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Image# 202506209762422348 PAGE 1/ 32

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
| Tri-State Maxed-Out Women |
I e e e e e e e ) |
Illlllllllllllllllllllllllllllllllllllllllllll
| PO Box 65322 |
ADDRESS (number and street) L N I M Y I I N A A I A O A A
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Washington DC 20035
reported. (ACC) Lo T v | L I B R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00488387
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) X Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 . MEME PDED ] Y EYEYEY in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 05 01 2025 through 05 31 2025

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. Dickstein Sudolsky, Marcia, , ,
Type or Print Name of Treasurer y

Dickstein Sudolsky, Marcia, , , 06

Signature of Treasurer Date

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

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




Image# 202506209762422349

|_ SUMMARY PAGE

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

Page 2

Write or Type Committee Name

Tri-State Maxed-Out Women

Report Covering the Period: From: 05 01 2025

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2025

(b) Cash on Hand at
Beginning of Reporting Period............ 146532.91

(c) Total Receipts (from Line 19) ........... 25100.16

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 171633.07

Total Disbursements (from Line 31)........... 34148.99

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 137484.08

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

10.

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

54632.89

277811.50

332444.39

194960.31

137484.08

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

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




Image# 202506209762422350

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Tri-State Maxed-Out Women

M M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 05 01 2025 05 31 2025
| R iot COLUMN A COLUMN B
- ReceIpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A).......

(i) Unitemized .........cccoveeeviienninnnne

(iii) TOTAL (add

Lines 11(a)(i) and (ii)........cvenee.

(b) Political Party Committees .............

(c) Other Political Committees

(such as PACS)......c.cccoovevvervennenn.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

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

Transfers From Affiliated/Other

Party Committees.........cccoevveeieiiiennnn.

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..........

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............cccccvvvvveeeee.n.

Other Federal Receipts

(Dividends, Interest, etC.).......ccccoveevernnene
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .......ccccooveneenee.

(b) Levin Funds (from Schedule H5)

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts

(subtract Line 18(c) from Line 19).........

All Loans Received..............ccceeevvviinnnnn.

Loan Repayments Received..................

12400.00
200.00
12600.00
0.00

0.00

12600.00
0.00

0.00

0.00

0.00

0.00

12500.16

0.00
0.00

0.00

25100.16

25100.16

227800.00
1040.00
228840.00
0.00

0.00

228840.00
0.00

0.00

0.00

172.69

0.00

48798.81

0.00
0.00

0.00

277811.50

277811.50



Image# 202506209762422351

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 14513.94 ) ) 97118.33
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S ) i 14513.94 , , 97118.33
22. Transfers to Affiliated/Other Party
COMMILLEES ..o 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 6050.00 ’ ’ 19550.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 500.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
such as PACS)......cccceoviiiniiiiieiienn, 0.00 0.00
(
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 500.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 13585.05 77791.98
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 34148.99 194960.31
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 34148:99 , , 194960.31




Image# 202506209762422352

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 12600.00
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 228840.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 500,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 12600.00 , , 228340.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > , _ 1451394 , . or1sss
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 17269
38. Net Operating Expenditures

14513.94 96945.64

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




Image# 202506209762422353

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 32
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

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

A. Braufman, Jill, , , Date of Receipt
Mailing Address 265 Sunrise Hwy MEwy /[T  [YTrYTYTy
Ste Pm 1 05 09 2025
City State Zip Code Transaction ID : 5418570
Rockville Centre NY 11570-4912 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Not Employed
Receipt For: Aggregate Year-to-Date ¥
Primary D General " S
. Earmarked Contribution: See Below
Other (specify) w 1200.00

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

B. ACTBLUE Date of Receipt
Mailing Address PO Box 441146 Wy s T VTV
05 12 2025
City State Zip Code Transaction ID : 5418570E
West Somerville MA 02144-0031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00401224 y y 1200;00
Name of Employer (for Individual) Occupation (for Individual) X' Memo ltem
Conduit total listed in Agg. field

Receipt For: Aggregate Year-to-Date ¥

Primary D General Note: Ab Contributi ked th h thi

. ote: Above Contribution earmarked throu is
Other (specify) w : . 1470000 organization. 9

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

c. Darcambal, Michele, , , Date of Receipt
Mailing Address 1 River PI Mewy o 5T ) FvTTTTTY
442 05 16 2025
City State Zip Code Transaction ID : 5422925
New York NY 10036-4343 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
D'Arcambal Ousley Attorney
Receipt For: Aggregate Year-to-Date ¥
Pri G | -
rimary . D enera 1200.00 * Earmarked Contribution: See Below
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 2400'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 202506209762422354

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

|[PAGE 7 OF 32

12
16 [ |17

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

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

Date of Receipt

Mailing Address po Box 441146

M M ! D D ! Y Y Y Y

05 19 2025

Transaction ID : 5422925E
Amount of Each Receipt this Period

City State Zip Code
West Somerville MA 02144-0031
FEC ID number of contributing C C00401224

federal political committee.

1200.00
7 7 3

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

Name of Employer (for Individual)

X Memo ltem

Receipt For:

Aggregate Year-to-Date ¥
Primary || General
Other (specify) w

14700.00
3 3 3

Note: Above Contribution earmarked through this
organization.

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

Goldberg, Roz, , ,

Date of Receipt

Mailing Address 1155 N Gulfstream Ave MEME L FDED Y Y EY RV R
Ste 1508 05 27 2025

City State Zip Code Transaction ID : 5439796

Sarasota FL 34236-5599 Amount of Each Receipt this Period

FEC ID number of contributing C 1200.00

federal political committee.

Name of Employer (for Individual)
Not Employed

Occupation (for Individual)
Not Employed

Memo ltem

Receipt For:

Aggregate Year-to-Date ¥
Primary D General
Other (specify) w

1200.00
3 3 3

* Earmarked Contribution: See Below

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

Date of Receipt

Mailing Address PO Box 441146

M M ! D D ! Y Y Y

Y
05 31 2025

Transaction ID : 5439796E

Amount of Each Receipt this Period

City State Zip Code
West Somerville MA 02144-0031
FEC ID f ibuti

C number of contributing C C00401224

federal political committee.

1200.00
3 3 2

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

Conduit total listed in Agg. field

X Memo ltem

Receipt For:

Aggregate Year-to-Date ¥
Primary || General
Other (specify)

14700.00

Note: Above Contribution earmarked through this
organization.

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

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

1200.00

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



Image# 202506209762422355

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 32
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

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

A. Lawner, Marsha, , , Date of Receipt
Mailing Address 20 W 64Th St MEwy /[T  [YTrYTYTy
05 06 2025
City State Zip Code Transaction ID : 5418573
New York NY 10023-7129 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Not Employed
Receipt For: Aggregate Year-to-Date ¥
Primary D General " S
. Earmarked Contribution: See Below
Other (specify) w 1600.00

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

B. ACTBLUE Date of Receipt
Mailing Address PO Box 441146 Wy s T VTV
05 12 2025
City State Zip Code Transaction ID : 5418573E
West Somerville MA 02144-0031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00401224 y y 100;00
Name of Employer (for Individual) Occupation (for Individual) X' Memo ltem
Conduit total listed in Agg. field

Receipt For: Aggregate Year-to-Date ¥

Primary D General Note: Ab Contributi ked th h thi

. ote: Above Contribution earmarked throu is
Other (specify) w : . 1470000 organization. 9

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

C. Lawther, Nancy, , , Date of Receipt
Mailing Address 9140 SW 59Th Ave Mewy o 5T ) FvTTTTTY
05 22 2025
City State Zip Code Transaction ID : 5428949
Pinecrest FL 33156-2026 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Not Employed
Receipt For: Aggregate Year-to-Date ¥
Pri G | -
rimary . D enera 400.00 * Earmarked Contribution: See Below
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 200'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762422356

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

|[PAGE 9 OF 32

12
16 [ |17

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

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

A. ACTBLUE

Date of Receipt

Mailing Address po Box 441146

M M ! D D ! Y Y Y Y

05 26 2025

City
West Somerville

State Zip Code
MA 02144-0031

Transaction ID : 5428949E
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

100.00
7 7 3

Name of Employer (for Individual)

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

X Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

14700.00
3 3 3

Note: Above Contribution earmarked through this
organization.

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

B. Nelson, Kate, , ,

Date of Receipt

Mailing Address 1635 N Fort Lauderdale Beach Blvd

M M / D D / Y Y Y Y

05 07 2025

City
Fort Lauderdale

State Zip Code
FL 33305-3732

Transaction ID : 5418572
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

1200.00
3 3 -

Name of Employer (for Individual)
Not Employed

Occupation (for Individual)
Not Employed

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

1200.00
3 3 3

* Earmarked Contribution: See Below

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

C. ACTBLUE

Date of Receipt

Mailing Address PO Box 441146

M M ! D D ! Y Y Y

Y
05 12 2025

City
West Somerville

State Zip Code
MA 02144-0031

Transaction ID : 5418572E

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

1200.00
3 3 2

Name of Employer (for Individual)

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

X Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

14700.00

Note: Above Contribution earmarked through this
organization.

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

TOTAL This Period (last page this line number only)

1200.00

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



Image# 202506209762422357

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 32
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

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

A. Principe, Anne Marie, , , Date of Receipt
Mailing Address 240 \Walker St MEwy /[T  [YTrYTYTy
Unit 1F 05 01 2025
City State Zip Code Transaction ID : 5409581
Cliffside Park NJ 07010-1184 Amount of Each Receipt this Period
FEC ID nU'rT\ber of CO.r‘Itributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Affinity Projects LLC Development
Receipt For: Aggregate Year-to-Date ¥
Pri G |
rimary . D enera * Earmarked Contribution: See Below
Other (specify) w 500.00

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

B. ACTBLUE Date of Receipt
Mailing Address PO Box 441146 Wy s T VTV
05 05 2025
City State Zip Code Transaction ID : 5409581E
West Somerville MA 02144-0031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00401224 y y 500;00
Name of Employer (for Individual) Occupation (for Individual) X' Memo ltem
Conduit total listed in Agg. field

Receipt For: Aggregate Year-to-Date ¥

Primary D General Note: Ab Contributi ked th h thi

. ote: Above Contribution earmarked throu is
Other (specify) w : . 1470000 organization. 9

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

C. Sage, Samantha, ,, Date of Receipt
Mailing Address PO Box 14 Mewy o 5T ) FvTTTTTY
05 06 2025
City State Zip Code Transaction ID : 5418574
Huntington NY 11743-0014 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Betches Media Founder
Receipt For: Aggregate Year-to-Date ¥
Pri I
rimary . D Genera 5000.00 * Earmarked Contribution: See Below
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 5500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762422358

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

[PAGE 11 OF 32

12
16 [ |17

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

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

A. ACTBLUE

Date of Receipt

Mailing Address po Box 441146

M M ! D D ! Y Y Y Y

05 12 2025

City
West Somerville

State Zip Code
MA 02144-0031

Transaction ID : 5418574E
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

5000.00
) ) X

Name of Employer (for Individual)

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

X Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

14700.00
3 3 3

Note: Above Contribution earmarked through this
organization.

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

B. Salmanson, Barbara, , ,

Date of Receipt

Mailing Address 190 E 72Nd St

M M / D D / Y Y Y Y

05 21 2025

City
New York

State Zip Code
NY 10021-4370

Transaction ID : 5428947
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1500.00
3 3 -

Name of Employer (for Individual)
Not Employed

Occupation (for Individual)
Not Employed

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

1500.00
3 3 3

* Earmarked Contribution: See Below

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

C. ACTBLUE

Date of Receipt

Mailing Address PO Box 441146

M M ! D D ! Y Y Y

Y
05 26 2025

City
West Somerville

State Zip Code
MA 02144-0031

Transaction ID : 5428947E

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

1500.00
3 3 2

Name of Employer (for Individual)

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

X Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

14700.00

Note: Above Contribution earmarked through this
organization.

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

TOTAL This Period (last page this line number only)

1500.00

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



Image# 202506209762422359

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 32
(check only one)

11b 11c 12
14 15 16 [ ]z

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)
Tri-State Maxed-Out Women

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

A. Weintraub, Marilyn, , ,

Date of Receipt

Mailing Address 1901 John F Kennedy Blvd 1 BT ) VTYTYTY
Apt 721 13 2025
City State Zip Code Transaction ID : 5419666
Philadelphia PA 19103-1505 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

400.00

12400.00

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



Image# 202506209762422360

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 13 OF 32

(check only one)
11c 12
15 16

1lla 11b
13 14

[X]17

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

Full Name of Individual (Last, First, Middle
A. Levkoff, Susan, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 27 N Moore St MEwy /[T  [YTrYTYTy
05 06 2025
City State Zip Code Transaction ID : 5447784
New York NY 10013-5721 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Chelseatown Real Estate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 7500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rizzolo, Caral,,, Date of Receipt
Mailing Address 24 Long Hill Farm TEw]  [TTT)  [YTVTYTY
05 06 2025

City
Guilford

State Zip Code
CT 06437-1867

Transaction ID : 5422927
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2500.00
3 3 -

Name of Employer (for Individual)
Not Employed

Occupation (for Individual)
Not Employed

Memo ltem

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

2500.00
3 3 3

* Earmarked Contribution: See Below

Other (specify) w
Full Name of Individual (Last, First, Middle
Cc. ACTBLUE

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 441146

Y Y

v
2025

M M ! D D ! Y

05 12

City
West Somerville

State
MA

Zip Code
02144-0031

Transaction ID : 5422927E

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co0401224

2500.00
3 3 2

Name of Employer (for Individual)

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

X Memo ltem

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

14700.00

Note: Above Contribution earmarked through this
organization.

Other (specify)
SUBTOTAL of Receipts This Page (optional)

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

7500.00

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



Image# 202506209762422361

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 32
(check only one)

11b 11c 12
14 15 16 [X]17

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

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

A. Weiner, Sharon, L, ,

Date of Receipt

Mailing Address 9oo park Ave T YTy
Apt 17D 08 2025
City State Zip Code Transaction ID : 5419667
New York NY 10075-0280 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Murphy Mckeon Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

5000.00

12500.00

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



SCHEDULE B (FEC Form 3X)

Image# 202506209762422362

FOR LINE NUMBER:

|PAGE 15 OF 32

ITEMIZED DISBURSEMENTS

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

(check only one)
21b 22

28a 28b

23
28c

27
30b

26
29

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)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)
. . - Date of Disbursement
A- ActBlue Technical Services o
M M ! D D ! Y Y Y Y
Mailing Address PO Box 441146 05 05 2025
City State Zip Code PP
FEC Identification Number
West Somerville MA 02144-0031 tieation TU
Purpose of Disbursement C C00401224
PA(‘T Credit Card Processing Fee Transaction ID : 500162947
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 19.75
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : - Date of Disbursement
ActBlue Technical Services
M M / D D / Y Y Y Y
Mailing Address PO Box 441146 05 12 2025
City State Zip Code -
West Somerville MA 02144-0031 FEC Identification Number
Purpose of Disbursement C C00401224
CPA(j_:dcrEdlilt Card Processing Fee Transaction ID : 500163297
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 296.25
Senate H Primary D General ' !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
ActBlue Technical Services
M M / D D / Y Y Y Y
Mailing Address PO Box 441146 05 19 2025
City . State Zip Code FEC Identification Number
West Somerville MA 02144-0031
Purpose of Disbursement C C00401224
PAC. Credit Card Processing Fee Transaction ID : 500163903
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 51.35
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 367;35
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202506209762422363

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 16 OF 32

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

. . - Date of Disbursement
A- ActBlue Technical Services s
M M ! D D ! Y Y Y Y
Mailing Address PO Box 441146 05 26 2025
City State Zip Code P
FEC Identification Number
West Somerville MA 02144-0031 tication T
Purpose of Disbursement C C00401224
PA(‘T Credit Card Processing Fee Transaction ID : 500163992
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 67.15
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : - Date of Disbursement
ActBlue Technical Services
M M / D D / Y Y Y Y
Mailing Address PO Box 441146 05 31 2025
City State Zip Code -
West Somerville MA 02144-0031 FEC Identification Number
Purpose of Disbursement C C00401224
CPA(j_:dcrEd’ilt Card Processing Fee Transaction ID : 500164046
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 47.40
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Amazon.Com
M M / D D / Y Y Y Y
Mailing Address 410 Terry Ave N 05 28 2025
City State Zip Code FEC Identification Number
Seattle WA 98109-5210
Purpose of Disbursement C
PAC Office Supplies Transaction ID : 500164706
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 391.94
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 506:49
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422364

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b 22

28a 28b

|PAGE 17 OF 32

23 26 27
28c 29 30b

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)
Delta Airlines

Mailing Address 1030 Delta Blvd

Date of Disbursement

M M ! D D ! Y Y Y Y

05 16 2025

City
Atlanta

State Zip Code
GA 30354-1989

Purpose of Disbursement
PAC Travel Expense

Candidate Name

FEC Identification Number

C

Transaction ID : 500164712

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. . . Date of Disbursement
Dickstein Sudolsky, Marcia, , ,
M M / D D / Y Y Y Y
Mailing Address 445 Park Ave 05 06 2025
City State Zip Code -
New York NY 10022-2606 FEC Identification Number
Purpose of Disbursement C
CPA(_: Administrative Services Transaction ID : 500164727
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
. . . Date of Disbursement
Dickstein Sudolsky, Marcia, , ,
M M / D D / Y Y Y Y
Mailing Address 445 Park Ave 05 28 2025
City State Zip Code FEC Identification Number
New York NY 10022-2606
Purpose of Disbursement C
PAC. Administrative Services Transaction ID : 500164728
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 7005:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422365

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 18 OF 32

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

. Date of Disbursement
A~ HIGHER HEIGHTS FOR AMERICA PAC s
M M ! D D ! Y Y Y Y
Mailing Address 147 Prince St 05 01 2025
Ste 30
City State Zip Code P
FEC Identification Number
Brooklyn NY 11201-3022 ieation Tu
Purpose of Disbursement C
PAC Event Expenses Transaction ID : 500164474
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 275.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
JetBlue
M M / D D / Y Y Y Y
Mailing Address 2701 Queens Plz N 05 19 2025
City State Zip Code -
Long Island City NY 11101-4020 FEC Identification Number
Purpose of Disbursement C
CPA(_: Travel Expense Transaction ID : 500164718
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 633.48
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Lex Restaurant
M M / D D / Y Y Y Y
Mailing Address 1370 Lexington Ave 05 02 2025
City State Zip Code FEC Identification Number
New York NY 10128-1564
Purpose of Disbursement C
PAC Meeting Expense Transaction ID : 500164720
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 144.60
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1053;08
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422366

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 19 OF 32

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

. . Date of Disbursement
A New York Times 10U
M M ! D D ! Y Y Y Y
Mailing Address 620 8Th Ave 05 14 2025
City State Zip Code P
FEC Identification Number
New York NY 10018-1618 tieation TU
Purpose of Disbursement C
PAC Website Subscription Transaction ID : 500164709
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
New York Times
M M / D D / Y Y Y Y
Mailing Address 620 8Th Ave 05 19 2025
City State Zip Code -
New York NY 10018-1618 FEC Identification Number
Purpose of Disbursement C
CPA(j_:dweb;'te Subscription Transaction ID : 500164733
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 20.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
New York Times
M M / D D / Y Y Y Y
Mailing Address 620 8Th Ave 05 27 2025
City State Zip Code FEC Identification Number
New York NY 10018-1618
Purpose of Disbursement C
PAC Website Subscription Transaction ID : 500164734
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.48
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 50;48
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422367

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 20 OF 32

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Paredes, Anna Grace, , ,
M M ! D D ! Y Y Y Y
Mailing Address 445 Park Ave 05 01 2025
FI 9
City State Zip Code P
FEC Identification Number
New York NY 10022-8606 tieation U
Purpose of Disbursement C
PA(‘T Administrative Services Transaction ID : 500164739
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1354.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Paredes, Anna Grace, , ,
M M / D D / Y Y Y Y
Mailing Address 445 Park Ave 05 13 2025
Fl 9
City State Zip Code -
New York NY 10022-8606 FEC Identification Number
Purpose of Disbursement C
CPA(.Z Administrative Services Transaction ID : 500164740
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1354.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. i . . Date of Disbursement
Political Compliance Management Services, LLC
M M / D D / Y Y Y Y
Mailing Address 910 17Th St NW Ste 925 05 06 2025
City . State Zip Code FEC Identification Number
Washington DC 20006-2641
Purpose of Disbursement C
PAC Accounting Services Transaction ID : 500164742
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 601.86
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 3309;86
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422368

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 21 OF 32

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Uber
M M ! D D ! Y Y Y Y
Mailing Address 455 Market St 05 01 2025
City State Zip Code P
FEC Identification Number
San Francisco CA 94105-2420 eatt .
Purpose of Disbursement C
PAC Travel Expense Transaction ID : 500164745
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 77.73
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Uber
M M / D D / Y Y Y Y
Mailing Address 455 Market St 05 02 2025
City State Zip Code -
FEC lIdentification Numb
San Francisco CA 94105-2420 entiiication Number
Purpose of Disbursement C
CPA(_: Travel Expense Transaction ID : 500164746
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 143.29
Senate H Primary D General ' '
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Uber
M M / D D / Y Y Y Y
Mailing Address 455 Market St 05 05 2025
City . State Zip Code FEC Identification Number
San Francisco CA 94105-2420
Purpose of Disbursement C
PAC Travel Expense Transaction ID : 500164747
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 57.62
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 278;64
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422369

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 22 OF 32

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Uber
M M ! D D ! Y Y Y Y
Mailing Address 455 Market St 05 06 2025
City State Zip Code P
FEC Identification Number
San Francisco CA 94105-2420 eatt .
Purpose of Disbursement C
PAC Travel Expense Transaction ID : 500164748
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 50.37
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Uber
M M / D D / Y Y Y Y
Mailing Address 455 Market St 05 08 2025
City State Zip Code -
FEC lIdentification Numb
San Francisco CA 94105-2420 entiiication Number
Purpose of Disbursement C
CPA(_: Travel Expense Transaction ID : 500164749
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 213.07
Senate H Primary D General ' '
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Uber
M M / D D / Y Y Y Y
Mailing Address 455 Market St 05 13 2025
City . State Zip Code FEC Identification Number
San Francisco CA 94105-2420
Purpose of Disbursement C
PAC Travel Expense Transaction ID : 500164750
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 182.90
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 446;34
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422370

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 23 OF 32

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Uber
M M ! D D ! Y Y Y Y
Mailing Address 455 Market St 05 14 2025
City State Zip Code P
FEC Identification Number
San Francisco CA 94105-2420 eatt .
Purpose of Disbursement C
PAC Travel Expense Transaction ID : 500164751
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 83.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Uber
M M / D D / Y Y Y Y
Mailing Address 455 Market St 05 15 2025
City State Zip Code -
FEC lIdentification Numb
San Francisco CA 94105-2420 entiiication Number
Purpose of Disbursement C
CPA(_: Travel Expense Transaction ID : 500164752
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 334.86
Senate H Primary D General ' '
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Uber
M M / D D / Y Y Y Y
Mailing Address 455 Market St 05 21 2025
City . State Zip Code FEC Identification Number
San Francisco CA 94105-2420
Purpose of Disbursement C
PAC Travel Expense Transaction ID : 500164753
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 173.85
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 591;71
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422371

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 24 OF 32

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Uber
M M ! D D ! Y Y Y Y
Mailing Address 455 Market St 05 22 2025
City State Zip Code P
FEC Identification Number
San Francisco CA 94105-2420 eatt .
Purpose of Disbursement C
PAC Travel Expense Transaction ID : 500164754
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 34.13
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Uber
M M / D D / Y Y Y Y
Mailing Address 455 Market St 05 27 2025
City State Zip Code -
FEC lIdentification Numb
San Francisco CA 94105-2420 entiiication Number
Purpose of Disbursement C
CPA(j_:dTra";' Expense Transaction ID : 500164755
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6.24
Senate H Primary D General ' '
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Uber
M M / D D / Y Y Y Y
Mailing Address 455 Market St 05 30 2025
City . State Zip Code FEC Identification Number
San Francisco CA 94105-2420
Purpose of Disbursement C
PAC Travel Expense Transaction ID : 500164756
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 61.37
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 101;74
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422372

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 25 OF 32
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)
A. . . Date of Disbursement
Verizon Wireless .
M M ! D D ! Y Y Y Y
Mailing Address 140 West St 05 27 2025
City State Zip Code P
FEC Identification Number
New York NY 10007-2141 tication T
Purpose of Disbursement C
PA(‘j Telephone Services Transaction ID : 500164757
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 170.35
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate B Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary I:] General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 170:35
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 13881204

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



Image# 202506209762422373

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

|PAGE 26 OF 32

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)
DCCC

Mailing Address 430 S Capitol St SE
Fl 2

Date of Disbursement

M M ! D D ! Y Y Y Y

05 29 2025

City
Washington

State Zip Code
DC 20003-4024

Purpose of Disbursement
PAC Political Contribution

Candidate Name

FEC Identification Number

C  co0000935
Transaction ID : 500164711

Category/ Amount of Each Disbursement this Period
DCCC Type
Office Sought: House Disbursement For: 2026 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
DIANA DEGETTE FOR CONGRESS
M M / D D / Y Y Y Y
Mailing Address PO Box 61337 05 08 2025
City State Zip Code -
Denver co 80206.8337 FEC Identification Number
Purpose of Disbursement C C00311639
CDon.atlon Transaction ID : 500164713
andidate Name Category/ Amount of Each Disbursement this Period
Degette, Diana, L, , Type
Office Sought: House Disbursement For: 2026 2500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: CO District: 01
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
JASMINE FOR US
M M / D D / Y Y Y Y
Mailing Address PO Box 227235 05 02 2025
City State Zip Code FEC Identification Number
Dallas TX 75222-7235
Purpose of Disbursement C C00795450
Donation Transaction ID : 500164717
Candidate Name Category/ Amount of Each Disbursement this Period
CROCKETT, JASMINE, , , Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State:  TX District: 30
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 6000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422374

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 27 OF 32
Use separate schedule(s)

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

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
MGP VICTORY FUND .
M M ! D D ! Y Y Y Y
Mailing Address 401 2Nd Ave S 05 20 2025
Ste 303
City State Zip Code P
FEC Identification Number
Seattle WA 98104-2862 tication T
Purpose of Disbursement C C00896225
Dong ton Transaction ID : 500164729
Candidate Name Category/ Amount of Each Disbursement this Period
MGP VICTORY FUND Type
Office Sought: House Disbursement For: 2026 50.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate B Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary I:] General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 50:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 6050;00

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



Image# 202506209762422375

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

|PAGE 28 OF 32

(check only one)
21b 22

28a 28b

23
28c

27
30b

26
’;‘ 29

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)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)
A. . . Date of Disbursement
ActBlue Technical Services s
M M ! D D ! Y Y Y Y
Mailing Address PO Box 441146 05 22 2025
City State Zip Code P
FEC Identification Number
West Somerville MA 02144-0031 tieation TU
Purpose of Disbursement C C00401224
Non.Contnbutlon Account PAC Credit Card Processing Fee Transaction ID : 500164047
Candidate Name Category/ Amount of Each Disbursement this Period
ActBlue Technical Services Type
Office Sought: House Disbursement For: 98.75
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Chase Bank
M M / D D / Y Y Y Y
Mailing Address 270 Park Ave 05 01 2025
City State Zip Code -
New York NY 10017-2014 FEC Identification Number
Purpose of Disbursement C
CNon. Contribution Account PAC Bank Fee Transaction ID - 500164710
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 47.50
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. . . . Date of Disbursement
Dickstein Sudolsky, Marcia, , ,
M M / D D / Y Y Y Y
Mailing Address 445 Park Ave 05 05 2025
City State Zip Code FEC Identification Number
New York NY 10022-2606
Purpose of Disbursement C
Non.Contnbutlon Account PAC Reimbursement Transaction ID : 500164722
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 328.94
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 475;19
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202506209762422376

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 29 OF 32
(check only one)

21b 22 23
28a 28b 28c

26 27
x| 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)
A. e Date of Disbursement
Pacifica Del Mar 10U
M M ! D D ! Y Y Y Y
Mailing Address 1555 Camino Del Mar 05 05 2025
City State Zip Code P
FEC Identification Number
Del Mar CA 92014-2401 tieation TU
Purpose of Disbursement C
Mea.ls Transaction ID : 500164881
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 217.03
1 1 bl
Senate H Primary D General
. . *
. 'Pre3|dent Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : : . Date of Disbursement
Dickstein Sudolsky, Marcia, , ,
M M / D D / Y Y Y Y
Mailing Address 445 Park Ave 05 13 2025
City State Zip Code -
New York NY 10022-2606 FEC Identification Number
Purpose of Disbursement C
CNon. Contribution Account PAC Administrative Services Transaction ID : 500164726
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Dickstein Sudolsky, Marcia, , ,
M M / D D / Y Y Y Y
Mailing Address 445 Park Ave 05 19 2025
City State Zip Code FEC Identification Number
New York NY 10022-2606
Purpose of Disbursement C
Non.Contnbutlon Account PAC Administrative Services Transaction ID : 500164725
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 3500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202506209762422377

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 30 OF 32

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c |X |29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

A ~: . . Date of Disbursement
Dickstein Sudolsky, Marcia, , ,
M M ! D D ! Y Y Y Y
Mailing Address 445 Park Ave 05 23 2025
City State Zip Code P
FEC Identification Number
New York NY 10022-2606 tieation TU
Purpose of Disbursement C
Non.Contrlbutlon Account PAC Administrative Services Transaction ID : 500164723
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1500.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. . . . Date of Disbursement
Dickstein Sudolsky, Marcia, , ,
M M / D D / Y Y Y Y
Mailing Address 445 Park Ave 05 23 2025
City State Zip Code -
New York NY 10022-2606 FEC Identification Number
Purpose of Disbursement C
CNon. Contribution Account PAC Administrative Services Transaction ID : 500164724
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. o Date of Disbursement
Mikie For Governor
M M / D D / Y Y Y Y
Mailing Address PO Box 43032 05 01 2025
City . State Zip Code FEC Identification Number
Montclair NJ 07043-0032
Purpose of Disbursement C
Donation Transaction ID : 500163429
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 5500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422378

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

|PAGE 31 OF 32

22 23
28b 28c

26 27
x| 29 30b

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

NAME OF COMMITTEE (In Full)
Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)

A. o Date of Disbursement
Mikie For Governor oo
M M ! D D ! Y Y Y Y
Mailing Address PO Box 43032 05 01 2025
City State Zip Code P
FEC Identification Number
Montclair NJ 07043-0032 tieation U
Purpose of Disbursement C
Dong tion Transaction ID : 500164731
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 800.00
- | - | -
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Paredes, Anna Grace, , ,
M M / D D / Y Y Y Y
Mailing Address 445 Park Ave 05 01 2025
Fl 9
City State Zip Code -
New York NY 10022-8606 FEC Identification Number
Purpose of Disbursement C
CNon. Contribution Account PAC Administrative Services Transaction ID : 500164737
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1354.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Paredes, Anna Grace, , ,
M M / D D / Y Y Y Y
Mailing Address 445 Park Ave 05 13 2025
Fl9
City State Zip Code FEC Identification Number
New York NY 10022-8606
Purpose of Disbursement C
Non.Contnbutlon Account PAC Administrative Services Transaction ID : 500164738
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1354.00
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 3508;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202506209762422379

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 32 OF 32

22 23
28b 28c

26 27
x| 29 30b

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

NAME OF COMMITTEE (In Full)

Tri-State Maxed-Out Women

Full Name (Last, First, Middle Initial)
. .. . . Date of Disbursement
A political Compliance Management Services, LLC s
M M ! D D ! Y Y Y Y
Mailing Address 910 17Th St NW Ste 925 05 06 2025
City State Zip Code P
FEC Identification Number
Washington DC 20006-2641 ieation Tu
Purpose of Disbursement C
Non.Contrlbutlon Account PAC Accounting Services Transaction ID : 500164741
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 601.86
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 601:86
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 13585;05

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



