statue of Breastfeeding Woman Amount of Each Disbursement this Period
Candidate Name
Category/ 10.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10482
Bradford VT 05033
Purpose of Disbursement
G. Armani, Italy, statue of a mother and baby in cradle. 1990 Amount of Each Disbursement this Period
Candidate Name
Category/ 100.00
Type ) ) =N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10483
Bradford VT 05033

Purpose of Disbursement

Mennen Toilet Powder Advertisement . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

25.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 13§.OO
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 291 /390

Image# 15950541274
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo15 10481

Form/Schedule: SB21B
Transaction ID: SB21B.10482



PAGE 292 /390

Image# 15950541275
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10483

Form/Schedule:
Transaction ID:



Image# 15950541276

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 293 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Lora O. Chatfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 375, 590 N. Pleasant St. 11 30 2014
City State Zip Code T tion ID : SB21B.10484
Bradford VT 05033 ransaction Ib - ‘
Purpose of Disbursement
Calligraphy of Exodus 1:15-21 Amount of Each Disbursement this Period
Candidate Name
Category/ 50.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Choices In Childbirth Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 441 Lexinton Ave 11 30 2014
19th FL
it tat Zi
City State p Code Transaction ID : SB21B.10379
New York NY 10017
Purpose of Disbursement
Business of Being Born Classroom Edition Amount of Each Disbursement this Period
Candidate Name
Category/ 35.05
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Anne Cockerham Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25853 Spring Farm Circl 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10373
Chantilly VA 20152

Purpose of Disbursement

Unbridled Service by Anne Cockerham ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 30.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 115'05
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 294 /390

Image# 15950541277
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg»1B 10484

Form/Schedule: SB21B
Transaction ID: SB21B.10379



PAGE 295/ 390

Image# 15950541278
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10373

Form/Schedule:
Transaction ID:



Image# 15950541279

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 296 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Anne Cockerham Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25853 Spring Farm Circl 11 30 2014
o Sane Zip Code T tion ID : SB21B.10374
Chantilly VA 20152 ransaction ID : .
Purpose of Disbursement
Rooted in the Mountains, Reaching to the World by Anne Cockerham and Amount of Each Disbursement this Period

Arlana KWaalinn

Candidate Name

Category/ 30.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Mary K. Collins Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2089 NW Pine Tree Way 11 30 2014
City State Zip Code Transaction ID : SB21B.10486
Stuart FL 34994
Purpose of Disbursement
St Bridgid Cross Pendant Amount of Each Disbursement this Period
Candidate Name Category/ 50.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jessica Densmore Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 212 West Surry Road 11 30 2014
Densmore
EIGZne S;ﬁ_tle i&gfde Transaction ID : SB21B.10496

Purpose of Disbursement

The Ultimate Midwife Survival Kit . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

38.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 115.3'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 297 /390

Image# 15950541280
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg»1B 10374

Form/Schedule: SB21B
Transaction ID: SB21B.10486



PAGE 298 /390

Image# 15950541281
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10496

Form/Schedule:
Transaction ID:



Image# 15950541282

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 299 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Eunice K Ernst Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1207 Perkiomenville Road 11 30 2014
City State Zip Code T tion ID : SB21B.10466
Perkiomenville PA 18074 ransaction 1 - ’
Purpose of Disbursement
Kitty Ernst's Iconic Voice on Your Voice Mail Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Jenifer Fahey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 326 Dewey Dr 11 30 2014
it tat Zi
city State ip Code Transaction ID : SB21B.10454
Annapolis MD 21401
Purpose of Disbursement
Varney's Midwifery, 5th Edition Amount of Each Disbursement this Period
Candidate Name
Category/ 48.74
Type ) ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Juliana Fehr Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3106 Castleman Rd. 11 30 2014
City State Zip Code .
. Transaction ID : SB21B.10455
Berryville VA 22611-3031

Purpose of Disbursement

Diary of a Midwife, The Power of Positive Childbearing by Juliana van . . .
Nlnhan-Eahr CNIM_BPhD_EACKIM Amount of Each Disbursement this Period

Candidate Name

Category/

33.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 33%'74
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 300/ 390

Image# 15950541283
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B 10466

Form/Schedule: SB21B
Transaction ID: SB21B.10454



PAGE 301 /390

Image# 15950541284
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10455

Form/Schedule:
Transaction ID:



Image# 15950541285

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 302 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Eve K Had|ey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2 Battery HI 11 30 2014
City State Zip Code )
Vergennes VT 05491-1023 Transaction ID : SB21B.10449
Purpose of Disbursement
Dilatation Wood Teaching Tool Amount of Each Disbursement this Period
Candidate Name c
ategory/ 150.00
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Eve K Hadley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2 Battery HI 11 30 2014
City State Zip Code Transaction ID : SB21B.10450
Vergennes vT 05491-1023
Purpose of Disbursement
Knife Holder Amount of Each Disbursement this Period
Candidate Name Category/ 150,00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lisa C Hanson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 530 N 16th St Clark Hall 341 11 30 2014
f/llitlzvaukee S\t;}[e 25222;_(126160 Transaction ID : SB21B.10470

Purpose of Disbursement

Baby-friendly Coasters ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

30.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 339'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 303 /390

Image# 15950541286
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B 10449

Form/Schedule: SB21B
Transaction ID: SB21B.10450



PAGE 304 /390

Image# 15950541287
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10470

Form/Schedule:
Transaction ID:



Image# 15950541288

SCHEDULE B (FEC Form 3X) V= TPAGE 305 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Lisa C Hanson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 530 N 16th St Clark Hall 341 11 30 2014
City State Zip Code T tion ID : SB21B.10471
Milwaukee wi 53233-2160 ransaction 1 :
Purpose of Disbursement
Midwife-lover Mug Amount of Each Disbursement this Period
Candidate Name
Category/ 15.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Lisa C Hanson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 530 N 16th St Clark Hall 341 11 30 2014
CIFY State Zip Code Transaction ID : SB21B.10472
Milwaukee wi 53233-2160
Purpose of Disbursement
"The Image and Likeness of God" Framed Print Amount of Each Disbursement this Period
Candidate Name
Category/ 60.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Kathryn Shisler Harrod Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address W1815 Country Road B 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10459
Genoa City Wi 53128-1938

Purpose of Disbursement

3 night getaway to Lake Geneva, WI ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 570.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 64?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 306 / 390

Image# 15950541289
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: ggo18 10471

Form/Schedule: SB21B
Transaction ID: SB21B.10472



PAGE 307 /390

Image# 15950541290
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10459

Form/Schedule:
Transaction ID:



Image# 15950541291

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 308 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Kathryn Shisler Harrod Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address W1815 Country Road B 11 30 2014
City State Zip Code )
Genoa City Wi 53128-1938 Transaction ID : SB21B.10460
Purpose of Disbursement
Ethnotek Vietnam 2 Dep Tote Bag Amount of Each Disbursement this Period
Candidate Name
Category/ 149.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Kathryn Shisler Harrod Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address W1815 Country Road B 11 30 2014
City . State Zip Code Transaction ID : SB21B.10461
Genoa City wi 53128-1938
Purpose of Disbursement
Ethnotek India 8 Acaat Messenger Bag Amount of Each Disbursement this Period
Candidate Name Category/ 149.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Em||y Hayes Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10906 S Weiss Dr 11 30 2014
ggzth Sordan Slt_ﬁe i'zogsde Transaction ID : SB21B.10409

Purpose of Disbursement

A Midwife's Tale: The Life of Martha Ballard, Based on her Diary, 1785-1812 . ) .
hv | anral Thatehar @ lrie Amount of Each Disbursement this Period

Candidate Name

Category/

12.73
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 319'73
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 309 /390

Image# 15950541292
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10460

Form/Schedule: SB21B
Transaction ID: SB21B.10461



PAGE 310/ 390

Image# 15950541293
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10409

Form/Schedule:
Transaction ID:



Image# 15950541294

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 311 OF 390

ITEMIZED DISBURSEMENTS

for each category of the

21b 22 23 24
Detailed Summary Page

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Em||y Hayes Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10906 S Weiss Dr 11 30 2014
City State Zip Code T tion ID : SB21B.10410
South Jordan ut 84095 ransaction 1 :
Purpose of Disbursement
Book and DVD Set: A Midwife's Tale: The Life of Martha Ballard, Based on Amount of Each Disbursement this Period
har Nians 1791912 hwv |l an
Candidate Name
Category/ 26.52
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Emi|y Hayes Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10906 S Weiss Dr 11 30 2014
it tat Zi
City State b Code Transaction ID : SB21B.10514
South Jordan uTt 84095
Purpose of Disbursement
A MamaNatalie and NeoNatalie simulator Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Christina M. Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3722 Kanawha Ave 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10521
Point Of Rocks MD 21777
Purpose of Disbursement
Seven nights vacation on Deep Creek Lake in Swanton, Maryland ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 600.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 212?'52
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

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




PAGE 312/390

Image# 15950541295
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10410

Form/Schedule: SB21B
Transaction ID: SB21B.10514



PAGE 313/390

Image# 15950541296
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg215 10521

Form/Schedule:
Transaction ID:



Image# 15950541297

SCHEDULE B (FEC Form 3X) V= TPAGE 314 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Peter Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1938 Bank St 11 30 2014
City State Zip Code T tion ID : SB21B.10513
Baltimore MD 21231 ransaction - :
Purpose of Disbursement
Garnet Dragon Dangle Earrings Amount of Each Disbursement this Period
Candidate Name
Category/ 1800.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Peter Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1938 Bank St 11 30 2014
it tat Zi
ci y. State ip Code Transaction ID : SB21B.10520
Baltimore MD 21231
Purpose of Disbursement
Nurture the Nurturer: Body Butter and Lip Balm Amount of Each Disbursement this Period
Candidate Name C
ategory/ 600.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Tekoa King Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4265 Fruitvale Ave. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10451
Oakland CA 94602

Purpose of Disbursement

Varney's Midwifery, 5th Edition ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 48.73
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 2445.3'73
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 315/390

Image# 15950541298
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg215.10513

Form/Schedule: SB21B
Transaction ID: SB21B.10520



PAGE 316 /390

Image# 15950541299
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo18 10451

Form/Schedule:
Transaction ID:



Image# 15950541300

SCHEDULE B (FEC Form 3X) V= TPAGE 317 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Mary Lou Kopas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10531 11th Avenue NE 11 30 2014
City State Zip Code T tion ID : SB21B.10490
Seattle WA 98125-7505 ransaction 1 :
Purpose of Disbursement
An Everyday Miracle, signed by obstetrician Dr. Jim Doran Amount of Each Disbursement this Period
Candidate Name
Category/ 21.95
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Mary Lou Kopas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10531 11th Avenue NE 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10491
Seattle WA 98125-7505
Purpose of Disbursement
Keeping Hope Alive: One Woman....90,000 Lives Changed by gynecologist Amount of Each Disbursement this Period

NDr l__lmua AhAi
Candidate Name

Category/ 2500
Type ) 3 :
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Karol A. Krakauer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1010 Country Club Rd. 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10456
Fort Collins CcoO 80524-1818
Purpose of Disbursement
Stork Print

Amount of Each Disbursement this Period

Candidate Name

Category/ 20.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 66.95
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 318 /390

Image# 15950541301
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10490

Form/Schedule: SB21B
Transaction ID: SB21B.10491



PAGE 319/ 390

Image# 15950541302
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10456

Form/Schedule:
Transaction ID:



Image# 15950541303

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 320 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Karol A. Krakauer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1010 Country Club Rd. 11 30 2014
o State Zip Code T tion ID : SB21B.10457
Fort Collins co 80524-1818 ransaction ID : .
Purpose of Disbursement
Estes Park's Longs Peak Scottish-Irish Highland Festival: The First 35 Years - Amount of Each Disbursement this Period

tha Mamanire nf Qir Nir

Candidate Name

Category/ 30.00
Type y y .

Office Sought: House Disbursement For:

Senate Primary D General

President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Karol A. Krakauer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1010 Country Club Rd. 11 30 2014
City . State Zip Code Transaction ID : SB21B.10458
Fort Collins coO 80524-1818
Purpose of Disbursement
Festival Passes to the 38th Annual Estes Park, Colorado Scottish Irish Amount of Each Disbursement this Period

Coactivial and 2 ninht ctav at

Candidate Name

Category/ 430.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jan M. Kriebs Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13121 Idlewild Drive 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10453
Bowie MD 20715

Purpose of Disbursement

Varney's Midwifery, 5th Edition ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 48.74
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 505.3'74
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 321 /390

Image# 15950541304
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10457

Form/Schedule: SB21B
Transaction ID: SB21B.10458



PAGE 322 /390

Image# 15950541305
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo15 10453

Form/Schedule:
Transaction ID:



Image# 15950541306

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE 323 OF 390

(check only one)

Use separate schedule(s)

27 28a 28b 28c 30b

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’:l 09 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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Nora McDermott Lewis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 759 Drumm Lane 11 30 2014
City State Zip Code T tion ID : SB21B.10500
Nipomp CcA 93444 ransaction Ib - :
Purpose of Disbursement
Clinical Practice Guidelines for Midwifery and Women's Health by Nell Tharpe Amount of Each Disbursement this Period
Candidate Name
Category/ 95.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Nora McDermott Lewis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 759 Drumm Lane 11 30 2014
C'_ty State Zip Code Transaction ID : SB21B.10501
Nipomp CA 93444
Purpose of Disbursement
Canvas Tote bag embroidered with "midwife, partera, sage femme"; 1 large Amount of Each Disbursement this Period
floora hlankat: "Call t
Candidate Name
Category/ 60.00
Type J J =N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Nora McDermott Lewis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 759 Drumm Lane 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10502
Nipomp CA 93444
Purpose of Disbursement
Canvas tote bag, printed "I {heart} Midwifery", 1 blue/white cabana beach ) . )
tonmal: Call the Midwife Amount of Each Disbursement this Period
Candidate Name
Category/ 65.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 229'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

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




PAGE 324 /390

Image# 15950541307
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10500

Form/Schedule: SB21B
Transaction ID: SB21B.10501



PAGE 325/390

Image# 15950541308
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10502

Form/Schedule:
Transaction ID:



Image# 15950541309

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE 326 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Nora McDermott Lewis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 759 Drumm Lane 11 30 2014
city State Zip Code T tion ID : SB21B.10503
Nipomp CcA 93444 ransaction 1 :
Purpose of Disbursement
Canvas tote bag , printed "l {heart} Midwifery", 2 books "Wine Bites: 64 Amount of Each Disbursement this Period

Cimnla Nlihhlac that Dair
Candidate Name

Category/ 38.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Nora McDermott Lewis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 759 Drumm Lane 11 30 2014
C'_ty State Zip Code Transaction ID : SB21B.10504
Nipomp CA 93444
Purpose of Disbursement
A Collection of Handcrafted Baby Apparel Amount of Each Disbursement this Period
Candidate Name
Category/ 34.00
Type J J =N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Nora McDermott Lewis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 759 Drumm Lane 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10505
Nipomp CA 93444

Purpose of Disbursement

3 Sets of Vintage Earrings ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

45.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 11?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 327 /390

Image# 15950541310
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10503

Form/Schedule: SB21B
Transaction ID: SB21B.10504



PAGE 328 /390

Image# 15950541311
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10505

Form/Schedule:
Transaction ID:



Image# 15950541312

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 329 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
City State Zip Code )
Jerkiatown PA 19046 Transaction ID : SB21B.10522
Purpose of Disbursement
Handcrafted Earrings Amount of Each Disbursement this Period
Candidate Name c
ategory/ 15.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
City . State Zip Code Transaction ID : SB21B.10523
Jerkiatown PA 19046
Purpose of Disbursement
Midwife Fanny Pack Amount of Each Disbursement this Period
Candidate Name Category/ 500
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
?;?I'(iatown S;a:e Zl'goggde Transaction ID : SB21B.10524

Purpose of Disbursement

Glass beaded Necklace . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

40.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 60.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 330/ 390

Image# 15950541313
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo15 10522

Form/Schedule: SB21B
Transaction ID: SB21B.10523



PAGE 331/390

Image# 15950541314
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg»1B 10524

Form/Schedule:
Transaction ID:



Image# 15950541315

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 332 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
City State Zip Code )
Jerkiatown PA 19046 Transaction ID : SB21B.10525
Purpose of Disbursement
Multi-colored Beaded necklace Amount of Each Disbursement this Period
Candidate Name c
ategory/ 20.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
City . State Zip Code Transaction ID : SB21B.10526
Jerkiatown PA 19046
Purpose of Disbursement
Peach and Orange-beaded Bracelet Amount of Each Disbursement this Period
Candidate Name Category/ 10.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
?;?I'(iatown S;a:e Zl'goggde Transaction ID : SB21B.10527

Purpose of Disbursement

Blue-beaded Bracelet . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

10.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 40.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 333 /390

Image# 15950541316
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10525

Form/Schedule: SB21B
Transaction ID: SB21B.10526



PAGE 334 /390

Image# 15950541317
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo15 10527

Form/Schedule:
Transaction ID:



Image# 15950541318

SCHEDULE B (FEC Form 3X) V= TPAGE 33 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
City State Zip Code )
Jerkiatown PA 19046 Transaction ID : SB21B.10528
Purpose of Disbursement
Yellow handmade Baby Blanket Amount of Each Disbursement this Period
Candidate Name c
ategory/ 20.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
City . State Zip Code Transaction ID : SB21B.10529
Jerkiatown PA 19046
Purpose of Disbursement
Multicolored handmade Baby Quilt Amount of Each Disbursement this Period
Candidate Name Category/ 20.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
?(Ia?ll(iatown S;a:e legoggde Transaction ID : SB21B.10530

Purpose of Disbursement

Wallet Organizer ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

20.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 70.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 336 / 390

Image# 15950541319
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg218 10528

Form/Schedule: SB21B
Transaction ID: SB21B.10529



PAGE 337 /390

Image# 15950541320
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10530

Form/Schedule:
Transaction ID:



Image# 15950541321

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE 338 OF 390
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Vivian Lowenstein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1124 Beverly Rd. 11 30 2014
City State Zip Code )
Jerkiatown PA 19046 Transaction ID : SB21B.10531
Purpose of Disbursement
Blue and Brown-beaded Bracelet Amount of Each Disbursement this Period
Candidate Name c
ategory/ 15.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Diana Maize Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 403 Pontiac St 11 30 2014
City State Zip Code Transaction ID : SB21B.10406
Denver Cco 80220-6165
Purpose of Disbursement
Midwife and Baby Figurine Amount of Each Disbursement this Period
Candidate Name Category/ 300,00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. LauraD Migliaccio Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1325 Wellesley Dr NE 11 30 2014
i;:)yuqureque Sl\tli;e i';)lggde Transaction ID : SB21B.10467
Purpose of Disbursement
Tea Towels

Amount of Each Disbursement this Period

Candidate Name

Category/ 30.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 34?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 339/ 390

Image# 15950541322
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg215 10531

Form/Schedule: SB21B
Transaction ID: SB21B.10406



PAGE 340/ 390

Image# 15950541323
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218 10467

Form/Schedule:
Transaction ID:



Image# 15950541324

SCHEDULE B (FEC Form 3X) V= TPAGE 341 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Laura D Mig“accio Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1325 Wellesley Dr NE 11 30 2014
City State Zip Code )
Albugureque NM 87106 Transaction ID : SB21B.10468
Purpose of Disbursement
Tea Towels Amount of Each Disbursement this Period
Candidate Name
Category/ 30.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Mary Kay Miller Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13300 Gulf Blvd Apt C 1 30 2014
City . State Zip Code Transaction ID : SB21B.10487
Madeira Beach FL 33708
Purpose of Disbursement
2 sets of handknit sweaters and hats Amount of Each Disbursement this Period
Candidate Name C
ategory/ 50.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Mary Kay Miller Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13300 Gulf Blvd Apt C 11 30 2014
;':;eira Beach S:f:_te 2578;)@ Transaction ID : SB21B.10488
Purpose of Disbursement
2 sets of handknit sweaters and hats ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/ £0.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 139'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




PAGE 342 /390

Image# 15950541325
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B 10468

Form/Schedule: SB21B
Transaction ID: SB21B.10487



PAGE 343 /390

Image# 15950541326
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo1p5 10488

Form/Schedule:
Transaction ID:



Image# 15950541327

SCHEDULE B (FEC Form 3X) V= TPAGE 344 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Mary Kay M|"er Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13300 Gulf Bivd Apt C 11 30 2014
City State Zip Code T tion ID : SB21B.10489
Madeira Beach FL 33708 ransaction - :
Purpose of Disbursement
2 sets of handknit sweaters and hats Amount of Each Disbursement this Period
Candidate Name
Category/ 50.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Lonnie C Motrris Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4 Roberts Ct. 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10473
Tenafly NJ 07670-2001
Purpose of Disbursement
Seven Nights at a Vermont Mountain Getaway Amount of Each Disbursement this Period
Candidate Name
Category/ 2000.00
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. cara Muhlhahn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 646 E. 11th st. C3 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10375
New York NY 10009

Purpose of Disbursement

Labor of Love by Cara Mulhahn ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 50.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2109'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 345 /390

Image# 15950541328
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10489

Form/Schedule: SB21B
Transaction ID: SB21B.10473



PAGE 346/ 390

Image# 15950541329
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218.10375

Form/Schedule:
Transaction ID:



Image# 15950541330

SCHEDULE B (FEC Form 3X) V= TPAGE 347 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Heather Murphy Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 316 S 12th Ave 11 30 2014
City State Zip Code )
Hattiesburg MS 39401 Transaction ID : SB21B.10445
Purpose of Disbursement
Print by Heather Murphy Amount of Each Disbursement this Period
Candidate Name c
ategory/ 90.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Kathryn Osbhorne Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 305 Coach House Dr. 11 30 2014
City . State Zip Code Transaction ID : SB21B.10463
Madison Wi 53714-2709
Purpose of Disbursement
Genuine Stetson Cowboy/Cowgirl Hat Amount of Each Disbursement this Period
Candidate Name Category/ 150,00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypal INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4100 Solutions Center #774100 12 03 2014
glrt]?lcago StIaLte 26|([))6§);)de Transaction ID : SB21B.10533
Purpose of Disbursement
Paypal Fee . . .
Amount of Each Disbursement this Period
Candidate Name Category/ 50,08
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 29?'95
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




PAGE 348 /390

Image# 15950541331
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo1B 10445

Form/Schedule: SB21B
Transaction ID: SB21B.10463



Image# 15950541332

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE 349 OF 390

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 o4
Detailed Summary Page

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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Linda J. Robinson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 45 Pine Heath Rd 11 30 2014
City State Zip Code T tion ID : SB21B.10469
Bar Harbor ME 04609-7009 ransaction Ib - ‘
Purpose of Disbursement
Sunday Morning, Shamwana: A Midwife's Letters from the Field by Linda Orsi Amount of Each Disbursement this Period
Dnhinenn CNINM
Candidate Name
Category/ 16.95
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Amy Romano Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 67 Hauser Street 11 30 2014
it tat Zi
Cl_y State ip Code Transaction ID : SB21B.10408
Milford CT 06460
Purpose of Disbursement
Optimal Care in Childbirth: The case for a Physiologic Approach by Henci Amount of Each Disbursement this Period
Cnar and Amv Dnmann MQN O
Candidate Name
Category/ 50.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Mairi Breen Rothman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7301 Garland Avenue 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10485
Takoma Park MD 20912-6417
Purpose of Disbursement
Partner of Midwife (POM) Survival Basket ) ) )
Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 100.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 166.95
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

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




PAGE 350/ 390

Image# 15950541333
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10469

Form/Schedule: SB21B
Transaction ID: SB21B.10408



PAGE 351 /390

Image# 15950541334
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10485

Form/Schedule:
Transaction ID:



Image# 15950541335

SCHEDULE B (FEC Form 3X) V= TPAGE 357 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Joan S|ager Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3681 S 26th Street 11 30 2014
city State Zip Code T tion ID : SB21B.10448
Kalamazoo MI 49048 ransaction - ’
Purpose of Disbursement
Billing and Coding Consultation with Billing/Coder Extraordinaire, Joani Slager Amount of Each Disbursement this Period
Candidate Name
Category/ 300.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Tanya S. Tanner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 11164 Cherokee Street 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10516
Northglenn (6{0) 80234-3918
Purpose of Disbursement
2 nights in the lovely wine country of Sonoma, CA Amount of Each Disbursement this Period
Candidate Name
Category/ 30.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Tanya S. Tanner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 11164 Cherokee Street 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10517
Northglenn CO 80234-3918

Purpose of Disbursement

Garden Woman Artwork . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 839'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 353 /390

Image# 15950541336
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo1B 10448

Form/Schedule: SB21B
Transaction ID: SB21B.10516



PAGE 354 /390

Image# 15950541337
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg215.10517

Form/Schedule:
Transaction ID:



Image# 15950541338

SCHEDULE B (FEC Form 3X) V= TPAGE 355 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Nell Tharpe Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 348 11 30 2014
City State Zip Code )
East BoothBay ME 04544 Transaction ID : SB21B.10499
Purpose of Disbursement
Mindful Birthing by Nancy Bardacke, CNM Amount of Each Disbursement this Period
Candidate Name c
ategory/ 75.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Meredith Turner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 355 Hawthorne Ln 11 30 2014
City State Zip Code Transaction ID : SB21B.10497
Athens GA 30606
Purpose of Disbursement
The Ultimate Midwife Survival Kit Amount of Each Disbursement this Period
Candidate Name Category/ 38.00
Type J J -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Patricia Urbanus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4308 Bobolink Terrace 11 30 2014
CS:II:Zie StIaLte 26|go§)gde Transaction ID : SB21B.10506

Purpose of Disbursement

Cajun Basket ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 100.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 21?'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541339
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10499

Form/Schedule: SB21B
Transaction ID: SB21B.10497



PAGE 357 /390

Image# 15950541340
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10506

Form/Schedule:
Transaction ID:



Image# 15950541341

SCHEDULE B (FEC Form 3X) V= TPAGE 358 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Cheri E Van Hoover Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1658 11 30 2014
City State Zip Code T tion ID : SB21B.10376
Port Hadlock WA 98339-1658 ransaction Ib - ‘
Purpose of Disbursement
1940s Sterling Bracelet, Brooch, and Earrings Set Amount of Each Disbursement this Period
Candidate Name
Category/ 150.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Cheri E Van Hoover Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1658 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10377
Port Hadlock WA 98339-1658
Purpose of Disbursement
Glamorous Circa 1960 Blue Aurora Borealis Bead Necklace & Earrings Set Amount of Each Disbursement this Period
Candidate Name
Category/ 95.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cheri E Van Hoover Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1658 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10378
Port Hadlock WA 98339-1658

Purpose of Disbursement

1950s English Staffordshire Bone China Brooch & Earrings Set ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 85.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 339'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 359/ 390

Image# 15950541342
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218.10376

Form/Schedule: SB21B
Transaction ID: SB21B.10377



PAGE 360/ 390

Image# 15950541343
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10378

Form/Schedule:
Transaction ID:



Image# 15950541344

SCHEDULE B (FEC Form 3X) V= TPAGE 361 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
City State Zip Code T tion ID : SB21B.10380
Houston T 77040-2589 ransaction ID : .
Purpose of Disbursement
Sterling Silver Multi-colored Jewelry Set Amount of Each Disbursement this Period
Candidate Name
Category/ 70.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10381
Houston X 77040-2589
Purpose of Disbursement
Sterling Silver Victorian-style Purse Pillbox Amount of Each Disbursement this Period
Candidate Name
Category/ 50.00
Type ) ) =N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 1 30 2014
City State Zip Code .
Transaction ID : SB21B.10382
Houston ™ 77040-2589

Purpose of Disbursement

Butterfly Earrings and Brooch ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 29.50
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 14?'50
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541345
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10380

Form/Schedule: SB21B
Transaction ID: SB21B.10381



PAGE 363 /390

Image# 15950541346
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10382

Form/Schedule:
Transaction ID:



Image# 15950541347

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 364 OF 390

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23 o4

Detailed Summary Page
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
City State Zip Code T tion ID : SB21B.10383
Houston T 77040-2589 ransaction ID : .
Purpose of Disbursement
West Coast Ear Hugger. No piercing earring that just slides on and adjusts Amount of Each Disbursement this Period
oacihs tn ~iictim fit anv
Candidate Name
Category/ 12.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10384
Houston X 77040-2589
Purpose of Disbursement
West Coast Ear Hugger. No piercing earring that just slides on and adjusts Amount of Each Disbursement this Period
aacils tn ciictim fit anv
Candidate Name C
ategory/ 12.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 1 30 2014
City State Zip Code .
Transaction ID : SB21B.10385
Houston > 77040-2589
Purpose of Disbursement
Sterling silver herringbbone link chain is a timeless classis that will always be ) ) )
in ctual ltien Amount of Each Disbursement this Period
Candidate Name
Category/ 70.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 94.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . h
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541348
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10383

Form/Schedule: SB21B
Transaction ID: SB21B.10384



PAGE 366 / 390

Image# 15950541349
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10385

Form/Schedule:
Transaction ID:



Image# 15950541350

SCHEDULE B (FEC Form 3X) V= TPAGE 367 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
City State Zip Code T tion ID : SB21B.10386
Houston T 77040-2589 ransaction ID : .
Purpose of Disbursement
Sterling Silver curved drop with a blue square cut stone Amount of Each Disbursement this Period
Candidate Name
Category/ 40.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10387
Houston X 77040-2589
Purpose of Disbursement
Sterling Silver spiral floret drop earrings Amount of Each Disbursement this Period
Candidate Name
Category/ 15.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 1 30 2014
City State Zip Code .
Transaction ID : SB21B.10388
Houston TX 77040-2589

Purpose of Disbursement
Sterling silver rectangular pendant with a beautiful marbled lavender stone

maeaciirina_75 inchac hv

Candidate Name

Amount of Each Disbursement this Period

Category/ 35.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 90.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



PAGE 368 /390

Image# 15950541351
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg218.10386

Form/Schedule: SB21B
Transaction ID: SB21B.10387



PAGE 369 /390

Image# 15950541352
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10388

Form/Schedule:
Transaction ID:



Image# 15950541353

SCHEDULE B (FEC Form 3X) V= TPAGE 370 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
N State Zip Code T tion ID : SB21B.10389
Houston T 77040-2589 ransaction ID : .
Purpose of Disbursement
Jewelry: Sterling silver brooch featuring a smooth dome in a nest of Amount of Each Disbursement this Period

intarhainad rirclac maoaciirina 1

Candidate Name

Category/ 30.00
Type ’ y 5

Office Sought: House Disbursement For:

Senate Primary D General

President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 9335 Rhythm Ln 11 30 2014
City State Zip Code Transaction ID : SB21B.10390
Houston X 77040-2589
Purpose of Disbursement
Jewelry: Matching mother-daughter hear-shpaed pendants made of a Amount of Each Disbursement this Period

nalichad natiiral nraan ctnna _Tha

Candidate Name

Category/ 40.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 1 30 2014
City State Zip Code .
Transaction ID : SB21B.10391
Houston > 77040-2589

Purpose of Disbursement
Jewelry: Sterling silver necklace made of overlapping flat circles, allowing ti to

ha flavihle and ¢

Candidate Name

Amount of Each Disbursement this Period

Category/ 45.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 11§.OO
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541354
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10389

Form/Schedule: SB21B
Transaction ID: SB21B.10390



PAGE 372 /390

Image# 15950541355
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10391

Form/Schedule:
Transaction ID:



Image# 15950541356

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 373 OF 390

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23 o4

Detailed Summary Page
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
City State Zip Code T tion ID : SB21B.10392
Houston T 77040-2589 ransaction ID : .
Purpose of Disbursement
Jewelry: Sterling silver earring with a flat, 1/2 purpole stone and fan shaped Amount of Each Disbursement this Period
Aran
Candidate Name
Category/ 30.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
City State Zip Code Transaction ID : SB21B.10393
Houston X 77040-2589
Purpose of Disbursement
Jewelry: Set of sterling silver earrings and pendant. Each features a cushion Amount of Each Disbursement this Period
rut nloar rvrctal cnir
Candidate Name
Category/ 65.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 1 30 2014
City State Zip Code .
Transaction ID : SB21B.10394
Houston > 77040-2589
Purpose of Disbursement
Jewelry: Beautiful embossed sterling silver ring with cushion cut crystal and ) ) )
Anld acconte  Annravi Amount of Each Disbursement this Period
Candidate Name
Category/ 40.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 13§.OO
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541357
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215.10392

Form/Schedule: SB21B
Transaction ID: SB21B.10393



PAGE 375/390

Image# 15950541358
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg»>1B 10394

Form/Schedule:
Transaction ID:



Image# 15950541359

SCHEDULE B (FEC Form 3X) V= TPAGE 376 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
o State Zip Code T tion ID : SB21B.10395
Houston X 77040-2589 ransaction ID : .
Purpose of Disbursement
Jewelry: Sterling silver ring with a beautiful lilac colored stone. Approximately Amount of Each Disbursement this Period

a ciza Q

Candidate Name

Category/ 30.00
Type ’ y 5

Office Sought: House Disbursement For:

Senate Primary D General

President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 9335 Rhythm Ln 11 30 2014
City State Zip Code Transaction ID : SB21B.10396
Houston X 77040-2589
Purpose of Disbursement
Jewelry: Sterling silver drop earrings and matching pendant with rose-quartz Amount of Each Disbursement this Period

nval etnnac and cihrar

Candidate Name

Category/ 35.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 1 30 2014
City State Zip Code .
Transaction ID : SB21B.10397
Houston > 77040-2589

Purpose of Disbursement
Jewelry: Black and white bead necklace and earring set. The necklace

foatiirac a larne flat head in

Candidate Name

Amount of Each Disbursement this Period

Category/ 25.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 90.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541360
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg215.10395

Form/Schedule: SB21B
Transaction ID: SB21B.10396



PAGE 378 /390

Image# 15950541361
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10397

Form/Schedule:
Transaction ID:



Image# 15950541362

SCHEDULE B (FEC Form 3X) V= TPAGE 379 OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
N See Zip Gode T tion ID : SB21B.10398
Houston X 77040-2589 ransaction ID : .
Purpose of Disbursement
Jewelry: Oval pendant with turquoise stone surrounded by dainty scroll design Amount of Each Disbursement this Period

in ctarlinn cihiar

Candidate Name

Category/ 15.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10399
Houston X 77040-2589
Purpose of Disbursement
Jewelry: Delicate drop sterling silver earrings with a round red stone Amount of Each Disbursement this Period
Candidate Name
Category/ 20.00
Type J J =N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 1 30 2014
City State Zip Code .
Transaction ID : SB21B.10400
Houston > 77040-2589

Purpose of Disbursement

Jewelry: Sterling silver filigree pendant with an oval garnet ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 20.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 55.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . S
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541363
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg215 10398

Form/Schedule: SB21B
Transaction ID: SB21B.10399



PAGE 381 /390

Image# 15950541364
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10400

Form/Schedule:
Transaction ID:



Image# 15950541365

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 382 OF 390

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23 o4

Detailed Summary Page
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
City State Zip Code T tion ID : SB21B.10401
Houston T 77040-2589 ransaction ID : .
Purpose of Disbursement
Jewelry: Simple sterling silver ring with a small red stone. Approximately size Amount of Each Disbursement this Period
A Can hownrn nn
Candidate Name
Category/ 20.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
it tat Zi
City State ip Code Transaction ID : SB21B.10402
Houston X 77040-2589
Purpose of Disbursement
Jewelry: Classic sterling silver teardrop earrings measuring 2 inches in length Amount of Each Disbursement this Period
Candidate Name
Category/ 15.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 1 30 2014
City State Zip Code .
Transaction ID : SB21B.10403
Houston > 77040-2589
Purpose of Disbursement
Jewelry: Sterling silver bracelet with white and rose quartz stones inset. ) ) )
Rraralotf ic 7 & inchoc | Amount of Each Disbursement this Period
Candidate Name
Category/ 25.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
; ; : 60.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541366
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10401

Form/Schedule: SB21B
Transaction ID: SB21B.10402
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Image# 15950541367
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B8 10403

Form/Schedule:
Transaction ID:



Image# 15950541368

SCHEDULE B (FEC Form 3X) V= TPAGE 3% OF 350
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)

A. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
o State Zip Code T tion ID : SB21B.10404
Houston X 77040-2589 ransaction ID : .
Purpose of Disbursement
Jewelry: Sterling silver drop earring with oval pale pink quartz stone. Drop in Amount of Each Disbursement this Period

lanaht ic annravima

Candidate Name

Category/ 30.00
Type ’ y 5

Office Sought: House Disbursement For:

Senate Primary D General

President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Cynthia Wade Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9335 Rhythm Ln 11 30 2014
City State Zip Code Transaction ID : SB21B.10405
Houston X 77040-2589
Purpose of Disbursement
Bead necklace with a small purse or locket that fastens with a pearl button. Amount of Each Disbursement this Period

Mada nf chamnanna ~nln

Candidate Name

Category/ 10.00
Type ) ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jerri Walker Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 34 Hall Rd 11 30 2014
City State Zip Code .
Transaction ID : SB21B.10446
Woolwich ME 04579

Purpose of Disbursement

Handsewn OR Caps ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 30.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 70.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541369
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg21B 10404

Form/Schedule: SB21B
Transaction ID: SB21B.10405



PAGE 387 /390

Image# 15950541370
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : gg21B 10446

Form/Schedule:
Transaction ID:



Image# 15950541371

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 388 OF 390

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23 o4

Detailed Summary Page
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 COLLEGE OF NURSE-MIDWIVES MIDWIVES-PAC

Full Name (Last, First, Middle Initial)
A. Jerri Walker Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 34 Hall Rd 11 30 2014
City State Zip Code )
Woolwich ME 04579 Transaction ID : SB21B.10447
Purpose of Disbursement
Handsewn OR Caps Amount of Each Disbursement this Period
Candidate Name c
ategory/ 30.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Mary Ellen West Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 308 24th St N 11 30 2014
City State Zip Code Transaction ID : SB21B.10492
La Crosse Wi 54601
Purpose of Disbursement
Week long stay in Anacortes, Washington Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2340.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Sonya Wyrobek Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 221 33rd Ave E 11 30 2014
gzzme Svt;ie é'glf;de Transaction ID : SB21B.10515
Purpose of Disbursement
One week's stay at Snowbird Mountain Resort, Utah ) . )
Amount of Each Disbursement this Period
Candidate Name Category/
gory 627.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 299?'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 2000?'90

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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Image# 15950541372
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID : ggo1B 10447

Form/Schedule: SB21B
Transaction ID: SB21B.10492
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Image# 15950541373
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sB21B
Transaction ID: gg218 10515

Form/Schedule:
Transaction ID:



