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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

77 Sands Street

6th Fl

BROOKLYN NY 11201

C00606962

✘

✘

11 08 2022

10 20 2022 11 28 2022

Boland, Michael, , ,

Boland, Michael, , ,
[Electronically Filed] 05 22 2023
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 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).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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1881.15

1644345.38
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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57471.30 408113.61

0.00 1000.00

57471.30 407113.61

418678.56 1083186.99

0.00 83024.69

418678.56 1000162.30
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Aberly, Naomi, , ,

32 Derne Street Apt 5A
11 14 2022

boston MA 02114
Transaction ID : SA11AI.155235

Not Employed Not Employed

3460.50

2500.00

Akili, Gregory, , ,
4555 Martin Luther King

11 21 2022

Los Angeles CA 90016
Transaction ID : SA11AI.155755

Corporate Accountability Project Coordinator

250.00

50.00

ALTMAN, DANIEL, , ,
1229 WATERVIEW DR

11 15 2022

MILL VALLEY CA 94941
Transaction ID : SA11AI.155624

A HUNDRED MONKEYS CONSULTANT

2485.84

50.00

2600.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Ancona, Jenifer, , ,

3830-E 19th Street
11 06 2022

San Francisco CA 94114
Transaction ID : SA11AI.155309

Not Employed Not Employed

321.86

27.00

Anderson, Eric, , ,
2105 Colony Dr

10 30 2022

Melbourne FL 32935
Transaction ID : SA11AI.155423

none none

398.02

50.00

armstrong, karen, , ,
3980 Hillman Avenue. AP 3E

11 04 2022

Bronx NY 10463
Transaction ID : SA11AI.156036

Not Employed Not Employed

216.00

27.00

104.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

armstrong, karen, , ,

3980 Hillman Avenue. AP 3E
11 05 2022

Bronx NY 10463
Transaction ID : SA11AI.155972

Not Employed Not Employed

243.00

27.00

Baikie, Heidi, , ,
280 Orchard Ave #F

11 05 2022

Mountain View CA 94043
Transaction ID : SA11AI.155725

Books Inc Bookseller

420.00

250.00

Bates, Tom, , ,
2225 Ward St

11 12 2022

Berkeley CA 94705
Transaction ID : SA11AI.155408

Not Employed Not Employed

500.00

500.00

777.00
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ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Benjamin, Pabitra, , ,

43 Sheridan Street Northeast
11 05 2022

Washington DC 20011
Transaction ID : SA11AI.155710

Not Employed Not Employed

251.00

251.00

Bernstein, Nancy, , ,
1425 WIGHTMAN ST

10 27 2022

Pittsburgh PA 15217
Transaction ID : SA11AI.155234

Not Employed Not Employed

4500.00

2500.00

Brainard, Charles, , ,
101 W 12th St. Apt. 8-W

11 13 2022

New York NY 10011
Transaction ID : SA11AI.155734

self not employed

950.00

250.00

3001.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Braun, Elizabeth, , ,

102 Cliff Avenue
11 15 2022

Pelham NY 10803
Transaction ID : SA11AI.155291

none not employed

1000.00

1000.00

brown, adrienne, , ,
3745 2ND AVE APT 2S

10 27 2022

DETROIT MI 48201
Transaction ID : SA11AI.155438

allied media projects writer

1064.98

27.00

brown, adrienne, , ,
3745 2ND AVE APT 2S

10 29 2022

DETROIT MI 48201
Transaction ID : SA11AI.155261

allied media projects writer

1164.98

100.00

1127.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

brown, adrienne, , ,

3745 2ND AVE APT 2S
11 27 2022

DETROIT MI 48201
Transaction ID : SA11AI.155387

allied media projects writer

1191.98

27.00

Brown, Jon Christopher, , ,
2227 Pine Street

10 26 2022

New Orleans LA 70118
Transaction ID : SA11AI.155716

Not Employed Not Employed

250.00

250.00

Brumm, Nancy, , ,
130 East 75th Street

10 28 2022

New York NY 10021
Transaction ID : SA11AI.155275

Not employed Not employed

438.42

40.00

317.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Brunner, Grant, , ,

125 N Governors Blvd
10 30 2022

Dover DE 19901
Transaction ID : SA11AI.155851

Digg Holdings LLC Commerce Lead

329.60

10.00

Bullitt, Jill, , ,
3131 Western ave #421 Mailbox #85

10 29 2022

Seattle WA 98121
Transaction ID : SA11AI.155395

Not Employed Not Employed

1500.00

500.00

Burchby, Melanie, , ,
13348 Keegan Place

11 08 2022

San Diego CA 92130
Transaction ID : SA11AI.155355

Not Employed Not Employed

294.86

27.00

537.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Cantor, Daniel, , ,

728A Carroll Street
11 19 2022

Brooklyn NY 11215
Transaction ID : SA11AI.155588

Working Families Director

278.42

40.00

Capeci, Jenna, , ,
3554 80th ST APT 1

11 13 2022

Jackson Heights NY 11372
Transaction ID : SA11AI.155305

Proteus Fund Nonprofit staff

406.42

20.00

Choi, Hae-Lin, , ,
418 St Johns Place

11 13 2022

Brooklyn NY 11238
Transaction ID : SA11AI.155733

CWA Research

250.00

250.00

310.00
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	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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FEC ID number of contributing
federal political committee.
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federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Cofrin, David, , ,

685 linwood ave suite 100A
11 04 2022

Atlanta GA 30306
Transaction ID : SA11AI.155399

retired retired

500.00

500.00

Cofrin, David, , ,
685 linwood ave suite 100A

11 11 2022

Atlanta GA 30306
Transaction ID : SA11AI.155406

retired retired

1000.00

500.00

Cofrin, David, , ,
685 linwood ave suite 100A

11 16 2022

Atlanta GA 30306
Transaction ID : SA11AI.155415

retired retired

1500.00

500.00

1500.00
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federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Cofrin, David, , ,

685 linwood ave suite 100A
11 26 2022

Atlanta GA 30306
Transaction ID : SA11AI.155748

retired retired

1750.00

250.00

Cohen, Ilise, , ,
120 Park Place

11 11 2022

Decatur GA 30030
Transaction ID : SA11AI.155731

self Educator

250.00

250.00

Cohen, Naomi, , ,
POB 39

10 28 2022

Gap Mills WV 24941
Transaction ID : SA11AI.155617

self employed businesswoman

3611.38

300.00

800.00
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federal political committee.
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Cohen, Naomi, , ,

POB 39
11 11 2022

Gap Mills WV 24941
Transaction ID : SA11AI.155327

self employed businesswoman

3633.38

22.00

Cohen, Naomi, , ,
POB 39

11 16 2022

Gap Mills WV 24941
Transaction ID : SA11AI.156082

self employed businesswoman

3783.38

150.00

Collins, Jacqueline, , ,
3995 Cherrywood Avenue

11 01 2022

Los Angeles CA 90008
Transaction ID : SA11AI.155269

Self-employed Music Producer

417.22

35.00

207.00
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federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	
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▼

FEC ID number of contributing
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Conant, Alison, , ,

68 Brookside Ave.
10 29 2022

Newtonville MA 02460
Transaction ID : SA11AI.155311

none none

750.00

750.00

Conant, Alison, , ,
68 Brookside Ave.

11 06 2022

Newtonville MA 02460
Transaction ID : SA11AI.155727

none none

1000.00

250.00

Corbett, Rosemary, , ,
35 Bethune St. 6B

11 11 2022

New York NY 10014
Transaction ID : SA11AI.155405

Not Employed Not Employed

500.00

500.00

1500.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

cox, keith, , ,

4625 Pine St Apt F610
11 28 2022

Philadelphia PA 19143
Transaction ID : SA11AI.155477

self consultant

206.21

20.00

crowder, jane, , ,
1111 Hermann Drive

11 27 2022

Houston TX 77004
Transaction ID : SA11AI.155420

Not Employed Not Employed

500.00

500.00

Curran, Daniel, , ,
1728 South Main Street

11 22 2022

Dayton OH 45409
Transaction ID : SA11AI.155294

University of Dayton Professor

2058.20

1000.00

1520.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Daglas, Andrew, , ,

525 W Deming Pl
11 06 2022

Chicago IL 60614
Transaction ID : SA11AI.155285

Dentons Writer

1000.00

1000.00

Daglas, Andy, , ,
525 W. Deming Pl. Apt. #411

10 25 2022

Chicago IL 60614
Transaction ID : SA11AI.155274

business development writer Dentons

1000.00

1000.00

Daglas, Andy, , ,
525 W. Deming Pl. Apt. #411

11 01 2022

Chicago IL 60614
Transaction ID : SA11AI.155280

business development writer Dentons

2000.00

1000.00

3000.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Datlof, Steven, , ,

236 Philip Place
11 26 2022

Philadelphia PA 19106
Transaction ID : SA11AI.155745

Self Physician

290.00

250.00

Dean, Bryson, , ,
2200 Lester Dr. NE 267

10 27 2022

Albuquerque NM 87112
Transaction ID : SA11AI.155981

Not Employed Not Employed

210.80

10.00

Dean, Bryson, , ,
2200 Lester Dr. NE 267

11 01 2022

Albuquerque NM 87112
Transaction ID : SA11AI.155856

Not Employed Not Employed

220.80

10.00

270.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Dean, Bryson, , ,

2200 Lester Dr. NE 267
11 27 2022

Albuquerque NM 87112
Transaction ID : SA11AI.155967

Not Employed Not Employed

230.80

10.00

Deed, Kenneth, , ,
107 Payer Ln

11 01 2022

Mystic CT 06355
Transaction ID : SA11AI.155237

none none

598.30

50.19

de Leon, Aya, , ,
1700 Shattuck Ave. #296

10 31 2022

Berkeley CA 94709
Transaction ID : SA11AI.155644

UC Berkeley Writer

514.93

27.00

87.19
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Deschere, Ken, , ,

202 South Hill Terrace
11 24 2022

Ithaca NY 14850
Transaction ID : SA11AI.155318

none none

213.40

15.00

Dickerson, Elijah, , ,
79 Ballou Ave

11 19 2022

DORCHESTR CTR MA 02124
Transaction ID : SA11AI.155249

self employed Etrepreneur

224.01

25.00

Dodd, Anne, , ,
1151 N Quivey Hill Ln

11 09 2022

Whitehall NY 12887
Transaction ID : SA11AI.155243

none none

546.04

50.00

90.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Drew, Janet, , ,

15 avon ave
10 24 2022

York ME 03909
Transaction ID : SA11AI.155534

Not Employed Not Employed

281.10

13.00

Drew, Janet, , ,
15 avon ave

10 27 2022

York ME 03909
Transaction ID : SA11AI.156132

Not Employed Not Employed

287.60

6.50

Drew, Janet, , ,
15 avon ave

11 03 2022

York ME 03909
Transaction ID : SA11AI.155675

Not Employed Not Employed

300.10

12.50

32.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Dudley, Patricia, , ,

6060 Bethel Heights Road NW
10 27 2022

Salem OR 97304
Transaction ID : SA11AI.155265

Bethel Heights Vineyard winery owner/manager

259.21

20.00

Dudley, Patricia, , ,
6060 Bethel Heights Road NW

11 27 2022

Salem OR 97304
Transaction ID : SA11AI.155264

Bethel Heights Vineyard winery owner/manager

279.21

20.00

Durbin, Jen, , ,
592 Johnson Avenue

10 27 2022

Brooklyn NY 11237
Transaction ID : SA11AI.155394

Self - the 1896 Business owner

300.00

100.00

140.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Durbin, Jen, , ,

592 Johnson Avenue
11 03 2022

Brooklyn NY 11237
Transaction ID : SA11AI.155337

Self - the 1896 Business owner

400.00

100.00

Durbin, Jennifer, , ,
592 Johnson Ave.

11 02 2022

Brooklyn NY 11237
Transaction ID : SA11AI.155720

the 1896 studios and stages business owner

250.00

250.00

Ender, Lisa, , ,
6856 Colton Blvd

11 19 2022

Oakland CA 94611
Transaction ID : SA11AI.155316

Sam Francisco DPH Senior Physical Therapist

295.93

27.00

377.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Ettinger, Jonathan, , ,

1202 P St NW Apt 1
11 19 2022

Washington DC 20005
Transaction ID : SA11AI.155236

Sayari Analyst

1196.05

100.00

Fader, Andrew, , ,
5400 Fieldston Rd

11 04 2022

Bronx NY 10471
Transaction ID : SA11AI.155400

Yagni Software Engineer

551.01

500.00

Feigenbaum, Peter, , ,
39 Wells Avenue

11 17 2022

Croton on Hudson NY 10520
Transaction ID : SA11AI.155345

Fordham University Administrator

239.20

10.00

610.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

feinstein, nancy, , ,

1438 josephine St
10 23 2022

berkeley CA 94703
Transaction ID : SA11AI.155642

management consultant self

358.95

27.00

feinstein, nancy, , ,
1438 josephine St

11 23 2022

berkeley CA 94703
Transaction ID : SA11AI.155585

management consultant self

385.95

27.00

Fletcher-Pacheco, Candice, , ,
334 Huntington Avenue

11 19 2022

Buffalo NY 14214
Transaction ID : SA11AI.155250

Crisis Services Development and Marketing Manager

598.02

50.00

104.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Fox, Lynda, , ,

19630 Juna Lane
10 20 2022

Saratoga CA 95070
Transaction ID : SA11AI.155230

none none

1316.11

100.00

Fox, Lynda, , ,
19630 Juna Lane

11 20 2022

Saratoga CA 95070
Transaction ID : SA11AI.155229

none none

1416.11

100.00

Foy, Jayn, , ,
3302 S. Charles St.

11 06 2022

Seattle WA 98143
Transaction ID : SA11AI.155665

Self Landscaping

436.80

10.00

210.00
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Foy, Jayn, , ,

3302 S. Charles St.
11 10 2022

Seattle WA 98143
Transaction ID : SA11AI.155518

Self Landscaping

451.80

15.00

Foy, Jayn, , ,
3302 S. Charles St.

11 10 2022

Seattle WA 98143
Transaction ID : SA11AI.155519

Self Landscaping

466.80

15.00

Franz, A, , ,
1975 SE Crystal Lake Dr 141

10 31 2022

Corvallis OR 97333
Transaction ID : SA11AI.155626

self mentor

238.81

30.00

60.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Franz, A, , ,

1975 SE Crystal Lake Dr 141
11 08 2022

Corvallis OR 97333
Transaction ID : SA11AI.155403

self mentor

738.81

500.00

Gaescher, Maie, , ,
3 Pheasat Walk

11 08 2022

Peekskill NY 10566
Transaction ID : SA11AI.155244

Penoles Meals and Chemicals Traffic Mange

294.86

27.00

Gallt, Nancy, , ,
273 Charlton Avenue

11 16 2022

South Orange NJ 07079
Transaction ID : SA11AI.155508

Self Literary agent

300.00

100.00

627.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Ghanayem, Burhan, , ,

1 Pine Top Place
11 01 2022

Durham NC 27705
Transaction ID : SA11AI.155279

Triangle Restaurants Self employed

1000.00

1000.00

Gillespie, Victor, , ,
2820 Park Blvd Apt 202

10 30 2022

OKland CA 94610
Transaction ID : SA11AI.155541

Not Employed Not Employed

410.00

73.00

Gillespie, Victor, , ,
2820 Park Blvd Apt 202

11 04 2022

OKland CA 94610
Transaction ID : SA11AI.156133

Not Employed Not Employed

455.00

45.00

1118.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Godshaw, Robb, , ,

340 S LEMON AVE
11 28 2022

WALNUT CA 91789
Transaction ID : SA11AI.155750

Exploratorium Engineer

250.00

250.00

Green, Naomi, , ,
1214 Niles Ave Nw

11 19 2022

Atlanta GA 30318
Transaction ID : SA11AI.155417

Giving Kitchen Regional Director

500.00

500.00

Grizzard, Phil, , ,
210 N Bone Dr

10 30 2022

Normal IL 61761
Transaction ID : SA11AI.155396

Self Private Math Tutor

500.00

500.00

1250.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Grossman, Elizabeth, , ,

32 BISHOPS FOREST DR.
11 04 2022

WALTHAM MA 02452
Transaction ID : SA11AI.155722

Not Employed Not Employed

250.00

250.00

Hammer, Joseph, , ,
1781 Headley Grn

11 01 2022

Lexington KY 40504
Transaction ID : SA11AI.155397

University of Kentucky Professor

2940.12

500.00

Harriott, Safi, , ,
4921 Kansas Ave NW

10 23 2022

Washingston DC 20011
Transaction ID : SA11AI.156253

Freed Bodyworks Administrative Assistant

398.02

100.00

850.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Harris, Barry, , ,

1523 Woodland Drive
11 08 2022

Ashland OR 97520
Transaction ID : SA11AI.155379

Not Employed Not Employed

323.02

25.00

Hodes, Peter, , ,
5969 W 74th St.

11 02 2022

Los Angeles CA 90045
Transaction ID : SA11AI.155441

Not Employed Not Employed

526.92

54.00

Hodes, Peter, , ,
5969 W 74th St.

11 11 2022

Los Angeles CA 90045
Transaction ID : SA11AI.155771

Not Employed Not Employed

536.92

10.00

89.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Hogness, Peter, , ,

202 Berkeley Place
11 03 2022

Brooklyn NY 11217
Transaction ID : SA11AI.155282

Not Employed Not Employed

1000.00

1000.00

Holmes, Brooke, , ,
469 West 152nd Street

10 27 2022

New York NY 10031
Transaction ID : SA11AI.155242

Princeton Professor

863.79

75.00

Holmes, Brooke, , ,
469 West 152nd Street

10 29 2022

New York NY 10031
Transaction ID : SA11AI.155984

Princeton Professor

869.79

6.00

1081.00
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Holmes, Brooke, , ,

469 West 152nd Street
11 27 2022

New York NY 10031
Transaction ID : SA11AI.155241

Princeton Professor

944.79

75.00

Holmes, Em, , ,
2508 Grant St

11 12 2022

Berkeley CA 94703
Transaction ID : SA11AI.155994

Self Artist

335.82

10.00

Hornstein, Sari, , ,
1400 21st Street NW

10 24 2022

Washington DC 20036
Transaction ID : SA11AI.155272

none self-employed

1000.00

1000.00

1085.00
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Hornstein, Sari, , ,

1400 21st Street NW
11 25 2022

Washington DC 20036
Transaction ID : SA11AI.155743

none self-employed

1250.00

250.00

Ibrahim, Bibijan, , ,
111 Osage Lane

10 28 2022

Newark DE 19711
Transaction ID : SA11AI.155388

Arkieva CoFounder

328.81

30.00

Ibrahim, Bibijan, , ,
111 Osage Lane

11 28 2022

Newark DE 19711
Transaction ID : SA11AI.155364

Arkieva CoFounder

358.81

30.00

310.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

ISMAN, SETH, , ,

225 Middle Street
11 04 2022

Hadley MA 01035
Transaction ID : SA11AI.155974

Not Employed Not Employed

206.16

20.00

ISMAN, SETH, , ,
225 Middle Street

11 15 2022

Hadley MA 01035
Transaction ID : SA11AI.155500

Not Employed Not Employed

216.16

10.00

Journey, Bevin, , ,
1817 n natrona

11 08 2022

Philadelphia PA 19123
Transaction ID : SA11AI.155306

School district of Philadelphia Occupational therapist

294.86

27.00

57.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Joye, James, , ,

1224 41st St.
11 01 2022

Sacramento CA 95819
Transaction ID : SA11AI.155622

Not Employed Not Employed

250.00

50.00

keane, gordon, , ,
5903 se 14th

10 21 2022

portland OR 97202
Transaction ID : SA11AI.155391

digital vision inc executive

500.00

500.00

keane, gordon, , ,
5903 se 14th

10 21 2022

portland OR 97202
Transaction ID : SA11AI.155392

digital vision inc executive

1000.00

500.00

1050.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Keenan, Lauren, , ,

22 Paseo Cuarto
11 13 2022

Salinas CA 93908
Transaction ID : SA11AI.155861

Not employed Not employed

265.00

10.00

Keenan, Lauren, , ,
22 Paseo Cuarto

11 13 2022

Salinas CA 93908
Transaction ID : SA11AI.156053

Not employed Not employed

275.00

10.00

Kern, Marilyn, , ,
551 S. Paseo Del Cobre

11 02 2022

Green Valley AZ 85614
Transaction ID : SA11AI.155252

Not Employed Not Employed

476.84

40.00

60.00
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Khan, Scherezade, , ,

57 Highland Road
11 13 2022

Somerville MA 02144
Transaction ID : SA11AI.155310

Wistia Data Analyst

294.86

27.00

Kilpatrick, Emil, , ,
11101 Holiday Hills Drive

11 11 2022

Rogers AR 72756
Transaction ID : SA11AI.155258

Not employed Not employed

596.04

50.00

King, Marjorie, , ,
3000 E. Linden St.

10 20 2022

Tucson AZ 85716
Transaction ID : SA11AI.155533

retired retired

295.93

27.00

104.00
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King, Marjorie, , ,

3000 E. Linden St.
11 20 2022

Tucson AZ 85716
Transaction ID : SA11AI.155505

retired retired

322.93

27.00

Koh, Yejoon, , ,
20 Miles Road

10 24 2022

Claymont DE 19703
Transaction ID : SA11AI.155267

Incyte Editor

968.71

50.00

krasucki, addy, , ,
9171 Grange Hill Rd

10 25 2022

New Hartford NY 13413
Transaction ID : SA11AI.155262

Trader Joe's crew

548.02

50.00

127.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

krasucki, addy, , ,

9171 Grange Hill Rd
11 25 2022

New Hartford NY 13413
Transaction ID : SA11AI.155259

Trader Joe's crew

598.02

50.00

Kuriloff, Peter, , ,
826 Addison St

11 22 2022

Phila PA 19147
Transaction ID : SA11AI.155739

Not Employed Not Employed

250.00

250.00

Laibman, David, , ,
50 Plaza Street E. #2C

11 05 2022

Brooklyn NY 11238
Transaction ID : SA11AI.155553

Not employed Not employed

223.02

25.00

325.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

laymoun, samir, , ,

655 Princeton Dr
10 31 2022

Sunnyvale CA 94087
Transaction ID : SA11AI.155277

Not Employed Not Employed

1000.00

1000.00

LEE, KIMI, , ,
3577 64TH AVE

10 25 2022

OAKLAND CA 94605
Transaction ID : SA11AI.155714

Movement Strategy Center Director

250.00

250.00

Leonard, Chris, , ,
63 Harvard Ave. #1

10 25 2022

Brookline MA 02446
Transaction ID : SA11AI.155915

Boston Public Schools Teacher

250.00

200.00

1450.00
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Lerner, Jane, , ,

25 Lexington Ave. #502
11 15 2022

Brooklyn NY 11238
Transaction ID : SA11AI.155413

self writer

500.00

500.00

Lester, Stephen, , ,
1478 S Prairie Ave Unit F

11 16 2022

Chicago IL 60605
Transaction ID : SA11AI.155330

Musician Chicago Symphony Orchestra

526.84

40.00

Levin, Betty Wolder, , ,
39 Claremont Avenue

10 24 2022

New York NY 10027
Transaction ID : SA11AI.155712

CUNY School of Public Health~ Professor

250.00

250.00

790.00
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Lincoln, Virginia, , ,

PO Box 4748
11 15 2022

Cave Creek AZ 85327
Transaction ID : SA11AI.155301

Not Employed Not Employed

223.02

25.00

Lindstrom, Anna Maria, , ,
28 Cromwell Road

10 22 2022

Monroe NY 10950
Transaction ID : SA11AI.155776

self IT Security Consultant

235.78

8.00

Lindstrom, Anna Maria, , ,
28 Cromwell Road

10 22 2022

Monroe NY 10950
Transaction ID : SA11AI.155834

self IT Security Consultant

243.28

7.50

40.50



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202305229581650298

47 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Lindstrom, Anna Maria, , ,

28 Cromwell Road
10 29 2022

Monroe NY 10950
Transaction ID : SA11AI.155469

self IT Security Consultant

258.28

15.00

Lindstrom, Anna Maria, , ,
28 Cromwell Road

11 22 2022

Monroe NY 10950
Transaction ID : SA11AI.155707

self IT Security Consultant

266.28

8.00

Lindstrom, Anna Maria, , ,
28 Cromwell Road

11 22 2022

Monroe NY 10950
Transaction ID : SA11AI.155801

self IT Security Consultant

273.78

7.50

30.50
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Liu, Anthony, , ,

33-33 85th Street
11 14 2022

Jackson Heights MA 11372
Transaction ID : SA11AI.155412

S&P Global Inc Software Engineer

500.00

500.00

Liu, Mini, , ,
135 Eastern Parkway #13I

10 29 2022

Brooklyn NY 11238
Transaction ID : SA11AI.155443

NYC Health & Hospitals Corp physician

429.60

10.00

Loewy, Cynthia, , ,
47-21 41st Street

11 18 2022

Sunnyside NY 11104
Transaction ID : SA11AI.155442

Retired Retired

319.40

15.00

525.00
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Luckey, Marjorie, , ,

1540 Weimer Road
11 07 2022

Taos NM 87571
Transaction ID : SA11AI.155324

BarnabasHealth physician

423.02

25.00

Lutterbie, John, , ,
79 HEMPSTEAD AVE

11 05 2022

MILLER PLACE NY 11764
Transaction ID : SA11AI.155245

Stony Brook University Teacher

598.34

40.00

Lutterbie, John, , ,
79 HEMPSTEAD AVE

11 11 2022

MILLER PLACE NY 11764
Transaction ID : SA11AI.155480

Stony Brook University Teacher

610.84

12.50

77.50
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Malloy, Athena, , ,

323 Prospect Ave
10 23 2022

Brooklyn NY 11215
Transaction ID : SA11AI.155233

Self Massage therapist

478.42

40.00

Malloy, Athena, , ,
323 Prospect Ave

11 23 2022

Brooklyn NY 11215
Transaction ID : SA11AI.155232

Self Massage therapist

518.42

40.00

Manganelli, Nicole, , ,
78 Mellen Street #4

10 28 2022

Portland ME 04101
Transaction ID : SA11AI.155975

The Opportunity Alliance Program Director

227.00

30.00

110.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Manganelli, Nicole, , ,

78 Mellen Street #4
11 04 2022

Portland ME 04101
Transaction ID : SA11AI.155882

The Opportunity Alliance Program Director

257.00

30.00

Mann, Marion, , ,
266 Beechwood Drive

11 01 2022

Rosemont PA 19010
Transaction ID : SA11AI.155251

none not employed

476.84

40.00

McCall, Leslie, , ,
450 Clinton St.

11 18 2022

Brooklyn NY 11231
Transaction ID : SA11AI.155700

City University of New York Professor

1089.20

10.00

80.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

McCrossan, Erin, , ,

8102 Flourtown Ave
11 03 2022

Wyndmoor PA 19038
Transaction ID : SA11AI.155583

School District of Philadelphi researcher

223.02

25.00

McLaughlin, Joe, , ,
93 Pinewood Ave

11 09 2022

Albany NY 12208
Transaction ID : SA11AI.155513

Citizen Action of New York Data

660.24

10.00

McLaughlin, Joe, , ,
93 Pinewood Ave

11 18 2022

Albany NY 12208
Transaction ID : SA11AI.155240

Citizen Action of New York Data

710.24

50.00

85.00
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federal political committee.
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

McZeal, Wilbert, , ,

4080 Via Marisol 130
11 17 2022

Los Angeles CA 90042
Transaction ID : SA11AI.155338

self financial advisor

473.02

25.00

Mercado, Cecilia, , ,
17 Greystone Court

11 13 2022

Burlington MA 01803
Transaction ID : SA11AI.155239

Raytheon Software Engineer

673.02

100.00

Miller, Janice, , ,
1250 Humboldt Street 501

11 17 2022

Denver CO 80218
Transaction ID : SA11AI.155737

Self Employed Private Tutor

350.00

250.00

375.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Miller, Joseph, , ,

3947 SE Salmon St.
11 23 2022

Portland OR 97214
Transaction ID : SA11AI.155925

Not Employed Not Employed

400.00

200.00

Misak, Anne, , ,
1356 Osceola st

11 22 2022

Denver CO 80204
Transaction ID : SA11AI.155740

Not Employed Not Employed

260.00

250.00

Moore, Alexander, , ,
458 Kosciuszko st

11 14 2022

Brooklyn NY 11221
Transaction ID : SA11AI.155736

Teamsters Joint Council 16 Communications Director

250.00

250.00

700.00
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federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Morse, Michelle, , ,

1056 Bedford Ave #2F
11 27 2022

Brooklyn NY 11205
Transaction ID : SA11AI.155451

Health department Physician

224.01

25.00

Morton, Zachary, , ,
16 Hawthorne Ct

11 26 2022

Albany NY 12211
Transaction ID : SA11AI.155747

New York State Analyst

250.00

250.00

Norwood, Dael, , ,
803 Baylor Dr

10 28 2022

Newark DE 19711
Transaction ID : SA11AI.155349

University of Delaware Historian

271.01

25.00

300.00
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Norwood, Dael, , ,

803 Baylor Dr
11 28 2022

Newark DE 19711
Transaction ID : SA11AI.155339

University of Delaware Historian

296.01

25.00

O'Brien, Chris, , ,
801Waddell

11 12 2022

Key West FL 33040
Transaction ID : SA11AI.155288

Not employed Not employed

1000.00

1000.00

O'Keefe, Ruth, , ,
2169 BLACK WILLOW DR NE

10 24 2022

ALBUQUERQUE NM 87122
Transaction ID : SA11AI.155504

Not Employed Not Employed

268.93

27.00

1052.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

O'Keefe, Ruth, , ,

2169 BLACK WILLOW DR NE
11 24 2022

ALBUQUERQUE NM 87122
Transaction ID : SA11AI.155481

Not Employed Not Employed

295.93

27.00

Oba, Cara, , ,
7018 Hawaii Kai Dr.

11 01 2022

Honolulu HI 96825
Transaction ID : SA11AI.155929

Not Employed Not Employed

232.82

50.00

Oba, Cara, , ,
7018 Hawaii Kai Dr.

11 08 2022

Honolulu HI 96825
Transaction ID : SA11AI.155754

Not Employed Not Employed

282.82

50.00

127.00
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ITEMIZED RECEIPTS

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.
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A.
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Palmer, Kyle, , ,

747 W. Cornelia
11 27 2022

Chicago IL 60657
Transaction ID : SA11AI.155424

Camping World Project Manager

224.01

25.00

Park, Daniel, , ,
2701 W Girard Ave

10 27 2022

Philadelphia PA 19130
Transaction ID : SA11AI.155263

Self and U.S. Federation of Worker Coo Artist Administrator Organizer Facilit

548.02

50.00

Park, Daniel, , ,
2701 W Girard Ave

11 27 2022

Philadelphia PA 19130
Transaction ID : SA11AI.155260

Self and U.S. Federation of Worker Coo Artist Administrator Organizer Facilit

598.02

50.00

125.00
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Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Parry, Elizabeth, , ,

2536 Lurting Avenue
11 10 2022

Bronx NY 10469
Transaction ID : SA11AI.155296

RILM Abstracts editor

302.62

25.00

Parry, Elizabeth, , ,
2536 Lurting Avenue

11 19 2022

Bronx NY 10469
Transaction ID : SA11AI.155686

RILM Abstracts editor

312.62

10.00

Perez, Rosie, , ,
54 Bamboo

11 04 2022

Irvine CA 92620
Transaction ID : SA11AI.155450

Providence Health SVP

248.02

25.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Pfordresher, Catherine, , ,

400 Third St.
11 03 2022

Brooklyn NY 11215
Transaction ID : SA11AI.155523

Not Employed Not Employed

799.20

10.00

Pfordresher, Catherine, , ,
400 Third St.

11 11 2022

Brooklyn NY 11215
Transaction ID : SA11AI.156079

Not Employed Not Employed

949.20

150.00

Plucker, Kristi, , ,
2280 Kohler Dr

11 14 2022

Boulder CO 80305
Transaction ID : SA11AI.155350

Private family Caregiver

223.02

25.00

185.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Polli, Frederick, , ,

2000 ALASKAN WAY 444
10 22 2022

SEATTLE WA 98121
Transaction ID : SA11AI.156090

Bennett Bigelow & Leedom Paralegal

205.36

5.00

Polli, Frederick, , ,
2000 ALASKAN WAY 444

11 01 2022

SEATTLE WA 98121
Transaction ID : SA11AI.155360

Bennett Bigelow & Leedom Paralegal

223.36

18.00

Polli, Frederick, , ,
2000 ALASKAN WAY 444

11 22 2022

SEATTLE WA 98121
Transaction ID : SA11AI.156075

Bennett Bigelow & Leedom Paralegal

228.36

5.00

28.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Powell, Steven, , ,

3828 Oakland Bay Dr
11 22 2022

West Sacramento CA 95691
Transaction ID : SA11AI.155756

self IT Consultant/Web Designer

250.00

50.00

Quinn, Garrett, , ,
2608 Great Oaks Parkway

11 05 2022

Austin TX 78756
Transaction ID : SA11AI.155401

self Architectural Designer

1600.00

500.00

Quinn, Garrett, , ,
2608 Great Oaks Parkway

11 16 2022

Austin TX 78756
Transaction ID : SA11AI.155414

self Architectural Designer

2100.00

500.00

1050.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Quinn, Garrett, , ,

2608 Great Oaks Parkway
11 28 2022

Austin TX 78756
Transaction ID : SA11AI.155421

self Architectural Designer

2600.00

500.00

Raese, David, , ,
PO Box 107

11 28 2022

Morgantown WV 26507
Transaction ID : SA11AI.155452

WV Newspaper Publishing Co. Publishe

224.01

25.00

Reuben, Elaine, , ,
2139 Wyoming Avenue NW

11 07 2022

Washington DC 20008
Transaction ID : SA11AI.155728

Not Employed Not Employed

270.00

250.00

775.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt
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PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202305229581650315

64 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Ribe, Susan, , ,

12820 Matey Rd
11 06 2022

Silver Spring MD 20906
Transaction ID : SA11AI.155402

Clean Choice Energy Data Analyst

2920.37

500.00

Ribe, Susan, , ,
12820 Matey Rd

11 13 2022

Silver Spring MD 20906
Transaction ID : SA11AI.155919

Clean Choice Energy Data Analyst

3120.37

200.00

Rion, Cathy, , ,
332 Carlton Drive

11 20 2022

Milton DE 19968
Transaction ID : SA11AI.155662

Minister

212.71

20.00

720.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

robins, paul, , ,

2424 Oregon St
10 21 2022

Berkeley CA 94705
Transaction ID : SA11AI.155584

Not Employed Not Employed

318.93

27.00

robins, paul, , ,
2424 Oregon St

11 21 2022

Berkeley CA 94705
Transaction ID : SA11AI.155552

Not Employed Not Employed

345.93

27.00

Roosevelt III, F D, , ,
404 Riverside Dr

10 30 2022

New York NY 10025
Transaction ID : SA11AI.155228

Metropolitan College of New York college professor

1096.05

100.00

154.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Russell, Thomas, , ,

3810 39th Street NW #F126
11 08 2022

Washington DC 20016
Transaction ID : SA11AI.155295

ZeroEnergy Design Architect

223.02

25.00

Sandler, Julie, , ,
5624 Kennett Pike

11 11 2022

Wilmington DE 19807
Transaction ID : SA11AI.155238

Not employed Not employed

1096.05

100.00

Sarabia, Saul, , ,
14914 Hamlin St 108

10 25 2022

Van Nuys CA 91411
Transaction ID : SA11AI.155777

UCLA Academic Coordinator

254.53

27.00

152.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Sarabia, Saul, , ,

14914 Hamlin St 108
11 25 2022

Van Nuys CA 91411
Transaction ID : SA11AI.155676

UCLA Academic Coordinator

281.53

27.00

Scharff, Karen, , ,
168 ALCOVE RD

10 26 2022

HANNACROIX NY 12087
Transaction ID : SA11AI.155717

Citizen Action non-profit director

325.00

250.00

Scher, Hagar, , ,
1807 Blake Street

11 19 2022

Berkeley CA 94703
Transaction ID : SA11AI.155315

Apple Writer

295.93

27.00

304.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Schimmel, Nancy, , ,

PO Box 2067
11 13 2022

Berkeley CA 94702
Transaction ID : SA11AI.155410

self songwriter

500.00

500.00

Schmidtke, Edwin, , ,
5451 Morella Ave

10 22 2022

Valley Village CA 91607
Transaction ID : SA11AI.155361

none none

274.01

25.00

Schmidtke, Edwin, , ,
5451 Morella Ave

11 22 2022

Valley Village CA 91607
Transaction ID : SA11AI.155351

none none

299.01

25.00

550.00
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	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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FEC ID number of contributing
federal political committee.
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federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Sendero, Amanda, , ,

1756 N Clarkson St #409
11 05 2022

Denver CO 80218
Transaction ID : SA11AI.155486

Guild Education Director in HR

448.42

20.00

Sheppard, Elizabeth, , ,
2007 SE Bybee Blvd.

10 21 2022

Portland OR 97202
Transaction ID : SA11AI.156244

Not Employed Not Employed

323.80

100.00

Sheppard, Elizabeth, , ,
2007 SE Bybee Blvd.

10 22 2022

Portland OR 97202
Transaction ID : SA11AI.155959

Not Employed Not Employed

333.80

10.00

130.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Sheppard, Elizabeth, , ,

2007 SE Bybee Blvd.
11 08 2022

Portland OR 97202
Transaction ID : SA11AI.155859

Not Employed Not Employed

343.80

10.00

Sheppard, Elizabeth, , ,
2007 SE Bybee Blvd.

11 22 2022

Portland OR 97202
Transaction ID : SA11AI.155946

Not Employed Not Employed

353.80

10.00

Shepperd, Leah, , ,
1836 Sepviva Street

10 26 2022

Philadelphia PA 19125
Transaction ID : SA11AI.155933

Not employed Not employed

279.60

10.00

30.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Shepperd, Leah, , ,

1836 Sepviva Street
10 27 2022

Philadelphia PA 19125
Transaction ID : SA11AI.155752

Not employed Not employed

329.60

50.00

Shepperd, Leah, , ,
1836 Sepviva Street

11 26 2022

Philadelphia PA 19125
Transaction ID : SA11AI.155906

Not employed Not employed

339.60

10.00

Shepperd, Leah, , ,
1836 Sepviva Street

11 27 2022

Philadelphia PA 19125
Transaction ID : SA11AI.155625

Not employed Not employed

389.60

50.00

110.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Shilling, Nina, , ,

1812 Bancroft Way
11 28 2022

Berkeley CA 94703
Transaction ID : SA11AI.155574

Not Employed Not Employed

214.81

15.09

Shilling, Nina, , ,
1812 Bancroft Way

11 28 2022

Berkeley CA 94703
Transaction ID : SA11AI.155870

Not Employed Not Employed

224.81

10.00

Smith, Judith, , ,
149 Prospect St

11 01 2022

Cambridge MA 02139
Transaction ID : SA11AI.156076

Not Employed Not Employed

785.00

150.00

175.09
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B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Smith, Larry, , ,

3178 Kaohinani Drive
11 12 2022

honolulu HI 96817
Transaction ID : SA11AI.155287

retired Healthcare Executive

1000.00

1000.00

Smith, Theodore, , ,
465 South 15th Street

10 24 2022

San Jose CA 95112
Transaction ID : SA11AI.155643

self environmental consultant

962.95

27.00

Smith, Theodore, , ,
465 South 15th Street

11 01 2022

San Jose CA 95112
Transaction ID : SA11AI.155718

self environmental consultant

1212.95

250.00

1277.00
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Smith, Theodore, , ,

465 South 15th Street
11 24 2022

San Jose CA 95112
Transaction ID : SA11AI.155586

self environmental consultant

1239.95

27.00

Smurr, gretchen, , ,
1312 Jimeno Lane

11 16 2022

Woodland CA 95695
Transaction ID : SA11AI.155247

WJUSD teacher

294.86

27.00

Snavely, William, , ,
5100 W 6th St

11 26 2022

Lawrence KS 66049
Transaction ID : SA11AI.155744

University of Kansas engineer

479.02

250.00

304.00
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Sobel, Marilyn, , ,

250 Rhoads Avenue
10 27 2022

Haddonfield NJ 08033
Transaction ID : SA11AI.155440

Pinelands Commission Research Scientist

268.93

27.00

Sobel, Marilyn, , ,
250 Rhoads Avenue

11 27 2022

Haddonfield NJ 08033
Transaction ID : SA11AI.155386

Pinelands Commission Research Scientist

295.93

27.00

Stern, Andrew, , ,
2510 Virginia Ave NW 401N

10 24 2022

Washington DC 20037
Transaction ID : SA11AI.155248

JGM Fund Services Accountant

363.61

35.00

89.00
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Stern, Andrew, , ,

2510 Virginia Ave NW 401N
11 24 2022

Washington DC 20037
Transaction ID : SA11AI.155246

JGM Fund Services Accountant

398.61

35.00

Stern, Marilyn, , ,
195 Chestnut Ave

11 05 2022

Jamaica Plain MA 02130
Transaction ID : SA11AI.155726

Not employed Not employed

250.00

250.00

Stern, Marilyn, , ,
195 Chestnut Ave

11 19 2022

Jamaica Plain MA 02130
Transaction ID : SA11AI.155293

Not employed Not employed

1250.00

1000.00

1285.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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▼
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federal political committee.
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B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Stern, Marilyn, , ,

195 Chestnut Ave
11 28 2022

Jamaica Plain MA 02130
Transaction ID : SA11AI.155422

Not employed Not employed

1750.00

500.00

Stoller, Gary, , ,
1 Baya Court

11 05 2022

Santa Fe NM 87508
Transaction ID : SA11AI.155618

Not Employed Not Employed

400.00

300.00

Stoller, Gary, , ,
1 Baya Court

11 11 2022

Santa Fe NM 87508
Transaction ID : SA11AI.155729

Not Employed Not Employed

650.00

250.00

1050.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address
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Receipt For:	
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Strand, Shelli, , ,

424 61st Street
11 06 2022

Oakland CA 94609
Transaction ID : SA11AI.155780

Microsoft Marketing

213.86

27.00

Sugierski, Shelby, , ,
910 Tryon Hill Dr., Apt 526

10 20 2022

Raleigh NC 27603
Transaction ID : SA11AI.156356

Working Families Party Develpment administrator

1097.87

521.64

Tabachnick, Ritchie, , ,
111 Grandview Avenue Apt. 201

11 01 2022

Pittsburgh PA 15211
Transaction ID : SA11AI.155281

Retired Retired

1480.25

1000.00

1548.64
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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FEC ID number of contributing
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

THEIS, David, , ,

100 Hazel Lane
11 23 2022

Piedmont CA 94611
Transaction ID : SA11AI.155742

Ann Martin Center executive director

250.00

250.00

tran, h, , ,
138 main street

11 20 2022

wakefield MA 01880
Transaction ID : SA11AI.155621

eccf director

300.00

300.00

Travis, Michelle, , ,
1 james way

10 30 2022

Middle island NY 11953
Transaction ID : SA11AI.155436

Not Employed Not Employed

209.35

16.30

566.30
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A.
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Travis, Michelle, , ,

1 james way
11 26 2022

Middle island NY 11953
Transaction ID : SA11AI.155516

Not Employed Not Employed

219.35

10.00

Trumbull, Elizabeth, , ,
881 Northampton Dr

11 26 2022

Palo Alto CA 94303
Transaction ID : SA11AI.155418

Google Program Manager

4500.00

500.00

Van Dyke, Stephanie, , ,
5524 2nd Avenue NW

11 11 2022

Seattle WA 98107
Transaction ID : SA11AI.155732

Seattle Housing Authority Development Director

830.25

250.00

760.00
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SCHEDULE A  (FEC Form 3X)
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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.
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A.
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Vaske, Charles, , ,

104 Flower St
11 04 2022

Santa Cruz CA 95060
Transaction ID : SA11AI.155468

ImmunityBio Scientist

248.02

25.00

Vernick, Jacob, , ,
46 Lambert Johnson Dr

11 03 2022

Ocean NJ 07712
Transaction ID : SA11AI.155378

JW Player Solutions Engineer

248.02

25.00

Waldman, Alex, , ,
2163 e cumberland st

10 27 2022

Philadelphia PA 19125
Transaction ID : SA11AI.155439

City of Philadelphia Data Engineer

268.93

27.00

77.00
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ITEMIZED RECEIPTS

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.
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A.
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federal political committee.
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federal political committee.
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Walker, Jennifer, , ,

16 Granville St # 2
11 04 2022

Dorchester Center MA 02124
Transaction ID : SA11AI.155283

Self Consultant

476.84

40.00

Walling, Mary Beth, , ,
11336 Seminole Drive

11 13 2022

Irwin PA 15642
Transaction ID : SA11AI.155380

Not employed Not employed

222.42

20.00

Warren, Nathaniel, , ,
2808 W Mallon Ave

11 13 2022

Spokane WA 99201
Transaction ID : SA11AI.155289

OCHIN Research Associate

494.84

40.00

100.00
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Weldon, Michael, , ,

3125 N Mistwood Ln
11 05 2022

Appleton WI 54914
Transaction ID : SA11AI.155724

Retired Retired

250.00

250.00

Wells, Ross, , ,
12 Sherman Ave.

11 06 2022

Takoma Park MD 20912
Transaction ID : SA11AI.156086

Self Carpenter

237.64

50.00

White, David, , ,
6554 N Greenview Ave. Apt 2

11 08 2022

Chicago IL 60626
Transaction ID : SA11AI.155517

Chicago Public Schools Teacher

229.60

15.00

315.00
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Wofsy, Judith, , ,

821 Ramona Ave
11 06 2022

Albany CA 94706
Transaction ID : SA11AI.155231

Not Employed Not Employed

566.04

50.00

Zaslavsky, Thomas, , ,
11 Rotary Ave.

10 22 2022

Binghamton NY 13905
Transaction ID : SA11AI.155254

SUNY Professor

478.42

40.00

Zaslavsky, Thomas, , ,
11 Rotary Ave.

11 22 2022

Binghamton NY 13905
Transaction ID : SA11AI.155253

SUNY Professor

518.42

40.00

130.00
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▼
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federal political committee.
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federal political committee.
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federal political committee.
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Image# 202305229581650336

85 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Zassenhaus, Geoffrey, , ,

25 Eagle Nest Road
11 16 2022

Morristown NJ 07960
Transaction ID : SA11AI.155314

Novartis Executive

544.86

27.00

27.00

45232.72
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 202305229581650337

86 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

32BJ United ADF

25 W 18th street
10 27 2022

New York NY 10011
Transaction ID : SA17.155203

Contribution to non-contribution account

30000.00

20000.00

ACTION FOR A PROGRESSIVE FUTURE
1500 W. EL CAMINO AVENUE #370

10 31 2022

SACRAMENTO CA 95833
Transaction ID : SA17.155226

C90020066

900.00

Contribution to non-contribution account

900.00

AFT Pennsylvania
3031 Walton Ridge

11 03 2022

Plymouth Meeting PA 19462
Transaction ID : SA17.155222

Contribution to non-contribution account

5000.00

5000.00

25900.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 202305229581650338

87 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Chino Works

400 Tribal Road 11
11 01 2022

Bosque Falls NM 08768
Transaction ID : SA17.156583

In Kind contribution for TV ads for Gabe Vasquez

500.00

500.00

COMMUNICATIONS WORKERS OF AMERICA-COPE POLITICAL CONTRIBUTIONS COMMITTEE

501 THIRD STREET, NW
10 24 2022

WASHINGTON DC 20001
Transaction ID : SA17.155207

C00002089

490000.00

Contribution to non-contribution account

15000.00

Dreams in Action NM
625 Silver Ave SW

11 04 2022

Albuqueque NM 87102
Transaction ID : SA17.156590

in kind for canvassing for Gabe Vasquez

38410.89

10736.89

26236.89



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 202305229581650339

88 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

El Centro Poder y Accion

714 4th street SW
10 21 2022

Albuquerque NM 87102
Transaction ID : SA17.155218

Contribution to non-contribution account

71035.73

7000.00

El Centro Poder y Accion
714 4th street SW

10 30 2022

Albuquerque NM 87102
Transaction ID : SA17.156587

71428.33

in kind contribution for Gabe Vasquez

392.60

El Centro Poder y Accion
714 4th street SW

11 07 2022

Albuquerque NM 87102
Transaction ID : SA17.155208

Contribution to non-contribution account

81540.75

10112.42

17505.02
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

A.
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federal political committee.
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89 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

El Centro Poder y Accion

714 4th street SW
11 07 2022

Albuquerque NM 87102
Transaction ID : SA17.156585

In Kind contribution for canvassing for Gabe Vasquez

88687.59

7146.84

El Centro Poder y Accion
714 4th street SW

11 07 2022

Albuquerque NM 87102
Transaction ID : SA17.156588

89719.23

in kind contribution for canvassing for Gabe Vasquez

1031.64

El Centro Poder y Accion
714 4th street SW

11 07 2022

Albuquerque NM 87102
Transaction ID : SA17.156592

in kind contribution for mail for Gabe Vasquez

90319.23

600.00

8778.48
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

FOOD AND WATER ACTION PAC

1616 P STREET, NW SUITE 300
11 17 2022

WASHINGTON DC 20036
Transaction ID : SA17.155220

C00801910

Contribution to non-contribution account

7000.00

7000.00

Friends of the Earth
1101 15th street NW

10 31 2022

Washington DC 20005
Transaction ID : SA17.155210

25000.00

Contribution to non-contribution account

10000.00

HOUSE MAJORITY PAC
1032 15TH STREET NW

SUITE 247 10 27 2022

WASHINGTON DC 20005
Transaction ID : SA17.155190

C00495028

Contribution to non-contribution account

25000.00

25000.00

42000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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federal political committee.
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Receipt For:	
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202305229581650342

91 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS POLITICAL ACTION COMMITTEE

900 SEVENTH ST, NW
11 17 2022

WASHINGTON DC 20001
Transaction ID : SA17.155224

C00027342

Contribution to non-contribution account

5000.00

5000.00

Jacobs, Samual, , ,
509 Pacific Street

11 10 2022

Brooklyn NY 11217
Transaction ID : SA17.155201

Right to the City Alliance Donor

25000.00

Contribution to non-contribution account

25000.00

LCV VICTORY FUND
740 15TH ST NW

7TH FLOOR 11 02 2022

WASHINGTON DC 20005
Transaction ID : SA17.155195

C00486845

Contribution to non-contribution account

25000.00

25000.00

55000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202305229581650343

92 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

LCV VICTORY FUND

740 15TH ST NW

7TH FLOOR 11 04 2022

WASHINGTON DC 20005
Transaction ID : SA17.155194

C00486845

Contribution to non-contribution account

50000.00

25000.00

L PAC
2120 L ST NW
SUITE 850 11 02 2022

WASHINGTON DC 20037
Transaction ID : SA17.155192

C00519413

25000.00

Contribution to non-contribution account

25000.00

MICHIGAN ACTION USA
403 FOURTH STREET

11 08 2022

CHARLOTTE MI 48813
Transaction ID : SA17.155212

C00815282

Contribution to non-contribution account

10000.00

10000.00

60000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Image# 202305229581650344
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

MIJENTE PAC

PO BOX 15320
10 24 2022

WASHINGTON DC 20003
Transaction ID : SA17.155205

C00738039

Contribution to non-contribution account

20000.00

20000.00

MOVEMENT VOTER PAC
PO BOX 1719

10 24 2022

NORTHAMPTON MA 01061
Transaction ID : SA17.155181

C00728360

75000.00

Contribution to non-contribution account

50000.00

MOVEMENT VOTER PAC
PO BOX 1719

10 24 2022

NORTHAMPTON MA 01061
Transaction ID : SA17.155182

C00728360

Contribution to non-contribution account

125000.00

50000.00

120000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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94 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

MOVEMENT VOTER PAC

PO BOX 1719
10 31 2022

NORTHAMPTON MA 01061
Transaction ID : SA17.155206

C00728360

Contribution to non-contribution account

145000.00

20000.00

MOVEMENT VOTER PAC
PO BOX 1719

10 31 2022

NORTHAMPTON MA 01061
Transaction ID : SA17.155213

C00728360

155000.00

Contribution to non-contribution account

10000.00

New Mexico Native Vote
PO Box 35698

10 24 2022

Albuquerque NM 87176
Transaction ID : SA17.156582

In Kind Contribution for in kind canvassing for Gabe
Vasquez

65000.00

25000.00

55000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

OLE

411 Bellamah Ave NW
11 07 2022

Albuquerque NM 87102
Transaction ID : SA17.156584

In-kind contribution for phone calls for Gabe Vasquez

63448.32

35850.00

OLE
411 Bellamah Ave NW

11 07 2022

Albuquerque NM 87102
Transaction ID : SA17.156586

70595.16

In kind contribution for phone calls for Gabe Vasquez

7146.84

Page, Gloria, , ,
171 Main Street

10 24 2022

Los Altos CA 94022
Transaction ID : SA17.155175

Retired Retired Contribution to non-contribution account

150000.00

150000.00

192996.84
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202305229581650347

96 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Page, Gloria, , ,

171 Main Street
11 01 2022

Los Altos CA 94022
Transaction ID : SA17.155174

Retired Retired Contribution to non-contribution account

300000.00

150000.00

Page, Gloria, , ,
171 Main Street

11 02 2022

Los Altos CA 94022
Transaction ID : SA17.155171

Retired Retired

500000.00

Contribution to non-contribution account

200000.00

Page, Gloria, , ,
171 Main Street

11 07 2022

Los Altos CA 94022
Transaction ID : SA17.155180

Retired Retired Contribution to non-contribution account

560000.00

60000.00

410000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

PA UNITED FEDPAC

841 CALIFORNIA AVE

3RD FLOOR 10 27 2022

PITTSBURGH PA 15212
Transaction ID : SA17.155214

C00803742

Contribution to non-contribution account

32500.00

10000.00

PA UNITED FEDPAC
841 CALIFORNIA AVE
3RD FLOOR 10 27 2022

PITTSBURGH PA 15212
Transaction ID : SA17.155215

C00803742

42500.00

Contribution to non-contribution account

10000.00

PA UNITED FEDPAC
841 CALIFORNIA AVE

3RD FLOOR 10 28 2022

PITTSBURGH PA 15212
Transaction ID : SA17.155217

C00803742

Contribution to non-contribution account

50000.00

7500.00

27500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

PA UNITED FEDPAC

841 CALIFORNIA AVE

3RD FLOOR 10 31 2022

PITTSBURGH PA 15212
Transaction ID : SA17.155216

C00803742

Contribution to non-contribution account

57500.00

7500.00

PA UNITED FEDPAC
841 CALIFORNIA AVE
3RD FLOOR 11 01 2022

PITTSBURGH PA 15212
Transaction ID : SA17.155197

C00803742

82500.00

Contribution to non-contribution account

25000.00

SEIU Caregivers
1500 N 2nd Street

10 20 2022

Harrisburg PA 17120
Transaction ID : SA17.155186

Contribution to non-contribution account

95000.00

45000.00

77500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

SEIU PA State Council

1500 N 2nd Street
10 24 2022

Harrisburg PA 17102
Transaction ID : SA17.155173

Contribution to non-contribution account

175000.00

175000.00

SEIU PA State Council
1500 N 2nd Street

10 24 2022

Harrisburg PA 17102
Transaction ID : SA17.155178

254000.00

Contribution to non-contribution account

79000.00

Smith, Sonjia, , ,
815 Broomley Rd

11 17 2022

Charlottesville VA 22901
Transaction ID : SA17.155187

Self Employed Philanthopist Contribution to non-contribution account

150000.00

40000.00

294000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Smith, Sonjia, , ,

815 Broomley Rd
11 17 2022

Charlottesville VA 22901
Transaction ID : SA17.155188

Self Employed Philanthopist Contribution to non-contribution account

180000.00

30000.00

THE PEOPLE UNITED PAC
PO BOX 33079

10 28 2022

WASHINGTON DC 20033
Transaction ID : SA17.155199

C00776419

50000.00

Contribution to non-contribution account

25000.00

Tides Advocacy
1014 Torney Ave

10 26 2022

San Francisco CA 94129
Transaction ID : SA17.155183

Contribution to non-contribution account

2575000.00

50000.00

105000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Tides Advocacy

1014 Torney Ave
10 28 2022

San Francisco CA 94129
Transaction ID : SA17.155176

Contribution to non-contribution account

2675000.00

100000.00

WAY TO LEAD PAC
2828 N CENTRAL AVE
SUITE 1014 10 24 2022

PHOENIX AZ 85004
Transaction ID : SA17.155179

C00686832

1570000.00

Contribution to non-contribution account

70000.00

WAY TO LEAD PAC
2828 N CENTRAL AVE

SUITE 1014 11 01 2022

PHOENIX AZ 85004
Transaction ID : SA17.155177

C00686832

Contribution to non-contribution account

1670000.00

100000.00

270000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202305229581650353

102 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Way to Win

340 S Lemon Ave
11 03 2022

1940 Walnut CA 91789
Transaction ID : SA17.155185

Contribution to non-contribution account

50000.00

50000.00

50000.00

1837417.23



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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Office Sought:	 House
			   Senate
			   President
State:	 District:
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Image# 202305229581650354

103 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Ackerman, Sara, , ,

295 15th St 10 31 2022

Brooklyn NY 11215

Personnel Non-Contribution Account
Transaction ID : SB21B.156449

6685.23

✘

Act Blue

366 Summer St 11 28 2022

Somerville MA 02144

Contribution fees 001
Transaction ID : SB21B.156605

1254.65

altman, susan, , ,

1 market st 10 31 2022

Camden NJ 08102

Personnel
Transaction ID : SB21B.156623

2193.50

✘

1254.65



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement
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Detailed Summary Page
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			   Senate
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Office Sought:	 House
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			   President
State:	 District:

Category/
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Image# 202305229581650355

104 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Amalgamated Bank

275 Seventh Avenue 10 27 2022

New York NY 10003

Bank Fees
Transaction ID : SB21B.156472

464.81

Amalgamated Bank

275 Seventh Avenue 10 27 2022

New York NY 10003

Bank Fees
Transaction ID : SB21B.156608

80.00

Amalgamated Bank

275 Seventh Avenue 10 27 2022

New York NY 10003

Bank Fees
Transaction ID : SB21B.156639

87.16

631.97



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650356
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Amalgamated Bank

275 Seventh Avenue 11 23 2022

New York NY 10003

Bank Fees
Transaction ID : SB21B.156473

811.06

Amalgamated Bank

275 Seventh Avenue 11 23 2022

New York NY 10003

Bank Fees
Transaction ID : SB21B.156607

120.00

Amalgamated Bank

275 Seventh Avenue 11 23 2022

New York NY 10003

Bank Fees
Transaction ID : SB21B.156638

87.11

1018.17



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Bennett, Brittany, , ,

5420 Ellsworth Ave 10 31 2022

Pittsburg PA 15232

Personnel Non-Contribution Account
Transaction ID : SB21B.156403

2306.25

✘

Bennett, Brittany, , ,

5420 Ellsworth Ave 10 31 2022

Pittsburg PA 15232

Personnel
Transaction ID : SB21B.156632

461.25

✘

Blaettler, Charlie, , ,

4 Briarwood Lane 10 31 2022

Morristown NJ 07960

Personnel
Transaction ID : SB21B.156622

2665.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650358
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Boland, Michael, , ,

68 Perrines Bridge Rd. 10 31 2022

Tillson NY 12486

Personnel Non-Contribution Account
Transaction ID : SB21B.156410

3487.52

✘

Boland, Michael, , ,

68 Perrines Bridge Rd. 10 31 2022

Tillson NY 12486

Personnel
Transaction ID : SB21B.156630

697.50

✘

Campbell, Zack, , ,

30 ARBOR ST 10 31 2022

HARTFORD CT 06106

Personnel Non-Contribution Account
Transaction ID : SB21B.156415

3680.68

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Campbell, Zack, , ,

30 ARBOR ST 10 31 2022

HARTFORD CT 06106

Personnel
Transaction ID : SB21B.156633

408.96

✘

Castenell, Aimee, , ,

41 Underhill Avenue Apt 1B 10 31 2022

Brooklyn NY 11238

Personnel
Transaction ID : SB21B.156625

1438.14

✘

Chavez, Connie, , ,

82 North Drive 10 31 2022

Valley Stream NY 11580

Personnel Non-Contribution Account
Transaction ID : SB21B.156420

4031.03

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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109 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Clifford, Vanessa, , ,

208 Wilder Street 10 31 2022

Philadelphia PA 19147

Personnel Non-Contribution Account
Transaction ID : SB21B.156456

7096.28

✘

Community Labor Administrative Services

77 Sands Street 10 31 2022

6th Floor

Brooklyn NY 11201

Personnel
Transaction ID : SB21B.156468

371501.22

Community Labor Administrative Services

77 Sands Street 10 31 2022

6th Floor

Brooklyn NY 11201

Personnel 001
Transaction ID : SB21B.156620

17498.46

388999.68



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Cordeiro, Matthew, , ,

100 E Rosemary Rd. 10 31 2022

Wildwood Crest NJ 08260

Personnel Non-Contribution Account
Transaction ID : SB21B.156460

8427.21

✘

Crump, Ryan, , ,

849 NE Sumner St 10 31 2022

Portland OR 97211

Personnel Non-Contribution Account
Transaction ID : SB21B.156433

5164.39

✘

Delgado, Eduardo, , ,

148 Willis Sellers Rd. 10 31 2022

Vidalioa GA 30474

Personnel Non-Contribution Account
Transaction ID : SB21B.156416

3720.15

✘

0.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Delloro, Alyssa, , ,

637 Meadow Ln, Unit 208 10 31 2022

Burlington WI 53105

Personnel Non-Contribution Account
Transaction ID : SB21B.156436

5318.40

✘

Delvone, Michael, , ,

6931 Stoddert Lane 10 31 2022

Landover MD 20785

Personnel Non-Contribution Account
Transaction ID : SB21B.156461

8919.86

✘

Dinkin, Joe, , ,

345 Clinton Ave 10 31 2022

Brooklyn NY 11238

Personnel Non-Contribution Account
Transaction ID : SB21B.156467

11808.52

✘

0.00
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112 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Drain, Stephen Jamal, , ,

5604 Gibson Drive 10 31 2022

Philadelphia PA 19143

Personnel Non-Contribution Account
Transaction ID : SB21B.156394

1937.25

✘

Duffey, Robert, , ,

68 3rd Place 10 31 2022

Brooklyn NY 11231

Personnel Non-Contribution Account
Transaction ID : SB21B.156424

4326.65

✘

Duffey, Robert, , ,

68 3rd Place 10 31 2022

Brooklyn NY 11231

Personnel
Transaction ID : SB21B.156626

1081.66

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202305229581650364

113 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Easterday, Dylan, , ,

1766 Amsterdam Avenue 10 31 2022

New York NY 10031

Personnel
Transaction ID : SB21B.156624

1537.50

✘

Evans, Vanzetta, , ,

793 Brookside Parc Lane 10 31 2022

Avondale Estate GA 30002

Personnel Non-Contribution Account
Transaction ID : SB21B.156448

6559.99

✘

Farrell, Lindsay, , ,

169 Still Road 10 31 2022

West Hartford CT 06117

Personnel Non-Contribution Account
Transaction ID : SB21B.156464

10126.44

✘

0.00
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Image# 202305229581650365
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Fertik, Edward, , ,

829 Quincy St. NW #414 10 31 2022

Washington DC 20011

Personnel
Transaction ID : SB21B.156634

356.48

✘

Financial Innovations

One Weingeroff Boulevard 10 21 2022

Cranston RI 02910

WFP merchandise on online shop 001
Transaction ID : SB21B.156615

1406.02

Financial Innovations

One Weingeroff Boulevard 11 01 2022

Cranston RI 02910

WFP merchandise from online store
Transaction ID : SB21B.156475

7556.33

8962.35
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Financial Innovations

One Weingeroff Boulevard 11 17 2022

Cranston RI 02910

WFP merchandise from online store
Transaction ID : SB21B.156474

2227.89

Gallegos, Michaela, , ,

725 Quincy Street NE 10 31 2022

Albuquerque NM 87110

Personnel Non-Contribution Account
Transaction ID : SB21B.156383

1161.99

✘

Gold, Adam, , ,

2636 Cole Street 10 31 2022

Oakland CA 94601

Personnel Non-Contribution Account
Transaction ID : SB21B.156425

4345.17

✘

2227.89
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Gregoire, Rachel, , ,

164 Channel Xing 10 31 2022

Frederica DE 19946

Personnel Non-Contribution Account
Transaction ID : SB21B.156391

1860.07

✘

Gutierrez, Siara L, , ,

2828 Fernor St 10 31 2022

Allentown PA 18103

Personnel Non-Contribution Account
Transaction ID : SB21B.156393

1875.74

✘

Habbo, Sara, , ,

29245 Marshall St. 10 31 2022

Southfield MI 48076

Personnel Non-Contribution Account
Transaction ID : SB21B.156445

6227.91

✘

0.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Hackett, Aaron, , ,

1001 East 25th Avenue 10 31 2022

Tampa FL 33605

Personnel Non-Contribution Account
Transaction ID : SB21B.156384

1395.06

✘

Hines, Vidal, , ,

9202 Bluefield Rd 10 31 2022

Springdale MD 20774

Personnel Non-Contribution Account
Transaction ID : SB21B.156450

6841.87

✘

Hollister Isman, Georgia, , ,

43 Wachusett 10 31 2022

Jamaica Plain MA 02130

Personnel Non-Contribution Account
Transaction ID : SB21B.156435

5207.00

✘

0.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Howell, Wendy, , ,

5251 W Iliff Dr 10 31 2022

Lakewood CO 80227

Personnel Non-Contribution Account
Transaction ID : SB21B.156426

4552.18

✘

Hyland, Sergio, , ,

119 Sparks Street 10 31 2022

Philadelphia PA 19120

Personnel Non-Contribution Account
Transaction ID : SB21B.156389

1568.25

✘

Israel, Shoshanna, , ,

1328 Arthur Ave 10 31 2022

Maple Glen PA 19002

Personnel Non-Contribution Account
Transaction ID : SB21B.156455

7091.20

✘

0.00
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Image# 202305229581650370

119 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Johnson, Amanda, , ,

69 Clifton Place 10 31 2022

Brooklyn NY 11238

Personnel Non-Contribution Account
Transaction ID : SB21B.156462

8937.38

✘

Kamen, Ari, , ,

398 Graham Ave 10 31 2022

#2

Brooklyn NY 11211

Personnel Non-Contribution Account
Transaction ID : SB21B.156457

7108.12

✘

Kern, Jennifer, , ,

1526 Sherwood Street 10 31 2022

Missoula MT 59802

Personnel Non-Contribution Account
Transaction ID : SB21B.156405

2583.79

✘

0.00
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Image# 202305229581650371

120 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Knox, Jennifer, , ,

94 Webster St NE 10 31 2022

Apt 5

Washington DC 20011

Personnel Non-Contribution Account
Transaction ID : SB21B.156465

10337.86

✘

Kreibich, Arati Sadalge, , ,

574 Doremus Ave 10 31 2022

Glen Rock NJ 07452

Personnel Non-Contribution Account
Transaction ID : SB21B.156419

3895.00

✘

Lentz, Braeden, , ,

792 COLUMBUS AVE APT 17G 10 31 2022

New York NY 10025

Personnel Non-Contribution Account
Transaction ID : SB21B.156453

6862.35

✘

0.00
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Image# 202305229581650372

121 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Lentz, Braeden, , ,

792 COLUMBUS AVE APT 17G 10 31 2022

New York NY 10025

Personnel
Transaction ID : SB21B.156629

762.48

✘

Leon, Amaris, , ,

100 Florida Ave NW 10 31 2022

Washington DC 20001

Personnel Non-Contribution Account
Transaction ID : SB21B.156447

6444.71

✘

Lira, Pedro, , ,

9010 Markville Drive 10 31 2022

DAllas TX 75243

Personnel Non-Contribution Account
Transaction ID : SB21B.156458

7174.56

✘

0.00
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Image# 202305229581650373

122 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Marquez, Matthew, , ,

3144 W Willow Ave 10 31 2022

Phoenix AZ 85029

Personnel Non-Contribution Account
Transaction ID : SB21B.156438

5436.60

✘

Mathews, James, , ,

1111 19th Street N. Apt. 2805 10 31 2022

Arlington VA 22209

Personnel Non-Contribution Account
Transaction ID : SB21B.156442

5648.63

✘

McKaig, Jennifer, , ,

124 Washington Ave 10 31 2022

Kingston NY 12401

Personnel Non-Contribution Account
Transaction ID : SB21B.156381

518.28

✘

0.00
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Image# 202305229581650374

123 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

McKaig, Jennifer, , ,

124 Washington Ave 10 31 2022

Kingston NY 12401

Personnel
Transaction ID : SB21B.156631

518.28

✘

McManus, Dahlia, , ,

50 East 8th Street 10 31 2022

Brooklyn NY 11218

Personnel Non-Contribution Account
Transaction ID : SB21B.156417

3858.06

✘

McManus, Dahlia, , ,

50 East 8th Street 10 31 2022

Brooklyn NY 11218

Personnel
Transaction ID : SB21B.156628

771.61

✘

0.00
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Image# 202305229581650375

124 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Middle Seat

1734 Connecticut Ave NW 10 21 2022

Washington DC 20009

Digital Fundraising Ads
Transaction ID : SB21B.156698

10000.00

Middle Seat

1734 Connecticut Ave NW 11 04 2022

Washington DC 20009

Digital Fundraising Ads
Transaction ID : SB21B.156699

5000.00

Miles, Antoinette, , ,

3457 Saint Martins Rd 10 31 2022

Pennsauken NJ 08109

Personnel Non-Contribution Account
Transaction ID : SB21B.156407

2644.50

✘

15000.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202305229581650376

125 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Mitchell, Ashley, , ,

3122 Shadowood Parkway 10 31 2022

Atlanta GA 30339

Personnel
Transaction ID : SB21B.156637

176.81

✘

Mitchell, Maurice, , ,

211 West Market St 10 31 2022

Long Beach NY 11561

Personnel Non-Contribution Account
Transaction ID : SB21B.156454

6862.35

✘

Monaco, Charles, , ,

100 Ocean Parkway 10 31 2022

Brooklyn NY 11218

Personnel Non-Contribution Account
Transaction ID : SB21B.156459

8383.86

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650377

126 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Mone't Coburn, Alexandria, , ,

9 Heather Court 10 31 2022

Chapel Hill NC 27517

Personnel Non-Contribution Account
Transaction ID : SB21B.156388

1551.20

✘

Norvig, Isabella, , ,

1499 Union Street Apartment 2 10 31 2022

Brooklyn NY 11213

Personnel Non-Contribution Account
Transaction ID : SB21B.156452

6858.48

✘

Nugget Newspaper

442 E Main ave 10 21 2022

PO Box 698

Sisters OR 97759

Ads
Transaction ID : SB21B.156616

208.85

208.85
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Image# 202305229581650378

127 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

O'rourke, Nicolas, , ,

5027 Spruce Street 10 31 2022

Philadelphia PA 19139

Personnel Non-Contribution Account
Transaction ID : SB21B.156408

2915.82

✘

Ordex, Tristeza, , ,

5525 Conroy Rd, Apt 3 10 31 2022

Orlando FL 32811

Personnel Non-Contribution Account
Transaction ID : SB21B.156437

5318.40

✘

Orejuela, Yael, , ,

373 Ogden Ave 10 31 2022

Jersey City NJ 07022

Personnel
Transaction ID : SB21B.156627

948.79

✘

0.00
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Image# 202305229581650379

128 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Pelner, Laura, , ,

1744 Lamont St 10 31 2022

Washington DC 20010

Personnel Non-Contribution Account
Transaction ID : SB21B.156404

2399.42

✘

Perez, Shannon, , ,

414 Oakleaf Dr. 10 31 2022

San antonio TX 78209

Personnel Non-Contribution Account
Transaction ID : SB21B.156451

6847.01

✘

Persson, Ericka, , ,

239 Glenwood Avenue 10 31 2022

Leonia NJ 07605

Personnel Non-Contribution Account
Transaction ID : SB21B.156446

6348.87

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650380

129 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Pitt, Liz, , ,

68 Perinnes Bridge Rd 10 31 2022

Tillson NY 12486

Personnel Non-Contribution Account
Transaction ID : SB21B.156409

3454.08

✘

Porritt, Brooke, , ,

1147 Hermitage SE 10 31 2022

Grand Rapids MI 49506

Personnel Non-Contribution Account
Transaction ID : SB21B.156411

3564.44

✘

Porritt, Brooke, , ,

1147 Hermitage SE 10 31 2022

Grand Rapids MI 49506

Personnel
Transaction ID : SB21B.156636

274.19

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650381

130 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Ramos-Castillo, Natalie, , ,

1830 S. 9th Street 10 31 2022

Philadelphia PA 19148

Personnel Non-Contribution Account
Transaction ID : SB21B.156400

2092.58

✘

rasman, nora, , ,

3300 North Newhall Street, Lower 10 31 2022

Milwaukee WI 53211

Personnel Non-Contribution Account
Transaction ID : SB21B.156444

6204.81

✘

Rivera Perlera, Angelo, , ,

1217 Walter Sams Rd 10 31 2022

Winterville GA 30683

Personnel Non-Contribution Account
Transaction ID : SB21B.156412

3586.89

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650382

131 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Rucker, Antoinette, , ,

2623 Moore Ave 10 31 2022

Baltimore MD 21234

Personnel Non-Contribution Account
Transaction ID : SB21B.156395

1979.09

✘

Salgado, Natalia, , ,

2014 13th street NW 10 31 2022

Washington DC 20009

Personnel
Transaction ID : SB21B.156621

2875.13

✘

saxton, angela, , ,

2804 Summerwalk parkway 10 31 2022

tucker GA 30084

Personnel Non-Contribution Account
Transaction ID : SB21B.156441

5584.32

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650383

132 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Sell, Morgan, , ,

612 Valley Rd 10 31 2022

Knoxville MD 21758

Personnel Non-Contribution Account
Transaction ID : SB21B.156386

1462.56

✘

Spence, James, , ,

110 North Fulton Street Apt 213 10 31 2022

Bloomfield NJ 07003

Personnel Non-Contribution Account
Transaction ID : SB21B.156443

6200.24

✘

Springer Jr, Anthony, , ,

5403 Chillium Pl NE 10 31 2022

Washington DC 20011

Personnel Non-Contribution Account
Transaction ID : SB21B.156431

4942.79

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650384

133 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Stamp, Nelini, , ,

889 4th Avenue 10 31 2022

Brooklyn NY 11232

Personnel Non-Contribution Account
Transaction ID : SB21B.156427

4564.94

✘

Starks, Aleena, , ,

2657 East 130th Street 10 31 2022

Cleveland OH 44120

Personnel Non-Contribution Account
Transaction ID : SB21B.156402

2165.79

✘

Stocker, Madeline, , ,

196 Graham Ave 10 31 2022

Brooklyn NY 11206

Personnel Non-Contribution Account
Transaction ID : SB21B.156413

3594.76

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650385

134 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Stomberg, Karl, , ,

2105 Baynard Blvd 10 31 2022

Wilmington DE 19802

Personnel Non-Contribution Account
Transaction ID : SB21B.156414

3638.34

✘

Thomas, Elizabeth, , ,

116 Pinehurst Avenue E5 10 31 2022

New York NY 10033

Personnel Non-Contribution Account
Transaction ID : SB21B.156440

5575.99

✘

Toscano, Kylie, , ,

149 Lefferts Place 10 31 2022

Brooklyn NY 11238

Personnel Non-Contribution Account
Transaction ID : SB21B.156397

2015.51

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202305229581650386

135 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Traylor, Katrice, , ,

1013 South Mobile St 10 31 2022

Aurora CO 80017

Personnel Non-Contribution Account
Transaction ID : SB21B.156423

4140.18

✘

Tyberg, Hyobin, , ,

49 Decatur St., 1 10 31 2022

Brooklyn NY 11216

Personnel Non-Contribution Account
Transaction ID : SB21B.156382

1076.25

✘

Valdez, Joshua, , ,

1030 Roberta Dr 10 31 2022

Murphysbobo IL 10026

Personnel Non-Contribution Account
Transaction ID : SB21B.156421

4099.99

✘

0.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Valverde, Carlos, , ,

625 Pennsylvania St 10 31 2022

Denver CO 80203

Personnel Non-Contribution Account
Transaction ID : SB21B.156466

10580.46

✘

Vapsva, Christine, , ,

272 W 115th Street 10 31 2022

New York NY 10026

Personnel Non-Contribution Account
Transaction ID : SB21B.156432

4966.81

✘

Vapsva, Christine, , ,

272 W 115th Street 10 31 2022

New York NY 10026

Personnel
Transaction ID : SB21B.156635

331.12

✘

0.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Wallace & Nordan LLP

3737 Glenwood Ave 11 01 2022

Raleigh NC 27612

Compliance and legal support
Transaction ID : SB21B.156696

375.00

Wallace, Parris, , ,

3358 W Portland St 10 31 2022

Phoenix AZ 85009

Personnel Non-Contribution Account
Transaction ID : SB21B.156428

4767.48

✘

Ward, Christopher Dylan, , ,

405 S 23rd Street apt 2 10 31 2022

Philadelphia PA 19146

Personnel Non-Contribution Account
Transaction ID : SB21B.156398

2066.40

✘

375.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Weisberg, Rachel, , ,

4701 Hazel Ave 10 31 2022

Philadelphia PA 19143

Personnel Non-Contribution Account
Transaction ID : SB21B.156439

5510.40

✘

Whaley, Britney, , ,

1408 Jefferson Ave 10 31 2022

East Point GA 30344

Personnel Non-Contribution Account
Transaction ID : SB21B.156463

9300.35

✘

Williams, Kelli, , ,

356 Carver Ct 10 31 2022

Mullins SC 29574

Personnel Non-Contribution Account
Transaction ID : SB21B.156430

4940.66

✘

0.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Zamora Martinez, Angelica, , ,

2420 W. Weldon Ave 10 31 2022

Phoenix AZ 85015

Personnel Non-Contribution Account
Transaction ID : SB21B.156429

4767.48

✘

0.00

418678.56
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

BECCA BALINT FOR VERMONT

P.O. BOX 291 10 31 2022

BURLINGTON VT 05402

Contribution
C00797175

011
Transaction ID : SB23.156613

BALINT, REBECCA BECCA, , ,
3000.00

✘ 2022

✘

VT 01

MICHELLE VALLEJO FOR CONGRESS

PO BOX 1265 10 27 2022

MISSION TX 78573

Contribution
C00797217

011
Transaction ID : SB23.156612

VALLEJO, MICHELLE
✘ 2022 3500.00

✘

TX 15

SUMMER LEE FOR CONGRESS

PO BOX 82620 10 25 2022

PITTSBURGH PA 15218

contribution
C00791780

011
Transaction ID : SB23.156609

Lee, Summer, , ,
✘

3500.002022

✘

PA

10000.00

10000.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

All City Screen Print

4801 South Fwy 11 04 2022

Fort Worth TX 76115

printing (non-federal)
Transaction ID : SB29.156499

456.82

Amplify Power

PO Box 15381 10 24 2022

Washington DC 20003

mail (non-federal)
Transaction ID : SB29.156483

19891.07

Amplify Power

PO Box 15381 10 24 2022

Washington DC 20003

mail (non-Federal)
Transaction ID : SB29.156484

18793.35

39141.24
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Angle Mastagni

507 N Sylvania Ave 11 22 2022

Fort Worth TX 76111

phone calls (non-federal)
Transaction ID : SB29.156374

45000.00

Angle Mastagni

507 N Sylvania Ave 11 22 2022

Fort Worth TX 76111

phone calls (non-federal)
Transaction ID : SB29.156376

72081.92

Angle Mastagni

507 N Sylvania Ave 11 22 2022

Fort Worth TX 76111

phone calls (non-federal)
Transaction ID : SB29.156378

17109.00

134190.92
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Artisan Strategies

1300 Pennsylvania Ave 10 21 2022

Washington DC 20001

mail (non-federal)
Transaction ID : SB29.156488

12713.75

Artisan Strategies

1300 Pennsylvania Ave 10 25 2022

Washington DC 20001

Mail (non-federal)
Transaction ID : SB29.156479

26427.50

Artisan Strategies

1300 Pennsylvania Ave 10 26 2022

Washington DC 20001

mail (non-federal)
Transaction ID : SB29.156485

16599.03

55740.28
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Base Builder

77 Sands Street 10 21 2022

6th Floor

Brooklyn NY 11201

Door Canvassing (non-federal)
Transaction ID : SB29.156666

215000.00

Base Builder

77 Sands Street 10 21 2022

6th Floor

Brooklyn NY 11201

Door Canvassing (non-federal)
Transaction ID : SB29.156672

125000.00

Base Builder

77 Sands Street 11 01 2022

6th Floor

Brooklyn NY 11201

Door to door canvassing (non-federal)
Transaction ID : SB29.156667

210900.00

550900.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Base Builder

77 Sands Street 11 04 2022

6th Floor

Brooklyn NY 11201

Phone canvassing (non-federal)
Transaction ID : SB29.156665

75000.00

Base Builder

77 Sands Street 11 04 2022

6th Floor

Brooklyn NY 11201

Phone canvassing (non-federal)
Transaction ID : SB29.156680

43000.00

Bee for Georgia

212 Flora Ave NE 11 03 2022

Atlanta GA 30307

contribution to non-federal candidate
Transaction ID : SB29.156533

1000.00

119000.00
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Brock, Caleb, , ,

904 W 22nd st 11 10 2022

Austin TX 78705

Campaign consultant (non-federal)
Transaction ID : SB29.156520

825.14

Carol Temple for har #9 School Board

758 Sprague Street 11 03 2022

Charleston SC 29412

contribution to non-federal candidate
Transaction ID : SB29.156535

250.00

CCS Marketing

405 Perry Street 11 04 2022

Lawrence GA 30046

Printed Literature (non-federal)
Transaction ID : SB29.156492

2553.21

3628.35
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Colbri Collective

1425 N 1st Street 10 25 2022

Phoenix AZ 85004

Canvassing (non-federal)
Transaction ID : SB29.156470

104086.54

Colonial Printing

2997 S Howell Ave 11 01 2022

Milwaukee WI 53207

Mail (non-federal)
Transaction ID : SB29.156380

2409.62

Comark Direct

507 S Main Street 10 28 2022

Fort Worth TX 76104

Printing (non-federal)
Transaction ID : SB29.156493

2348.00

108844.16
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Community Labor Administrative Services

77 Sands Street 11 15 2022

6th Floor

Brooklyn NY 11201

Texting (non-federal)
Transaction ID : SB29.156576

16471.79

Copy Pickup Inc

2733 Millwood Ave 11 07 2022

Columbia SC 29205

Copies (non-federal)
Transaction ID : SB29.156544

1458.00

Don Mickey Designs In

1530 Girard Blvd NE 10 24 2022

Albuquerque NM 87106

Design (non-federal)
Transaction ID : SB29.156561

77436.10

95365.89
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

EMC RESEARCH

PO Box 1439 10 24 2022

Columbus OH 43214

Polling (non-federal)
Transaction ID : SB29.156487

15000.00

ESK Strategies

9614 Vanalden Ave 10 27 2022

Northridge CA 91324

Digital production (non-federal)
Transaction ID : SB29.156510

5240.12

Friends of Helen Gym

PO Box 11766 10 21 2022

Philadelphia PA 11766

Contribution to non-federal candidate
Transaction ID : SB29.156618

20000.00

40240.12
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Gilda Cobb-Hunter for SC House district 95

PO Box 2263 11 03 2022

Orangeburg SC 29116

contribution to non-federal candidate
Transaction ID : SB29.156529

500.00

Heather Bauer for SC House District 75

4133 Pinehaven Court 11 03 2022

Columbia SC 29205

contribution to non-federal candidate
Transaction ID : SB29.156537

500.00

J&R Printing

638 W Indian School Rd 10 21 2022

Phoenix AZ 85013

Graphics (non-federal)
Transaction ID : SB29.156521

8872.62

9872.62
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

J&R Printing

638 W Indian School Rd 10 31 2022

Phoenix AZ 85013

Graphics (non-federal)
Transaction ID : SB29.156523

2095.98

J&R Printing

638 W Indian School Rd 11 17 2022

Phoenix AZ 85013

Graphics (non-federal)
Transaction ID : SB29.156524

380.10

Jermaine Johnson for District House 70

PO Box 461 11 03 2022

Hopkins SC 29061

contribution to non-federal candidate
Transaction ID : SB29.156531

500.00

2976.08
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Massachusettes Working Families Party Indepentent expenditure Committee

77 Sands Street 10 26 2022

Brooklyn NY 11201

Contribution 011
Transaction ID : SB29.156548

35000.00

Massachusettes Working Families Party Indepentent expenditure Committee

77 Sands Street 10 28 2022

Brooklyn NY 11201

Contribution 011
Transaction ID : SB29.156550

15000.00

Minnesota Working Families Party Independent Expenditure Committee

77 Sands Street 10 20 2022

Brooklyn NY 11201

Contribution 011
Transaction ID : SB29.156546

53000.00

103000.00
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

MOVEON.ORG POLITICAL ACTION

PO BOX 96142 11 22 2022

WASHINGTON DC 20090

Contribution
C00341396

011
Transaction ID : SB29.156495

1500.00

Mughal for Georgia

710 Dacula Rd 11 03 2022

Dacula GA 30019

contribution to non-federal candidate
Transaction ID : SB29.156539

750.00

Red Horse Strategies

55 Washington St 11 04 2022

Brooklyn NY 11201

Digital Ads (non-federal)
Transaction ID : SB29.156373

68550.88

70800.88
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Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202305229581650405

154 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

SP Digital LLC

328 S Jefferson Street 10 28 2022

Chicago IL 60654

digital ads (non-federal)
Transaction ID : SB29.156481

25000.00

Winter, Barbara, , ,

23051 Tawas 11 09 2022

Hazel Park MI 48030

Compliance (non-federal)
Transaction ID : SB29.156497

1000.00

Zero Week Solutions

3700 Dead Drive 10 21 2022

Ventura CA 93003

in person canvassing (non-Federal)
Transaction ID : SB29.156477

100000.00

126000.00

1459700.54



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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FOR LINE NUMBER:  
(check only one)  9
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Bryce for Congress

PO BOX 44404

RACINE WI 53404

Texting services

381.15

Transaction ID : SD9.57050

0.00 0.00 381.15

People for Joann Bryn Smith

PO Box 4156

Wyoming PA 18644

Refund of Contribution

1500.00

Transaction ID : SD9.101782

0.00 0.00 1500.00

1881.15

1881.15

0.00

1881.15



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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FOR LINE NUMBER:  
(check only one)  9

 10
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Action Saint Louis Power Project

555 Washington Ave

Saint Louis MO 63101

In person canvassing for Cori Bush

20000.00

Transaction ID : SD10.151549

0.00 0.00 20000.00

Ampersand Strategies LLC

121 S Broad Street

400

Philadelphia PA 19107

Radio Ads

10000.00

Transaction ID : SD10.154900

0.00 10000.00 0.00

Angle Mastagni

507 N Sylvania Ave

Fort Worth TX 76111

Phone Calls

12500.00

Transaction ID : SD10.154691

0.00 12500.00 0.00

20000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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FOR LINE NUMBER:  
(check only one)  9
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157 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Base Builder

6th Floor
77 Sands Street

Brooklyn NY 11201

Phone Bank

11000.00

Transaction ID : SD10.130907

0.00 0.00 11000.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

In Person Canvassing

36000.00

Transaction ID : SD10.140788

0.00 0.00 36000.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

Phone Bank for Jasmine Crockett

11000.00

Transaction ID : SD10.141344

0.00 0.00 11000.00

58000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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(check only one)  9
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Base Builder

6th Floor
77 Sands Street

Brooklyn NY 11201

Canvassing for Mandela Barnes

150000.00

Transaction ID : SD10.151827

0.00 0.00 150000.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

canvassing for Mandela Barnes

350000.00

Transaction ID : SD10.154706

0.00 111540.00 238460.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

Phone Bank

2500.00

Transaction ID : SD10.154704

0.00 841.17 1658.83

390118.83



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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(check only one)  9
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Base Builder

6th Floor
77 Sands Street

Brooklyn NY 11201

Phone Bank for John Fetterman

66280.00

Transaction ID : SD10.154705

0.00 0.00 66280.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

Canvassing for John Fetterman

4000.00

Transaction ID : SD10.154903

0.00 0.00 4000.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

Canvassing for Mandela Barnes

3000.00

Transaction ID : SD10.154912

0.00 0.00 3000.00

73280.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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(check only one)  9
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Base Builder

6th Floor
77 Sands Street

Brooklyn NY 11201

Canvassing for John Fetterman

1000.00

Transaction ID : SD10.154907

0.00 0.00 1000.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

Canvassing for John Fetterman

2000.00

Transaction ID : SD10.154908

0.00 0.00 2000.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

Canvassing for John Fetterman

190000.00

Transaction ID : SD10.154910

0.00 25000.00 165000.00

168000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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(check only one)  9
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Base Builder

6th Floor
77 Sands Street

Brooklyn NY 11201

Canvassing

300000.00

Transaction ID : SD10.154915

0.00 300000.00 0.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

In person canvassing for John Fetterman

0.00

Transaction ID : SD10.156674

125000.00 0.00 125000.00

Base Builder

77 Sands Street

6th Floor

Brooklyn NY 11201

Canvassing for Raphael Warnock

0.00

Transaction ID : SD10.164578

250000.00 0.00 250000.00

375000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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(check only one)  9
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✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Base Builder

6th Floor
77 Sands Street

Brooklyn NY 11201

Estimated at $50,000 on 24 hour report on
11/14/2023

0.00

Transaction ID : SD10.164579

35000.00 0.00 35000.00

Berlin Rosen

15 Maiden Lane

Suite 1600

New York NY 10038

Door Hangers for Mandela Barnes

7500.00

Transaction ID : SD10.151260

0.00 0.00 7500.00

Brock, Caleb, , ,

904 W 22nd st

Austin TX 78705

Temp Staff

571.43

Transaction ID : SD10.154909

0.00 571.43 0.00

42500.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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(check only one)  9
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Brock, Caleb, , ,

904 W 22nd st

Austin TX 78705

Temp Staff

571.43

Transaction ID : SD10.154914

0.00 571.43 0.00

CCM&Co

1022 Boulevard 329

West Hartford CT 06119

Mail

500.00

Transaction ID : SD10.151561

0.00 500.00 0.00

CCM&Co

1022 Boulevard 329

West Hartford CT 06119

Printed Literature for Mandela Barnes

10800.00

Transaction ID : SD10.154695

0.00 4760.00 6040.00

6040.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

CCM&Co

1022 Boulevard 329

West Hartford CT 06119

Literature for Raphael Warnock estimated as
$20,000 on 24 hour report on 11/24/2022

0.00

Transaction ID : SD10.164584

23465.00 0.00 23465.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting

50183.72

Transaction ID : SD10.134326

0.00 0.00 50183.72

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting

2500.00

Transaction ID : SD10.151323

0.00 2500.00 0.00

73648.72



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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(check only one)  9
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Community Labor Administrative Services

6th Floor
77 Sands Street

Brooklyn NY 11201

Texting

103.20

Transaction ID : SD10.140968

0.00 103.20 0.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting and phone calls

5475.12

Transaction ID : SD10.141307

0.00 0.00 5475.12

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting

7900.00

Transaction ID : SD10.151303

0.00 7900.00 0.00

5475.12



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Community Labor Administrative Services

6th Floor
77 Sands Street

Brooklyn NY 11201

Texting for Matthew Krystle

1664.20

Transaction ID : SD10.151300

0.00 0.00 1664.20

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting and phone calls for Mandela Barnes

33.31

Transaction ID : SD10.151557

0.00 0.00 33.31

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting and phone calls for Rashida Tlaib

4468.00

Transaction ID : SD10.151539

0.00 0.00 4468.00

6165.51



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202305229581650418

167 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Community Labor Administrative Services

6th Floor
77 Sands Street

Brooklyn NY 11201

Texting and phone calls for Andy Levin

1100.00

Transaction ID : SD10.151542

0.00 0.00 1100.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting for Cori Bush

2400.00

Transaction ID : SD10.151551

0.00 0.00 2400.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting for Rebecca Balint

2400.00

Transaction ID : SD10.151826

0.00 0.00 2400.00

5900.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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168 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Community Labor Administrative Services

6th Floor
77 Sands Street

Brooklyn NY 11201

Texting for Maxwell Frost

2377.00

Transaction ID : SD10.151824

0.00 0.00 2377.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting

3455.00

Transaction ID : SD10.151825

0.00 0.00 3455.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting for Jamie McLeod-Skinner

7776.00

Transaction ID : SD10.154702

0.00 0.00 7776.00

13608.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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(check only one)  9
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Community Labor Administrative Services

6th Floor
77 Sands Street

Brooklyn NY 11201

Texting for Michelle Vallejo

3888.00

Transaction ID : SD10.154703

0.00 0.00 3888.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting for Mandela Barnes

30000.00

Transaction ID : SD10.154707

0.00 0.00 30000.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting for Mandela Barnes

95.87

Transaction ID : SD10.154708

0.00 0.00 95.87

33983.87



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Community Labor Administrative Services

6th Floor
77 Sands Street

Brooklyn NY 11201

Texting for John Fetterman

2095.00

Transaction ID : SD10.154904

0.00 0.00 2095.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting for Raphael Warnock

0.00

Transaction ID : SD10.164574

25600.00 0.00 25600.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting for Raphael Warnock

0.00

Transaction ID : SD10.164575

204400.00 0.00 204400.00

232095.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):
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WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Community Labor Administrative Services

6th Floor
77 Sands Street

Brooklyn NY 11201

Texting for Raphael Warnock

0.00

Transaction ID : SD10.164576

20000.00 0.00 20000.00

Community Labor Administrative Services

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting for Raphael Warnock

0.00

Transaction ID : SD10.164580

20000.00 0.00 20000.00

Community Labor Administrative Services, Inc.

77 Sands Street

6th Floor

Brooklyn NY 11201

Texting

410.12

Transaction ID : SD10.95841

0.00 0.00 410.12

40410.12



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202305229581650423

172 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Don Mickey Designs In

1530 Girard Blvd NE

Albuquerque NM 87106

Mail

880.32

Transaction ID : SD10.154897

0.00 880.32 0.00

ESK Strategies

9614 Vanalden Ave

Northridge CA 91324

Digital Ad

1800.01

Transaction ID : SD10.151553

0.00 1800.01 0.00

Facebook

1 Hacker Way

Menlo Park CA 94025

Digital Ads for Jessica Cisnerois

10000.00

Transaction ID : SD10.141270

0.00 0.00 10000.00

10000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202305229581650424

173 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Facebook

1 Hacker Way

Menlo Park CA 94025

Digital Ads for Andy Levin

7000.00

Transaction ID : SD10.151544

0.00 0.00 7000.00

Facebook

1 Hacker Way

Menlo Park CA 94025

Digital Ads for Rashida Tlaib

3000.00

Transaction ID : SD10.151546

0.00 0.00 3000.00

Facebook

1 Hacker Way

Menlo Park CA 94025

Digital Ads for Melanie Stansbury

0.00

Transaction ID : SD10.156596

1700.00 0.00 1700.00

11700.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202305229581650425

174 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Facebook

1 Hacker Way

Menlo Park CA 94025

Digital Ads for Gabriel Vasquez

0.00

Transaction ID : SD10.156597

1700.00 0.00 1700.00

Facebook

1 Hacker Way

Menlo Park CA 94025

Digital  for Teresa Leger Fernandez

0.00

Transaction ID : SD10.156598

900.00 0.00 900.00

La Base Datos Inc

1475 Calle Aibonito

San Juan PR 00909

Texting for John Fetterman origionally
estimated at $3,500

0.00

Transaction ID : SD10.156358

3206.32 0.00 3206.32

5806.32



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202305229581650426

175 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Mailquick Inc

1530 Girard Blvd NE

Alburquerque NM 87106

Mail

1914.00

Transaction ID : SD10.154898

0.00 1914.00 0.00

Mailquick Inc

1530 Girard Blvd NE

Alburquerque NM 87106

Mail reduced from $3,933.07

2019.07

Transaction ID : SD10.154971

0.00 2019.07 0.00

Mountain Road Recording

5901 J Wyoming Blvd

Albuquerque NM 87109

Radio Ads

86.20

Transaction ID : SD10.154899

0.00 86.20 0.00

0.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202305229581650427

176 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Pelican Print

3930 Flagstone Ct

Florissant MO 63033

Printed Literature for Krystle Matthews

584.43

Transaction ID : SD10.151296

0.00 0.00 584.43

Pelican Print

3930 Flagstone Ct

Florissant MO 63033

Printed Literature for Evangeline Hundley

584.43

Transaction ID : SD10.151297

0.00 0.00 584.43

Red Horse Strategies

55 Washington St

Brooklyn NY 11201

Digital Ads

8000.00

Transaction ID : SD10.154895

0.00 8000.00 0.00

1168.86



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202305229581650428

177 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Red Horse Strategies

55 Washington St

Brooklyn NY 11201

Digital Ads

27000.00

Transaction ID : SD10.154896

0.00 27000.00 0.00

Red Horse Strategies

55 Washington St

Brooklyn NY 11201

Digital Ads

12250.00

Transaction ID : SD10.154911

0.00 12250.00 0.00

Robocall.org

4601 North Fairfax Drive

Arlington VA 22203

Robocall for Jessica Cisneros

41.27

Transaction ID : SD10.141272

0.00 0.00 41.27

41.27



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202305229581650429

178 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Scale to Win

13742 Harper Street

Santa Ana CA 92703

Texting for Mandela Barnes

1200.00

Transaction ID : SD10.154902

0.00 0.00 1200.00

The Baseline Agency

1835 7th street nw #203

Washington DC 20001

Mail for Jessica Cisneros

39963.76

Transaction ID : SD10.140798

0.00 0.00 39963.76

TKO Advertising

6606 N. Lamar Blvd

Austin TX 78752

Digital Ads for Michelle Vallejo

0.00

Transaction ID : SD10.156643

30000.00 0.00 30000.00

71163.76



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202305229581650430

179 241

✘

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION COMMITTEE

Weber Printing

3048 North 34th Street

Milwaukee WI 53210

printing for Mandela Barnes

240.00

Transaction ID : SD10.151563

0.00 0.00 240.00

240.00

1644345.38

0.00

1644345.38



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650431

180

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

American General Media
10 31

8006 Narble Ave NE

Albuquerque NM 87110

4972.66

Transaction ID : SE.156889

Estimated at $5,025 001 10 31

VASQUEZ, GABRIEL, , ,

✘ ✘

207787.83 2022

American General Media

Albuquerque NM 87110

Radio Ads

11 04

8006 Narble Ave NE

001

✘

Transaction ID : SE.156886

6144.98

11 04

VASQUEZ, GABRIEL, , ,

✘ ✘

279297.18 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

11117.64

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650432

181

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Ampersand Strategies LLC

10 19

121 S Broad Street

400

Philadelphia PA 19107

10000.00

Transaction ID : SE.156514

Radio Ads 001 10 19

VASQUEZ, GABRIEL, , ,

✘ ✘

119308.05 2022

Ampersand Strategies LLC

Philadelphia PA 19107

Radio Ads

10

400

19

121 S Broad Street

001

✘

Transaction ID : SE.156515

10000.00

10 26

VASQUEZ, GABRIEL, , ,

✘ ✘

200013.50 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

10000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650433

182

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Ampersand Strategies LLC

10 19

121 S Broad Street

400

Philadelphia PA 19107

10000.00

Transaction ID : SE.156692

Radio Ads 001 10 26

VASQUEZ, GABRIEL, , ,

✘ ✘

200013.50 2022

Angle Mastagni

Fort Worth TX 76111

Phone calls

10 20

507 N Sylvania Ave

001

✘

Transaction ID : SE.151383

15000.00

10 20

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

15000.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

05

OR

15000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650434

183

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Angle Mastagni
10 26

507 N Sylvania Ave

Fort Worth TX 76111

30000.00

Transaction ID : SE.155007

Phone calls 006 10 26

VALLEJO, MICHELLE, , ,

✘ ✘

69991.60 2022

Angle Mastagni

Fort Worth TX 76111

$15,000 estimated in 24 hour report for phone calls

10 27

507 N Sylvania Ave

001

✘

Transaction ID : SE.153401

11420.00

10 27

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

226420.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

15

TX

2022

2022

05

OR

41420.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650435

184

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Angle Mastagni
11 05

507 N Sylvania Ave

Fort Worth TX 76111

30000.00

Transaction ID : SE.154790

Phone calls 001 11 05

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

676920.00 2022

Angle Mastagni

Fort Worth TX 76111

Actual cost - $40,000 estimated in 24 hour report for phone
calls

11 06

507 N Sylvania Ave

001

✘

Transaction ID : SE.155117

39714.00

11 06

VASQUEZ, GABRIEL, , ,

✘ ✘

319011.18 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

05

OR

2022

2022

02

NM

69714.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650436

185

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Angle Mastagni

09 07

507 N Sylvania Ave

Fort Worth TX 76111

12500.00

Transaction ID : SE.156360

estimate for phone calls 001 11 09

SEGAL, DAVID, , ,

✘ ✘

0.00 2022

Angle Mastagni

Fort Worth TX 76111

Phone Calls

09 07

507 N Sylvania Ave

✘

Transaction ID : SE.156362

12500.00

11 09

SEGAL, DAVID, , ,

✘ ✘

12500.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

RI

2022

2022

02

RI

12500.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650437

186

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Bare Bones Graphics
11 04

2901 Girard Blvd NE

Albuquerque NM 87107

2521.35

Transaction ID : SE.155074

Estimated at $5,000 001 11 04

VASQUEZ, GABRIEL, , ,

✘ ✘

216350.38 2022

Bare Bones Graphics

Albuquerque NM 87107

Mail

11 04

2901 Girard Blvd NE

001

✘

Transaction ID : SE.155078

1454.63

11 04

STANSBURY, MELANIE, , ,

✘

✘

1454.63 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

01

NM

3975.98

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650438

187

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Base Builder
09 01

77 Sands Street

6th Floor

Brooklyn NY 11201

22440.00

Transaction ID : SE.156695

Canvassing 001 10 21

BARNES, MANDELA, , ,

✘

✘

51805.73 2022

Base Builder

Brooklyn NY 11201

Canvassing

10

6th Floor

24

77 Sands Street

001

✘

Transaction ID : SE.154697

30000.00

10 24

MALINOWSKI, TOM, , ,

✘ ✘

30000.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

WI

2022

2022

07

NJ

52440.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650439

188

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Base Builder
10 16

77 Sands Street

6th Floor

Brooklyn NY 11201

300000.00

Transaction ID : SE.156676

Canvassing 001 11 01

BARNES, MANDELA, , ,

✘

✘

501715.35 2022

✘
Base Builder

Brooklyn NY 11201

estimate for canvassing

09

6th Floor

01

77 Sands Street

001

✘

Transaction ID : SE.156679

111540.00

11 01

BARNES, MANDELA, , ,

✘

✘

501715.35 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

WI

2022

2022

WI

300000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650440

189

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Base Builder

10 16

77 Sands Street

6th Floor

Brooklyn NY 11201

300000.00

Transaction ID : SE.156693

Canvassing 001 11 01

BARNES, MANDELA, , ,

✘

✘

501715.35 2022

Base Builder

Brooklyn NY 11201

Canvassing

10

6th Floor

16

77 Sands Street

001

✘

Transaction ID : SE.164595

25000.00

11 01

FETTERMAN, JOHN KARL, , ,

✘

✘

123122.40 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

WI

2022

2022

PA

25000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650441

190

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Base Builder
11 03

77 Sands Street

6th Floor

Brooklyn NY 11201

190000.00

Transaction ID : SE.155071

Part of $315,000 reported on 11/3/2022 001 11 03

FETTERMAN, JOHN KARL, , ,

✘

✘

313122.40 2022

Base Builder

Brooklyn NY 11201

Canvassing

11

6th Floor

03

77 Sands Street

001

✘

Transaction ID : SE.155073

5000.00

11 03

VASQUEZ, GABRIEL, , ,

✘ ✘

213829.03 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

02

NM

195000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650442

191

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Base Builder

11 03

77 Sands Street

6th Floor

Brooklyn NY 11201

125000.00

Transaction ID : SE.156673

Part of $315,000 reported on 11/3/2022 001 11 03

FETTERMAN, JOHN KARL, , ,

✘

✘

313122.40 2022

Base Builder

Brooklyn NY 11201

Canvassing

09

6th Floor

01

77 Sands Street

001

✘

Transaction ID : SE.156677

89100.00

11 04

BARNES, MANDELA, , ,

✘

✘

590815.35 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

WI

89100.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650443

192

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Base Builder
11 06

77 Sands Street

6th Floor

Brooklyn NY 11201

8000.00

Transaction ID : SE.155116

Canvassing 001 11 06

HAYES, JAHANA, , ,

✘ ✘

62245.00 2022

Base Builder

Brooklyn NY 11201

Texting

09

6th Floor

17

77 Sands Street

001

✘

Transaction ID : SE.156683

841.17

11 14

CROCKETT, JASMINE, , ,

✘ ✘

16855.29 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

05

CT

2022

2022

30

TX

8841.17

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650444

193

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Base Builder

09 17

77 Sands Street

6th Floor

Brooklyn NY 11201

841.17

Transaction ID : SE.156694

Texting 001 11 14

CROCKETT, JASMINE, , ,

✘ ✘

16855.29 2022

Base Builder

Brooklyn NY 11201

Estimate for canvassing

11

6th Floor

14

77 Sands Street

001

✘

Transaction ID : SE.164589

50000.00

11 14

WARNOCK, RAPHAEL, , ,

✘

✘

0.00 2022
✘ Runoff

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

30

TX

2022

2022

GA

50000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650445

194

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Base Builder
11 14

77 Sands Street

6th Floor

Brooklyn NY 11201

250000.00

Transaction ID : SE.164590

Estimate for canvassing 001 11 14

WARNOCK, RAPHAEL, , ,

✘

✘

0.00 2022

✘

Runoff

Brock, Caleb, , ,

Austin TX 78705

Estimate for organizer

10 06

904 W 22nd st

001

✘

Transaction ID : SE.156516

571.43

10 06

FETTERMAN, JOHN KARL, , ,

✘

✘

0.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

GA

2022

2022

PA

250000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650446

195

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Brock, Caleb, , ,

10 06

904 W 22nd st

Austin TX 78705

571.43

Transaction ID : SE.156517

Estimate for organizer 001 10 06

BARNES, MANDELA, , ,

✘

✘

7765.73 2022

Brock, Caleb, , ,

Austin TX 78705

Campaign consultant

10 06

904 W 22nd st

001

✘

Transaction ID : SE.156518

571.43

11 10

BARNES, MANDELA, , ,

✘

✘

609146.78 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

WI

2022

2022

WI

571.43

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650447

196

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Brock, Caleb, , ,
10 06

904 W 22nd st

Austin TX 78705

571.43

Transaction ID : SE.156519

campaign consultant 001 11 10

FETTERMAN, JOHN KARL, , ,

✘

✘

394869.43 2022

CCM&Co

West Hartford CT 06119

Mail

10 22

1022 Boulevard 329

001

✘

Transaction ID : SE.140654

7500.00

10 22

BARNES, MANDELA, , ,

✘

✘

59305.73 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

WI

8071.43

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650448

197

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

CCM&Co
10 22

1022 Boulevard 329

West Hartford CT 06119

10000.00

Transaction ID : SE.151384

Mail 001 10 22

FETTERMAN, JOHN KARL, , ,

✘

✘

59722.40 2022

CCM&Co

West Hartford CT 06119

Printed Literature

09 06

1022 Boulevard 329

001

✘

Transaction ID : SE.156506

4760.00

11 08

BARNES, MANDELA, , ,

✘

✘

608575.35 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

WI

14760.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650449

198

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

CCM&Co
07 29

1022 Boulevard 329

West Hartford CT 06119

500.00

Transaction ID : SE.156507

Mail 001 11 08

BARNES, MANDELA, , ,

✘

✘

803906.83 2022

✘
CCM&Co

West Hartford CT 06119

literature

11 24

1022 Boulevard 329

001

✘

Transaction ID : SE.164592

20000.00

11 24

WARNOCK, RAPHAEL, , ,

✘

✘

20000.00 2022
✘ Runoff

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

WI

2022

2022

GA

500.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650450

199

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Chino Works
11 01

400 Tribal Road 11

Bosque Falls NM 08768

500.00

Transaction ID : SE.151621

in kind contribution for TV ads 001 11 01

VASQUEZ, GABRIEL, , ,

✘ ✘

208829.03 2022

Colonial Printing

Milwaukee WI 53207

Estimated at $2,500 for printed literature

11 01

2997 S Howell Ave

001

✘

Transaction ID : SE.140702

2409.62

11 01

BARNES, MANDELA, , ,

✘

✘

161715.35 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

WI

2909.62

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650451

200

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Community Labor Administrative Services

09 07

77 Sands Street

6th Floor

Brooklyn NY 11201

30000.00

Transaction ID : SE.156553

Estimate for texting 001 09 07

BARNES, MANDELA, , ,

✘

✘

5365.73 2022

✘
Community Labor Administrative Services

Brooklyn NY 11201

Estimate for texting

10

6th Floor

01

77 Sands Street

001

✘

Transaction ID : SE.156554

2095.00

10 01

FETTERMAN, JOHN KARL, , ,

✘

✘

0.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

WI

2022

2022

PA

0.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650452

201

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Community Labor Administrative Services

08 22

77 Sands Street

6th Floor

Brooklyn NY 11201

2377.00

Transaction ID : SE.156551

Estimate for Texting 001 10 21

FROST, MAXWELL ALEJANDRO, , ,

✘ ✘

100000.00 2022

✘
Community Labor Administrative Services

Brooklyn NY 11201

estimate for texting

09

6th Floor

07

77 Sands Street

001

✘

Transaction ID : SE.156552

7776.00

10 21

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

15000.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

10

FL

2022

2022

05

OR

0.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650453

202

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Community Labor Administrative Services

07 29

77 Sands Street

6th Floor

Brooklyn NY 11201

2400.00

Transaction ID : SE.156555

Texting 001 10 21

Bush, Cori, , ,

✘ ✘

77462.45 2022

✘
Community Labor Administrative Services

Brooklyn NY 11201

There were 2 24 hour reports for $3,263. There was only one
expense that came out to $2,635.73

10

6th Floor

31

77 Sands Street

001

✘

Transaction ID : SE.156649

0.00

10 31

Lee, Summer, , ,

✘ ✘

100000.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

01

MO

2022

2022

12

PA

0.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650454

203

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Community Labor Administrative Services
11 01

77 Sands Street

6th Floor

Brooklyn NY 11201

2400.00

Transaction ID : SE.153364

Texting 001 11 01

VALLEJO, MICHELLE, , ,

✘

✘

2400.00 2022

Community Labor Administrative Services

Brooklyn NY 11201

Texting

11

6th Floor

01

77 Sands Street

001

✘

Transaction ID : SE.153366

4245.00

11 01

HAYES, JAHANA, , ,

✘ ✘

54245.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

15

TX

2022

2022

05

CT

6645.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650455

204

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Community Labor Administrative Services
11 02

77 Sands Street

6th Floor

Brooklyn NY 11201

5000.00

Transaction ID : SE.151378

Texting 001 11 02

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

456420.00 2022

Community Labor Administrative Services

Brooklyn NY 11201

Texting

11

6th Floor

03

77 Sands Street

001

✘

Transaction ID : SE.155072

1121.00

11 03

MALINOWSKI, TOM, , ,

✘ ✘

61121.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

05

OR

2022

2022

07

NJ

6121.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650456

205

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Community Labor Administrative Services
11 03

77 Sands Street

6th Floor

Brooklyn NY 11201

600.00

Transaction ID : SE.155091

Texting 001 11 03

VALLEJO, MICHELLE, , ,

✘ ✘

237319.20 2022

Community Labor Administrative Services

Brooklyn NY 11201

Texting

11

6th Floor

06

77 Sands Street

001

✘

Transaction ID : SE.155119

2000.00

11 06

BARNES, MANDELA, , ,

✘

✘

592815.35 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

15

TX

2022

2022

WI

2600.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650457

206

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Community Labor Administrative Services
11 07

77 Sands Street

6th Floor

Brooklyn NY 11201

9000.00

Transaction ID : SE.155149

Texting 001 11 07

BARNES, MANDELA, , ,

✘

✘

603815.35 2022

✘
Community Labor Administrative Services

Brooklyn NY 11201

Estimate for Texting

11

6th Floor

10

77 Sands Street

001

✘

Transaction ID : SE.164587

25600.00

11 10

WARNOCK, RAPHAEL, , ,

✘

✘

0.00 2022
✘ Runoff

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

WI

2022

2022

GA

9000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650458

207

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Community Labor Administrative Services
04 26

77 Sands Street

6th Floor

Brooklyn NY 11201

103.20

Transaction ID : SE.156650

Texting 001 11 14

Lee, Summer, , ,

✘ ✘

100103.20 2022

Community Labor Administrative Services

Brooklyn NY 11201

Texting

06

6th Floor

07

77 Sands Street

001

✘

Transaction ID : SE.156681

7900.00

11 14

RAMIREZ, DELIA, , ,

✘ ✘

7900.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

12

PA

2022

2022

04

IL

8003.20

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650459

208

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Community Labor Administrative Services

04 26

77 Sands Street

6th Floor

Brooklyn NY 11201

103.20

Transaction ID : SE.156685

Texting 001 11 14

Lee, Summer, , ,

✘ ✘

100103.20 2022

✘
Community Labor Administrative Services

Brooklyn NY 11201

Texting

06

6th Floor

07

77 Sands Street

001

✘

Transaction ID : SE.156686

7900.00

11 14

RAMIREZ, DELIA, , ,

✘ ✘

7900.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

12

PA

2022

2022

04

IL

0.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650460

209

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Community Labor Administrative Services

11 14

77 Sands Street

6th Floor

Brooklyn NY 11201

204400.00

Transaction ID : SE.164588

Estimate for Texting 001 11 14

WARNOCK, RAPHAEL, , ,

✘

✘

0.00 2022 Runoff

Community Labor Administrative Services

Brooklyn NY 11201

Actual cost from. (24 hour report 3263)

11

6th Floor

01

77 Sands Street

001

✘

Transaction ID : SE.153390

2533.00

11 15

Lee, Summer, , ,

✘ ✘

102636.20 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

GA

2022

2022

12

PA

2533.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650461

210

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Community Labor Administrative Services, Inc.
11 02

77 Sands Street

6th Floor

Brooklyn NY 11201

500.00

Transaction ID : SE.153363

Texting 001 11 02

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

456920.00 2022

Community Labor Administrative Services, Inc.

Brooklyn NY 11201

Texting

02

6th Floor

15

77 Sands Street

001

✘

Transaction ID : SE.156684

2500.00

11 14

Cisneros, Jessica, , ,

✘ ✘

236740.34 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

05

OR

2022

2022

28

TX

3000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650462

211

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Community Labor Administrative Services, Inc.

02 15

77 Sands Street

6th Floor

Brooklyn NY 11201

2500.00

Transaction ID : SE.156687

Texting 001 11 14

Cisneros, Jessica, , ,

✘ ✘

236740.34 2022

Copies on the Run

Silver City NM 88061

Printed Literature

10 28

1115 N. Grant

001

✘

Transaction ID : SE.141171

541.20

11 01

VASQUEZ, GABRIEL, , ,

✘ ✘

208329.03 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

28

TX

2022

2022

02

NM

541.20

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650463

212

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Don Mickey Designs In

10 16

1530 Girard Blvd NE

Albuquerque NM 87106

880.32

Transaction ID : SE.156559

Printed Literature 001 10 21

VASQUEZ, GABRIEL, , ,

✘ ✘

160118.05 2022

Don Mickey Designs In

Albuquerque NM 87106

Design

10 16

1530 Girard Blvd NE

001

✘

Transaction ID : SE.156560

880.32

10 21

VASQUEZ, GABRIEL, , ,

✘ ✘

160998.37 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

880.32

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650464

213

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Don Mickey Designs In
11 08

1530 Girard Blvd NE

Albuquerque NM 87106

7146.84

Transaction ID : SE.155138

Digital Ads 001 11 04

VASQUEZ, GABRIEL, , ,

✘ ✘

273152.20 2022

Dreams in Action NM

Albuqueque NM 87102

In person canvassing - in kind

11 04

625 Silver Ave SW

001

✘

Transaction ID : SE.155081

10736.89

11 04

VASQUEZ, GABRIEL, , ,

✘ ✘

230155.36 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

17883.73

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650465

214

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

El Centro Poder y Accion
10 30

714 4th street SW

Albuquerque NM 87102

392.60

Transaction ID : SE.155028

Texting - in kind contribution 001 10 30

VASQUEZ, GABRIEL, , ,

✘ ✘

200406.10 2022

El Centro Poder y Accion

Albuquerque NM 87102

Texting - in kind

11 04

714 4th street SW

001

✘

Transaction ID : SE.155083

600.00

11 07

VASQUEZ, GABRIEL, , ,

✘ ✘

319611.18 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

992.60

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650466

215

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

El Centro Poder y Accion
11 07

714 4th street SW

Albuquerque NM 87102

7146.84

Transaction ID : SE.155132

Mail 001 11 07

VASQUEZ, GABRIEL, , ,

✘ ✘

326758.02 2022

El Centro Poder y Accion

Albuquerque NM 87102

In Kind Contribution for phone calls

11 07

714 4th street SW

001

✘

Transaction ID : SE.155136

1031.65

11 07

VASQUEZ, GABRIEL, , ,

✘ ✘

334936.51 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

8178.49

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650467

216

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
ESK Strategies

10 27

9614 Vanalden Ave

Northridge CA 91324

4262.45

Transaction ID : SE.156508

Digital Ad 001 07 29

STEVENS, HALEY, , , ✘

✘

25000.00 2022

ESK Strategies

Northridge CA 91324

TV and digital production

07 29

9614 Vanalden Ave

✘

Transaction ID : SE.156645

1800.01

10 27

STEVENS, HALEY, , ,

✘ ✘

1800.01 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

01

MO

2022

2022

01

MO

1800.01

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650468

217

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Facebook

10 31

1 Hacker Way

Menlo Park CA 94025

1700.00

Transaction ID : SE.156577

Facebook Ads 006 10 31

VASQUEZ, GABRIEL, , ,

✘ ✘

202815.17 2022

✘
Facebook

Menlo Park CA 94025

Facebook Ads

10 31

1 Hacker Way

006

✘

Transaction ID : SE.156578

1700.00

10 31

STANSBURY, MELANIE, , ,

✘ ✘

0.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

01

NM

0.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650469

218

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Facebook

10 31

1 Hacker Way

Menlo Park CA 94025

900.00

Transaction ID : SE.156579

Facebook Ads 006 10 31

LEGER FERNANDEZ, TERESA, , ,

✘ ✘

0.00 2022

FedEx

Memphis TN 38120

Printed literature

11 06

942 S Shady Grove Rd

001

✘

Transaction ID : SE.155120

1000.00

11 06

BARNES, MANDELA, , ,

✘

✘

593815.35 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

03

NM

2022

2022

WI

1000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650470

219

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Fielding your Dreams Outreach Consultants
10 27

600 Yale Street

Unit 502

Harrisburg PA 17111

18500.00

Transaction ID : SE.155006

Canvassing 001 10 27

FETTERMAN, JOHN KARL, , ,

✘

✘

98122.40 2022

Fielding your Dreams Outreach Consultants

Harrisburg PA 17111

Canvassing - estimated as $18,500 on 10/27/2022

10

Unit 502

27

600 Yale Street

001

✘

Transaction ID : SE.156557

34277.29

11 04

FETTERMAN, JOHN KARL, , ,

✘

✘

359649.69 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

PA

52777.29

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650471

220

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Fielding your Dreams Outreach Consultants
11 08

600 Yale Street

Unit 502

Harrisburg PA 17111

34648.31

Transaction ID : SE.156558

Canvassing 001 11 08

FETTERMAN, JOHN KARL, , ,

✘

✘

394298.00 2022

First Impression, Inc

Albuquerque NM 87107

In-kinded printed literature

10 24

3401 Girard Blvd NE

006

✘

Transaction ID : SE.140938

2101.13

10 24

VASQUEZ, GABRIEL, , ,

✘ ✘

163099.50 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

02

NM

36749.44

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650472

221

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

K&R Enterprises LLC
11 04

2704 Girard Blvd NE

Albuquerque NM 87107

3068.09

Transaction ID : SE.155076

Mail 001 11 04

VASQUEZ, GABRIEL, , ,

✘ ✘

219418.47 2022

K&R Enterprises LLC

Albuquerque NM 87107

Mail

11 04

2704 Girard Blvd NE

001

✘

Transaction ID : SE.155082

1871.86

11 04

STANSBURY, MELANIE, , ,

✘

✘

3326.49 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

01

NM

4939.95

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650473

222

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
La Base Datos Inc

11 08

1475 Calle Aibonito

San Juan PR 00909

3500.00

Transaction ID : SE.156357

estimate for texting 004 11 03

FETTERMAN, JOHN KARL, , ,

✘

✘

313122.40 2022

LC Media

Huntington PA 19006

TV Ads

10 24

1604 Fawn Lane

001

✘

Transaction ID : SE.151432

200000.00

10 24

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

215000.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

05

OR

200000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650474

223

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

LC Media
10 24

1604 Fawn Lane

Huntington PA 19006

100000.00

Transaction ID : SE.151614

Digital Ads 001 10 24

Lee, Summer, , ,

✘ ✘

100000.00 2022

LC Media

Huntington PA 19006

Digital Ads

10 28

1604 Fawn Lane

001

✘

Transaction ID : SE.151379

225000.00

10 28

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

451420.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

12

PA

2022

2022

05

OR

325000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650475

224

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

LC Media
11 03

1604 Fawn Lane

Huntington PA 19006

175000.00

Transaction ID : SE.155084

Extension of TV and digital ads 001 11 03

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

631920.00 2022

LC Media

Huntington PA 19006

Digital Ads

11 04

1604 Fawn Lane

001

✘

Transaction ID : SE.155085

15000.00

11 04

MCLEOD-SKINNER, JAMIE, , ,

✘ ✘

646920.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

05

OR

2022

2022

05

OR

190000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650476

225

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

LC Media
11 04

1604 Fawn Lane

Huntington PA 19006

250000.00

Transaction ID : SE.155086

TV Ads 001 11 04

Lee, Summer, , ,

✘ ✘

100000.00 2022

✘
Mailquick Inc

Alburquerque NM 87106

Mail

10 19

1530 Girard Blvd NE

006

✘

Transaction ID : SE.156525

3583.87

10 19

VASQUEZ, GABRIEL, , ,

✘ ✘

119308.05 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

12

PA

2022

2022

02

NM

250000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650477

226

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Mailquick Inc

10 19

1530 Girard Blvd NE

Alburquerque NM 87106

1914.00

Transaction ID : SE.156526

Mail 001 10 19

VASQUEZ, GABRIEL, , ,

✘ ✘

119308.05 2022

Mailquick Inc

Alburquerque NM 87106

Mail

10 19

1530 Girard Blvd NE

001

✘

Transaction ID : SE.156527

1914.00

10 24

VASQUEZ, GABRIEL, , ,

✘ ✘

190013.50 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

1914.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650478

227

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Mailquick Inc
10 19

1530 Girard Blvd NE

Alburquerque NM 87106

2019.07

Transaction ID : SE.156528

Mail 004 10 31

VASQUEZ, GABRIEL, , ,

✘ ✘

202815.17 2022

Middle Seat

Washington DC 20009

Digital Ads

11 23

1734 Connecticut Ave NW

001

✘

Transaction ID : SE.156688

20000.00

11 22

WARNOCK, RAPHAEL, , ,

✘

✘

20000.00 2022
✘ Runoff

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

GA

22019.07

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650479

228

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Mountain Road Recording

10 19

5901 J Wyoming Blvd

Albuquerque NM 87109

86.20

Transaction ID : SE.156512

Radio Ads 001 10 19

VASQUEZ, GABRIEL, , ,

✘ ✘

119308.05 2022

Mountain Road Recording

Albuquerque NM 87109

Radio Ads

10 19

5901 J Wyoming Blvd

001

✘

Transaction ID : SE.156513

86.20

11 18

VASQUEZ, GABRIEL, , ,

✘ ✘

335022.71 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

86.20

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650480

229

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

New Mexico Native Vote
10 24

PO Box 35698

Albuquerque NM 87176

25000.00

Transaction ID : SE.149411

Cost of canvassing In-Kind 001 10 24

VASQUEZ, GABRIEL, , ,

✘ ✘

188099.50 2022

OLE

Albuquerque NM 87102

In Kind Contribution for phone bank

11 07

411 Bellamah Ave NW

001

✘

Transaction ID : SE.155135

35850.00

11 04

VASQUEZ, GABRIEL, , ,

✘ ✘

266005.36 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

60850.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650481

230

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

OLE
11 07

411 Bellamah Ave NW

Albuquerque NM 87102

7146.84

Transaction ID : SE.155133

In Kind for Phone Canvass 001 11 07

VASQUEZ, GABRIEL, , ,

✘ ✘

333904.86 2022

Pro Creative Design and Printing

Silver City NM 88061

Printed Literature

10 31

1306 N. Silver Street

001

✘

Transaction ID : SE.155026

390.00

10 31

VASQUEZ, GABRIEL, , ,

✘ ✘

200796.10 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

02

NM

7536.84

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650482

231

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Red Horse Strategies
10 24

55 Washington St

Brooklyn NY 11201

19900.00

Transaction ID : SE.151610

Printed Literature 001 10 24

FETTERMAN, JOHN KARL, , ,

✘

✘

79622.40 2022

Red Horse Strategies

Brooklyn NY 11201

Digital Ads

10 31

55 Washington St

001

✘

Transaction ID : SE.151622

30000.00

10 31

MALINOWSKI, TOM, , ,

✘ ✘

60000.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

07

NJ

49900.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650483

232

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Red Horse Strategies
11 04

55 Washington St

Brooklyn NY 11201

20500.00

Transaction ID : SE.155087

Door hangers 001 11 04

FETTERMAN, JOHN KARL, , ,

✘

✘

313122.40 2022

Red Horse Strategies

Brooklyn NY 11201

Digital Ads

10 18

55 Washington St

001

✘

Transaction ID : SE.156367

12250.00

11 04

FETTERMAN, JOHN KARL, , ,

✘

✘

325372.40 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

PA

32750.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650484

233

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Red Horse Strategies

10 18

55 Washington St

Brooklyn NY 11201

12250.00

Transaction ID : SE.156368

Printed Literature 001 11 04

FETTERMAN, JOHN KARL, , ,

✘

✘

325372.40 2022

Red Horse Strategies

Brooklyn NY 11201

Door Hangers

10 14

55 Washington St

001

✘

Transaction ID : SE.156369

27000.00

11 04

MALINOWSKI, TOM, , ,

✘ ✘

88121.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

PA

2022

2022

07

NJ

27000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650485

234

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

✘
Red Horse Strategies

10 14

55 Washington St

Brooklyn NY 11201

27000.00

Transaction ID : SE.156370

Door Hangers 001 11 04

MALINOWSKI, TOM, , ,

✘ ✘

88121.00 2022

✘
Red Horse Strategies

Brooklyn NY 11201

Door Hangers

10 14

55 Washington St

001

✘

Transaction ID : SE.156371

8000.00

11 04

KIM, ANDY, , ,

✘ ✘

0.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

07

NJ

2022

2022

03

NJ

0.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650486

235

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Red Horse Strategies
10 14

55 Washington St

Brooklyn NY 11201

8000.00

Transaction ID : SE.156372

Door Hangers 001 11 04

KIM, ANDY, , ,

✘ ✘

8000.00 2022

Sleepyrock LC

Albuquerque NM 87106

Printed Literature

10 21

631 LaFayette Dr NE

007

✘

Transaction ID : SE.140679

810.00

10 21

VASQUEZ, GABRIEL, , ,

✘ ✘

160118.05 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

03

NJ

2022

2022

02

NM

8810.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650487

236

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Staples
11 06

6677 Las Vegas Blvd

Las Vegas NY 89119

1000.00

Transaction ID : SE.155122

Printed literature 001 11 06

BARNES, MANDELA, , ,

✘

✘

594815.35 2022

Switchboard Digital

Washington DC 20033

Digital Ads

10 24

PO Box 33485

001

✘

Transaction ID : SE.151611

100000.00

10 24

BARNES, MANDELA, , ,

✘

✘

159305.73 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

WI

2022

2022

WI

101000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650488

237

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Switchboard Digital
10 25

PO Box 33485

Washington DC 20033

50000.00

Transaction ID : SE.151395

Digital Ads 001 10 25

HAYES, JAHANA, , ,

✘ ✘

50000.00 2022

Switchboard Digital

Washington DC 20033

Digital Ads, estimated at $35k

11 01

PO Box 33485

001

✘

Transaction ID : SE.153391

40000.00

11 01

BARNES, MANDELA, , ,

✘

✘

201715.35 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

05

CT

2022

2022

WI

90000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650489

238

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

TKO Advertising
10 25

6606 N. Lamar Blvd

Austin TX 78752

39991.60

Transaction ID : SE.153399

Mail 001 10 25

VALLEJO, MICHELLE, , ,

✘ ✘

39991.60 2022

✘
TKO Advertising

Austin TX 78752

Digital ads

10 26

6606 N. Lamar Blvd

006

✘

Transaction ID : SE.156641

30000.00

10 26

VALLEJO, MICHELLE, , ,

✘ ✘

69991.60 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

15

TX

2022

2022

15

TX

39991.60

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650490

239

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

TKO Advertising
10 27

6606 N. Lamar Blvd

Austin TX 78752

46727.60

Transaction ID : SE.155008

Digital ads 006 10 27

VALLEJO, MICHELLE, , ,

✘ ✘

116719.20 2022

TKO Advertising

Austin TX 78752

Digital Ads

10 31

6606 N. Lamar Blvd

001

✘

Transaction ID : SE.153407

30000.00

10 31

VALLEJO, MICHELLE, , ,

✘ ✘

146719.20 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

15

TX

2022

2022

15

TX

76727.60

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650491

240

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

United Farm Workers of America
10 19

PO Box 62

Keene CA 93531

40000.00

Transaction ID : SE.156604

Campaign materials, originally estimated as $60,000 on 24
hour report

001 10 20

VASQUEZ, GABRIEL, , ,

✘ ✘

159308.05 2022

Win Creative LLC

Rhinecliff NY 12574

TV Ads

11 03

PO Box 280 15 Shitzell

001

✘

Transaction ID : SE.153393

90000.00

11 03

GONZALEZ, VICENTE, , ,

✘ ✘

90000.00 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

02

NM

2022

2022

34

TX

130000.00

2023



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202305229581650492

241

WORKING FAMILIES PARTY NATIONAL POLITICAL ACTION
COMMITTEE C00606962

Win Creative LLC
11 03

PO Box 280 15 Shitzell

Rhinecliff NY 12574

90000.00

Transaction ID : SE.155090

TV Ads 001 11 03

VALLEJO, MICHELLE, , ,

✘ ✘

236719.20 2022
✘

Boland, Michael, , , [Electronically Filed] 05 22

241

2022

2022

15

TX

90000.00

3028151.81

2023


