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Image# 202312189599508212 PAGE 1/137

[ 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

| 499 S Capitol St SW |
I e e s Sy Ay

ADDRESS (number and street)

M |Sl\me\42(\)\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
Check if different
than previously Washington DC 20003
reported. (ACC) | IR R R AN R A R R il T O AR
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥
STATE ¥ DISTRICT
C C00677492 3. IS THIS NEW X 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)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
X 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) s I rare UV EAEAEAE 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 07 01 2023 through 09 30 2023

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 AINA, OLUBISI, , Dr.,

AINA, OLUBISI, , Dr., 12 18 EOZ:;
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# 202312189599508213

-

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

48592.00

6600.00

41992.00

33693.64

71.90

33621.74

99766.49

0.00

3804701.65

226382.24

6600.00

219782.24

75187.50

150.68

75036.82

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




Image# 202312189599508214

-

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: 07 01 2023 To: 09 30 2023
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)............

17944.00

’ ’ E
848.00

’ ’ 0
18792.00

’ ’ 0
0.00

’ ’ 0
29800.00

’ ’ 0
0.00

’ ’ 0
48592.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
71.90

’ ’ -
0.00

’ ’ E
48663.90

’ ’ 0

104244.74

’ ’ E
1337.50

’ ’ -
105582.24

’ ’ 0
0.00

’ ’ 0
120800.00

’ ’ 0
0.00

’ ’ 0
226382.24

’ ’ 2
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ 2
150.68

’ ’ -
0.00

’ ’ E
226532.92

’ ’ >

L



Image# 202312189599508215

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.. , , 3309304 , ,  [°18750
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate..........c.cccererreverereenene. , , 15000.00 , , 55000.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 1500000 , . 55000.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees.................. . . 6600'.0 0 . y 6600'.00
(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)).............. ) , 660000 ) , 660000
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 350.00 , , 350,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . | oopasba , | 18713750
lll. CASH SUMMARY
106746.23
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... vvveeeerereeeeeeeersssseseseesens ’ : :
48663.90
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3)..veeeeeerrereerereeresreeeseeeeesseseeeseeses ’ : :
25, SUBTOTAL (add LiNe 23 aNd LINE 24) crvvvvvveeeereeeeseeeeeeseeseeseeeeesesessessssesseessesssssssessssesssssseens ’ , 1941013
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)........cceereeeeeeeeeesseeeseeeeersssseeeseeses ’ , 0204354
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 09766.49
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202312189599508216

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 5 OF 137

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)
Allaire, Alex, , , )
A. Date of Receipt
Mailing Address 34 Greenwood Rd Mim /Dol /[ YIYIvY Ty
09 30 2023
City State Zip Code Transaction ID : SAL1AI.11271
Wellesley MA 02481
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 250.00
Name of Employer Occupation ’ ’ .
American Blockchain Initiative CEO
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B Actblue Date of Receipt
" Mailing Address Po Box 441146 T T TTTTT
09 30 2023
City State Zip Code Transaction ID : SA11AI.11271.0
Somerville MA 02144
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 52431.00
J J "
Full Name (Last, First, Middle Initial)
c Duffus, Christian, , , Date of Receipt
" Mailing Address 2122 California St NW T T, UTUTTY
08 31 2023
City State Zip Code Transaction ID : SAL1A1.11198
Washington DC 20008
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
Fonbnk Founder & CEO
Receipt For: 2024 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 250.00
J J "
500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e, > y y

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


pbasupally
Typewritten Text


Image# 202312189599508217

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 6 OF 137

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)
Actblue
A. Date of Receipt
Mailing Address Po Box 441146 MM |/ bbb/l Yyiviyly
08 31 2023
City State Zip Code Transaction ID : SA11A1.11198.0
Somerville MA 02144
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ ®
- x  Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 40293.00
J J "
Full Name (Last, First, Middle Initial)
B Figgers, Betty, , , Date of Receipt
" Mailing Address 413 S 11th St T T, [TTUTTTY
09 25 2023
City State Zip Code Transaction ID : SAL1AI.11200
Quincy FL 32351
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
3300.00
Name of Employer Occupation g g .
None Not Employed
- Memo Item
Receipt For: 2024 Election Cycle-to-Date v
Primary D General
Other (specify) w 3300.00
J J "
Full Name (Last, First, Middle Initial)
c Actblue Date of Receipt
Mailing Address po Box 441146 = ; e, TS
09 25 2023
City State Zip Code Transaction ID : SA11AI.11200.0
Somerville MA 02144
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 3300..00
Receipt For: 2024 Election Cycle-to-Date *| Memo Item
. v
| Primary D General
Other (specify) w 46156.00
J J "
) ) ) 3300.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e, > y y

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


pbasupally
Typewritten Text


Image# 202312189599508218

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 137

(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)
Figgers, Betty, , ,

A. Date of Receipt
Mailing Address 413 S 11th St MM/ pip /[ YTIYTYTY
09 25 2023
City Sfie Zip Code Transaction ID : SAL1AI.11201
Quincy 32351
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
3300.00
Name of Employer Occupation ’ ’ _
None Not Employed
Receipt For: 2024 Election Cycle-to-Date Memo ltem
Primary & General
Other (specify) w 6600.00
J J -
Full Name (Last, First, Middle Initial)
B Actblue Date of Receipt
" Mailing Address Po Box 441146 T TS UTUTTTY
09 25 2023
City | State Zip Code Transaction ID : SA11AI.11201.0
Somerville MA 02144
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
3300.00
Name of Employer Occupation g g .
- x M It
Receipt For: 2024 Election Cycle-to-Date emo fem
Primary @ General
Other (specify) w 49456.00
J J -
Full Name (Last, First, Middle Initial)
c Galbut, Abraham, A, , Esq. Date of Receipt
" Mailing Address 4770 Biscayne Blvd. Suite 1400 T PRTE  UTUTTY
09 30 2023
City S't:alfe Zip Code Transaction ID : SAL1AI.11277
Miami 33137
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1500..00
Self Lawyer
Receipt For: 2024 Election Cycle-to-Date Memo ltem
| Primary D General
Other (specify) w 1500.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4800.00

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


pbasupally
Typewritten Text


Image# 202312189599508219

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 137

(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)
Gerson, Mark, , ,

A. Date of Receipt
Mailing Address 250 W 81st St MM / bbb /| Yivyivyiy
09 25 2023
City S:\Ia;e Zip Code Transaction ID : SAL1AI.11203
New York 10024
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
1000.00
Name of Employer Occupation ’ ’ _
USIP Chairman
Receipt For: 2024 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
B Actblue Date of Receipt
" Mailing Address Po Box 441146 T TS UTUTTTY
09 25 2023
City | State Zip Code Transaction ID : SA11A1.11203.0
Somerville MA 02144
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
- x M It
Receipt For: 2024 Election Cycle-to-Date emo fem
Primary D General
Other (specify) w 41351.00
J J -
Full Name (Last, First, Middle Initial)
c Hertzberg, Daniel, , , Date of Receipt
Mailing Address 1420 W 22nd St propeey | e pep——
09 28 2023
City ) S't:alfe Zip Code Transaction ID : SAL1AI.11207
Miami Beac 33140
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1429..00
Self Real estate agent
Receipt For: 2024 Election Cycle-to-Date Memo ltem
| Primary D General
Other (specify) w 1429.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2429.00

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


pbasupally
Typewritten Text


Image# 202312189599508220

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 137

(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
09 28 2023
City Séaée Zip Code Transaction ID : SAL1A1.11207.0
WASHINGTON 20001
feiirg? :;fl’.::{:g;:ﬁf{g;““”g C 00797670 Amount of Each Receipt this Period
iti ittee.
1429.00
Name of Employer Occupation ’ ’ _
Receipt For: 2024 Election Cycle-to-Date x] Memo ftem
Primary D General
Other (specify) w 1804.00
J J -
Full Name (Last, First, Middle Initial)
B Jannarone, David, , , Date of Receipt
" Mailing Address 3715 Kansas Ave NW T TS UTUTTTY
09 25 2023
City ) State Zip Code Transaction ID : SA11A1.11209
Washington DC 20010
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Taylor adams Real estate " |
- t
Receipt For: 2024 Election Cycle-to-Date emo fem
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c Actblue Date of Receipt
" Mailing Address pg Box 441146 T TS, PUTTTT
09 25 2023
City | Sl\t/la/:e Zip Code Transaction ID : SA11AI.11209.0
Somerville 02144
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
Receipt For: 2024 Election Cycle-to-Date x| Memo ltem
| Primary D General
Other (specify) w 51956.00
J J -

SUBTOTAL of Receipts This Page (optional)

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

250.00

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


pbasupally
Typewritten Text


Image# 202312189599508221

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 137

(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)
Joseph, Delleperche, , ,

A. Date of Receipt
Mailing Address 11014 S Glen Rd MiM |/ brip |/ [YIVTYTY
09 25 2023
City State Zip Code Transaction ID : SAL1AI.11213
Potomac MD 20854
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ _
TD Bank Finance
Receipt For: 2024 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
B Actblue Date of Receipt
" Mailing Address Po Box 441146 T TS UTUTTTY
09 25 2023
City State Zip Code Transaction ID : SA11A1.11213.0
Somerville MA 02144
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
- x M It
Receipt For: 2024 Election Cycle-to-Date emo fem
Primary D General
Other (specify) w 50756.00
J J -
Full Name (Last, First, Middle Initial)
c Kernistant, Lesly, , , Date of Receipt
" Mailing Address 32 Pembroke Dr e | [y | pevepep——
09 30 2023
City State Zip Code Transaction ID : SAL1AI.11215
Glen Cove NY 11542
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 2000..00
MHHC MD
Receipt For: 2024 Election Cycle-to-Date Memo ltem
| Primary D General v
Other (specify) w 2000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2250.00

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


pbasupally
Typewritten Text


Image# 202312189599508222

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF 137

(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)
Actblue

A. Date of Receipt
Mailing Address Po Box 441146 MM |/ bbb/l Yyiviyly
09 30 2023
City State Zip Code Transaction ID : SA11A1.11215.0
Somerville MA 02144
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 2000.00
Name of Employer Occupation ’ ’ _
- x  Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 54431.00
b b "
Full Name (Last, First, Middle Initial)
B Lasek, Caroal, , , Date of Receipt
) Mailing Address 5921 SW 33rd Ln = ; 515, v ivTrs
09 07 2023
City State Zip Code Transaction ID : SALLAI.11219
Fort Lauderdale FL 33312
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
365.00
Name of Employer Occupation g g .
Bienenfeld , Lasek and Starr LLC Partner M |
- emo Item
Receipt For: 2024 Election Cycle-to-Date v
Primary D General
Other (specify) w 365.00
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
09 07 2023
City State Zip Code Transaction ID : SA11A1.11219.0
WASHINGTON DC 20001

FEC ID number of contributing
federal political committee.

C coo797670

Amount of Each Receipt this Period

Name of Employer Occupation ’ , 365..00
Receipt For: 2024 Election Cycle-to-Date *| Memo Item
. v
>< Primary D General
Other (specify) w 365.00
b b =

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

365.00

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


pbasupally
Typewritten Text


Image# 202312189599508223

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 12 OF 137

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)
Lespinasse, Patrick, , , )
A. ”p Date of Receipt
Mailing Address 12032 83rd Ave Apt 3B MiM |/ brip |/ [YIVTYTY
09 25 2023
City S’t\la\t(e Zip Code Transaction ID : SAL1AI.11221
Kew Gardens 11415
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
250.00
Name of Employer Occupation y y .
Brown & Weinraub PLLC Lobbyist
Receipt For: 2024 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B Actblue Date of Receipt
Mailing Address Po Box 441146 =, Fera ; ey
09 25 2023
City | State Zip Code Transaction ID : SA11AI.11221.0
Somerville MA 02144
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
- x M It
Receipt For: 2024 Election Cycle-to-Date emo fiem
Primary D General
Other (specify) w 51006.00
J J "
Full Name (Last, First, Middle Initial)
c Mesidor, Cleve, , , Date of Receipt
" Mailing Address 1501 27 Street SE #309 — ;T TS
09 25 2023
City ] Séf’ge Zip Code Transaction ID : SAL1AI.11222
Washington 20020
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Natl Policy Network Blockchain Consultant
Receipt For: 2024 Election Cycle-to-Date Memo Item
| Primary D General
Other (specify) w 1500.00
J J "
1250.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line number only) ........ccoooiiiiiiiiieiiee e > y y

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


pbasupally
Typewritten Text


Image# 202312189599508224

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 13 OF 137

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)
Actblue
A. Date of Receipt
Mailing Address Po Box 441146 MM |/ bbb/l Yyiviyly
09 25 2023
City S'::‘;e Zip Code Transaction ID : SAL1AI.11222.0
Somerville 02144
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
1000.00
Name of Employer Occupation ’ ’ ®
- x  Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 50456.00
J J "
Full Name (Last, First, Middle Initial)
B Nicolas, Robert, , , Date of Receipt
" Mailing Address 820 Varnum St NW T T, [TTUTTTY
09 30 2023
City ) State Zip Code Transaction ID : SA11AI.11228
Washington DC 20011
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
300.00
Name of Employer Occupation g g .
AME-SADA INC Executive Director
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
c Stephens, Nigel, , , Date of Receipt
" Mailing Address 3314 Major Denton Dr = ; e, TS
09 25 2023
Ci“; ” S'\t/la[t)e Zip Code Transaction ID : SA11AI.11234
Beltsville 20705
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Phoenix Strategies Inc. Government Relations
Receipt For: 2024 Election Cycle-to-Date Memo Item
| Primary D General
Other (specify) w 500.00
J J "
800.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e, > y y

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


pbasupally
Typewritten Text


Image# 202312189599508225

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 14 OF 137

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)
Actblue
A. Date of Receipt
Mailing Address Po Box 441146 MM |/ bbb/l Yyiviyly
09 25 2023
City State Zip Code Transaction ID : SAL1A1.11234.0
Somerville MA 02144
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ ®
Receipt For: 2024 Election Cycle-to-Date =] Memo ltem
Primary D General
Other (specify) w 51506.00
J J "
Full Name (Last, First, Middle Initial)
B Stephens, Nigel, , , Date of Receipt
" Mailing Address 3314 Major Denton Dr T T, [TTUTTTY
09 30 2023
City State Zip Code Transaction ID : SAL1AI.11235
Beltsville MD 20705
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
500.00
Name of Employer Occupation g g .
Phoenix Strategies Inc. Government Relations " |
- emo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
c Actblue Date of Receipt
" Mailing Address pg Box 441146 = ; e, TS
09 30 2023
City State Zip Code Transaction ID : SA11AI.11235.0
Somerville MA 02144
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Receipt For: 2024 Election Cycle-to-Date *| Memo Item
| Primary D General v
Other (specify) w 54931.00
J J "
500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e, > y y

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


pbasupally
Typewritten Text


Image# 202312189599508226

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 15 OF 137

(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)
Watley, Shawna, , ,

A. Date of Receipt
Mailing Address 12612 Willow Marsh Lane MiM |/ brip |/ [YIVTYTY
09 25 2023
City S;:‘ée Zip Code Transaction ID : SAL1AI.11239
Bowie 20720
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
1500.00
Name of Employer Occupation y y .
Holland and Knight Lobbyist
Receipt For: 2024 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B Actblue Date of Receipt
" Mailing Address Po Box 441146 T TS, TTTTYT
09 25 2023
City | State Zip Code Transaction ID : SA11A1.11239.0
Somerville MA 02144
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
1500.00
Name of Employer Occupation g g .
- x M It
Receipt For: 2024 Election Cycle-to-Date emo fiem
Primary D General
Other (specify) w 42851.00
J J "
Full Name (Last, First, Middle Initial)
c Date of Receipt

" Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing

federal political committee. C

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)

1500.00

17944.00

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


pbasupally
Typewritten Text


Image# 202312189599508227

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 137

(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 ASSOCIATION FOR JUSTICE POLITICAL ACTION COMMITTEE (AAJ PAC)

A. Date of Receipt
Mailing Address 777 6TH STREET, NW Mim /Do /Y TiYIivTy
SUITE 200 09 30 2023
City State Zip Code Transaction ID : SA11C.11269
WASHINGTON DC 20001
FEC ID number of contributing C  co0024521 Amount of Each Receipt this Period
federal political committee.
: 2500.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 3500.00
J J "
Full Name (Last, First, Middle Initial)
B AMERICAN POSTAL WORKERS UNION COMMITTEE ON POLITICAL ACTION Date of Receipt
" Mailing Address 1300 L STREET NW T T TTTTT
08 11 2023
City State Zip Code Transaction ID : SA11C.11241
WASHINGTON DC 20005
FEC ID number of contributing ) ) .
federal political committee. C C00010322 Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g 0 O_O
- Memo Item
Receipt For: 2024 Election Cycle-to-Date v
Primary D General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
c AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE (ASA PAC) Date of Receipt
" Mailing Address 1061 AMERICAN LANE = ; e, TS
08 04 2023
City State Zip Code Transaction ID : SA11C.11256
SCHAUMBURG IL 60173
FEC ID number of contributing
federal political committee. C C00255752 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Receipt For: 2024 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

4500.00

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


pbasupally
Typewritten Text


Image# 202312189599508228

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 137

(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)

AMGEN INC. POLITICAL ACTION COMMITTEE

A. Date of Receipt
Mailing Address 601 13TH STREET, NW Mim /Do /Y TiYIivTy
SUITE 1100 NORTH 08 30 2023
City State Zip Code Transaction ID : SA11C.11251
WASHINGTON DC 20005
FEC ID number of contributing C 00251876 Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 2000.00
b b -
Full Name (Last, First, Middle Initial)
B ANIMAL WELLNESS ACTION PAC Date of Receipt
" Mailing Address 611 PENNSYLVANIA AVE., SE e R R e B
#136 09 30 2023
City State Zip Code Transaction ID : SA11C.11247
WASHINGTON DC 20003
FEC ID number of contributing ) ) .
federal political committee. C C00679860 Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
b b -
Full Name (Last, First, Middle Initial)
BROKER ACTION COALITION PAC (BACPAC) FOR ASSOCIATION OF INDEPENDENT MORTGAGE EXPERTS Date of Receipt
C

" Mailing Address 6800 COLLEGE BLVD

M M / D D / Y Y Y Y

SUITE 430 09 26 2023
City State Zip Code Transaction ID : SA11C.11268
OVERLAND PARK KS 68211
FEC ID number of contributing
federal political committee. C C00820712 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 2500..00
Receipt For: 2024 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 2500.00
J J -
4500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line number only) ........ccoooiiiiiiiiieiiee e > y y

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


pbasupally
Typewritten Text


Image# 202312189599508229

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 137

(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)

CGI TECHNOLOGIES AND SOLUTIONS INC. PAC

A. Date of Receipt
Mailing Address 11325 RANDOM HILLS ROAD Mim /Do /Y TiYIivTy
09 26 2023
City State Zip Code Transaction ID : SA11C.11258
FAIRFAX VA 22030
FEC ID number of contributing C  co0354241 Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B ELECT DEMOCRATIC WOMEN Date of Receipt
Mailing Address 600 PENNSYLVANIA AVE SE e R R e B
#15180 08 31 2023
City State Zip Code Transaction ID : SA11C.11266
WASHINGTON DC 20003
FEC ID number of contributing ) ) .
federal political committee. C C00685297 Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
c ELECT DEMOCRATIC WOMEN Date of Receipt
Mailing Address 600 PENNSYLVANIA AVE SE = ; e, TS
#15180 09 29 2023
City State Zip Code Transaction ID : SA11C.11250
WASHINGTON DC 20003
FEC ID number of contributing
federal political committee. C C00685297 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Receipt For: 2024 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

3000.00

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


pbasupally
Typewritten Text


Image# 202312189599508230

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 19 OF 137

(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)
EMPLOYEES OF RTX CORPORATIO

N POLITICAL ACTION COMMITTEE

A. Date of Receipt
Mailing Address 1000 WILSON BOULEVARD Mim /Do /Y TiYIivTy
08 04 2023
City State Zip Code Transaction ID : SA11C.11265
ARLINGTON VA 22209
FEC ID number of contributing C  co0097568 Amount of Each Receipt this Period
federal political committee.
: 1000.00
Name of Employer Occupation ’ ’ ®
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
b b "
Full Name (Last, First, Middle Initial)
B EMPLOYEES OF RTX CORPORATION POLITICAL ACTION COMMITTEE Date of Receipt
) Mailing Address 1000 WILSON BOULEVARD o sl [Ty
09 30 2023
City State Zip Code Transaction ID : SA11C.11243
ARLINGTON VA 22209
FEC ID number of contributing . . .
federal political committee. C C00097568 Amount of Each Receipt this Period
2500.00
Name of Employer Occupation g g .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 3500.00
b b "
Full Name (Last, First, Middle Initial)
MACHINISTS NON PARTISAN POLITICAL LEAGUE OF THE INTERNATIONAL ASSOCIATION OF MACHINISTS & Date of Receipt
C

" Mailing Address 9000 MACHINISTS PLACE

M M / D D / Y Y Y Y

07 28 2023

City State Zip Code Transaction ID : SA11C.11264
UPPER MARLBORO MD 20772
FEC ID number of contributing
federal political committee. C C00002469 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 5000..00
Receipt For: 2024 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 5000.00
b b -

SUBTOTAL of Receipts This Page (optional)

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

8500.00

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


pbasupally
Typewritten Text


Image# 202312189599508231

FOR LINE NUMBER: | PAGE 20 OF 137
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)
MICHIGAN SUGAR COMPANY GROWERS POLITICAL ACTION COMMITTEE )
A. Date of Receipt
Mailing Address 122 UPTOWN DR SUITE 300 Mim /Do /Y TiYIivTy
07 13 2023
City State Zip Code Transaction ID : SA11C.11249
BAY CITY Mi 48708
FEC ID number of contributing C 00384354 Amount of Each Receipt this Period
federal political committee.
: 1500.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 1500.00
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
09 30 2023
City State Zip Code Transaction ID : SA11C.11245
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: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
c Seminole Tribe of Florida Date of Receipt
" Mailing Address 6300 Stirling Road T T, UTUTTY
09 08 2023
City State Zip Code Transaction ID : SA11C.11252
Hollywood FL 33024
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 3300..00
Receipt For: 2024 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 3300.00
J J "
6800.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e, > y y

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


pbasupally
Typewritten Text


Image# 202312189599508232

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 137

(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)

SUGAR CANE GROWERS COOPERATIVE OF FLORIDA (PAC)

A. Date of Receipt
Mailing Address PO BOX 666 MM |/ bbb/l Yyiviyly
07 27 2023
City State Zip Code Transaction ID : SAL1C.11254
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: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B VERIZON COMMUNICATIONS, INC. POLITICAL ACTION COMMITTEE (VERIZON PAC) Date of Receipt
" Mailing Address 1300 | ST NW, STE 500 EAST w I /el ey ey
ATTN: TAYLOR CRAIG 09 30 2023
City State Zip Code Transaction ID : SA11C.11262
WASHINGTON DC 20005
FEC ID number of contributing ) ) .
federal political committee. C C00186288 Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
c WELLS FARGO AND COMPANY EMPLOYEE PAC (AKA WELLS FARGO EMPLOYEE PAC) Date of Receipt

Mailing Address 550 S 4TH STREET, FLOOR 10

MAC N9310-10E

M M / D D / Y Y Y Y

09 30 2023

City State Zip Code Transaction ID : SA11C.11260
MINNEAPOLIS MN 55415
FEC ID number of contributing
federal political committee. C C00034595 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Receipt For: 2024 Election Cycle-to-Date Memo Item
. v
| Primary D General
Other (specify) w 1000.00
J J "
2500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
29800.00
TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e, > y y .

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


pbasupally
Typewritten Text


Image# 202312189599508233

FOR LINE NUMBER: |PAGE 22 OF 137
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 09 25 2023
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: 2024 59.25
. ) ) .
Senate % Primary D General Transaction ID : SB17.11318
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 09 25 2023
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: 2024 ’ ’ 39_.50
Senate % Primary | | General Transaction ID : SB17.11319
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 09 25 2023
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: 2024 ’ ’ 0;24
Senate X Primary [ | General Transaction ID : SB17.11320
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 98.99
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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




Image# 202312189599508234

FOR LINE NUMBER: |PAGE 23 OF 137
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 09 25 2023
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: 2024 0.24
. ) ) .
Senate % Primary D General Transaction ID : SB17.11321
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 09 25 2023
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: 2024 ’ ’ 7_.90
Senate % Primary | | General Transaction ID : SB17.11322
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 09 25 2023
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: 2024 ’ ’ 0;99
Senate X Primary [ | General Transaction ID : SB17.11323
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii > 9.13
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

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




Image# 202312189599508235

FOR LINE NUMBER: |PAGE 24 OF 137
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 09 25 2023
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: 2024 19.76
. ) ) .
Senate % Primary D General Transaction ID : SB17.11324
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 09 25 2023
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: 2024 ’ ’ 19_.79
Senate % Primary | | General Transaction ID : SB17.11325
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 09 25 2023
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: 2024 ’ ’ 41:48
Senate X Primary [ | General Transaction ID : SB17.11326
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 81.03
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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




Image# 202312189599508236

FOR LINE NUMBER: |PAGE 25 OF 137
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 09 25 2023
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: 2024 1.98
. ] ] .

Senate Primary D General Transaction ID : SB17.11327
President Other (specify) w Memo Item

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 09 30 2023
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 Dishursement this Period
Type

Office Sought: House Disbursement For: 2024 ’ ’ 57_.29
Senate Primary | | General Transaction ID : SB17.11328
President Other (specify) w Memo ltem

State: District:

Full Name (Last, First, Middle Initial)
C. Angerholzer Broz Consulting

Date of Disbursement

— M M / D D / Y Y Y Y

Mailing Address 499 South Capitol Street SW 07 27 2023

City ) State Zip Code FEC Identification Number

Washington DC 20003

Purpose of Disbursement C

Fundraising Consulting Fees
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2024 ’ ’ 5000:00
Senate X Primary [ | General Transaction ID : SB17.11334
President - Other (specify) v Memo ltem

State: District:

SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 5059.27

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

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




Image# 202312189599508237

FOR LINE NUMBER: |PAGE 26 OF 137
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. Angerholzer Broz Consulting

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 499 South Capitol Street SW 07 27 2023
City . State Zip Code FEC Identification Number
Washington DC 20003

Purpose of Disbursement C

Fundraising Consulting Fees

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 5000.00
. ) ) .

Senate % Primary D General Transaction ID : SB17.11350
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 499 South Capitol Street SW 08 09 2023
City State Zip Code L
) FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Fundraising Consulting Fees
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 5000.00
. 1 1 3

Senate % Primary | | General Transaction ID : SB17.11335
President Other (specify) w Memo Item

State: District:

Full Name (Last, First, Middle Initial)
C. Angerholzer Broz Consulting

Date of Disbursement

— M M / D D / Y Y Y Y

Mailing Address 499 South Capitol Street SW 08 09 2023

City ) State Zip Code FEC Identification Number

Washington DC 20003

Purpose of Disbursement C

Fundraising Consulting Fees
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2024 ’ ’ 5000:00
Senate X Primary [ | General Transaction ID : SB17.11349
President - Other (specify) v Memo ltem

State: District:

SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 15000.00

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

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




Image# 202312189599508238

FOR LINE NUMBER: |PAGE 27 OF 137
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. Angerholzer Broz Consulting

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 499 South Capitol Street SW 09 11 2023
City . State Zip Code FEC Identification Number
Washington DC 20003

Purpose of Disbursement C

Fundraising Consulting Fees

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 5000.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.11336
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 499 South Capitol Street SW 09 11 2023
City State Zip Code L
) FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Fundraising Consulting Fees
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 5000.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.11348
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Deluxe e
M M / D D / Y Y Y Y
Mailing Address 3630 Victoria Street 08 10 2023
City . State Zip Code FEC Identification Number
Northshoreview MN 55126
Purpose of Disbursement C
Check Supplies
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 307.64
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.11312
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 10307.64
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202312189599508239

FOR LINE NUMBER: |PAGE 28 OF 137
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 07 21 2023
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: 2024 5.00
. ] ] il

Senate Primary D General Transaction ID : SB17.11313
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 07 21 2023
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 Dishursement this Period
Type

Office Sought: House Disbursement For: 2024 ’ ’ 5_.00
Senate Primary | | General Transaction ID : SB17.11314
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 07 21 2023
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: 2024 ’ ’ 5;00
Senate X Primary [ | General Transaction ID : SB17.11315
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 15.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202312189599508240

FOR LINE NUMBER: |PAGE 29 OF 137
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 09 07 2023
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: 2024 18.25
. ] ] il

Senate Primary D General Transaction ID : SB17.11316
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 09 21 2023
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 Dishursement this Period
Type

Office Sought: House Disbursement For: 2024 ’ ’ O_.50
Senate Primary | | General Transaction ID : SB17.11317
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 09 30 2023
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: 2024 ’ ’ 71:45
Senate X Primary [ | General Transaction ID : SB17.11329
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 90.20
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202312189599508241

FOR LINE NUMBER: |PAGE 30 OF 137
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. Leidos Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1750 Presidents St 08 08 2023
City State Zip Code FEC Identification Number
Reston VA 20190
Purpose of Disbursement C
Text Messaging and Robo Calls
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2000.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.11345
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Sir Stor-A-Lot Self Storage Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1973 S State Rd 7 08 14 2023
City State Zip Code L
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: 2024 474.24
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.11342
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Sir Stor-A-Lot Self Storage
M M / D D / Y Y Y Y
Mailing Address 1973 S State Rd 7 09 14 2023
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: 2024 474.24
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.11344
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2948.48
) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 33609.74

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




Image# 202312189599508242

FOR LINE NUMBER: |PAGE 31 OF 137
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. CHERFILUS-MCCORMICK, SHEILA, , , ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 18612 SW 41ST STREET 08 14 2023
City State Zip Code I
MIRAMAR FL 33029 FEC Identification Number
Purpose of Disbursement C H8EL20032
Loan Repayment
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 10000.00
. ) ) .
Senate % Primary D General Transaction ID : SB19A.11337
President Other (specify) w Memo ltem
State: FL District: 20
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 09 18 2023
City State Zip Code L
FEC Identification Number
MIRAMAR FL 33029
Purpose of Disbursement C  H8FL20032
Loan Repayment
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 5000.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB19A.11338
President Other (specify) w Memo Item
State:  FL District: 20
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, [ 15000.00
) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 15000.00

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




Image# 202312189599508243

FOR LINE NUMBER: |PAGE 32 OF 137
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the H 17 H 18 H 19a 19b
Detailed Summary Page
X|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)

A. Figgers, Freddie, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3810 Inverrary Blvd Suite: 401 09 25 2023
City State Zip Code I
Fort Lauderdale FL 33067 FEC Identification Number
Purpose of Disbursement C

Refund of Excess Contribution

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 6600.00
. ] ] .
Senate % Primary D General Transaction ID : SB20A.11341
President Other (specify) w Memo Item
State: 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 o
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) 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 ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 6600.00

) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 6600.00

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




Image# 202312189599508244

FOR LINE NUMBER: |PAGE 33 OF 137
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 H 18 H 19a 19b
Detailed Summary Page
20a 20b 20c X|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)

A. Coalition of Black Trade Unionists Region Ill

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 66268 09 29 2023

City . State Zip Code FEC Identification Number

Washington DC 20035

Purpose of Disbursement C

Donation
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 350.00
. ] ] il

Senate % Primary | | General Transaction ID : SB21.11332
President Other (specify) w Memo Item

State: 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 o
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) 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 ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 350.00

) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 350.00

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




Image# 202312189599508245

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 34 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.4114

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2020
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
50000.00 17000.00 33000.00
) bl - ) - ) ) -
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
03 15 2020 9/1/2020 ¢ % (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 >

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# 202312189599508246

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 35 OF 137

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.6487
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: 2020
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
05 20 2021 01/13/2023 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# 202312189599508247

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 36 OF 137

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.6488
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
05 26 2021 01/13/2023 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# 202312189599508248

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 37 OF 137

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# 202312189599508249

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 38 OF 137

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 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
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)

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# 202312189599508250

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 39 OF 137

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# 202312189599508251

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 40 OF 137

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# 202312189599508252

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 41 OF 137

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# 202312189599508253

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 42 OF 137

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# 202312189599508254

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 43 OF 137

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# 202312189599508255

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 44 OF 137

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# 202312189599508256

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 45 OF 137

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# 202312189599508257

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 46 OF 137

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# 202312189599508258

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 47 OF 137

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# 202312189599508259

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 48 OF 137

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# 202312189599508260

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 49 OF 137

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# 202312189599508261

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 50 OF 137

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# 202312189599508262

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 51 OF 137

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# 202312189599508263

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 52 OF 137

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# 202312189599508264

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 53 OF 137

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# 202312189599508265

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 54 OF 137

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# 202312189599508266

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 55 OF 137

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# 202312189599508267

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 56 OF 137

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# 202312189599508268

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 57 OF 137

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# 202312189599508269

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 58 OF 137

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# 202312189599508270

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 59 OF 137

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# 202312189599508271

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 60 OF 137

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# 202312189599508272

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 61 OF 137

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# 202312189599508273

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 62 OF 137

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# 202312189599508274

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 63 OF 137

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# 202312189599508275

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 64 OF 137

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# 202312189599508276

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 65 OF 137

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# 202312189599508277

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 66 OF 137

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# 202312189599508278

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 67 OF 137

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# 202312189599508279

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 68 OF 137

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# 202312189599508280

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 69 OF 137

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# 202312189599508281

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 70 OF 137

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# 202312189599508282

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 71 OF 137

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# 202312189599508283

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 72 OF 137

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# 202312189599508284

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 73 OF 137

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# 202312189599508285

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 74 OF 137

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# 202312189599508286

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 75 OF 137

FOR LINE NUMBER:
13a
13b

(check only one)

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
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

290000.00 0.00 290000.00
) ) " ) 8 y L] .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
/
1" oa” T 2001 ] o ’ "12/31/2024" 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)

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# 202312189599508287

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 76 OF 137

FOR LINE NUMBER:
13a
13b

(check only one)

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
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

105000.00 0.00 105000.00
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
12 02 2021 12/31/2024 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)

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# 202312189599508288

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 77 OF 137

FOR LINE NUMBER:
13a
13b

(check only one)

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
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
12 13 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)

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# 202312189599508289

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 78 OF 137

FOR LINE NUMBER:
13a
13b

(check only one)

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
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

26000.00 0.00 26000.00
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
12 22 2021 12/31/2024 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)

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# 202312189599508290

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 79 OF 137

FOR LINE NUMBER:
13a
13b

(check only one)

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
33029

@ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

70000.00 0.00 70000.00
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
01 09 2022 12/31/2024 0.00 % (api) [ 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)

70000.00

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# 202312189599508291

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 80 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8185

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
01 18 2022 12/31/2024 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 >

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# 202312189599508292

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 81 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8186

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
01 19 2022 12/31/2024 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 >

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# 202312189599508293

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 82 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8187

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
15000.00 0.00 15000.00
) bl - ) - ) ) -
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
01 20 2022 12/31/2024 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 >

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# 202312189599508294

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 83 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8873

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
02 01 2022 12/31/2023 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 >

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# 202312189599508295

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 84 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8874

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
02 09 2022 12/31/2023 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 >

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# 202312189599508296

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 85 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8875

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
02 14 2022 12/31/2023 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 >

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# 202312189599508297

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 86 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8876

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
) bl - ) - ) ) -
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
02 15 2022 12/31/2023 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 >

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# 202312189599508298

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 87 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8877

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
35000.00 0.00 35000.00
) bl - ) - ) ) -
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
02 17 2022 12/31/2023 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 >

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# 202312189599508299

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 88 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8878

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
03 01 2022 12/31/2023 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 >

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# 202312189599508300

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 89 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8879

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
37000.00 0.00 37000.00
) bl - ) - ) ) -
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
03 03 2022 12/31/2023 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 >

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# 202312189599508301

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 90 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8880

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
03 18 2022 12/31/2023 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 >

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# 202312189599508302

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 91 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.8881

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
03 25 2022 12/31/2023 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 >

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# 202312189599508303

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 92 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9443

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5500.00 0.00 5500.00
) bl - ) - ) ) -
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
04 01 2022 12/31/2023 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 >

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# 202312189599508304

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 93 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9444

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
400.00 0.00 400.00
) bl - ) - ) ) -
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
04 01 2022 12/31/2023 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 >

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# 202312189599508305

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 94 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9446

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
9170.00 0.00 9170.00
) bl - ) - ) ) -
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
04 12 2022 12/31/2023 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 >

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# 202312189599508306

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 95 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9447

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
04 25 2022 12/31/2023 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 >

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# 202312189599508307

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 96 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9448

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 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
) bl - ) - ) ) -
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
05 11 2022 12/31/2023 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 >

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# 202312189599508308

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 97 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9449

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
) bl - ) - ) ) -
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
05 13 2022 12/31/2023 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 >

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# 202312189599508309

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 98 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9450

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
) bl - ) - ) ) -
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
05 13 2022 12/31/2023 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 >

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# 202312189599508310

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 99 OF 137

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.9451

SHEILA CHERFILUS MCCORMICK FOR CONGRESS, INC

TOTALS This Period (last page in this line only)

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
CHERFILUS-MCCORMICK, SHEILA, , , % G
eneral
Mailing Address || Other (specify) w
18612 SW 41ST STREET
City State ZIP Code
MIRAMAR FL 33029 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
21836.00 0.00 21836.00
) bl - ) - ) ) -
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
05 19 2022 12/31/2023 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 >

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# 202312189599508311

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 100 OF 137
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# 202312189599508312

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 101 OF 137
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# 202312189599508313

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 102 OF 137
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# 202312189599508314

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 103 OF 137
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# 202312189599508315

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 104 OF 137
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# 202312189599508316

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 105 OF 137
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# 202312189599508317

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 106 OF 137
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# 202312189599508318

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 107 OF 137
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# 202312189599508319

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 108 OF 137
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# 202312189599508320

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 109 OF 137
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# 202312189599508321

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 110 OF 137
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# 202312189599508322

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 111 OF 137
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# 202312189599508323

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 112 OF 137
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# 202312189599508324

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 113 OF 137
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# 202312189599508325

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 114 OF 137
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# 202312189599508326

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 115 OF 137
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# 202312189599508327

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 116 OF 137
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# 202312189599508328

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 117 OF 137
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# 202312189599508329

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 118 OF 137
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# 202312189599508330

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 119 OF 137
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# 202312189599508331

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 120 OF 137
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# 202312189599508332

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 121 OF 137
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# 202312189599508333

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 122 OF 137
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# 202312189599508334

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 123 OF 137
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# 202312189599508335

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 124 OF 137
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# 202312189599508336

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 125 OF 137
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# 202312189599508337

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 126 OF 137
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# 202312189599508338

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 127 OF 137
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# 202312189599508339

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 128 OF 137
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# 202312189599508340

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 129 OF 137
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# 202312189599508341

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 130 OF 137
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# 202312189599508342

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 131 OF 137
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# 202312189599508343

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 132 OF 137
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# 202312189599508344

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 133 OF 137
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# 202312189599508345

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 134 OF 137
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# 202312189599508346

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 135 OF 137
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# 202312189599508347

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 136 OF 137
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 > 5000.00
H H "
TOTALS This Period (last page in this liNe ONly) e eerrrrrriinenieee e >

3779925.00
’ ’ =

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 separate [PAGE 137 OF 137

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 Consulting Fees and Reimbursed
Expenses

Mailing Address 499 South Capitol Street SW

City State Zip Code
Washington DC 20003
Outstanding Balance Beginning This Period Transaction ID : SD10.10866
34013.07
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 30000.00 4013.07
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Angerholzer Broz C0n3u|ting Fundraising Consulting Fees and Reimbursed
Expenses
Mailing Address 499 South Capitol Street SW
City State Zip Code
Washington DC 20003
Outstanding Balance Beginning This Period Transaction ID : SD10.11193
20763.58
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 20763.58
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 Th|$ Period Th|s Page (Optionab ................................................................... » 24776.65
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... » 24776.65
) ) -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns » 3779925.00
) ) =
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 3804701.65

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




