09/17/2026 16 : 11

Image# 202609179904295201 PAGE 1/10
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| ﬁchferﬂly lofl N}Jtrliti(l)nl arlldl DEetfetilcsl Plolilticlal xA?ti?nxCPmrqittFex

Illlllllllllllllllllllllllllllllllllllllllllll

| 1150 Connecticut Ave. NW

ADDRESS (number and street) S N -

v | Suite 615 |
Check if different I I Iy [ N A I I S N O B

than previously Washington DC 20036-3989
reported. (ACC) S S RN R AN R RN N S R e A il B I

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00143560
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2026 through 08 31 2026
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Kondratyev, Aleks, , ,
Type or Print Name of Treasurer ondratyev, Aleks
M M / D D / Y Y Y Y
Signature of Treasurer Kondratyev, Aleks, , , Date 09 17 2026

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

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




Image# 202609179904295202

|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Academy of Nutrition and Dietetics Political Action Committee

Report Covering the Period: From: 08 01 2026 To: 08 31 2026

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

6. (a) Cash on Hand =TT
January 1, 2026 238306_.10

(b) Cash on Hand at
Beginning of Reporting Period............ 250744.10

(c) Total Receipts (from Line 19) ............. 1964.50 23902.50

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 252708.60 262208.60

7. Total Disbursements (from Line 31)........... 2500.00 12000.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 250208.60

250208.60

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

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

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

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




Image# 202609179904295203

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Academy of Nutrition and Dietetics Political Action Committee

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2026 08 31 2026
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

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

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

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

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

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

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

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

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

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

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

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

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

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

1286.50

] ] B
678.00

2 2 -
, 1964.50
0.00

2 2 -
0.00

2 2 -
1964.50

] ] B
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
0.00

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
1964.50

'} '} B
1964.50

7 7 -

8256.50

1 1 5
15646.00

17 17 -
23902.50

7 7 -
0.00

7 7 -
0.00

7 7 -
23902.50

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

1 1 2
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
23902.50

7 7 -
23902.50

7 7 -



Image# 202609179904295204

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 0.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 2500.00 . . 12000;00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 2500.00 12000.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 2500:00 , 12000.00




Image# 202609179904295205

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 1964.50
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 23902.50
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 1964.50 , , 2390250
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............» 0.00 0.00




Image# 202609179904295206

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 10
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

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

A. Johnson, Stephanie, Elizabeth, Ms., Date of Receipt
Mailing Address 1150 18th St NW MEwy /[T  [YTrYTYTy
08 30 2026
City State Zip Code Transaction ID : A36CC7E44287943869B6
Washington bc 20036-3816 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Grocers Registered Dietetian
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martin, Hannah, E, Ms., Date of Receipt
Mailing Address 125 S Wacker Dr TEw]  [TTT)  [YTVTYTY
08 30 2026
City State Zip Code Transaction ID : AC520850ACABE459B96B
Chicago IL 60606-4424 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Academy of Nutrition & Dietetics Registered Dietetian
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 200.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pavlinac, Jessie, M, Mrs., Date of Receipt
Mailing Address 13147 Century Dr Mewy o 5T ) FvTTTTTY
08 30 2026
City State Zip Code Transaction ID : AC3AFB4340DC9438DB28
Oregon City OR 97045-6700 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Oregon Health & Science U Director, Clinical Nutrition
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 100'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202609179904295207

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 10
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

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

A. Burill, Charla, M, Mrs., Date of Receipt
Mailing Address 1135 Kildaire Farm Rd MEwy /[T  [YTrYTYTy
08 30 2026
City State Zip Code Transaction ID : A19472C6BE30741A0BE7
Cary NC 27511-7608 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Academy of Nutrition and Dietetics Senior Director, State Legislative and
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Campbell, Elizabeth, C, Ms., RDN Date of Receipt
Mailing Address 29 16th St NE MEwy s o) [YTYTYTY
08 30 2026
City State Zip Code Transaction ID : A621BC77C46B948A4872
Washington DC 20002-6509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Academy of Nutrition & Dietetics Registered Dietetician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 200.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Eaton Wright, Lisa, , Ms., MS Date of Receipt
Mailing Address 12 Hilltop Ct Mewy o 5T ) FvTTTTTY
08 31 2026
City State Zip Code Transaction ID : AEO18AB6BF61D4211A75
Lemont IL 60439-6134 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Academy of Nutrition and Dietetics Director, Consumer Protection and Lice
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 102'_50
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202609179904295208

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 10
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

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

A. Wiggs Harris, Wylecia, , , Date of Receipt
Mailing Address 120 S Riverside Plz MEwy /[T  [YTrYTYTy
08 31 2026
City State Zip Code Transaction ID : AGE2F74B745A64822991
Chicago I 60606-3913 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Academy of Nutrition & Dietetics CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 672.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Farrell Allen, Nancy, Z, Ms., MS Date of Receipt
Mailing Address 231 Park Hill Dr TEw]  [TTT)  [YTVTYTY
08 31 2026
City State Zip Code Transaction ID : ASEBBDBC7ELE740AABA7
Fredericksburg VA 22401-3361 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-employed Registered Dietetian
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wolfram, Cynthia, A, Ms., Date of Receipt
Mailing Address 4507 Apollo St Mewy o 5T ) FvTTTTTY
08 31 2026
City State Zip Code Transaction ID : A7TASD8FECFE474DBF9A3
Houston ™ 77018-3205 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dietitians For Healthcare, LLP Rdn
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 584'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202609179904295209

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 10
(check only one)

11a
13

11b 11c 12
14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

Academy of Nutrition and Dietetics Political Action Committee

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

A. Conway, Catherine, , Ms., MS

Date of Receipt

Mailing Address 135 E 37th St MEwy /[T  [YTrYTYTy
08 31 2026
City State Zip Code Transaction ID : AF60D15DFE63740F7B0OD
New York NY 10016-3083 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
YAI/NIPD Dietitian
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

M M

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional)

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

500.00

1286.50

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



Image# 202609179904295210

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 10 OF 10

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Tammy Baldwin for Senate s
M M ! D D ! Y Y Y Y
Mailing Address TAMMY BALDWIN FOR SENATE 08 26 2026
P O Box 696
City State Zip Code P
FEC Identification Number
Madison wi 53701-0696 tication T
Purpose of Disbursement C C00326801
] Transaction ID : B248C2D904D
Candidate Name Category/ Amount of Each Disbursement this Period
Baldwin, Tammy, , Sen., Type
Office Sought: House Disbursement For: 2028 2500.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: WI District:
Full Name (Last, First, Middle Initial)
B. 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 i
| i Other (specify) 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
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 2500:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 2500;00

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




