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Image# 202510139790752431 PAGE 1/34

[ 1
REPORT OF RECEIPTS

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

Plccinini 4 Congress.

| P.O. Box 602 |
ADDRESS (number and streef) AN I S I [ A A I S A ) A I |
M |
o AN I S I S S A S S A A I |
Check if different
than previously Oakley CA 94561
reported. (ACC) TR R R B A N B A A R v IR O BRI
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥V
STATE ¥ DISTRICT
C C00845438 3. IS THIS X NEW AMENDED
REPORT N) OR A) | C‘A | 1‘0 |
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports:
Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
X October 15 Quarterly Report (Q3) Election on State of
January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2025 through 09 30 2025

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

Type or Print Name of Treasurer Piccinini, Katherine, , ,

Piccinini, Katherine, , , 10 13 EOZF:
Signature of Treasurer Date

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

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202510139790752432

-

FEC Form 3 (Revised 03/2016)

of Receipts and Disbursements

SUMMARY PAGE

Write or Type Committee Name
Piccinini 4 Congress

M D Y Y Y Y M / D / Y
Report Covering the Period: From: 07 01 2025 To: 09 30 2025
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

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

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

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

7. Net Operating Expenditures

(@ Total Operating Expenditures
(from Line 17) coeeeiieeieeeeeee e

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

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

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

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)................

3747.00

0.00

3747.00

3235.15

32.61

3202.54

3951.54

0.00

6601.98

6551.00

22.00

6529.00

6930.58

38.63

6891.95

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




Image# 202510139790752433

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

Piccinini 4 Congress

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 07 01 2025 To: 09 30 2025
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

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

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

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

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

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

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

13. LOANS:

@)

T
(=2

®
(o)

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

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

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

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

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

1303.00

’ ’ E
2444.00

’ ’ 0
3747.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
3747.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
32.61

’ ’ -
0.00

’ ’ E
3779.61

’ ’ 0

3449.00

’ ’ E
3102.00

’ ’ -
6551.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
6551.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ 2
38.63

’ ’ -
0.00

’ ’ E
6589.63

’ ’ >

L



Image# 202510139790752434

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

17. OPERATING EXPENDITURES.......ccmmneee , B , , 093058
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 0.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
() TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees.................. . . O'.OO . y 22'.00
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
. 0.00 22.00
(add Lines 20(a), (b), and (C))..cceeruvneen. y y A y . A
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . . 3RS , 695258
lll. CASH SUMMARY
3407.08
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........cccoceeiiiirieeeiieee e ’ ’ .
. 3779.61
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)......ccccceeriieeeeiriieeeeesieeeeenieeeee e ’ ’ .
25. SUBTOTAL (add Line 23 and LiNE 24) ......coocuiiiiiiiiiee ettt e ee e e e ssree e e ’ ’ 7186'-69
. 3235.15
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN€ 22).....cccccueiieiieieeiiiieeeeeseeeeeeeiieeee e ’ ’ .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 395154
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202510139790752435

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 34

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
Burroughs, Robert, , ,

Date of Receipt

Mailing Address 650 La Vista Rd

M M / D D / Y Y Y Y

08 01 2025

City State Zip Code Transaction ID : SAL1AI.5307
Walnut Creek CA 94598
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
100.00
Name of Employer Occupation ’ ’ _
Retired Retired
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General DONATION
Other (specify) w 2392.00
J J -
Full Name (Last, First, Middle Initial)
B Harmesan, Linda, , , Date of Receipt
" Mailing Address 1136 Tiffany Lane T T PTTTTTY
08 28 2025
City State Zip Code Transaction ID : SAL1AI5321
Pleasanton CA 94566
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Retired Retired
- M It
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary D General Donation
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c Kendall, Karen, , , Date of Receipt
" Mailing Address 1255 Crescent Drive propeey | e pep——
07 24 2025
City State Zip Code Transaction D : SA11AI.5271
Brentwood CA 94513
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
Retired Retired
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
| Primary || General Donation
Other (specify) w 250.00
J J -

SUBTOTAL of Receipts This Page (optional)

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

600.00

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



pbasupally
Typewritten Text


Image# 202510139790752436

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 34

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
Rouggly, David, , ,

A. Date of Receipt
Mailing Address 3411 Fleetwood Drive MiM |/ brip |/ [YIVTYTY
09 30 2025
City State Zip Code Transaction ID : SAL1AI.5375
Richmond CA 94803
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ ®
Retired Retired
Receipt For: 2026 Election Cycle-to-Date Memo ftem
Primary D General Donation
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B Spinadel, Pamella, , , Date of Receipt
" Mailing Address 158 Marks Blvd T T, [TTUTTTY
09 12 2025
City State Zip Code Transaction ID : SAL1AL.5403
Pittsburg CA 94565
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
156.00
Name of Employer Occupation g g .
Retired Retired
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General In-kind - postage
Other (specify) w 312.00
J J "
Full Name (Last, First, Middle Initial)
c Spinadel, Pamella, , , Date of Receipt
" Mailing Address 158 Marks Blvd T T PUTUTCTTY
09 24 2025
City State Zip Code Transaction ID : SA11AL.5387
Pittsburg CA 94565
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 47'_00
Retired Retired
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General Donation
Other (specify) w 359.00
J J "
703.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e y y =

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

1303.00

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


pbasupally
Typewritten Text


Image# 202510139790752437

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 7 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. Amazon

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 410 Terry Avenue 07 07 2025
City State Zip Code I
N Seattle WA 98109 FEC Identification Number
Purpose of Disbursement C C00845438
Campaign buttons 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 32.61
. ) ) 3
Senate % Primary D General Transaction ID : SB17.5285
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. Amazon Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 410 Terry Avenue 07 10 2025
City State Zip Code L
FEC Identification Number
N Seattle WA 98109
Purpose of Disbursement C  cCo0845438
door hanger bags 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 38_.05
Senate % Primary | | General Transaction ID : SB17.5289
President Other (specify) w Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Amazon .
M M / D D / Y Y Y Y
Mailing Address 410 Terry Avenue 07 24 2025
City State Zip Code FEC Identification Number
N Seattle WA 98109
Purpose of Disbursement C C00845438
campaign buttons 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 65:22
Senate X Primary [ | General Transaction ID : SB17.5290
President - Other (specify) v Memo Item
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

135.88

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




Image# 202510139790752438

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|[PAGE 8 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. Amazon

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 410 Terry Avenue 08 12 2025
City State Zip Code I
N Seattle WA 98109 FEC Identification Number
Purpose of Disbursement C C00845438
Campaign button/pins 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 65.22
. ) ) 3
Senate % Primary || General Transaction ID : SB17.5328
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. Amazon Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 410 Terry Avenue 08 22 2025
City State Zip Code L
FEC Identification Number
N Seattle WA 98109
Purpose of Disbursement C  cCo0845438
campaign buttons/pins 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 65_.22
Senate % Primary | | General Transaction ID : SB17.5331
President Other (specify) w Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Amazon .
M M / D D / Y Y Y Y
Mailing Address 410 Terry Avenue 08 28 2025
City State Zip Code FEC Identification Number
N Seattle WA 98109
Purpose of Disbursement C C00845438
gifts for volunteers 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 64:44
Senate X Primary [ | General Transaction ID : SB17.5350
President - Other (specify) v Memo Item
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

194.88

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




Image# 202510139790752439

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|[PAGE 9 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. Amazon

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 410 Terry Avenue 09 08 2025
City State Zip Code I
N Seattle WA 98109 FEC Identification Number
Purpose of Disbursement C C00845438
Button/pins 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 97.83
. ) ) 3
Senate % Primary D General Transaction ID : SB17.5368
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. Amazon Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 410 Terry Avenue 09 19 2025
City State Zip Code L
FEC Identification Number
N Seattle WA 98109
Purpose of Disbursement C  cCo0845438
Carrying Bags 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 158.76
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.5396
President Other (specify) v Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Go Daddy.com
M M / D D / Y Y Y Y
Mailing Address 2155 E Go Daddy Way 09 08 2025
City State Zip Code FEC Identification Number
Tempe AZ 85284
Purpose of Disbursement C C00845438
website renewal 001
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 272.05
. 1 1 %
Senate X Primary [ | General Transaction ID : SB17.5399
President - Other (specify) v Memo Item
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

528.64

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




Image# 202510139790752440

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 10 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. MailChimp

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 675 Ponce de Leon Ave NE #5000 09 10 2025
City State Zip Code FEC Identification Number
Atlanta GA 30308
Purpose of Disbursement C C00845438
MONTHLY DATA EMAIL PLATFORM 001
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 19.50
. ) ) 3
Senate % Primary D General Transaction ID : SB17.5389
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. Office Depot Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 5885 Lone Tree Way 07 22 2025
City State Zip Code o
) FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C  cCo0845438
Ivory paper 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 33_.34
Senate Primary | | General Transaction ID : SB17.5291
President Other (specify) v Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Office Depot
M M / D D / Y Y Y Y
Mailing Address 5885 |one Tree Way 07 28 2025
Clty_ State Zip Code FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C C00845438
printing buttons/ donor Itr 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 57:40
Senate X Primary [ | General Transaction ID : SB17.5292
President - Other (specify) v Memo Item
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

110.24

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




Image# 202510139790752441

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 11 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. Office Depot

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 5885 Lone Tree Way 07 29 2025
Clty. State Zip Code FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C C00845438
ink cartridges/office supplies 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 146.40
. ) ) .
Senate % Primary D General Transaction ID : SB17.5293
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. Office Depot Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 5885 Lone Tree Way 08 01 2025
City State Zip Code L
) FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C  cCo0845438
OFFICE SUPPLIES 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 3_.29
Senate % Primary | | General Transaction ID : SB17.5310
President Other (specify) w Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Office Depot
M M / D D / Y Y Y Y
Mailing Address 5885 |one Tree Way 08 04 2025
Clty_ State Zip Code FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C C00845438
PRINTING 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 63:66
Senate X Primary [ | General Transaction ID : SB17.5311
President - Other (specify) v Memo ltem
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

213.35

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




Image# 202510139790752442

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 12 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. Office Depot

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 5885 Lone Tree Way 08 05 2025
Clty. State Zip Code FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C C00845438
PAPER FOR PRINTING 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 98.59
. ) ) .
Senate % Primary D General Transaction ID : SB17.5313
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. Office Depot Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 5885 Lone Tree Way 08 06 2025
City State Zip Code L
) FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C  cCo0845438
PRINTING LETTER 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 65_.85
Senate Primary | | General Transaction ID : SB17.5314
President Other (specify) w Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Office Depot
M M / D D / Y Y Y Y
Mailing Address 5885 |one Tree Way 08 18 2025
Clty_ State Zip Code FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C C00845438
Printing button labels 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 95:59
Senate X Primary [ | General Transaction ID : SB17.5329
President - Other (specify) v Memo ltem
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

260.03

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




Image# 202510139790752443

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 13 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. Office Depot

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 5885 Lone Tree Way 09 08 2025
Clty. State Zip Code FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C C00845438
Printing 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 9.33
. ) ) .
Senate % Primary D General Transaction ID : SB17.5367
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. Office Depot Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 5885 Lone Tree Way 09 09 2025
City State Zip Code L
) FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C  cCo0845438
printing button labels 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 35_.30
Senate Primary | | General Transaction ID : SB17.5370
President Other (specify) w Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Office Depot
M M / D D / Y Y Y Y
Mailing Address 5885 |one Tree Way 09 17 2025
Clty_ State Zip Code FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C C00845438
OFFICE SUPPLIES 001
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 20:28
Senate X Primary [ | General Transaction ID : SB17.5394
President - Other (specify) v Memo ltem
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

64.91

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




Image# 202510139790752444

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 14 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. Office Depot

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 5885 Lone Tree Way 09 18 2025
Clty_ State Zip Code FEC Identification Number
Antioch CA 94531
Purpose of Disbursement C C00845438
PRINTING 006
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 30.46
X ) ) 3
Senate % Primary D General Transaction ID : SB17.5395
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. Piccinini, Katherine, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address p.0.Box 602 08 28 2025
City State Zip Code L
FEC Identification Number
Oakley CA 94561
Purpose of Disbursement C  cCo0845438
REIMBURSE LUNCHEON 7/7/25 007
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 98_.08
Senate Primary | | General Transaction ID : SB17.5337
President Other (specify) w Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
T : Date of Disbursement
C. Piccinini, Katherine, , , .
M M / D D / Y Y Y Y
Mailing Address p 0. Box 602 08 28 2025
City State Zip Code FEC Identification Number
Oakley CA 94561
Purpose of Disbursement C C00845438
reimburse soc media platform 001
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 11:00
Senate X Primary [ | General Transaction ID : SB17.5338
President - Other (specify) v Memo Item
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

139.54

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




Image# 202510139790752445

FOR LINE NUMBER: |[PAGE 15 OF 34
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
AT A . Date of Disb t
A. Piccinini, Katherine, , , ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address P.O.Box 602 08 28 2025
C(;?I/(Iey Sée:e Zlg4(égfe FEC Identification Number
Purpose of Disbursement C C00845438
reimburse July Mileage 002
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 163.38
. ) ) .
Senate % Primary D General Transaction ID : SB17.5339
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. SpinadeL Pamella, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 158 Marks Blvd 09 12 2025
City State Zip Code L
. FEC Identification Number
Pittsburg CA 94565
Purpose of Disbursement C
In-kind - postage
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 156.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.5404
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. WINCO R
M M / D D / Y Y Y Y
Mailing Address 6700 Lone Tree Way 07 17 2025
City State Zip Code FEC Identification Number
Brentwood CA 94513
Purpose of Disbursement C C00845438
Campaign volunteer luncheon 007
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 78:83
Senate X Primary [ | General Transaction ID : SB17.5286
President - Other (specify) v Memo ltem
State: CA District: 10
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 3908.21
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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




Image# 202510139790752446

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 16 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. WINCO

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 6700 Lone Tree Way 08 07 2025
City State Zip Code FEC Identification Number
Brentwood CA 94513
Purpose of Disbursement C C00845438
Volunteer Lucheon 007
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 41.04
. ) ) 3
Senate % Primary D General Transaction ID : SB17.5326
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. WINCO Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 6700 Lone Tree Way 08 28 2025
City State Zip Code L
FEC Identification Number
Brentwood CA 94513
Purpose of Disbursement C  cCo0845438
Beverages meeting 007
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 9_.96
Senate % Primary | | General Transaction ID : SB17.5347
President Other (specify) v Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. WINCO ot
M M / D D / Y Y Y Y
Mailing Address 6700 Lone Tree Way 09 10 2025
City State Zip Code FEC Identification Number
Brentwood CA 94513
Purpose of Disbursement C C00845438
IUNCHEON MEETING 9/12 007
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 17:95
Senate X Primary [ | General Transaction ID : SB17.5390
President - Other (specify) v Memo Item
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

68.95

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




Image# 202510139790752447

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

|PAGE 17 OF 34

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

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

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Full Name (Last, First, Middle Initial)
A. WINCO

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 6700 Lone Tree Way 09 10 2025
City State Zip Code FEC Identification Number
Brentwood CA 94513
Purpose of Disbursement C C00845438
LUNCHEON MEETING 9/12 007
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 54.09
X ) ) 3
Senate % Primary D General Transaction ID : SB17.5391
President Other (specify) w
Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. WINCO Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 6700 Lone Tree Way 09 22 2025
City State Zip Code L
FEC Identification Number
Brentwood CA 94513
Purpose of Disbursement C  cCo0845438
Lunch meeting 9/26 007
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 27_.30
Senate % Primary | | General Transaction ID : SB17.5398
President Other (specify) v Memo Item
State: CA District: 10
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. WINCO ot
M M / D D / Y Y Y Y
Mailing Address 6700 Lone Tree Way 09 30 2025
City State Zip Code FEC Identification Number
Brentwood CA 94513
Purpose of Disbursement C C00845438
drinks 007
Candidate Name Category/ Amount of Each Disbursement this Period
Piccinini 4 Congress Type
Office Sought: House Disbursement For: 2026 ’ ’ 2;46
Senate m Primary ‘ D General Transaction ID : SB17.5401
President - Other (specify) v Memo Item
State: CA District: 10
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii 83.85
) ) -
TOTAL This Period (last page this line nUMbEr only) - v

2198.48

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




Image# 202510139790752448

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 18 OF 34

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4270
Piccinini 4 Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2024
e e . Primal
Piccinini, Katherine, , , % i
General
Mailing Address || Other (specify) w
P.O.Box 602
City State ZIP Code
Oakley CA 94561 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
310.00 0.00 310.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
07 01 2023 none ) % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 310.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

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



Image# 202510139790752449

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 19 OF 34

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4385
Piccinini 4 Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
L. . Primary
X
Piccinini, Katherine, , , “ General
Mailing Address || Other (specify) w
P.O.Box 602
City State ZIP Code
Oakley CA 94561 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
502.00 0.00 502.00
y y J y y ] ’ ’ B
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
01 02 2024 none

A % (apr) D Yes No

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

Outstanding:

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

502.00

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

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



PAGE 20/ 34

Image# 202510139790752450
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sSC/10
Transaction ID : g¢/10.4385

Interest rate is zero

Form/Schedule:
Transaction ID:



Image# 202510139790752451

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 21 OF 34

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4386
Piccinini 4 Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
L. . Primary
X
Piccinini, Katherine, , , “ General
Mailing Address || Other (specify) w
P.O.Box 602
City State ZIP Code
Oakley CA 94561 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
y y J y y ] ’ ’ B
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
01 23 2024 none

A % (apr) D Yes No

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

Outstanding:

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

1000.00

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

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



PAGE 22/ 34

Image# 202510139790752452
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sSC/10
Transaction ID : g¢/10.4386

Interest rate is zero

Form/Schedule:
Transaction ID:



Image# 202510139790752453

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 23 OF 34

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
Piccinini 4 Congress

Transaction ID : SC/10.4957

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2024
e e . Primary
Piccinini, Katherine, , , General
Mailing Address Other (specify) w
P.0O.Box 602
City State ZIP Code
Oakley CA @ Personal Funds of the Candidate

Original Amount of Loan

500.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

500.00

TERMS Date Incurred

/ D D / Y

MM y "y
09 09 2024

Y M M / D

Interest Rate
(If none, enter 0)

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

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e > 500.00
H H "
TOTALS This Period (last page in this liNe ONly) e eerrrrrriinenieee e >

2312.00
’ ’ =

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

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



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 24 OF 34

(Use separate

schedule(s) FOR LINE NUMBER
for each (check only one)

numbered line)

9
X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
Mileage Feb 15 to Mar 31 2024

Mailing Address P.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

Transaction ID : SD10.4480

H H

260.65
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 260.65
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , APRIL TRAVEL EXPENSE
Mailing Address p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.4510
139.50
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 139.50
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , May Travel expense
Mailing Address  p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.4576
262.24
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 262.24
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 662.39
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (R

evised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 25 OF 34

(Use separate

schedule(s) FOR LINE NUMBER
for each (check only one)

numbered line)

9
X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
Conference GOP Meals

Mailing Address P.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

Transaction ID : SD10.4577

H H

147.47
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 147.47
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, . May conf parking / postage
Mailing Address p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.4578
195.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 195.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , June Travel Expense
Mailing Address  p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.4649
259.86
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 259.86
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 602.33
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (R

evised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 26 OF 34
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):

Mailing Address P.0.Box 602

City State Zip Code
Oakley CA 94561

July 2024 Travel Expense mileage

Outstanding Balance Beginning This Period

373.10
’ ’ E

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.4780

Outstanding Balance at Close of This Period

373.10

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

Nature of Debt (Purpose):

Mailing Address p.0.Box 602

City State Zip Code
Oakley CA 94561

Travel Mileage Expense AUGUST 2024

Outstanding Balance Beginning This Period

364.28
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ = ’ ’ E

Transaction ID : SD10.4890

Outstanding Balance at Close of This Period

364.28

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

Nature of Debt (Purpose):
Travel expense September

Mailing Address  p.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

Transaction ID : SD10.4986

H H

302.56
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 302.56
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1039.94
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 27 OF 34
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
Travel mileage

Mailing Address P.0.Box 602
City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

319.57
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.5048

Outstanding Balance at Close of This Period

0.00 0.00 319.57
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , meal at Overpass rally parade
Mailing Address p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5123
38.17
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 38.17
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , Mileage Oct 17-31 2024
Mailing Address  p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5124
313.14
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 313.14
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 670.88
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 28 OF 34
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
TRAVEL MILEAGE NOV 1 - 25TH

Mailing Address P.0.Box 602
City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

178.90
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.5153

Outstanding Balance at Close of This Period

0.00 0.00 178.90
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , DECEMBER MILEAGE
Mailing Address p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5171
54.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 54.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , MILEAGE JANAURY 2025
Mailing Address  p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5203
27.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 27.00
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 259.90
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 29 OF 34
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
FEE FOR X POSTINGS

Mailing Address P.0.Box 602
City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

22.00
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.5204

Outstanding Balance at Close of This Period

0.00 0.00 22.00
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, . Mileage February 2025
Mailing Address p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5210
18.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 18.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , Monthly X posting
Mailing Address  p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5211
11.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 11.00
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 51.00
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 30 OF 34
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
mileage March 2025

Mailing Address P.0.Box 602
City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

133.80
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.5219

Outstanding Balance at Close of This Period

0.00 0.00 133.80
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , meals at convention CAGOP
Mailing Address p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5220
197.75
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 197.75
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , monthly X platform
Mailing Address  p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5221
11.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 11.00
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 34255
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 31 OF 34

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

9
X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
Mileage Expense April 2025

Mailing Address P.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

37.00
’ ’ E

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.5261

Outstanding Balance at Close of This Period

37.00

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

Nature of Debt (Purpose):
monthly platform X

Mailing Address p.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

11.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ = ’ ’ E

Transaction ID : SD10.5262

Outstanding Balance at Close of This Period

11.00

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

Nature of Debt (Purpose):
Monthly platform for X

Mailing Address  p.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

Transaction ID : SD10.5263

H H

11.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 11.00
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 59.00
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 32 OF 34
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
Mileage expense May 2025

Mailing Address P.0.Box 602
City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

215.27
’ ’ C

Amount Incurred This Period Payment This Period

Transaction ID : SD10.5264

Outstanding Balance at Close of This Period

0.00 0.00 215.27
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, . Mileage Expense June 2025
Mailing Address p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5265
119.58
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 119.58
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Piccinini, Katherine, , , Monthly platform for X
Mailing Address  p.0.Box 602
City State Zip Code
Oakley CA 94561
Outstanding Balance Beginning This Period Transaction ID : SD10.5266
11.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 11.00
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 345.85
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 33 OF 34
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
volunteer luncheon

Mailing Address P.0.Box 602

City State
Oakley CA

Zip Code
94561

Outstanding Balance Beginning This Period

0.00
’ ’ E

Amount Incurred This Period Payment This Period
98.08

) ) ) )

Transaction ID : SD10.5297

Outstanding Balance at Close of This Period

0.00

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

Nature of Debt (Purpose):

x platform fee

Mailing Address p.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

0.00
’ ’ _

Amount Incurred This Period Payment This Period

11.00

) ) ) )

Transaction ID : SD10.5296

Outstanding Balance at Close of This Period

0.00

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

Nature of Debt (Purpose):
Mileage for July 2025

Mailing Address  p.0.Box 602
City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period
0.00
) ) -

Amount Incurred This Period Payment This Period

Transaction ID : SD10.5298

Outstanding Balance at Close of This Period

163.38 163.38 0.00
J J " J J = ) ) -
1) SUBTOTALS This Period This Page (Optional) - ---ws-ssssessessssesssmssmsiniisisissstenc s > 0.00
a a L
2) TOTALS This Period (last page this ine NUMDEr Only) --ss--ss-ssereessemssemeesseessemssessseesenenenns >
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns >
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

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




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 34 OF 34

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

Piccinini 4 Congress

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

Nature of Debt (Purpose):
Mileage for August

Mailing Address P.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period
0.00

) ) -
Amount Incurred This Period Payment This Period

69.04 0.00

) ) ) )

Transaction ID : SD10.5346

Outstanding Balance at Close of This Period

69.04

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

Nature of Debt (Purpose):
MONTHLY FEE FOR X PLATFORM

Mailing Address p.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

0.00
) ) -
Amount Incurred This Period Payment This Period

11.00 0.00

) ) ) )

Transaction ID : SD10.5405

Outstanding Balance at Close of This Period

11.00

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

Piccinini, Katherine, , ,

Nature of Debt (Purpose):
Mileage travel September

Mailing Address  p.0.Box 602

City State Zip Code
Oakley CA 94561

Outstanding Balance Beginning This Period

Transaction ID : SD10.5406

0.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

176.10 0.00 176.10
J J " J J " ) ) "

1) SUBTOTALS This Period This Page (0ptional) -+« «ssssssesssmsmnmimsinisinnsiiisss » 256.14
a a =

2) TOTALS This Period (last page this line NUMDEr Only) «-««xxersrrrermsmsnsmninnnaniines > 4289.98
o o -

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-«-«seememmemmemnnmenen > 2312.00
a a =

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 6601.98
J J =

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



