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Image# 202507159763446037 PAGE 1/174

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

| SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

|1MSTREETSE |
I e A A A S I

ADDRESS (number and street)
v | SUITE 275 |
AN I S I S S A S S A A I |
Check if different

than previously |WASHINGTON | | DC | | 20003 |
reported. (ACC) AN I S I I S [ S S A | \\“l\\\'

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE V¥ DISTRICT
C C00677492 3. IS THIS X NEW AMENDED

REPORT N) OR A) | F‘L | 2‘0 |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
X July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy 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 04 01 2025 through 06 30 2025

I 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 Broz, Randall, , ,

Broz, Randall, 07 15 2025
Signature of Treasurer Date

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

Office
Use FEC FORM 3
I Only (Revised 05/2016) _I




Image# 202507159763446038

-

FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Report Covering the Period: From:

To:

Net Contributions (other than loans)

(@)

Total Contributions
(other than loans) (from Line 11(g))....

Total Contribution Refunds
(from Line 20(d)) ...veeevveeereeeeieeeieeeee

Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

()

Operating Expenditures

Total Operating Expenditures
(from Line 17) coeeeiieeieeeeeee e

Total Offsets to Operating
Expenditures (from Line 14)................

Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

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

10.

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

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

141755.26

0.00

141755.26

26972.61

586.49

26386.12

113506.37

0.00

4327382.27

158182.88
0.00

158182.88

54854.54

1416.01

53438.53

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




Image# 202507159763446039

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 04 01 2025 To: 06 30 2025
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

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

(i) Unitemized ......cccoevueeeieieiiiieee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccen.ee.

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvvierriieriiiennns

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeeeerveeennnes

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

105050.00

’ ’ E
1205.26

’ ’ 0
106255.26

’ ’ 0
0.00

’ ’ 0
35500.00

’ ’ 0
0.00

’ ’ 0
141755.26

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
586.49

’ ’ -
0.00

’ ’ E
142341.75

’ ’ 0

105800.00

’ ’ E
1382.88

’ ’ -
107182.88

’ ’ 0
0.00

’ ’ 0
51000.00

’ ’ 0
0.00

’ ’ 0
158182.88

’ ’ E
0.00

’ ’ -
1254.00

’ ’ -
0.00

’ ’ 2
1254.00

’ ’ 2
1416.01

’ ’ -
0.00

’ ’ E
160852.89

’ ’ >

L



Image# 202507159763446040

I DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Disbursements
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..........ors.o.. , , | oorean , , A8
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate..........c.cccererreverereenene. , , 5800.00 , , 34300.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 580000 , | 34300.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
- : 0.00 0.00
Than Political Committees.................. . . . . y .
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 0.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , . 290000
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , serresl , 9205454
lll. CASH SUMMARY
3937.23
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... vvveeeerereeeeeeeersssseseseesens : : :
142341.75
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3)..veeeeeerrereerereeresreeeseeeeesseseeeseeses : : :
25, SUBTOTAL (add LiNe 23 aNd LINE 24) crvvvvvveeeereeeeseeeeeeseeseeseeeeesesessessssesseessesssssssessssesssssseens : , 14627898
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)........cceereeeeeeeeeesseeeseeeeersssseeeseeses : , 2rreel
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 11350637
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202507159763446041

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 174

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Adler, Matthew, , ,

A. Date of Receipt
Mailing Address 2932 Prairie Ave MiM |/ brip |/ [YIVTYTY
06 30 2025
City State Zip Code Transaction ID : SA11AI.13210
Miami Beach FL 33140
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation y y .
Adler Real Estate Partners Founder and Managing Principal
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General Earmarked
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B Anglaide, Moise, W., , Date of Receipt
Mailing Address 9785 Hindel Ct o sl [Ty
06 12 2025
City State Zip Code Transaction ID : SA11AI.13052
Boynton Beach FL 33472
FEC ID number of contributing ) ) )
federal political committee. C Amount of Each Receipt this Period
2900.00
Name of Employer Occupation g g .
HCA Florida Healthcare Physician " |
- emo Item
Receipt For: 2022 Election Cycle-to-Date v
Primary D General Debt Retirement
Other (specify) w 2900.00
. . J J "
Special-Primary
Full Name (Last, First, Middle Initial)
c Anglaide, Moise, W., , Date of Receipt
" Mailing Address 9785 Hindel Ct T T T
06 12 2025
City State Zip Code Transaction ID : SAL1AI.13053
Boynton Beach FL 33472
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 2900..00
HCA Florida Healthcare Physician
Receipt For: 2022 Election Cycle-to-Date Memo Item
Primary D General Debt Retirement
Other (specify) w 5800.00
. L) 3 .
Special-General

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

6300.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446042

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 6 OF 174

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

or for commercial purposes, other than using

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Anglaide, Moise, W., , .
A. g Date of Receipt
Mailing Address 9785 Hindel Ct MiM |/ brip |/ [YIVTYTY
06 12 2025
City State Zip Code Transaction ID : SAL1AI.13054
Boynton Beach FL 33472
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
3500.00
Name of Employer Occupation ’ ’ ®
HCA Florida Healthcare Physician
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 9300.00
J J "
Full Name (Last, First, Middle Initial)
B Anglaide, Moise, W., , Date of Receipt
" Mailing Address 9785 Hindel Ct T T, [TTUTTTY
06 12 2025
City State Zip Code Transaction ID : SAL1AI.13055
Boynton Beach FL 33472
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
3500.00
Name of Employer Occupation g g .
HCA Florida Healthcare Physician " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date
Primary @ General
Other (specify) w 12800.00
J J "
Full Name (Last, First, Middle Initial)
c Arison, Madeleine, , , Date of Receipt
" Mailing Address 2 Alhambra Plaza #1040 T T, UTUTTY
04 29 2025
City State Zip Code Transaction ID : SAL1AI.13059
Coral Gables FL 33134
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 3500..00
Self Philanthropist
Receipt For: 2026 Election Cycle-to-Date Memo Item
| Primary D General v
Other (specify) w 3500.00
J J "
10500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446043

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 7 OF 174

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

or for commercial purposes, other than using

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Arison, Madeleine, , , .
A. Date of Receipt
Mailing Address 2 Alhambra Plaza #1040 MiM |/ brip |/ [YIVTYTY
04 29 2025
City State Zip Code Transaction ID : SAL1AI1.13060
Coral Gables FL 33134
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1500.00
Name of Employer Occupation ’ ’ ®
Self Philanthropist
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary & General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B Arison, Micky, , , Date of Receipt
" Mailing Address 2 Alhambra Plaza #1040 w I /el ey ey
04 29 2025
City State Zip Code Transaction ID : SAL1AI.13057
Coral Gables FL 33134
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
3500.00
Name of Employer Occupation g g .
Carnival Corporation Chairman of the Board M |
- emo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 3500.00
J J "
Full Name (Last, First, Middle Initial)
c Arison, Micky, , , Date of Receipt
" Mailing Address 2 Alhambra Plaza #1040 T T, UTUTTY
04 29 2025
City State Zip Code Transaction ID : SAL1AI.13058
Coral Gables FL 33134
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Carnival Corporation Chairman of the Board
Receipt For: 2026 Election Cycle-to-Date Memo Item
Primary & General v
Other (specify) w 5000.00
J J "
6500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446044

SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 174

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Berger, Barbara, , ,

A. Date of Receipt
Mailing Address 225 W 83rd St MiM |/ brip |/ [YIVTYTY
Apt 232 05 28 2025
City State Zip Code Transaction ID : SA11AI.13118
New York NY 10024
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ _
None Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1500.00
b b -
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T TS PUCTCTUNTY
05 28 2025
City State Zip Code Transaction ID : SA11A1.13118.0
WASHINGTON DC 20001
FEC ID number of contributing . . .
federal political committee. C C00797670 Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 12509.43
b b -
Full Name (Last, First, Middle Initial)
c Blatt, Kenneth, , , Date of Receipt
" Mailing Address 5840 NW 26th Court T TS [UTTTTTY
06 30 2025
City State Zip Code Transaction ID : SAL1AI.13206
Boca Raton FL 33496

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period

Name of Employer Occupation ’ , 1500..00

CPG Real Estate Businessman

Receipt For: 2026 Election Cycle-to-Date Memo ltem

| Primary D General Earmarked
Other (specify) w 1500.00
J J -
3000.00

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) ........ccoooiiiiiiiii i > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446045

FOR LINE NUMBER: | PAGE 9 OF 174
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a 11b ’:lﬂc 11d
12 13a 13b 14 ,_l 15

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE )
A. Date of Receipt
Mailing Address 251 H ST NW MM |/ bbb/l Yyiviyly
06 30 2025
City State Zip Code Transaction ID : SAL1A1.13206.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 50519.43
J J "
Full Name (Last, First, Middle Initial)
B Brathwaite, Paul, , , Date of Receipt
) Mailing Address 1220 L Street, NW, Suite 100-401 o sl [Ty
06 29 2025
City State Zip Code Transaction ID : SAL1AI.13277
Washington DC 20005
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g O_O
Federal Street Strategies Chief Strategist " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Earmarked
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c Caplow, Daniel, , , Date of Receipt
" Mailing Address 17064 Boca Club Bivd T T, UTUTTY
06 30 2025
City State Zip Code Transaction ID : SAL1AI.13202
Boca Raton FL 33487
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Shutts & Bowen LLP Lawyer
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General Earmarked
Other (specify) w 1500.00
J J "
1750.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446046

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
06 30 2025
City State Zip Code Transaction ID : SA11A1.13202.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 47519.43
J J "
Full Name (Last, First, Middle Initial)
B Chiche, Antoine, , , Date of Receipt
Mailing Address 2600 Island Blvd =, Fera ; ey
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13137
Aventura FL 33160
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g O_O
Sixgate Investor
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW = ; e, TS
06 04 2025
City State Zip Code Transaction ID : SA11AI.13137.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date *| Memo Item
. v
| Primary D General
Other (specify) w 20519.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446047

SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 11 OF 174

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Citron, Rebecca, , ,

A. Date of Receipt
Mailing Address 200 E 57th St MiM |/ brip |/ [YIVTYTY
06 04 2025
City State Zip Code Transaction ID : SA11AI.13139
New York NY 10022
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ _
None Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1000.00
b b -
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T TS PUCTCTUNTY
06 04 2025
City State Zip Code Transaction ID : SA11A1.13139.0
WASHINGTON DC 20001
FEC ID number of contributing . . .
federal political committee. C C00797670 Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 19019.43
b b -
Full Name (Last, First, Middle Initial)
c Cohen, Valerie, , , Date of Receipt
" Mailing Address g4 Christie Hill Rd ] o] [T
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13141
Darien CcT 06820

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period

Name of Employer Occupation ’ , 1500..00

None Not Employed

Receipt For: 2026 Election Cycle-to-Date Memo ltem

| Primary D General Earmarked
Other (specify) w 1500.00
J J -
2500.00

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) ........ccoooiiiiiiiii i > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446048

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 12 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13141.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 23019.43
J J "
Full Name (Last, First, Middle Initial)
B Cooper, Marc, , , Date of Receipt
Mailing Address 944 SE Atlantic Drive = ; 515, v ivTrs
06 11 2025
City State Zip Code Transaction ID : SA11AI.13163
Lantana NJ 33462
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g .
Solomon Partners Banking " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary || General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW = ; e, TS
06 11 2025
City State Zip Code Transaction ID : SA11AI.13163.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date *| Memo Item
. v
| Primary D General
Other (specify) w 37019.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446049

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 13 OF 174

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Elumalai, Sathya, , ,

A. Date of Receipt
Mailing Address 1900 Thames St MiM |/ brip |/ [YIVTYTY
05 24 2025
City State Zip Code Transaction ID : SA11A1.13246
Baltimore MD 21218
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
2500.00
Name of Employer Occupation ’ ’ ®
Aidar CEO
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General Earmarked
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B Elumalai, Sathya, , , Date of Receipt
" Mailing Address 1900 Thames St T T, [TTUTTTY
05 24 2025
City State Zip Code Transaction ID : SAL1AI.13251
Baltimore MD 21218
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
2500.00
Name of Employer Occupation g g .
Aidar CEO " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
c Frankel, Erin, , , Date of Receipt
" Mailing Address 101 Central Park West = ; e, TS
3G 05 28 2025
City State Zip Code Transaction ID : SA11AI.13114
New York NY 10023
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
None Not Employed
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General Earmarked
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

6000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446050

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
05 28 2025
City State Zip Code Transaction ID : SAL1A1.13114.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 9509.43
J J "
Full Name (Last, First, Middle Initial)
B Friedman, Avi, , , Date of Receipt
Mailing Address 15 W 72nd St = ; 515, v ivTrs
06 11 2025
City State Zip Code Transaction ID : SAL1AI.13168
New York NY 10023
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
3500.00
Name of Employer Occupation g g O_O
None Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 3500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW = ; e, TS
06 11 2025
City State Zip Code Transaction ID : SA11AI.13168.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 3500..00
Receipt For: 2026 Election Cycle-to-Date *| Memo Item
. v
| Primary D General
Other (specify) w 40519.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

3500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446051

SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 15 OF 174

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Genet, Lawrence, , ,

A. Date of Receipt
Mailing Address 3312 Hollywood Oaks Drive Mim /Do /Y TiYIivTy
06 30 2025
City State Zip Code Transaction ID : SAL1AI.13204
Hollywood FL 33312
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
CBRE Real Estate
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T T TTTTT
06 30 2025
City State Zip Code Transaction ID : SA11AI.13204.0
WASHINGTON DC 20001
FEC ID number of contributing ) ) .
federal political committee. C C00797670 Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 49019.43
J J "
Full Name (Last, First, Middle Initial)
c Gould, Jay, , , Date of Receipt
" Mailing Address 7485 Victory Lane = ; e, TS
Unit 8606 05 28 2025
City State Zip Code Transaction ID : SAL1A1.13112
Delray Beach FL 33446
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Majestic Properties Consultant
Receipt For: 2026 Election Cycle-to-Date Memo Item
| Primary D General Earmarked
Other (specify) w 1000.00
J J "
2500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446052

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 16 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
05 28 2025
City State Zip Code Transaction ID : SAL1A1.13112.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 8509.43
J J "
Full Name (Last, First, Middle Initial)
B Gray, William, , , Date of Receipt
Mailing Address 11641 SW 3rd St o sl [Ty
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13143
Plantation FL 33325
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g O_O
76Undefeated Manager " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW = ; e, TS
06 04 2025
City State Zip Code Transaction ID : SA11AI.13143.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date *| Memo Item
. v
| Primary D General
Other (specify) w 33019.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446053

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 17 OF 174

(check only one)

11a 11b ’:lﬂc 11d
12 13a 13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Haber, James, , ,

A. Date of Receipt
Mailing Address 252 E 78th St MiM |/ brip |/ [YIVTYTY
05 28 2025
City State Zip Code Transaction ID : SAL1AI.13105
New York NY 10075
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 2000.00
Name of Employer Occupation ’ ’ .
Self Entrepreneur
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T T TTTTT
05 28 2025
City State Zip Code Transaction ID : SA11AI.13105.0
WASHINGTON DC 20001
FEC ID number of contributing ) ) .
federal political committee. C C00797670 Amount of Each Receipt this Period
2000.00
Name of Employer Occupation g g 0 O_O
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 6009.43
J J "
Full Name (Last, First, Middle Initial)
c Hon, Oren, , , Date of Receipt
" Mailing Address 3423 NE 166th St T T, UTUTTY
06 30 2025
City State Zip Code Transaction ID : SAL1AI1.13211
North Miami FL 33160
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Blue Arch Private Equity
Receipt For: 2026 Election Cycle-to-Date Memo ltem
| Primary D General Earmarked
Other (specify) w 1500.00
J J "
3500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446054

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 18 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
06 30 2025
City State Zip Code Transaction ID : SAL1A1.13211.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 53519.43
J J "
Full Name (Last, First, Middle Initial)
B Horn, Alex, , , Date of Receipt
" Mailing Address 3720 De Garmo Lane w I /el ey ey
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13145
Miami FL 33133
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g O_O
Bridge Invest Managing Parnter " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW = ; e, TS
06 04 2025
City State Zip Code Transaction ID : SA11AI.13145.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date *| Memo Item
. v
| Primary D General
Other (specify) w 34519.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446055

SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 19 OF 174

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Jaeger, Phyllis, , ,

A. Date of Receipt
Mailing Address 47 E 88th St MM/ pip /[ YTIYTYTY
Apt 11C 06 04 2025
City State Zip Code Transaction ID : SAL1AI.13147
New York NY 10128
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ .
Sotheby's Real Estate Agent
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1000.00
b b -
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T T TTTTT
06 04 2025
City State Zip Code Transaction ID : SALLAI.13147.0
WASHINGTON DC 20001
FEC ID number of contributing ) ) .
federal political committee. C C00797670 Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 21519.43
b b -
Full Name (Last, First, Middle Initial)
c Jordan, Robert, , , Date of Receipt
" Mailing Address 7 Essex St T T PUTUTCTTY
B6A 06 04 2025
City State Zip Code Transaction ID : SALLAI.13149
New York NY 10002

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period

Name of Employer Occupation ’ , 1000..00

KCC LCC Lawyer

Receipt For: 2026 Election Cycle-to-Date Memo ltem

| Primary D General Earmarked
Other (specify) w 1000.00
J J -
2000.00

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) ........ccoooiiiiiiiii i > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446056

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 20 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A. Date of Receipt
Mailing Address 251 H ST NW MM |/ bbb/l Yyiviyly
06 04 2025
City State Zip Code Transaction ID : SAL1A1.13149.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation ’ ’ _
Receipt For: 2026 Election Cycle-to-Date x] Memo ftem
Primary D General
Other (specify) w 24019.43
J J -
Full Name (Last, First, Middle Initial)
B Karapetyan, Armen, , , Date of Receipt
) Mailing Address 16800 NW 2nd Ave suite 306A — ;T T
05 24 2025
City State Zip Code Transaction ID : SAL1AI.13241
Miami FL 33169
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
Zenacare Corp Coo " |
- t
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary D General Earmarked
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
c Kohli, Gaurav, , , Date of Receipt
" Mailing Address 734 Swallowtail Ct. T PRTE  UTUTTY
05 24 2025
City State Zip Code Transaction ID : SAL1AI.13248
Brisbane CA 94005
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 2000..00
VitalFriend Inc. CEO
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
| Primary || General Earmarked
Other (specify) w 2000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

3000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446057

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 21 OF 174

(check only one)

11a 11b ’:lﬂc 11d
12 13a 13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Kondapalli, Satya, , ,

A. Date of Receipt
Mailing Address 7264 mount veeder rd Mim /Dol /[ YIYIvY Ty
05 24 2025
City State Zip Code Transaction ID : SA11A1.13250
Dublin CA 94568
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 2000.00
Name of Employer Occupation ’ ’ ®
VitalFrnd Founder & CTO
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B Korn, Betsy, , , Date of Receipt
" Mailing Address 1904 Bay Drive T T, [TTUTTTY
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13151
Pompano Beach FL 33062
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g .
BVision Sports " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW —w ;e Ty
06 04 2025
City State Zip Code Transaction ID : SA11AI.13151.0
WASHINGTON DC 20001

FEC ID number of contributing
federal political committee.

C coo797670

Amount of Each Receipt this Period

Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date *] Memo ltem
. v
>< Primary D General
Other (specify) w 25519.43
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

3500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446058

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 22 OF 174

(check only one)

11a 11b ’:lﬂc 11d
12 13a 13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Krasnow, Rena, , ,

A. Date of Receipt
Mailing Address 1725 York Ave MiM |/ brip |/ [YIVTYTY
22F 05 28 2025
City State Zip Code Transaction ID : SA11A1.13110
New York NY 10128
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
None Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T T TTTTT
05 28 2025
City State Zip Code Transaction ID : SA11AI.13110.0
WASHINGTON DC 20001
FEC ID number of contributing ) ) .
federal political committee. C C00797670 Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g O_O
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 7509.43
J J "
Full Name (Last, First, Middle Initial)
c Leder, Sean, , , Date of Receipt
" Mailing Address 1101 Spanish River Rd T T, UTUTTY
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13153
Boca Raton FL 33432
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Leder Realty Investor
Receipt For: 2026 Election Cycle-to-Date Memo ltem
| Primary D General Earmarked
Other (specify) w 1500.00
J J "
3000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446059

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 23 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
06 04 2025
City State Zip Code Transaction ID : SA11A1.13153.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 27019.43
J J "
Full Name (Last, First, Middle Initial)
B Levitas, Mark, , , Date of Receipt
Mailing Address 15020 SW 76th Ct o sl [Ty
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13155
Miami FL 33158
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
500.00
Name of Employer Occupation g g O_O
Kotel Partners General Partner
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Earmarked
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW = ; e, TS
06 04 2025
City State Zip Code Transaction ID : SA11AI.13155.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Receipt For: 2026 Election Cycle-to-Date *| Memo Item
. v
| Primary D General
Other (specify) w 18019.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446060

SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 24 OF 174

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Levy, Yair, , ,

A. Date of Receipt
Mailing Address Tl T TTTTY
06 25 2025
City State Zip Code Transaction ID : SA11A1.13196
Miami FL 33133
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ _
Moss Project Manager
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T TS PUCTCTUNTY
06 25 2025
City State Zip Code Transaction ID : SA11AI.13196.0
WASHINGTON DC 20001
FEC ID number of contributing . . .
federal political committee. C C00797670 Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 43019.43
J J "
Full Name (Last, First, Middle Initial)
c Linowitz, Marc, , , Date of Receipt
" Mailing Address 900 Bay Drive preey | e pe————
Apt 404 05 07 2025
City State Zip Code Transaction ID : SAL1AI1.13093
Miami Beach FL 33141

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period

Name of Employer Occupation ’ , 500..00

None Retired

Receipt For: 2026 Election Cycle-to-Date Memo ltem

| Primary D General Earmarked
Other (specify) w 500.00
J J -
1500.00

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) ........ccoooiiiiiiiii i > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446061

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 25 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
05 07 2025
City State Zip Code Transaction ID : SA11A1.13093.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 500.00
Name of Employer Occupation ’ ’ ®
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 509.43
J J "
Full Name (Last, First, Middle Initial)
B Lukeman, Yana, , , Date of Receipt
" Mailing Address 853 7th Ave T T, [TTUTTTY
06 25 2025
City State Zip Code Transaction ID : SAL1AI.13191
New York NY 10019
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g 0 O.O
Self Consultant
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW —w ;e Ty
06 25 2025
City State Zip Code Transaction ID : SA11AI.13191.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Receipt For: 2026 Election Cycle-to-Date *] Memo ltem
. v
| Primary D General
Other (specify) w 42019.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446062

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 26 OF 174

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Metzger, Benjamin, , ,

A. Date of Receipt
Mailing Address 9651 Chianti Classico Terrace MiM |/ brip |/ [YIVTYTY
06 25 2025
City State Zip Code Transaction ID : SA11A1.13193
Boca Raton FL 33496
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
BBR Investment
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T T TTTTT
06 25 2025
City State Zip Code Transaction ID : SA11AI.13193.0
WASHINGTON DC 20001
FEC ID number of contributing ) ) .
federal political committee. C C00797670 Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 46019.43
J J "
Full Name (Last, First, Middle Initial)
c Millstein, Alyse, , , Date of Receipt
" Mailing Address 40 N Van Dien Ave = ; e, TS
05 28 2025
City State Zip Code Transaction ID : SA11AI.13124
Ridgewood NJ 07450
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 2000..00
The STRO Companies Real Estate
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General Earmarked
Other (specify) w 2000.00
J J "
3500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446063

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
05 28 2025
City State Zip Code Transaction ID : SAL1A1.13124.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 2000.00
Name of Employer Occupation ’ ’ .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 17509.43
J J "
Full Name (Last, First, Middle Initial)
B Muss, Jacqueline, , , Date of Receipt
Mailing Address 345 Meadowview Ave = ; 515, v ivTrs
05 28 2025
City State Zip Code Transaction ID : SAL1AI.13120
Hewlett NY 11557
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g O_O
Self Art Advisor
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW = ; e, TS
05 28 2025
City State Zip Code Transaction ID : SA11AI.13120.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date *| Memo Item
. v
| Primary D General
Other (specify) w 14009.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446064

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 28 OF 174

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Nebu, Chacko, , ,

A. Date of Receipt
Mailing Address 7025 Oleander Ave Mim /Dol /[ YIYIvY Ty
05 24 2025
City State Zip Code Transaction ID : SAL1AI.13239
Port St Lucie FL 34952
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
3500.00
Name of Employer Occupation ’ ’ _
MSC Doctor
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General Earmarked
Other (specify) w 3500.00
J J -
Full Name (Last, First, Middle Initial)
B Nebu, Chacko, , , Date of Receipt
" Mailing Address 7025 Oleander Ave T TS UTUTTTY
05 24 2025
City State Zip Code Transaction ID : SA11A1.13242
Port St Lucie FL 34952
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
4000.00
Name of Employer Occupation g g .
MSC Doctor
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 7500.00
J J -
Full Name (Last, First, Middle Initial)
c Neelankavil, Shalini, , , Date of Receipt
" Mailing Address 2249 Magic Mantle Dr T T PTTTTTY
05 24 2025
City State Zip Code Transaction ID : SAL1AI.13253
The Colony X 75056
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Mayya.ai CEO
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
| Primary || General Earmarked
Other (specify) w 1000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

8500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


PAGE 29/ 174

Image# 202507159763446065
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: SA11Al

Transaction ID : SA11Al.13242
The committee has refunded the excess contribution of $500 back to the donor and it will appear on the October

Quarterly FEC Report.

Form/Schedule:
Transaction ID:



Image# 202507159763446066

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 30 OF 174

(check only one)

11a 11b ’:lﬂc 11d
12 13a 13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Ottinot, Hans, , ,

A. Date of Receipt
Mailing Address 1745 Eagle Trace Blvd Mim /Do /Y TiYIivTy
05 30 2025
City State Zip Code Transaction ID : SA11A1.13258
Coral Springs FL 33071
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 3500.00
Name of Employer Occupation ’ ’ _
Ottinot Law Lawyer
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 3500.00
b b "
Full Name (Last, First, Middle Initial)
B Papo, Michael, , , Date of Receipt
" Mailing Address 295 Central Park West T TS PUCTCTUNTY
Apt 15H 05 28 2025
City State Zip Code Transaction ID : SAL1AI.13116
New York NY 10024
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g .
None Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Earmarked
Other (specify) w 1500.00
b b "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW o Ferel ;P
05 28 2025
City State Zip Code Transaction ID : SA11A1.13116.0
WASHINGTON DC 20001

FEC ID number of contributing
federal political committee.

C coo797670

Amount of Each Receipt this Period

Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date *] Memo ltem
. v
>< Primary D General
Other (specify) w 11009.43
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

5000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446067

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 31 OF 174

(check only one)

11a 11b ’:lﬂc 11d
12 13a 13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Penn, Arthur, , ,

A. Date of Receipt
Mailing Address 3315 Collins Ave MiM |/ brip |/ [YIVTYTY
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13157
Miami Beach FL 33140
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
Pennant Park Investments
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T T TTTTT
06 04 2025
City State Zip Code Transaction ID : SA11AI.13157.0
WASHINGTON DC 20001
FEC ID number of contributing ) ) .
federal political committee. C C00797670 Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g O_O
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 28519.43
J J "
Full Name (Last, First, Middle Initial)
c Pollack, Stacy, , , Date of Receipt
" Mailing Address 416 Washington St T T, UTUTTY
PHD 05 28 2025
City State Zip Code Transaction ID : SAL1AI1.13122
New York NY 10013
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
None Not Employed
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General Earmarked
Other (specify) w 1500.00
J J "
3000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446068

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 32 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A. Date of Receipt
Mailing Address 251 H ST NW MM |/ bbb/l Yyiviyly
05 28 2025
City State Zip Code Transaction ID : SAL1AI.13122.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
1500.00
Name of Employer Occupation ’ ’ _
Receipt For: 2026 Election Cycle-to-Date x] Memo ftem
Primary D General
Other (specify) w 15509.43
J J -
Full Name (Last, First, Middle Initial)
B Powell Dadzie, Elizabeth, , , Date of Receipt
) Mailing Address 8032 Porter House PI o sl [Ty
05 06 2025
City State Zip Code Transaction ID : SA11AI1.13233
Dunn Loring VA 22027
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
500.00
Name of Employer Occupation g g .
G2G lawyer consultant
- M It
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary D General Earmarked
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
c Roller, Irina, , , Date of Receipt
" Mailing Address 70 Little W St Apt 27B T PRTE  UTUTTY
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13159
New York NY 10005
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Self Attorney
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
| Primary || General Earmarked
Other (specify) w 1000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

1500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446069

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
06 04 2025
City State Zip Code Transaction ID : SA11A1.13159.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ ®
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 29519.43
J J "
Full Name (Last, First, Middle Initial)
B Schwartz, Jesse, , , Date of Receipt
Mailing Address 15 W 72nd St w I /el ey ey
06 11 2025
City State Zip Code Transaction ID : SAL1AI.13166
New York NY 10023
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g 0 O.O
None Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW —w ;e Ty
06 11 2025
City State Zip Code Transaction ID : SA11AI.13166.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Receipt For: 2026 Election Cycle-to-Date *] Memo ltem
. v
| Primary D General
Other (specify) w 35519.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446070

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 34 OF 174

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Schwartz, Michael, , ,

A. Date of Receipt
Mailing Address 57 Reade St MiM |/ brip |/ [YIVTYTY
06 04 2025
City State Zip Code Transaction ID : SAL1AI.13161
New York NY 10007
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 2000.00
Name of Employer Occupation ’ ’ .
Neuberger Berman Asset Manager
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW T T TTTTT
06 04 2025
City State Zip Code Transaction ID : SA11AI.13161.0
WASHINGTON DC 20001
FEC ID number of contributing ) ) .
federal political committee. C C00797670 Amount of Each Receipt this Period
2000.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 31519.43
J J "
Full Name (Last, First, Middle Initial)
c Schweber, Renee, , , Date of Receipt
" Mailing Address 12649 New Caladonia Lane = ; e, TS
06 18 2025
City State Zip Code Transaction ID : SAL1AI.13189
Boynton Beach FL 33473
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
None Retired
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General Earmarked
Other (specify) w 500.00
J J "
2500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446071

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 35 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A. Date of Receipt
Mailing Address 251 H ST NW MM |/ bbb/l Yyiviyly
06 18 2025
City State Zip Code Transaction ID : SAL1AI.13189.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ _
Receipt For: 2026 Election Cycle-to-Date x] Memo ftem
Primary D General
Other (specify) w 41019.43
J J -
Full Name (Last, First, Middle Initial)
B Senatus, Martine, , , Date of Receipt
) Mailing Address 11020 81 St Ct North P | e—— E———
06 27 2025
City State Zip Code Transaction ID : SA11A1.13276
Palm Beach Gardens FL 33412
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
VIP INTEGRATIVE HEALTH CARE Nurse Practitioner " |
- t
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary D General Earmarked
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
c Solomon, Geula, , , Date of Receipt
" Mailing Address 390 West End Ave T PRTE  UTUTTY
05 28 2025
City State Zip Code Transaction ID : SAL1AI.13096
New York NY 10024
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Barclays Managing Director
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
| Primary || General Earmarked
Other (specify) w 1000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

2000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446072

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 36 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 251 H ST NW Mim /Do /Y TiYIivTy
05 28 2025
City State Zip Code Transaction ID : SA11A1.13096.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ ®
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 1509.43
J J "
Full Name (Last, First, Middle Initial)
B Spielman, Bryan, , , Date of Receipt
Mailing Address 10 W 86th St w I /el ey ey
05 28 2025
City State Zip Code Transaction ID : SAL1AI.13100
New York NY 10024
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g 0 O.O
Advarra CGO " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Earmarked
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 251 H ST NW —w ;e Ty
05 28 2025
City State Zip Code Transaction ID : SA11AI.13100.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Receipt For: 2026 Election Cycle-to-Date *] Memo ltem
. v
| Primary D General
Other (specify) w 2509.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446073

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 174

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
stern, judith, , ,

A. Date of Receipt
Mailing Address 905 SE 12th Ct Apt 12 Mim /Do /Y TiYIivTy
04 30 2025
City State Zip Code Transaction ID : SAL1AI.13226
Fort Lauderdale FL 33316-2071
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 500.00
Name of Employer Occupation ’ ’ .
Self Employed Governmental Affairs
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B Sussman, Andrew, , , Date of Receipt
" Mailing Address 175 E 74th St T T, [TTUTTTY
14A 05 28 2025
City State Zip Code Transaction ID : SA11AI.13103
New York NY 10474
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g O_O
Plymouth Beef Executive " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 251 H ST NW = ; e, TS
05 28 2025
City State Zip Code Transaction ID : SA11AI.13103.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date *| Memo Item
. v
| Primary D General
Other (specify) w 4009.43
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446074

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 174

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Weinstein, Joshua, , ,

A. Date of Receipt
Mailing Address 3273 Coacoohee St Mim /Dol /[ YIYIvY Ty
04 29 2025
City Sfie Zip Code Transaction ID : SAL1AI.13061
Miami 33133
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
3500.00
Name of Employer Occupation y y .
Carnival Cruise Lines President & CEO
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 3500.00
J J "
Full Name (Last, First, Middle Initial)
B Williams, Tiffani, , , Date of Receipt
) Mailing Address 3240 Theodore R Hagans Dr. NE = ; 515, v ivTrs
05 01 2025
City ) State Zip Code Transaction ID : SAL1A1.13227
Washington DC 20018
FEC ID number of contributing ) ) )
federal political committee. C Amount of Each Receipt this Period
500.00
Name of Employer Occupation g g .
The Daschle Group Consultant " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
c Wise, Seth, , , Date of Receipt
" Mailing Address 2719 Juniper Lane — ;T TS
06 25 2025
City S't:alfe Zip Code Transaction ID : SAL1AI.13195
Davie 33330
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
BBX Capital Real Estate
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General Earmarked
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

5500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446075

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 174

(check only one)

11a 11b

12 13a

11c
13b

11d
14

=

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE

A. Date of Receipt
Mailing Address 251 H ST NW MM |/ bbb/l Yyiviyly
06 25 2025
City State Zip Code Transaction ID : SAL1A1.13195.0
WASHINGTON DC 20001
FEC ID number of contributing C 00797670 Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 44519.43
J J "
Full Name (Last, First, Middle Initial)
B Yogev, Achikam, , , Date of Receipt
Mailing Address PO Box 9023206 o sl [Ty
06 30 2025
City State Zip Code Transaction ID : SA11AI1.13208
San Juan PR 00902
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g O_O
Los Flamboyanes Inc Real Estate " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date
Primary | | General Earmarked
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 251 H ST NW = ; e, TS
06 30 2025
City State Zip Code Transaction ID : SA11AI.13208.0
WASHINGTON DC 20001
FEC ID number of contributing
federal political committee. C C00797670 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date *] Memo ltem
. v
| Primary D General
Other (specify) w 52019.43
J J "
1500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
105050.00
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y .

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446076

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 174

(check only one)
11a 11b
12 13a

11c
13b

11d
14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
AMALGAMATED SUGAR COMPANY

POLITICAL ACTION COMMITTEE

A. Date of Receipt
Mailing Address 1951 SOUTH SATURN WAY MM /Db b/ YivYiyly
06 30 2025
City State Zip Code Transaction ID : SA11C.13082
SUITE 100 ID 83709
FEC ID number of contributing C 00326389 Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B AMERICAN ASSOCIATION FOR JUSTICE POLITICAL ACTION COMMITTEE (AAJ PAC) Date of Receipt
" Mailing Address 777 6TH STREET, NW T T TTTTT
SUITE 200 06 30 2025
City State Zip Code Transaction ID : SA11C.13083
WASHINGTON DC 20001
FEC ID number of contributing ) ) .
federal political committee. C C00024521 Amount of Each Receipt this Period
2500.00
Name of Employer Occupation g g O_O
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN CRYSTAL SUGAR COMPANY POLITICAL ACTION COMMITTEE Date of Receipt
" Mailing Address 101 NORTH 3RD STREET = ; e, TS
05 22 2025
City State Zip Code Transaction ID : SA11C.13075
MOORHEAD MN 56560
FEC ID number of contributing
federal political committee. C C00110338 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 5000..00
Receipt For: 2026 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

9000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446077

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 41 OF 174

(check only one)

11a 11b 11c 11d

12 13a 13b 14

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

AMERICAN OPTOMETRIC ASSOCIATION POLITICAL ACTION COMMITTEE

A — Date of Receipt
Mailing Address 1505 PRINCE STREET Mim /Do /Y TiYIivTy
SUITE 300 04 08 2025
City State Zip Code Transaction ID : SA11C.13069
ALEXANDRIA VA 22314
FEC ID number of contributing C 00024968 Amount of Each Receipt this Period
federal political committee.
: 2500.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B CGI TECHNOLOGIES AND SOLUTIONS INC. PAC Date of Receipt
Mailing Address 11325 RANDOM HILLS ROAD e R R e B
06 30 2025
City State Zip Code Transaction ID : SA11C.13084
FAIRFAX VA 22030
FEC ID number of contributing ) ) .
federal political committee. C C00354241 Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g 0 O_O
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 3000.00
J J "
Full Name (Last, First, Middle Initial)
c DAVITA INC. POLITICAL ACTION COMMITTEE (DAPAC) Date of Receipt
Mailing Address 32275 32ND AVE, S. = ; e, TS
05 29 2025
City State Zip Code Transaction ID : SA11C.13077
FEDERAL WAY WA 98001
FEC ID number of contributing
federal political committee. C C00340943 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Receipt For: 2026 Election Cycle-to-Date Memo ltem
. v
| Primary D General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446078

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 174

(check only one)
11a 11b
12 13a

11d
14

11c
13b

[ 115

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

FLORIDA SUGAR CANE LEAGUE PAC

A. Date of Receipt
Mailing Address 1301 PENNSYLVANIA AVE NW STE 401 Mim /Dol /[ YIYIvY Ty
06 30 2025
City State Zip Code Transaction ID : SA11C.13085
WASHINGTON DC 20004
FEC ID number of contributing C  cooo12328 Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B MACHINISTS NON PARTISAN POLITICAL LEAGUE OF THE INTERNATIONAL ASSOCIATION OF MACHINISTS & Date of Receipt
" Mailing Address 9000 MACHINISTS PLACE w I /el ey ey
06 30 2025
City State Zip Code Transaction ID : SA11C.13088
UPPER MARLBORO MD 20772
FEC ID number of contributing ) ) .
federal political committee. C C00002469 Amount of Each Receipt this Period
5000.00
Name of Employer Occupation g g .
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
c MICHIGAN SUGAR COMPANY GROWERS POLITICAL ACTION COMMITTEE Date of Receipt
Mailing Address 122 UPTOWN DR SUITE 300 = ; e, TS
06 30 2025
City State Zip Code Transaction ID : SA11C.13089
BAY CITY Mi 48708
FEC ID number of contributing
federal political committee. C C00384354 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Receipt For: 2026 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 1000.00
J J "
7000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446079

FOR LINE NUMBER: | PAGE 43 OF 174
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a 11b 11C 11d
12 13a 13b 14 ,_l 15

or for commercial purposes, other than using

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
MINN-DAK FARMERS COOPERATIVE SUGAR PAC (MDSPAC) .
A. Date of Receipt
Mailing Address 7525 RED RIVER ROAD Mim /Do /Y TiYIivTy
06 11 2025
City State Zip Code Transaction ID : SA11C.13078
WAHPETON ND 58075
FEC ID number of contributing C 00164939 Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B NEA FUND FOR CHILDREN AND PUBLIC EDUCATION Date of Receipt
" Mailing Address 1201 16TH STREET NW T T TTTTT
06 25 2025
City State Zip Code Transaction ID : SA11C.13080
WASHINGTON DC 20036
FEC ID number of contributing ) ) .
federal political committee. C C00003251 Amount of Each Receipt this Period
2000.00
Name of Employer Occupation g g 0 O_O
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
c ORACLE AMERICA, INC. POLITICAL ACTION COMMITTEE (ORACLE PAC) Date of Receipt
" Mailing Address 901 F STREET NW T T, UTUTTY
SUITE 800 06 18 2025
City State Zip Code Transaction ID : SA11C.13091
WASHINGTON DC 20004
FEC ID number of contributing
federal political committee. C C00323048 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Receipt For: 2026 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 1500.00
J J "
4500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446080

FOR LINE NUMBER: | PAGE 44 OF 174
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a 11b 11C 11d
12 13a 13b 14 ,_l 15

or for commercial purposes, other than using

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
SUGAR CANE GROWERS COOPERATIVE OF FLORIDA (PAC) .
A. Date of Receipt
Mailing Address PO BOX 666 MM |/ bbb/l Yyiviyly
06 30 2025
City State Zip Code Transaction ID : SA11C.13087
BELLE GLADE FL 33430
FEC ID number of contributing C 00254656 Amount of Each Receipt this Period
federal political committee.
: 500.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B TOYOTA MOTOR NORTH AMERICA, INC POLITICAL ACTION COMMITTEE (TOYOTA/LEXUS PAC) Date of Receipt
" Mailing Address 325 7TH STREET, NW, SUITE 1000 T T, PUTUTTTT
05 08 2025
City State Zip Code Transaction ID : SA11C.13070
WASHINGTON DC 20004
FEC ID number of contributing ) ) .
federal political committee. C C00542365 Amount of Each Receipt this Period
2000.00
Name of Employer Occupation g g .
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
c TOYOTA MOTOR NORTH AMERICA, INC POLITICAL ACTION COMMITTEE (TOYOTA/LEXUS PAC) Date of Receipt
" Mailing Address 325 7TH STREET, NW, SUITE 1000 = ; e, TS
06 24 2025
City State Zip Code Transaction ID : SA11C.13081
WASHINGTON DC 20004
FEC ID number of contributing
federal political committee. C C00542365 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 2000..00
Receipt For: 2026 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 4000.00
J J "
4500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446081

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 45 OF 174

(check only one)

11a 11b 11c

12 13a 13b

11d

14 ,_|15

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

UNITED STATES SUGAR CORPORATION EMPLOYEE STOCK OWNERSHIP PLAN POLITICAL ACTION COMMITTEE,

Date of Receipt

Mailing Address 111 PONCE DE LEON AVENUE

M M / D D / Y

05 29

City
CLEWISTON

State Zip Code
FL 33440

Transaction ID : SA11C.13074

Y Y Y

2025

FEC ID number of contributing
federal political committee.

C  co00234120

Amount of Each Receipt this Period

: 5000.00
Name of Employer Occupation ’ ’ _
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B WESTERN SUGAR COOPERATIVE PAC Date of Receipt
) Mailing Address 7555 EAST HAMPDEN AVENUE = ; 515, v ivTrs
SUITE 520 06 18 2025
City State Zip Code Transaction ID : SA11C.13090
DENVER CO 80231
FEC ID number of contributing . . .
federal political committee. C C00446674 Amount of Each Receipt this Period
1000.00
Name of Employer Occupation ; ; 0 O.O
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address Ty T UTTTTTY
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

) )

Receipt For:

B Primary D General

Other (specify) w

Election Cycle-to-Date v

Memo Item

Amount of Each Receipt this Period

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

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

6000.00

35500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446082

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 46 OF 174

(check only one)

’:lﬁa ’:lﬂb ’:lﬂc 11d
13a 13b [ X]14 ,_|15

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
Delta

A. Date of Receipt
Mailing Address 1030 Delta Blvd MiM |/ brip |/ [YIVTYTY
06 09 2025
City State Zip Code Transaction ID : SA14.13056
Atlanta GA 30354
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 368.48
Name of Employer Occupation ’ ’ .
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 368.48
J J "
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address MM /Dol /I YIVIVTY
City State Zip Code
FEC ID number of contributin
federal ch)JIiticaI committtleeu "9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address = ; e, TS
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

368.48

368.48

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202507159763446083

FOR LINE NUMBER: |PAGE 47 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

A. Actblue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Po Box 441146 05 19 2025
City . State Zip Code FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C

Credit Card Processing Fee

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 734.20
. ) ) .
Senate % Primary D General Transaction ID : SB17.13292
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Actblue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pg Box 441146 06 02 2025
City State Zip Code L
) FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C
Credit Card Processing Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 160_.66
Senate % Primary | | General Transaction ID : SB17.13293
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Actblue
M M / D D / Y Y Y Y
Mailing Address pg Box 441146 06 09 2025
City . State Zip Code FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C
Credit Card Processing Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 9;88
Senate X Primary [ | General Transaction ID : SB17.13294
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 904.74
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446084

FOR LINE NUMBER: |PAGE 48 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

A. Actblue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Po Box 441146 06 30 2025
City . State Zip Code FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C

Credit Card Processing Fee

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 52.55
. ) ) .
Senate % Primary D General Transaction ID : SB17.13295
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Amtrak Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Massachusetts Ave NW 05 30 2025
City State Zip Code L
) FEC Identification Number
Washington DC 20001
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 423_.00
Senate % Primary | | General Transaction ID : SB17.13310
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Amtrak o
M M / D D / Y Y Y Y
Mailing Address 1 Mmassachusetts Ave NW 06 09 2025
City ) State Zip Code FEC Identification Number
Washington DC 20001
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 1672:00
Senate X Primary [ | General Transaction ID : SB17.13312
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2147.55
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446085

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 49 OF 174

(check only one

)
X |17 18 19a 19b
20a 20b 20c 21

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
: Date of Disb t
A. Angerholzer Broz Consulting ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1 M Street SE 06 04 2025
Suite 275
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Fundraising and Compliance Consulting Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 5632.95
. ) ) .
Senate % Primary | | General Transaction ID : SB17.13329
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Angerholzer Broz Consulting Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 M Street SE 06 04 2025
Suite 275
City State Zip Code o
) FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Fundraising and Compliance Consulting Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 4367.05
) ’ ’ x
Senate % Primary | | General Transaction ID : SB17.13330
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disb t
C. Black Car Service ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 06 02 2025
City State Zip Code FEC Identification Number
Potomac MD
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 219.50
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.13313
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 10219.50
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446086

FOR LINE NUMBER: |PAGE 50 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

A. Delta Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1030 Delta Blvd 06 09 2025
City State Zip Code FEC Identification Number
Atlanta GA 30354
Purpose of Disbursement C

Travel Expense

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 368.48
. ) ) .

Senate Primary D General Transaction ID : SB17.13314
President Other (specify) w Memo ltem

State: District:

Full Name (Last, First, Middle Initial)

B. Democracy Engine LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 416 Florida Ave NW #26418 05 28 2025
City State Zip Code L
) FEC Identification Number
Washington DC 20001
Purpose of Disbursement C
Credit Card Processing Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2026 ’ ’ 850_.50
Senate Primary | | General Transaction ID : SB17.13286
President Other (specify) w Memo Item

State: District:

Full Name (Last, First, Middle Initial)
C. Democracy Engine LLC

Date of Disbursement

— M M / D D / Y Y Y Y
Mailing Address 416 Florida Ave NW #26418 06 04 2025
City ) State Zip Code FEC Identification Number
Washington DC 20001
Purpose of Disbursement C

Credit Card Processing Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 850:00
Senate X Primary [ | General Transaction ID : SB17.13335
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2068.98
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446087

FOR LINE NUMBER: | PAGE 51 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC
Full Name (Last, First, Middle Initial)

A. Democracy Engine LLC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 416 Florida Ave NW #26418 06 12 2025
City . State Zip Code FEC Identification Number
Washington DC 20001

Purpose of Disbursement C

Credit Card Processing Fee

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 300.00
. ) ) .

Senate Primary | | General Transaction ID : SB17.13287
President Other (specify) w Memo ltem

State: District:

Full Name (Last, First, Middle Initial)

B. Democracy Engine LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 416 Florida Ave NW #26418 06 19 2025
City State Zip Code L
) FEC Identification Number
Washington DC 20001
Purpose of Disbursement C
Credit Card Processing Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2026 ’ ’ 25_.00
Senate Primary | | General Transaction ID : SB17.13288
President Other (specify) w Memo Item

State: District:

Full Name (Last, First, Middle Initial)
C. Democracy Engine LLC

Date of Disbursement

— M M / D D / Y Y Y Y
Mailing Address 416 Florida Ave NW #26418 06 26 2025
City ) State Zip Code FEC Identification Number
Washington DC 20001
Purpose of Disbursement C

Credit Card Processing Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 250:00
Senate X Primary [ | General Transaction ID : SB17.13289
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 575.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446088

FOR LINE NUMBER: | PAGE 52 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC
Full Name (Last, First, Middle Initial)

A. Democracy Engine LLC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 416 Florida Ave NW #26418 06 30 2025
City . State Zip Code FEC Identification Number
Washington DC 20001

Purpose of Disbursement C

Credit Card Processing Fee

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 400.00
i ) ) -
Senate % Primary D General Transaction ID : SB17.13290
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. El Bebe Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g9 M St SE #120 06 25 2025
City State Zip Code L
) FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Fundraiser Catering Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 541.78
X ) ) -
Senate % Primary | | General Transaction ID : SB17.13305
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. El Bebe e
M M / D D / Y Y Y Y
Mailing Address g9 \ St SE #120 06 30 2025
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Fundraiser Catering Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 455.00
X ) ) -
Senate X Primary [ | General Transaction ID : SB17.13306
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1396.78
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446089

FOR LINE NUMBER: |PAGE 53 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
A. JETBLUE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2701 Queen Plaza North 05 30 2025
City State Zip Code FEC Identification Number
Queens NY 11101
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 239.48
. ) ) .
Senate % Primary D General Transaction ID : SB17.13316
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. |\/|ai|chimp Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 75 Ponce De Leon Ave NE 04 04 2025
Ste 5000
City State Zip Code L
FEC Identification Number
Atlanta GA 30308
Purpose of Disbursement C
Email
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 119_.00
Senate % Primary | | General Transaction ID : SB17.13296
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: : Date of Disbursement
C. Mailchimp e
M M / D D / Y Y Y Y
Mailing Address g75 Ponce De Leon Ave NE 05 05 2025
Ste 5000
City State Zip Code FEC Identification Number
Atlanta GA 30308
Purpose of Disbursement C
Email
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 119:00
Senate X Primary [ | General Transaction ID : SB17.13297
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 477.48
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446090

FOR LINE NUMBER: | PAGE 54 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
A. Mailchimp Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 675 Ponce De Leon Ave NE 06 04 2025
Ste 5000
City State Zip Code FEC Identification Number
Atlanta GA 30308
Purpose of Disbursement C
Email
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 119.00
. ) ) .
Senate % Primary | | General Transaction ID : SB17.13298
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Mauricio Pereia de Barros Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 20801 NW 2nd St 04 08 2025
City State Zip Code L
. FEC Identification Number
Pembroke Pines FL 33029
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 560.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.13319
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
- : Date of Disb t
C. Mauricio Pereia de Barros ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 20801 NW 2nd St 05 06 2025
City ) State Zip Code FEC Identification Number
Pembroke Pines FL 33029
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 240.00
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.13320
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 919.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446091

FOR LINE NUMBER: |PAGE 55 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
s : Date of Disb t
A. Mauricio Pereia de Barros ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 20801 NW 2nd St 05 06 2025
City State Zip Code I
Pembroke Pines FL 33029 FEC Identification Number
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 240.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.13321
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Mauricio Pereia de Barros Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 20801 NW 2nd St 05 29 2025
City State Zip Code L
. FEC Identification Number
Pembroke Pines FL 33029
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 800.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.13322
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
- : Date of Disb t
C. Mauricio Pereia de Barros ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 20801 NW 2nd St 06 13 2025
City ) State Zip Code FEC Identification Number
Pembroke Pines FL 33029
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 480.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.13323
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1520.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446092

FOR LINE NUMBER: |PAGE 56 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
s : Date of Disb t
A. Mauricio Pereia de Barros ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 20801 NW 2nd St 06 13 2025
City State Zip Code I
Pembroke Pines FL 33029 FEC Identification Number
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 480.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.13324
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Mauricio Pereia de Barros Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 20801 NW 2nd St 06 30 2025
City State Zip Code L
) FEC Identification Number
Pembroke Pines FL 33029
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 480.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.13325
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Milk n Honey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9402 3rd Ave 06 10 2025
City State Zip Code FEC Identification Number
Brooklyn NY 11209
Purpose of Disbursement C
Food and Meals
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 345.24
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.13302
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1305.24
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446093

FOR LINE NUMBER: | PAGE 57 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
: : Date of Disb t
A. New York Marriott at the Brooklyn Bridge ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 333 Adams St 06 02 2025
City State Zip Code FEC Identification Number
Brooklyn NY 11201
Purpose of Disbursement C
Travel Expense
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 325.95
. ) ) .
Senate % Primary D General Transaction ID : SB17.13317
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. NGP Van Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address @55 15th Street NW Suite 650 04 03 2025
City State Zip Code L
) FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
Software
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 650.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.13282
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. NGP Van Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address @55 15th Street NW Suite 650 05 05 2025
City ) State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
Software
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 650.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.13283
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1625.95
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446094

FOR LINE NUMBER: |PAGE 58 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
A. NGP Van Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 655 15th Street NW Suite 650 06 04 2025
City . State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
Software
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 650.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.13284
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Palm Beach Human Rights Coalition Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pQ Box 267 05 12 2025
City State Zip Code L
FEC Identification Number
West Palm Beach FL 33402
Purpose of Disbursement C
Event Tickets
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 500.00
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.13301
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Sir Stor-A-Lot Self Storage R
M M / D D / Y Y Y Y
Mailing Address 1973 S State Rd 7 04 08 2025
City State Zip Code FEC Identification Number
West Park FL 33023
Purpose of Disbursement C
Storage Unit
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 924.14
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.13308
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2074.14
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446095

FOR LINE NUMBER: |PAGE 59 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

A. Sir Stor-A-Lot Self Storage Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1973 S State Rd 7 06 24 2025
City State Zip Code I
West Park FL 33023 FEC Identification Number
Purpose of Disbursement C

Storage Unit

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 959.14
. ) ) .
Senate % Primary D General Transaction ID : SB17.13309
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Truist Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3401 N Pine Island 04 21 2025
City State Zip Code L
. FEC Identification Number
Sunrise FL 33351
Purpose of Disbursement C
Bank Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 32_.00
Senate % Primary | | General Transaction ID : SB17.13279
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. Truist R
M M / D D / Y Y Y Y
Mailing Address 3401 N Pine Island 05 21 2025
City ) State Zip Code FEC Identification Number
Sunrise FL 33351
Purpose of Disbursement C
Bank Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 20:00
Senate X Primary [ | General Transaction ID : SB17.13280
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1011.14
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446096

FOR LINE NUMBER: |PAGE 60 OF 174
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)
A. Truist Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3401 N Pine Island 06 23 2025
City . State Zip Code FEC Identification Number
Sunrise FL 33351
Purpose of Disbursement C
Bank Fee
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 32.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.13281
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Walmart Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 702 Sw 8th St 06 27 2025
City State Zip Code L
) FEC Identification Number
Bentonville AR 72716
Purpose of Disbursement C
Office Supplies
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 159.61
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.13307
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’
Senate H Primary D General
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 191.61
) ) -

TOTAL This Period (last page this line nUMbEr only) - v > 26437.11

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446097

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 61 oF 174

17
20a

18
20b

19a
20c

19b
21

(check only one)
i

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)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

Full Name (Last, First, Middle Initial)

Date of Disb t
A. CHERFILUS-MCCORMICK, SHEILA, , , ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 18612 SW 41ST STREET 06 23 2025
City State Zip Code I
MIRAMAR FL 33029 FEC Identification Number
Purpose of Disbursement C H8EL20032
Repayment of Member's Campaign Loan
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 2900.00
. ) ) .
Senate Primary D General Transaction ID : SB19A.13331
President X Other (specify) w . Memo ltem
State: FL District: 20 Special-General

Full Name (Last, First, Middle Initial)

B. CHERFILUS-MCCORMICK, SHEILA, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 18612 SW 41ST STREET 06 23 2025
City State Zip Code L
FEC Identification Number
MIRAMAR FL 33029
Purpose of Disbursement C  H8FL20032
Repayment of Member's Campaign Loan
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2022 ’ ’ 2900_.00
Senate Primary | | General Transaction ID : SB19A.13332
President Other (specify) w Memo Item

State:  FL District: 20 Special-Primary

Full Name (Last, First, Middle Initial)

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

FEC Identification Number

C

Amount of Each Disbursement this Period

City State Zip Code
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

Memo Item

SUBTOTAL of Disbursements This Page (

optional)

TOTAL This Period (last page this line number only)

5800.00

5800.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202507159763446098

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 62 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.6489
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

7.00 0.00 7.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 01 2021 01/13/2023 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

7.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446099

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 63 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.6490
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

100000.00 78400.00 21600.00
) ) - ) = ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 01 2021 01/13/2023 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

21600.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446100

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 64 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.6491
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

200000.00 2019568.50 —1819568.50
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 14 2021 01/13/2023 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

—1819568.50
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446101

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 65 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.6492
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2000000.00 0.00 2000000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 24 2021 01/13/2023 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

2000000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446102

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 66 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7308
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

5000.00 0.00 5000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
07 08 2021 12/31/2025 0.00 % (apn) [ ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446103

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 67 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7309
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
) ) - ) . ) ] ]
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
/
Yot Pt T o000 o ’ 1213112025 0.00 % (apn) D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).......ceseereemmmnimnimsiinninsiesissessiessessesae s >

TOTALS This Period (last page in this line only)

25000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446104

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 68 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7310
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
) ) - ) . ) ] ]
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
/
Yo' Pt T o000 o ’ 1213112025 0.00 % (apn) D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).......ceseereemmmnimnimsiinninsiesissessiessessesae s >

TOTALS This Period (last page in this line only)

25000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446105

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 69 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7311
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

150000.00 0.00 150000.00
) ) " ) 8 y L] .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
/
Yort T Ta” T 2021 v ’ "12/31/2025 0.00 % (apn) [ ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).......ceseereemmmnimnimsiinninsiesissessiessessesae s >

TOTALS This Period (last page in this line only)

150000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446106

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 70 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7312
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

45000.00 0.00 45000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
07 29 2021 12/31/2025 0.00 % @) | ves X No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

45000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446107

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 71 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7313
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

60000.00 0.00 60000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
08 02 2021 12/31/2025 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

60000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446108

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 72 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7314
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

22368.38 0.00 22368.38
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
08 05 2021 12/31/2025 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

22368.38

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446109

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 73 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7315
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

50000.00 0.00 50000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
08 09 2021 12/31/2025 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

50000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446110

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 74 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7316
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

10000.00 0.00 10000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
08 17 2021 12/31/2025 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446111

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 75 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7317
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

20000.00 0.00 20000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
08 18 2021 12/31/2025 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

20000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446112

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 76 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7318
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

40000.00 0.00 40000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
08 19 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

40000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446113

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 77 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7319
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

52700.00 0.00 52700.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
08 23 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

52700.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446114

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 78 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7320
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

20000.00 0.00 20000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
08 25 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

20000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446115

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 79 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7321
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

23000.00 0.00 23000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
08 31 2021 12/31/25 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

23000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446116

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 80 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7322
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

50000.00 0.00 50000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 01 2021 12/31/25 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

50000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446117

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 81 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7323
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

75000.00 0.00 75000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 03 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

75000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446118

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 82 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7324
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

20000.00 0.00 20000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 03 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

20000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446119

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 83 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7325
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

100000.00 0.00 100000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 15 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

100000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446120

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 84 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7326
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

30000.00 0.00 30000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 21 2021 12/31/25 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

30000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446121

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 85 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7327
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

30000.00 0.00 30000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 22 2021 12/31/25 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

30000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446122

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 86 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7328
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

126101.63 0.00 126101.63
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 23 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

126101.63
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446123

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 87 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7329
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

30000.00 0.00 30000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 24 2021 12/31/25 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

30000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446124

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 88 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7330
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

94587.93 0.00 94587.93
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 27 2021 12/30/25 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

94587.93

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446125

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 89 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9995
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

40000.00 0.00 40000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
09 27 2021 12/30/2025 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

40000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446126

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 90 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7331
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

60000.00 0.00 60000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 01 2021 12/31/25 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

60000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446127

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 91 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7332
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

50000.00 0.00 50000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 04 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

50000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446128

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 92 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7333
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

18000.00 0.00 18000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 05 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

18000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446129

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 93 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7334
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

20000.00 0.00 20000.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 07 2021 12/31/25 h % (apr) I Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

20000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446130

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 94 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7335
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

152000.00 0.00 152000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 08 2021 12/31/25 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

152000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446131

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 95 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9990
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

341000.00 0.00 341000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 23 2021 12/31/2023 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

341000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446132

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 96 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.10669
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

8893.56 0.00 8893.56
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 26 2021 12/31/2023 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

8893.56

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446133

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 97 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.10670
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

7200.00 0.00 7200.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 27 2021 12/31/2023 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

7200.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446134

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 98 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.10671
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2700.00 0.00 2700.00
] ] J ] J ] 3 .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 27 2021 12/31/2023 ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

2700.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446135

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 99 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8179
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-Primary

City
MIRAMAR

State
FL

ZIP Code
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

50000.00 0.00 50000.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 28 2021 12/31/2024 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)...« .- eoreeinimimiiiiiieic e >

TOTALS This Period (last page in this line only)

50000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446136

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 100 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8180
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-General

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

290000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

290000.00
’ ’ J

TERMS Date Incurred

M M / D D / Y

Y Y
11 04 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Yy vy 'y
12/31/2024

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

290000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446137

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 101 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8181
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-General

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

105000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

105000.00

TERMS Date Incurred

M M / D D / Y

Y Y
12 02 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Yy vy 'y
12/31/2024

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

105000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446138

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 102 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8182
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-General

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

40000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

40000.00

TERMS Date Incurred

M M / D D / Y

Y Y
12 13 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Yy vy 'y
12/31/2024

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

40000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446139

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 103 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.10000
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-General

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

26000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

26000.00

TERMS Date Incurred

M M / D D / Y

Y Y
12 22 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Yy vy 'y
12/31/2024

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

26000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446140

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 104 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8184
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w
Special-General

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

70000.00
’ ’ J

Cumulative Payment To Date

2900.00

Balance Outstanding at Close of This Period

67100.00

TERMS Date Incurred

M M / D D / Y

Y Y
01 09 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Yy vy 'y
12/31/2024

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

67100.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446141

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 105 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8185
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

10000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS Date Incurred

M M / D D / Y

Y Y
01 18 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Yy vy 'y
12/31/2024

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446142

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 106 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8186
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

20000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

20000.00

TERMS Date Incurred

M M / D D / Y

Y Y
01 19 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Yy vy 'y
12/31/2024

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

20000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446143

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 107 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8187
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

15000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

15000.00

TERMS Date Incurred

M M / D D / Y

Y Y
01 20 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Yy vy 'y
12/31/2024

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

15000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446144

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 108 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8873
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

25000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

25000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
02 01 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

25000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446145

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 109 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8874
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

30000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

30000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
02 09 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

30000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446146

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 110 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8875
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

10000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
02 14 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446147

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 111 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8876
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

1000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
02 15 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

1000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446148

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 112 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8877
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

35000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

35000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
02 17 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

35000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446149

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 113 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8878
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 01 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446150

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 114 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8879
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

37000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

37000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 03 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

37000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446151

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 115 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8880
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

20000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

20000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 18 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

20000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446152

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 116 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8881
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 25 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446153

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 117 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9443
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5500.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5500.00

TERMS Date Incurred

M M / D D / Y

Y Y
04 01 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5500.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446154

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 118 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9444
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

400.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

400.00

TERMS Date Incurred

M M / D D / Y

Y Y
04 01 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

400.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446155

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 119 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9446
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

9170.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

9170.00

TERMS Date Incurred

M M / D D / Y

Y Y
04 12 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

9170.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446156

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 120 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9447
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

10000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS Date Incurred

M M / D D / Y

Y Y
04 25 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446157

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 121 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9448
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

10000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS Date Incurred

M M / D D / Y

Y Y
05 11 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446158

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 122 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9449
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

1000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1000.00

TERMS Date Incurred

M M / D D / Y

Y Y
05 13 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

1000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446159

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 123 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9450
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

1000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1000.00

TERMS Date Incurred

M M / D D / Y

Y Y
05 13 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

1000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446160

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 124 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9451
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

21836.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

21836.00

TERMS Date Incurred

M M / D D / Y

Y Y
05 19 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

21836.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446161

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 125 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9452
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

2765.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

2765.00

TERMS Date Incurred

M M / D D / Y

Y Y
05 26 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

2765.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446162

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 126 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9453
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

M M / D D / Y

Y Y
05 31 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446163

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 127 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9454
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

10000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS Date Incurred

M M / D D / Y

Y Y
05 31 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446164

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 128 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9455
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 03 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446165

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 129 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9456
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

6000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

6000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 07 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

6000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446166

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 130 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9457
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

11444.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

11444.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 10 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

11444.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446167

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 131 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9458
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

6000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

6000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 13 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

6000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446168

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 132 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9459
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

8500.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

8500.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 14 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

8500.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446169

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 133 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9461
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

4000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

4000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 17 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

4000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446170

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 134 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9462
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 21 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446171

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 135 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9463
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

25000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

25000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 21 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

25000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446172

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 136 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9464
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

17000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

17000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 24 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

17000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446173

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 137 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9465
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

10000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 27 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446174

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 138 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9466
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

12000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

12000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 28 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

12000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446175

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 139 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9467
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

15500.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

15500.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 28 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Yy vy 'y
12/31/2022

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

15500.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446176

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 140 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9469
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

62000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

62000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 29 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

62000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446177

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 141 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9470
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

12000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

12000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 30 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

12000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446178

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 142 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9797
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

12120.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

12120.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 01 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

12120.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446179

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 143 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9798
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

15700.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

15700.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 05 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

15700.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446180

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 144 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9799
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

36000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

36000.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 06 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

36000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446181

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 145 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9800
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

15000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

15000.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 12 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

15000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446182

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 146 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9801
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

150000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

150000.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 12 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

150000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446183

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 147 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9802
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

52000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

52000.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 15 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

52000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446184

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 148 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9803
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

10000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

10000.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 15 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446185

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 149 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9804
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

4000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

4000.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 27 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

4000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446186

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 150 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9805
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 28 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446187

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 151 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9806
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

60000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

60000.00

TERMS Date Incurred

M M / D D / Y

Y Y
07 29 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

60000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446188

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 152 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9808
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

75000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

75000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 03 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

75000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446189

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 153 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9822
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

41000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

41000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 15 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

41000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446190

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 154 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9825
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

19000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

19000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 16 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

19000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446191

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 155 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9829
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

33000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

33000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 17 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

33000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446192

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 156 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9906
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

15000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

15000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 18 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

15000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446193

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 157 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9928
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 22 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446194

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 158 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.10507
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
m Primary

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

60000.00
’ ’ J

Cumulative Payment To Date

50000.00

Balance Outstanding at Close of This Period

10000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 23 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446195

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 159 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.10508
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

15000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

15000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 25 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

15000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446196

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 160 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.10510
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 01 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446197

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 161 OF 174
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.10511
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Mailing Address
18612 SW 41ST STREET

Election: 2022
Primary
General
Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 02 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Y Yy vy vy
12/31/2023

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)......soeeeeseeirmiesiinininieissiesicescseeis e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446198

SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

| PAGE 162 OF 174

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

Mailing Address
18612 SW 41ST STREET

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.12586
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2024
CHERFILUS-MCCORMICK, SHEILA, , , ey

Other (specify) w

City
MIRAMAR

State
FL

ZIP Code
33029

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Outstanding:

5000.00 0.00 5000.00
’ ’ . ’ . ’ ’ g
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
09 06 2024 . % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202507159763446199

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 163 OF 174

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.12927

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item | Election: 2026
m Primary

Mailing Address
18612 SW 41ST STREET

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code
33029

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TOTALS This Period (last page in this line only)

700.00 0.00 700.00
J ) - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
01 31 2025 . % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

700.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202507159763446200

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 164 OF 174

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.12928
SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
18612 SW 41ST STREET

|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

200.00 0.00 200.00
’ ’ E . ’ y .
TERMS Date Incurred Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y
02 12 2025 . % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this line only)

200.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202507159763446201

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 165 OF 174

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.12929

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

LOAN SOURCE Full Name (Last, First, Middle Initial)
CHERFILUS-MCCORMICK, SHEILA, , ,

[ ] Memo Item | Election: 2026
m Primary

Mailing Address
18612 SW 41ST STREET

. General
|| Other (specify) w

City
MIRAMAR

State
FL

ZIP Code
33029

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

354.00 0.00 354.00
J J - ) = ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
02 14 2025 . % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 354.00
) ) "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

3661879.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3) Use soparate [PAGE 166 OF 172

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Angerholzer Broz Consulting Fundraising and Compliance Consulting Fee
Mailing Address 1 M Street SE

Suite 275

City State Zip Code
Washington DC 20003

Outstanding Balance Beginning This Period Transaction ID : SD10.12582

5632.95
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 5632.95 0.00

J J " ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Angerholzer Broz Consulting Fundraising and Compliance Consulting Fee
Mailing Address 1 M Street SE
Suite 275
City State Zip Code
Washington DC 20003
Outstanding Balance Beginning This Period Transaction ID : SD10.12925
20240.08
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 4367.05 15873.03
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Angerholzer Broz Consulting Fundraising and Compliance Consulting Fee
Mailing Address 1 M Street SE
Suite 275
City State Zip Code
Washington DC 20003
Outstanding Balance Beginning This Period Transaction ID : SD10.13042
20481.13
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 20481.13
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 36354.16
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 167 OF 174

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Angerholzer Broz Consulting

Nature of Debt (Purpose):
Fundraising and Compliance Consulting Fee

Mailing Address 1 M Street SE
Suite 275

City State Zip Code
Washington DC 20003

Outstanding Balance Beginning This Period
0.00

J J "
Amount Incurred This Period Payment This Period

18949.80 0.00

J J ) )

Transaction ID : SD10.13339

Outstanding Balance at Close of This Period

18949.80

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Elias Law Group LLP

Nature of Debt (Purpose):

Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

33149.50
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.12591

Outstanding Balance at Close of This Period

33149.50

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

Transaction ID : SD10.12592

130338.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 130338.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 182437.30
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 168 OF 174

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

13109.75
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.12593

Outstanding Balance at Close of This Period

13109.75

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Elias Law Group LLP

Nature of Debt (Purpose):

Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

66297.00
’ ’ =

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.12595

Outstanding Balance at Close of This Period

66297.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

Transaction ID : SD10.12608

50205.25
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 50205.25
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 129612.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 169 OF 174

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

49814.07
’ ’ -

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.12596

Outstanding Balance at Close of This Period

49814.07

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Elias Law Group LLP

Nature of Debt (Purpose):

Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

22575.15
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.12598

Outstanding Balance at Close of This Period

22575.15

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

Transaction ID : SD10.12600

43620.30
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 43620.30
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 116009.52
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 170 OF 174

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

718.25
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.12601

Outstanding Balance at Close of This Period

718.25

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Elias Law Group LLP

Nature of Debt (Purpose):

Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

2029.80
’ ’ =

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.12603

Outstanding Balance at Close of This Period

2029.80

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

Transaction ID : SD10.12604

26328.75
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 26328.75
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 29076.80
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 171 OF 174

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

16126.20
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.12606

Outstanding Balance at Close of This Period

16126.20

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Elias Law Group LLP

Nature of Debt (Purpose):

Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

9646.65
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.12607

Outstanding Balance at Close of This Period

9646.65

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

Transaction ID : SD10.12914

7337.20
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 7337.20
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 33110.05
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 172 OF 174

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

3823.30
’ ’ =

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.12916

Outstanding Balance at Close of This Period

3823.30

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Elias Law Group LLP

Nature of Debt (Purpose):

Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

4475.50
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.12917

Outstanding Balance at Close of This Period

4475.50

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

Transaction ID : SD10.12918

3867.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 3867.50
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 12166.30
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 173 OF 174

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Elias Law Group LLP

Nature of Debt (Purpose):
Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

53006.00
’ ’ =

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.13045

Outstanding Balance at Close of This Period

53006.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Elias Law Group LLP

Nature of Debt (Purpose):

Legal Fees

Mailing Address 250 Massachusetts Ave NW
Suite 400

City State Zip Code
Washington DC 20001

Outstanding Balance Beginning This Period

13054.05
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
J J " J J "

Transaction ID : SD10.13046

Outstanding Balance at Close of This Period

13054.05

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Figgers Technologies

Nature of Debt (Purpose):
Multimedia Messaging Services

Mailing Address 3810 Inverray Blvd
Suite 401

City State Zip Code
Fort Lauderdale FL 33319

Outstanding Balance Beginning This Period

Transaction ID : SD10.12272

4500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 4500.00
) ) = ) ) = ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 70560.05
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3) Use separate [PAGE 174 OF 174

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

NAME OF COMMITTEE (In Full)

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Kaiser PLLC Legal Fees
Mailing Address 1099 14th St NW

8th Floor W

City State Zip Code
Washington DC 20005

Outstanding Balance Beginning This Period Transaction ID : SD10.13043

56177.09
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 56177.09

J J " ) ) - ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

J J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

J J " J J " ) )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

J J

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) ) ) ) )
1) SUBTOTALS This Period This Page (Optional) «---wsessesesssmssseieisiiiiiisicicietie > 56177.09
) ) =
2) TOTALS This Period (last page this line number only) «--«ereeeeemmmmmnes » 665503.27
) ) -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns » 3661879.00
) ) =
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 4327382..27

FEC Schedule D (Form 3) (Revised 05/2016)




