04/03/2026 10 : 29

Image# 202604039856936014 PAGE 1/ 14
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Natiopal Nufses Unitsd PAG - A Pyund for,a pcalty Amjeticn

Illlllllllllllllllllllllllllllllllllllllllllll

| 8455 Colesville Rd Ste 1100
ADDRESS (number and street) N S -

v
Check if different | I S S S ) S [ s e A I A I A |
than previously Silver Spring MD 20910
reported. (ACC) R S R R R R R R R R AN B R A L I o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00446237
C REPFORT 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{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) X Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
anuary )
Year-End Report (YE) Election on 04 16 2026 State of NJ
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 01 01 2026 through 03 27 2026
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
West land, | s
Type or Print Name of Treasurer estmorefand, frma
M M / D D / Y Y Y Y
Signature of Treasurer Westmoreland, Irma, , , Date 04 03 2026

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

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only
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e# 202604039856936015

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

National Nurses United PAC - A Fund for a Healthy America

Report Covering the Period: From: 01 01 2026

To: 03 27 2026

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2026

(b) Cash on Hand at
Beginning of Reporting Period............ 52114.36

(c) Total Receipts (from Line 19) ........... 15021.55

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 67135.91

Total Disbursements (from Line 31)........... 55170.12

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 11965.79

Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D) ................ 0.00

10.

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

52114.36

15021.55

67135.91

55170.12

11965.79

X

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202604039856936016

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

National Nurses United PAC - A Fund for a Healthy America

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 01 01 2026 03 27 2026
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

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

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
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.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(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)......... >

Transfers from Non-Federal and Levin Funds

460.00

3 3 -
, 1456155
, 15021.55
0.00

7 7 -
0.00

7 7 -
15021.55

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

) ) B
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
15021.55

7 7 -
15021.55

7 7 -

460.00

’ ’ .
14561.55

) ) -
15021.55

) ) -
0.00

) ) -
0.00

) ) -
15021.55

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
15021.55

) ) .
15021.55

) ) .



Image# 202604039856936017

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 170.12 ) ) 170.12
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S ) i 170.12 , , 170.12
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ., 55000.00 ’ ’ 55000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
such as PACS)......cccceoviiiniiiiieiienn, 0.00 0.00
(
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) 55170.12 55170.12
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 55170:12 , 55170.12




Image# 202604039856936018

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 15021.55
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 15021.55
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 15021.55 , , 1502155
36. Total Federal Operating Expenditures 17012
. . . 170.12 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , - , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

170.12 170.12

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




Image# 202604039856936019

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 14
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
National Nurses United PAC - A Fund for a Healthy America

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

A. Dugan, Maureen M, , , Date of Receipt
Mailing Address 1454 10th Ave. MEwy /[T  [YTrYTYTy
02 11 2026

City State Zip Code Transaction ID : A2026-412919
San Francisco CA 94122 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UC San Francisco Nurse
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 215.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ActBlue Date of Receipt
Mailing Address 366 Summer Street MEwy s o) o VTYTYTY
02 11 2026
City State Zip Code Transaction ID : A2026-412919a
Somerville MA 02144 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00401224 y y 100;00
Name of Employer (for Individual) Occupation (for Individual) X' Memo ltem
Conduit total listed in Agg. field

Receipt For: Aggregate Year-to-Date ¥

Primary D General o )

Oth it 3030.38 Note: Above Contribution earmarked through this

er (specify) v ’ ’ . organization.

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

Mailing Address 1454 10th Ave. Mewy o 5T ) FvTTTTTY
02 14 2026

City State Zip Code Transaction ID : A2026-539225
San Francisco CA 94122

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 5.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UC San Francisco Nurse
Receipt For:

H Primary D General

Other (specify) 220.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 105'_00

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

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



Image# 202604039856936020

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

[PAGE 7 OF 14

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)

National Nurses United PAC - A Fund for a Healthy America

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

A. Dugan, Maureen M, , ,

Date of Receipt

Mailing Address 1454 10th Ave.

M M ! D D ! Y Y Y Y

02 28 2026

City
San Francisco

State Zip Code
CA 94122

Transaction ID : A2026-539271

Amount of Each Receipt this Period

FEC ID number of contributing

5.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UC San Francisco Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dugan, Maureen M, , , Date of Receipt
Mailing Address 1454 10th Ave. MEwy s o) o VTYTYTY

03 11 2026

City
San Francisco

State Zip Code
CA 94122

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UC San Francisco Nurse
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 325.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ActBlue Date of Receipt
Mailing Address 366 Summer Street Mewy o 5T ) FvTTTTTY
03 11 2026

City
Somerville

State Zip Code
MA 02144

Transaction ID : A2026-539944a

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

100.00
3 3 2

Name of Employer (for Individual)

Occupation (for Individual)
Conduit total listed in Agg. field

X Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

3030.38

Note: Above Contribution earmarked through this
organization.

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

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

105.00

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



Image# 202604039856936021

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 14

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

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

A. Flagle, Robert, , ,

Date of Receipt

Mailing Address 2311 East St C

M M ! D D ! Y Y Y Y

02 02 2026

City
Golden

State Zip Code
Cco 80401-2462

Transaction ID : A2026-412901

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ActBlue Date of Receipt
Mailing Address 366 Summer Street MEwy s o) o VTYTYTY
02 02 2026

City
Somerville

State Zip Code
MA 02144

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

250.00
3 3 -

Name of Employer (for Individual)

Occupation (for Individual)
Conduit total listed in Agg. field

X Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

3030.38
) ) g

organization.

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

Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Transaction ID : A2026-412901a

Note: Above Contribution earmarked through this

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

250.00

460.00

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



Image# 202604039856936022

SCHEDULE B (FEC Form 3X) - | FOR LINE NuvBER [PAGE O OF 14
se separate schedule(s

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. : Date of Disbursement
Cori Bush for House
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 12404 02 06 2026
City State Zip Code P
FEC Identification Number
St. Louis MO 63132 tication T
Purpose of Disbursement C C00638767
I 011
Contribution Transaction ID : B917215
Candidate Name Category/ Amount of Each Disbursement this Period
Bush, Cori, , , Type
Office Sought: House Disbursement For: 2026 3000.00
- | - | bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: MO District: 01
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Donavan McKinney for Congress
M M / D D / Y Y Y Y
Mailing Address P.O. Box 44133 02 06 2026
City State Zip Code -
Detroit M 48244 FEC Identification Number
Purpose of Disbursement C C00903591
ibuti 011
Ccon_"'b”t'o" Transaction ID : B917210
andidate Name Category/ Amount of Each Disbursement this Period
McKinney, Donavan, , , Type
Office Sought: House Disbursement For: 2026 3000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: Mi District: 13
Full Name (Last, First, Middle Initial)
C. . O Date of Disbursement
Friends of William Lawrence
M M / D D / Y Y Y Y
Mailing Address PO Box 10086 02 06 2026
City . State Zip Code FEC Identification Number
Lansing Mi 48901
Purpose of Disbursement C C00916809
Contribution 011 Transaction ID : B917211
Candidate Name Category/ Amount of Each Disbursement this Period
Lawrence, William, , , Type
Office Sought: House Disbursement For: 2026 3000.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: Ml District: 07
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 9000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202604039856936023

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 10 OF 14

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Mai Vang for Congress
M M ! D D ! Y Y Y Y
Mailing Address 1700 Tribute Road Suite 201 02 06 2026
City State Zip Code FEC Identification Number
Sacramento CA 95815
Purpose of Disbursement C C00918037
I 011
Con.trlbutlon Transaction ID : B917212
Candidate Name Category/ Amount of Each Disbursement this Period
Vang, Mai, , , Type
Office Sought: House Disbursement For: 2026 3000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 07
Full Name (Last, First, Middle Initial)
B. : : Date of Disbursement
Mike McGuire for Congress
M M / D D / Y Y Y Y
Mailing Address 1014 Hopper Avenue Suite 506 02 06 2026
City State Zip Code -
Santa Rosa CA 95403 FEC Identification Number
Purpose of Disbursement C C00926519
ibuti 011
CCO”_”'b”t'O" Transaction ID : B917213
andidate Name Category/ Amount of Each Disbursement this Period
McGuire, Mike, , , Type
Office Sought: House Disbursement For: 2026 2000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State: CA District: 01
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Mike McGuire for Congress
M M / D D / Y Y Y Y
Mailing Address 1014 Hopper Avenue Suite 506 02 06 2026
City State Zip Code FEC Identification Number
Santa Rosa CA 95403
Purpose of Disbursement C C00926519
Contribution 011 Transaction ID : B917216
Candidate Name Category/ Amount of Each Disbursement this Period
McGuire, Mike, , , Type
Office Sought: House Disbursement For: 2026 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: CA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202604039856936024

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 11 OF 14

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Peggy Flanagan for Minnesota
M M ! D D ! Y Y Y Y
Mailing Address PO Box 26023 02 06 2026
Ciy State Zip Code FEC Identification Number
St. Louis Park MN 55426
Purpose of Disbursement C C00897751
I 011
Con.trlbutlon Transaction ID : B917214
Candidate Name Category/ Amount of Each Disbursement this Period
Flanagan, Peggy, , , Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: MN District: 00
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Biss for Congress
M M / D D / Y Y Y Y
Mailing Address P.O. Box #549 03 02 2026
City State Zip Code -
Evanston IL 60204 FEC Identification Number
Purpose of Disbursement C C00905307
ibuti 011
CCO[‘I.tI'IbutIOH Transaction ID : B918703
andidate Name Category/ Amount of Each Disbursement this Period
Biss, Daniel, , , Type
Office Sought: House Disbursement For: 2026 3000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: IL District: 09
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Bob Brooks for Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 21212 03 02 2026
C'ty_ State Zip Code FEC Identification Number
Lehigh Valley PA 18002
Purpose of Disbursement C C00917096
Contribution 011 Transaction ID : B918704
Candidate Name Category/ Amount of Each Disbursement this Period
Brooks, Bob, , , Type
Office Sought: House Disbursement For: 2026 3000.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: PA District: 07
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 11000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202604039856936025

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 12 OF 14

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)

. : Date of Disbursement
A~ Frineds of JUNAID fobu
M M ! D D ! Y Y Y Y
Mailing Address 1220 L Street NW Suite 100 Box 384 03 02 2026
City State Zip Code P
FEC Identification Number
Washington DC 20005 eatt .
Purpose of Disbursement C C00906891
I 011
Contribution Transaction ID : B918702
Candidate Name Category/ Amount of Each Disbursement this Period
Ahmed, Junaid, , , Type
Office Sought: House Disbursement For: 2026 3000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: IL District: 08
Full Name (Last, First, Middle Initial)
B. : P Date of Disbursement
Juliana for Illinois
M M / D D / Y Y Y Y
Mailing Address P.O. Box 372 03 02 2026
City State Zip Code -
Chicago IL 60690 FEC Identification Number
Purpose of Disbursement C C00903252
ibuti 011
CCO[‘I.tI'IbutIOH Transaction ID : B918705
andidate Name Category/ Amount of Each Disbursement this Period
Stratton, Juliana, , , Type
Office Sought: House Disbursement For: 2026 5000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: IL District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
PATTY GARCIA FOR CONGRESS
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1021 03 02 2026
City State Zip Code FEC Identification Number
Melrose Park IL 60601
Purpose of Disbursement C C00925495
Contribution 011 Transaction ID : B918701
Candidate Name Category/ Amount of Each Disbursement this Period
GARCIA, PATTY, ,, Type
Office Sought: House Disbursement For: 2026 3000.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: IL District: 04
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 11000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202604039856936026

SCHEDULE B (FEC Form 3X) N — [PAGE 13 OF 14
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
Connie Chan for Congress
M M ! D D ! Y Y Y Y
Mailing Address 912 Cole St #368 03 06 2026
City _ State Zip Code FEC Identification Number
San Francisco CA 94117
Purpose of Disbursement C C00927558
I 011
Contribution Transaction ID : B919083
Candidate Name Category/ Amount of Each Disbursement this Period
Chan, Connie, , , Type
Office Sought: House Disbursement For: 2026 3000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 11
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Dr. Aisha Wahab for Congress
M M / D D / Y Y Y Y
Mailing Address 1700 Tribute Road Suite 201 03 06 2026
City State Zip Code -
Sacramento CA 95815 FEC Identification Number
Purpose of Disbursement C C00933036
ibuti 011
CCO[‘I.tI'IbutIOH Transaction ID : B919084
andidate Name Category/ Amount of Each Disbursement this Period
Wahab, Aisha, , , Type
Office Sought: House Disbursement For: 2026 3000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State: CA District: 14
Full Name (Last, First, Middle Initial)
C. e . Date of Disbursement
Analilia Mejia for New Jersey
M M / D D / Y Y Y Y
Mailing Address P.O. Box 41 03 20 2026
City i State Zip Code FEC lIdentification Number
Bloomfield NJ 07003
Purpose of Disbursement C C00927681
Contribution ol Transaction ID : B920189
Candidate Name Category/ Amount of Each Disbursement this Period
Mejia, Analilia, , , Type
Office Sought: House Disbursement For: 2026 3000.00
) ) =
Senate g Primary D General
. .PreS|dent Other (specify) w . Memo Item
State:  NJ District: 11 Pre-Special General
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 9000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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Image# 202604039856936027

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

[PAGE 14 OF 14

22 23
28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Dunlap for Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 505 03 20 2026
City State Zip Code P
FEC Identification Number
Old Town ME 04468 ieat !
Purpose of Disbursement C C00922377
I 011
Con.trlbutlon Transaction ID : B920186
Candidate Name Category/ Amount of Each Disbursement this Period
Dunlap, Matt, , , Type
Office Sought: House Disbursement For: 2026 3000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: MA District: 02
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Matt Little for Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 397 03 20 2026
City State Zip Code -
Lakeville MN 55044 FEC Identification Number
Purpose of Disbursement C C00903807
ibuti 011
CCO[‘I.tI'IbutIOH Transaction ID : B920188
andidate Name Category/ Amount of Each Disbursement this Period
Little, Matt, , , Type
Office Sought: House Disbursement For: 2026 3000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State:  MN District: 02
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Wala for Maryland
M M / D D / Y Y Y Y
Mailing Address PO Box 7795 03 20 2026
City State Zip Code FEC lIdentification Number
Upper Marlboro MD 20792
Purpose of Disbursement C C00934331
Contribution ol Transaction ID : B920187
Candidate Name Category/ Amount of Each Disbursement this Period
Blegay, Wala, , , Type
Office Sought: House Disbursement For: 2026 3000.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State:  MD District: 05
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 9000:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 55000;00
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