Image# 202204159496833434

04/15/2022 17 : 38

PAGE 1/144

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
UNITED WOMEN'S HEALTH ALLIANCE PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 2021 L ST NW STE 101-193 |
ADDRESS (number and street) S I T Lo
M | I S S S ) S [ s e A I A I A |
Check if different
than previously WASHINGTON DC 20036
reported. (ACC) L o v v | s IR o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C  coorsseos REPORT 0 (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) 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)
O 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)
MEME PDED ] Y EYEYEY in the
January 31 )
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 01 01 2022 through 03 31 2022

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
MASTROIANNI, STEPHANIE, , ,
Type or Print Name of Treasurer

MASTROIANNI, STEPHANIE, , , MEME D ED s Y BY By EY

Signature of Treasurer [Electronically Filed] Date 04 15

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# 202204159496833435

|_ SUMMARY PAGE

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

Write or Type Committee Name

UNITED WOMEN'S HEALTH ALLIANCE PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2022 To: 03 31 2022
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2022 89698_.79

(b) Cash on Hand at
Beginning of Reporting Period............ 89698.79

(c) Total Receipts (from Line 19) ............. 504535.77 504535.77

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 594234.56 594234.56

7. Total Disbursements (from Line 31)........... 488218.66 488218.66

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 106015.90 106015.90

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 10182;51

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202204159496833436

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

UNITED WOMEN'S HEALTH ALLIANCE PAC

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 01 01 2022 To: 03 31 2022
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)........... . .. 11693.00
(i) Unitemized ..........ccccovevevereirenens , 492842.77
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. > , 504535.77
(b) Political Party Committees .................. , , 0.00
(c) Other Political Committees
(such as PACS)......cccccooveieenienicniiennen , . 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. > , , 50453577
12. Transfers From Affiliated/Other
Party Committees.........cccoeviviiiiiiiiienn , , 0.00
13. All Loans Received............ccccoviiiiinininnns , , 0;00
14. Loan Repayments Received...................... ) ) 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... 0.00

7 7
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00
18. Transfers from Non-Federal and Levin Funds ’ ’
(a) Non-Federal Account
(from Schedule H3).........c..cccooveiinns . . 0.00
(b) Levin Funds (from Schedule H5)......... , , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00
)} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... > 504535.77
'} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 504535.77
7 7 -

11693.00

’ ’ 5
492842.77

) ) g
504535.77

) ) 5
0.00

) ) 5
0.00

) ) ~
504535.77

) ) -~
0.00

) ) -~
0.00

) ) -~
0.00

) ) g
0.00

) ) 2
0.00

) ) 2
0.00

1 1 2
0.00

1 1 2
0.00

) ) 2
0.00

1 1 ~
504535.77

) ) -
504535.77

) ) g



Image# 202204159496833437

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)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, . . 379617.84 i ) 379617_.84
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , 37961784 , , 379617.84
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 107935.82 107935.82
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 665.00 1 1 665.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 665.00 665.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 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(0)) , , 488218_66 , , 488218.66
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 488218:66 ’ ’ 488218;66




Image# 202204159496833438

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)
; 504535.77
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , .. 504535.77
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 665,00 y y 665,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 503870.77 , , 503870.77
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i _ 379617.84 i | 3reelrs4
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , | 3roelrad , | sreelre4




Image# 202204159496833439 PAGE 6 /144

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule:
Transaction ID :

Form/Schedule:
Transaction ID:

F3XN

BEST EFFORTS PRACTICES - C00755694: 1. The initial solicitation for a contribution is made via phone call and
solicitor additionally states during the solicitation call that as a part of compliance, the PAC is required to inform the
contributor that "Federal law requires us to use our best efforts to collect and report the name, mailing address,
occupation and name of employer of individuals whose contributions exceed $200 in a calendar year". Following
acceptance to provide a contribution, a follow-up invoice letter is mailed to the contributor which includes a clear and
conspicuous request for contributor's employer and occupation information to be written in and returned when they
mail back their contribution. 2. Secondarily, if employer/occupation information was still not provided within the
above steps, a follow up letter is sent via US mail along with a separate pre-addressed return envelope sent to the
contributor, again clearly requesting the name of employer and occupation, without solicitation of a contribution to
send back. 3. Lastly, the third/final step if employer/occupation information was still not provided, a follow up phone
call is placed to the contributor within 30 days of receipt of the contribution during which the missing information is
clearly requested (without solicitation of a contribution) as an FEC compliance requirement. If all of these steps have
been exhausted and the employer and occupation information still has not been obtained from the donor, 'best efforts'
will be entered into these fields to communicate to the FEC that all above steps were taken.  If we are able to obtain
missing employer/occupation information, we will amend our report to include the updated information.

F3XN

We are amending the 2021-YE report to correct an issue with the Schedule D, which lines up with this Q1 report. The
$32894.96 Debt to "Live Transfers" is comprised of 1 x Schedule B for $17731.28 from 12-15-2021, and 8 x Schedule
E's from 12-15-2021, and 8 x Schedule E's from 12-22-2021, all of which have been included in this report as a non-
memo transaction.



Image# 202204159496833440

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. ALIX, ANNA, ,

Date of Receipt

Mailing Address 1518 TUCUMCARI DR

M M ! D D ! Y Y Y Y

01 14 2022

City State Zip Code Transaction ID : SA11AI-27117368
HOUSTON ™ 77090 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 260.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ALIX, ANNA, ,, Date of Receipt
Mailing Address 1518 TUCUMCARI DR BV oo VA o G G
03 22 2022

City State Zip Code Transaction 1D : SA11AI-27105176
HOUSTON ™ 77090 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 260.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ALIX, ANNA, ,, Date of Receipt
Mailing Address 1518 TUCUMCARI DR MmNy o F5rn)  FVTTTTTTY
03 22 2022

City State Zip Code Transaction ID : SA11AI-27105258
HOUSTON ™ 77090 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 260.00

] ] ¥

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

TOTAL This Period (last page this line number only)

260.00

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



Image# 202204159496833441

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 215 MARSH LANDING DR My  Fore  FYTTTTTY
APT 103 02 25 2022
City State Zip Code Transaction ID : SA11AI-27111860
CARROLLTON VA 23314 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BEAVER, DOROTHY,,, Date of Receipt
Mailing Address 215 MARSH LANDING DR BV oo VA o G G
APT 103 03 02 2022
City State Zip Code Transaction ID : SA11AI-27119614
CARROLLTON VA 23314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BEAVER, DOROTHY,,, Date of Receipt
Mailing Address 215 MARSH LANDING DR MEwy o oo YTYTTTY
APT 103 03 07 2022
City State Zip Code Transaction ID : SA11AI-27111326
CARROLLTON VA 23314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥

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

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

180.00

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



Image# 202204159496833442

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 215 MARSH LANDING DR My  Fore  FYTTTTTY
APT 103 03 21 2022
City State Zip Code Transaction ID : SA11AI-27105296
CARROLLTON VA 23314 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BEVERSDORF, TOM, ,, Date of Receipt
Mailing Address 8433 WATERTOWN DR BV oo VA o G G
01 10 2022
City State Zip Code Transaction 1D : SA11AI-27117756
INDIANAPOLIS IN 46216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DFAS Information & Technology
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 505.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BEVERSDORF, TOM, , , Date of Receipt
Mailing Address 8433 WATERTOWN DR MmNy o F5rn)  FVTTTTTTY
01 11 2022
City State Zip Code Transaction ID : SA11AI-27117666
INDIANAPOLIS IN 46216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DFAS Information & Technology
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 505.00
] ] ¥

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

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

255.00

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



Image# 202204159496833443

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. BEVERSDORF, TOM,,,

Date of Receipt

Mailing Address 8433 WATERTOWN DR

M M ! D D ! Y Y Y Y

02 08 2022

City State Zip Code Transaction ID : SA11AI-27115886
INDIANAPOLIS IN 46216 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DFAS Information & Technology
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 505.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BEVERSDORF, TOM, ,, Date of Receipt
Mailing Address 8433 WATERTOWN DR BV oo VA o G G
02 14 2022

City State Zip Code Transaction ID : SA11AI-27115654
INDIANAPOLIS IN 46216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 65;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DFAS Information & Technology
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 505.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BEVERSDORF, TOM, , , Date of Receipt
Mailing Address 8433 WATERTOWN DR MmNy o F5rn)  FVTTTTTTY
03 22 2022

City State Zip Code Transaction ID : SA11AI-27114082
INDIANAPOLIS IN 46216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 65;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DFAS Information & Technology
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 505.00

] ] ¥

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

TOTAL This Period (last page this line number only)

280.00

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



Image# 202204159496833444

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 8521 OAK RD Mewy o 5T ) FvTTTTTY
01 18 2022
City State Zip Code Transaction ID : SA11AI-27121778
PARKVILLE MD 21234 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 400.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CARLSON, ELVIN, , , Date of Receipt
Mailing Address 1600 APPLING RD BV oo VA o G G
APT 3103 03 24 2022
City State Zip Code Transaction 1D : SA11A1-27105006
CORDOVA TN 38016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 135;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CARLSON, ELVIN, , , Date of Receipt
Mailing Address 1600 APPLING RD My  Fore  FYTTTTTY
APT 3103 03 24 2022
City State Zip Code Transaction ID : SA11AI-27114496
CORDOVA ™ 38016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥

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

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

610.00

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



Image# 202204159496833445

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 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. CORBY, JACQUELYNNE, ,,

Date of Receipt

Mailing Address 981 GLEN OAKS BLVD

M M ! D D ! Y Y Y Y

01 10 2022

City State Zip Code Transaction ID : SA11AI-27109468
PASADENA CA 91105 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 215.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CORBY, JACQUELYNNE,,, Date of Receipt
Mailing Address 981 GLEN OAKS BLVD WEW o [T YTV T Ty
02 07 2022

City State Zip Code Transaction ID : SA11AI-27113012
PASADENA CA 91105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 215.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CORBY, JACQUELYNNE,,, Date of Receipt
Mailing Address 981 GLEN OAKS BLVD MmNy o F5rn)  FVTTTTTTY
02 11 2022

City State Zip Code Transaction ID : SA11AI-27112594
PASADENA CA 91105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 215.00

] ] ¥

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

TOTAL This Period (last page this line number only)

135.00

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



Image# 202204159496833446

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 981 GLEN OAKS BLVD Mewy o 5T ) FvTTTTTY
02 15 2022
City State Zip Code Transaction ID : SA11AI-27115610
PASADENA CA 91105 Amount of Each Receipt this Period
FEC ID number of contributing C 80.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 215.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAVIS, SALLY,,, Date of Receipt
Mailing Address 34554 MERION CT BV oo VA o G G
02 03 2022
City State Zip Code Transaction ID : SA11AI-27113096
DADE CITY FL 33525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 205.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT MmNy o F5rn)  FVTTTTTTY
APT 1 02 07 2022
City State Zip Code Transaction ID : SA11AI-27112978
STOUGHTON Wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 595.00
] ] ¥

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

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

190.00

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



Image# 202204159496833447

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 34554 MERION CT Mewy o 5T ) FvTTTTTY
02 09 2022
City State Zip Code Transaction ID : SA11AI-27121168
DADE CITY FL 33525 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 205.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT BV oo VA o G G
APT 1 02 27 2022
City State Zip Code Transaction 1D : SA11AI-27119872
STOUGHTON wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 595.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT MmNy o F5rn)  FVTTTTTTY
APT 1 02 27 2022
City State Zip Code Transaction ID : SA11AI-27119874
STOUGHTON Wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 595.00
] ] ¥

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

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

145.00

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



Image# 202204159496833448

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 1600 KENILWORTH CT Mewy o 5T ) FvTTTTTY
APT 1 02 27 2022
City State Zip Code Transaction ID : SA11AI-27119876
STOUGHTON il 53589 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 595.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT WEW o [T YTV T Ty
APT 1 02 27 2022
City State Zip Code Transaction 1D : SA11AI-27119878
STOUGHTON wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 595.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT W] o [BTT]  [YTYTTTY
APT 1 02 27 2022
City State Zip Code Transaction ID : SA11AI-27119880
STOUGHTON Wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 595.00
] ] ¥

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

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

100.00

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



Image# 202204159496833449

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 1600 KENILWORTH CT Mewy o 5T ) FvTTTTTY
APT 1 02 27 2022
City State Zip Code Transaction ID : SA11AI-27119882
STOUGHTON il 53589 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 595.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT BV oo VA o G G
APT 1 02 27 2022
City State Zip Code Transaction ID : SA11AI-27119884
STOUGHTON wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 595.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT MmNy o F5rn)  FVTTTTTTY
APT 1 02 27 2022
City State Zip Code Transaction ID : SA11AI-27119886
STOUGHTON Wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 595.00
] ] ¥

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

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

95.00

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



Image# 202204159496833450

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 1600 KENILWORTH CT Mewy o 5T ) FvTTTTTY
APT 1 02 27 2022
City State Zip Code Transaction ID : SA11AI-27119888
STOUGHTON il 53589 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 130.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 595.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT BV oo VA o G G
APT 1 02 27 2022
City State Zip Code Transaction ID : SA11AI-27119890
STOUGHTON wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 595.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT MmNy o F5rn)  FVTTTTTTY
APT 1 03 03 2022
City State Zip Code Transaction ID : SA11AI-27119588
STOUGHTON Wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 595.00
] ] ¥

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

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

200.00

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



Image# 202204159496833451

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 34554 MERION CT Mewy o 5T ) FvTTTTTY
03 16 2022
City State Zip Code Transaction ID : SA11AI-27105618
DADE CITY FL 33525 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 5500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 205.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAVIS, SALLY,,, Date of Receipt
Mailing Address 34554 MERION CT BV oo VA o G G
03 22 2022
City State Zip Code Transaction ID : SA11A1-27114054
DADE CITY FL 33525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 205.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DAVIS, URIAH, ,, Date of Receipt
Mailing Address 1600 KENILWORTH CT MmNy o F5rn)  FVTTTTTTY
APT 1 03 31 2022
City State Zip Code Transaction ID : SA11AI-27104438
STOUGHTON Wi 53589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 595.00
] ] ¥

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

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

150.00

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



Image# 202204159496833452

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. DRENNAN, JOHN, ,

Date of Receipt

Mailing Address PO BOX 90

M M ! D D ! Y Y Y Y

01 04 2022

City
BARAGA

State Zip Code
Mi 49908

Transaction ID : SA11AI-27109880
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DRENNAN, JOHN, ,, Date of Receipt
Mailing Address PO BOX 90 MEwy s o) o VTYTYTY
01 04 2022

City
BARAGA

State Zip Code
MI 49908

Transaction ID : SA11AI-27113706
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. DRENNAN, JOHN, ,, Date of Receipt
Mailing Address PO BOX 90 My  Fore  FYTTTTTY
01 11 2022

City
BARAGA

State Zip Code
MI 49908

Transaction ID : SA11AI-27117708

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

130.00

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



Image# 202204159496833453

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. DRENNAN, JOHN, ,

Date of Receipt

Mailing Address PO BOX 90

M M ! D D ! Y Y Y Y

01 13 2022

City
BARAGA

State Zip Code
Mi 49908

Transaction ID : SA11AI-27108934
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DRENNAN, JOHN, ,, Date of Receipt
Mailing Address PO BOX 90 MEwy s o) o VTYTYTY
01 17 2022

City
BARAGA

State Zip Code
MI 49908

Transaction ID : SA11A1-27113428
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. DRENNAN, JOHN, ,, Date of Receipt
Mailing Address PO BOX 90 My  Fore  FYTTTTTY
02 09 2022

City
BARAGA

State Zip Code
MI 49908

Transaction ID : SA11AI-27107060

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

150.00

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



Image# 202204159496833454

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address PO BOX 90 Mewy o 5T ) FvTTTTTY
02 11 2022
City State Zip Code Transaction ID : SA11AI-27120880
BARAGA MI 49908 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. FELIX, JACQUELYN,,, Date of Receipt
Mailing Address 10 WHITE OAK DR BV oo VA o G G
APTT 127 02 27 2022
City State Zip Code Transaction 1D : SA11AI-27115258
EXETER NH 03833 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. FELIX, JACQUELYN,,, Date of Receipt
Mailing Address 10 WHITE OAK DR My  Fore  FYTTTTTY
APTT 127 03 03 2022
City State Zip Code Transaction ID : SA11AI-27106210
EXETER NH 03833 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥

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

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

240.00

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



Image# 202204159496833455

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 144
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. FRANKLIN, MARK, , , Date of Receipt

Mailing Address 1017 SHADOWLAWN DR My  Fore  FYTTTTTY
01 31 2022

City State Zip Code Transaction ID : SA11AI-27121620
TOLEDO OH 43609 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 110.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For:

H Primary D General

Other (specify) w 320.00
1 1 -

Aggregate Year-to-Date ¥

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

B. FRANKLIN, MARK, ,, Date of Receipt

Mailing Address 1017 SHADOWLAWN DR BV oo VA o G G
02 06 2022

City State Zip Code Transaction ID : SAT1A1-27121424
TOLEDO OH 43609 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 210;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired

Receipt For:

H Primary D General

Other (specify) w 320.00
) ) =

Aggregate Year-to-Date ¥

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

C. FRIEDBAUER, BARBARA, ,, Date of Receipt

Mailing Address 3 GROVE ISLE DR MmNy o F5rn)  FVTTTTTTY
APT 1704 03 30 2022

City State Zip Code Transaction ID : SA11AI-27113814
MIAMI FL 33133 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 55;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For:

H Primary D General

Other (specify) 255.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 375;00

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

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



Image# 202204159496833456

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 3 GROVE ISLE DR Mewy o 5T ) FvTTTTTY
APT 1704 03 31 2022
City State Zip Code Transaction ID : SA11AI-27114362
MIAMI FL 33133 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 255.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GREENE, BETTY,,, Date of Receipt
Mailing Address 5886 DE ZAVALA RD BV oo VA o G G
01 05 2022
City State Zip Code Transaction 1D : SA11A1-27109732
SAN ANTONIO ™ 78249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 320.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GREENE, BETTY,,, Date of Receipt
Mailing Address 5886 DE ZAVALA RD MmNy o F5rn)  FVTTTTTTY
02 08 2022
City State Zip Code Transaction ID : SA11AI-27112880
SAN ANTONIO T 78249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
] ] ¥

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

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

320.00

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



Image# 202204159496833457

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. GREENE, BETTY, ,,

Date of Receipt

Mailing Address 5886 DE ZAVALA RD

M M ! D D ! Y Y Y Y

02 11 2022

City State Zip Code Transaction ID : SA11AI-27120982
SAN ANTONIO ™ 78249 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 70.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 320.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GREENE, BETTY,,, Date of Receipt
Mailing Address 5886 DE ZAVALA RD WEW o [T YTV T Ty
03 14 2022

City State Zip Code Transaction ID : SA11AI-27114312
SAN ANTONIO ™ 78249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 65;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 320.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GREENE, BETTY,,, Date of Receipt
Mailing Address 5886 DE ZAVALA RD MmNy o F5rn)  FVTTTTTTY
03 17 2022

City State Zip Code Transaction ID : SA11AI-27114182
SAN ANTONIO T 78249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 65;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 320.00

] ] ¥

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

TOTAL This Period (last page this line number only)

200.00

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



Image# 202204159496833458

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 5500 CALLE REAL Mewy o 5T ) FvTTTTTY
APT C-226 01 31 2022
City State Zip Code Transaction ID : SA11AI-27121616
SANTA BARBARA CA 93111 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 110.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 270.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HAM JR, LEWIS, , , Date of Receipt
Mailing Address 5500 CALLE REAL BV oo VA o G G
APT C-226 02 14 2022
City State Zip Code Transaction ID : SA11AI-27112482
SANTA BARBARA CA 93111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 160;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. HERRING, ABBY,,, Date of Receipt
Mailing Address 301 S MYRTLE AVE MmNy o F5rn)  FVTTTTTTY
APT 238 01 06 2022
City State Zip Code Transaction ID : SA11AI-27093900
NEW SMYRNA BEACH FL 32168 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥

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

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

470.00

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



Image# 202204159496833459

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 301 S MYRTLE AVE Mewy o 5T ) FvTTTTTY
APT 238 01 06 2022
City State Zip Code Transaction ID : SA11AI-27100510
NEW SMYRNA BEACH FL 32168 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JARAMILLO, VALERIE, ,, Date of Receipt
Mailing Address 3910 CAMPBELL ST BV oo VA o G G
01 03 2022
City State Zip Code Transaction 1D : SA11AI-27113712
RIVERSIDE CA 92509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 235.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. JARAMILLO, VALERIE, ,, Date of Receipt
Mailing Address 3910 CAMPBELL ST MmNy o F5rn)  FVTTTTTTY
03 07 2022
City State Zip Code Transaction ID : SA11AI-27114974
RIVERSIDE CA 92509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 235.00
] ] ¥

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

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

310.00

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



Image# 202204159496833460

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. JARAMILLO, VALERIE, , ,

Date of Receipt

Mailing Address 3910 CAMPBELL ST

M M ! D D ! Y Y Y Y

03 16 2022

City State Zip Code Transaction ID : SA11AI-27118934
RIVERSIDE CA 92509 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 12500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 235.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOHANSEN, RALPH, ,, Date of Receipt
Mailing Address 322 EVERGREEN AVE BV oo VA o G G
01 21 2022

City State Zip Code Transaction ID : SA11AI-27113326
MADISON Wi 53704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JOHANSEN, RALPH, ,, Date of Receipt
Mailing Address 322 EVERGREEN AVE MmNy o F5rn)  FVTTTTTTY
01 31 2022

City State Zip Code Transaction ID : SA11AI-27107592
MADISON Wi 53704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 240.00

] ] ¥

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

TOTAL This Period (last page this line number only)

190.00

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



Image# 202204159496833461

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. JOHANSEN, RALPH, ,,

Date of Receipt

Mailing Address 322 EVERGREEN AVE

M M ! D D ! Y Y Y Y

03 02 2022

City State Zip Code Transaction ID : SA11AI-27111558
MADISON il 53704 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 240.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOHANSEN, RALPH, ,, Date of Receipt
Mailing Address 322 EVERGREEN AVE BV oo VA o G G
03 24 2022

City State Zip Code Transaction ID : SA11AI-27103622
MADISON Wi 53704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JOHANSEN, RALPH, ,, Date of Receipt
Mailing Address 322 EVERGREEN AVE MmNy o F5rn)  FVTTTTTTY
03 24 2022

City State Zip Code Transaction ID : SA11AIl-27103888
MADISON Wi 53704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40?00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 240.00

] ] ¥

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

TOTAL This Period (last page this line number only)

135.00

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



Image# 202204159496833462

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. JOHANSEN, RALPH, ,,

Date of Receipt

Mailing Address 322 EVERGREEN AVE

M M ! D D ! Y Y Y Y

03 24 2022

City State Zip Code Transaction ID : SA11AI-27104010
MADISON il 53704 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 240.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOHNSON, LORA, ,, Date of Receipt
Mailing Address 2525 BELT RD Wy o T YT YTy
02 23 2022

City State Zip Code Transaction ID : SA11AI-27106518
KNOXVILLE TN 37920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 270.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JOHNSON, LORA, ,, Date of Receipt
Mailing Address 2525 BELT RD My  Fore  FYTTTTTY
02 24 2022

City State Zip Code Transaction ID : SA11AI-27095512
KNOXVILLE ™ 37920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 270.00

] ] ¥

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

TOTAL This Period (last page this line number only)

140.00

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



Image# 202204159496833463

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. JOHNSON, LORA, ,,

Date of Receipt

Mailing Address 2525 BELT RD

M M ! D D ! Y Y Y Y

02 24 2022

City State Zip Code Transaction ID : SA11AI-27102976
KNOXVILLE TN 37920 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 270.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOHNSON, LORA, ,, Date of Receipt
Mailing Address 2525 BELT RD Wy o T YT YTy
03 13 2022

City State Zip Code Transaction ID : SA11AI-27111020
KNOXVILLE TN 37920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 270.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JOHNSON, LORA, ,, Date of Receipt
Mailing Address 2525 BELT RD My  Fore  FYTTTTTY
03 24 2022

City State Zip Code Transaction ID : SA11AI-27091492
KNOXVILLE ™ 37920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 270.00

] ] ¥

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

TOTAL This Period (last page this line number only)

135.00

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



Image# 202204159496833464

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. JOHNSON, LORA, ,,

Date of Receipt

Mailing Address 2525 BELT RD

M M ! D D ! Y Y Y Y

03 31 2022

City State Zip Code Transaction ID : SA11AI-27091078
KNOXVILLE TN 37920 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 270.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KARRISH, GEORGE, , , Date of Receipt
Mailing Address 1042 NEUMARK AVE BV oo VA o G G
01 06 2022

City State Zip Code Transaction ID : SA11AI-27093922
PLEASANTVILLE NJ 08232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 295.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KARRISH, GEORGE,,, Date of Receipt
Mailing Address 1042 NEUMARK AVE MmNy o F5rn)  FVTTTTTTY
01 20 2022

City State Zip Code Transaction ID : SA11AI-27099018
PLEASANTVILLE NJ 08232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 70;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 295.00

] ] ¥

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

TOTAL This Period (last page this line number only)

165.00

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



Image# 202204159496833465

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 32 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. KARRISH, GEORGE,, ,

Date of Receipt

Mailing Address 1042 NEUMARK AVE

M M ! D D ! Y Y Y Y

01 27 2022

City State Zip Code Transaction ID : SA11AI-27088228
PLEASANTVILLE NJ 08232 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 295.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KARRISH, GEORGE, , , Date of Receipt
Mailing Address 1042 NEUMARK AVE BV oo VA o G G
02 24 2022

City State Zip Code Transaction ID : SA11AI-27102908
PLEASANTVILLE NJ 08232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 295.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KARRISH, GEORGE,,, Date of Receipt
Mailing Address 1042 NEUMARK AVE MmNy o F5rn)  FVTTTTTTY
03 31 2022

City State Zip Code Transaction ID : SA11AI-27093968
PLEASANTVILLE NJ 08232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 295.00

] ] ¥

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

TOTAL This Period (last page this line number only)

165.00

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



Image# 202204159496833466

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. KUMP, TROY, ,,

Date of Receipt

Mailing Address 315 S CENTER ST

M M ! D D ! Y Y Y Y

02 22 2022

City State Zip Code Transaction ID : SA11AI-27112134
AMERICAN FORK utT 84003 Amount of Each Receipt this Period
FEC ID number of contributing C 66.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 308.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KUMP, TROY,,, Date of Receipt
Mailing Address 315 S CENTER ST BV oo VA o G G
02 24 2022

City State Zip Code Transaction 1D : SA11A1-27120070
AMERICAN FORK utT 84003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 61;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 308.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. KUMP, TROY, ,, Date of Receipt
Mailing Address 315 S CENTER ST My  Fore  FYTTTTTY
02 28 2022

City State Zip Code Transaction ID : SA11AI-27111730
AMERICAN FORK ut 84003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Simplii Director Of Strategic Partnerships
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 308.00

] ] ¥

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

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

202.00

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



Image# 202204159496833467

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 315 S CENTER ST Mewy o 5T ) FvTTTTTY
03 10 2022
City State Zip Code Transaction ID : SA11AI-27105888
AMERICAN FORK utT 84003 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 106.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 308.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LEWIS, PHOEBE, ,, Date of Receipt
Mailing Address 1800 N PROSPECT AVE BV oo VA o G G
APT 20D 03 10 2022
City State Zip Code Transaction 1D : SA11AI-27111068
MILWAUKEE wi 53202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 130;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 245.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LEWIS, PHOEBE, , , Date of Receipt
Mailing Address 1800 N PROSPECT AVE MmNy o F5rn)  FVTTTTTTY
APT 20D 03 25 2022
City State Zip Code Transaction ID : SA11AI-27113942
MILWAUKEE Wi 53202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 245.00
] ] ¥

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

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

296.00

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



Image# 202204159496833468

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 1800 N PROSPECT AVE Mewy o 5T ) FvTTTTTY
APT 20D 03 30 2022
City State Zip Code Transaction ID : SA11AI-27113810
MILWAUKEE il 53202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 55.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 245.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LOYD, ROBERT,,, Date of Receipt
Mailing Address 121 OCEAN DR Wy o T YT YTy
03 08 2022
City State Zip Code Transaction 1D : SA11A1-27119328
OXNARD CA 93035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LYNCH, LOUISE, , , Date of Receipt
Mailing Address 2529 ZINFANDEL DR MmNy o F5rn)  FVTTTTTTY
02 07 2022
City State Zip Code Transaction ID : SA11AI-27112980
RANCHO CORDOVA CA 95670 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 215.00
] ] ¥

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

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

465.00

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



Image# 202204159496833469

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. LYNCH, LOUISE, ,

Date of Receipt

Mailing Address 2529 ZINFANDEL DR

M M ! D D ! Y Y Y Y

03 27 2022

City State Zip Code Transaction ID : SA11AI-27110460
RANCHO CORDOVA CA 95670 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 215.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MCMILLAN, LORE, ,, Date of Receipt
Mailing Address 615 W LEADORA AVE BV oo VA o G G
02 18 2022

City State Zip Code Transaction ID : SA11AI-27120442
GLENDORA CA 91741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 205.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MCMILLAN, LORE, ,, Date of Receipt
Mailing Address 615 W LEADORA AVE MmNy o F5rn)  FVTTTTTTY
03 01 2022

City State Zip Code Transaction ID : SA11AI-27106336
GLENDORA CA 91741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 205.00

] ] ¥

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

TOTAL This Period (last page this line number only)

215.00

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



Image# 202204159496833470

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. MCMILLAN, LORE, ,

Date of Receipt

Mailing Address 615 W LEADORA AVE

M M ! D D ! Y Y Y Y

03 08 2022

City State Zip Code Transaction ID : SA11AI-27111284
GLENDORA CA 91741 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 205.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MCMILLAN, LORE, ,, Date of Receipt
Mailing Address 615 W LEADORA AVE WEW o [T YTV T Ty
03 10 2022

City State Zip Code Transaction ID : SA11AI-27114820
GLENDORA CA 91741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 205.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PASSERMAN, CHARLES, , , Date of Receipt
Mailing Address 30 WAKELY CT My  Fore  FYTTTTTY
03 09 2022

City State Zip Code Transaction ID : SA11AI-27111162
PORTLAND ME 04103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥

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

TOTAL This Period (last page this line number only)

245.00

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



Image# 202204159496833471

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. PASSERMAN, CHARLES, ,,

Date of Receipt

Mailing Address 30 WAKELY CT

M M ! D D ! Y Y Y Y

03 10 2022

City State Zip Code Transaction ID : SA11AI-27114778
PORTLAND ME 04103 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PEERS, MICHAEL, , , Date of Receipt
Mailing Address 1749 SIMPSONVILLE LN BV oo VA o G G
02 28 2022

City State Zip Code Transaction ID : SA11A1-27119794
THE VILLAGES FL 32162 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. PEERS, MICHAEL, , , Date of Receipt
Mailing Address 1749 SIMPSONVILLE LN W] o [BTT]  [YTYTTTY
03 21 2022

City State Zip Code Transaction ID : SA11AI-27114578
THE VILLAGES FL 32162 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 160;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 220.00

] ] ¥

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

TOTAL This Period (last page this line number only)

320.00

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



Image# 202204159496833472

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 39 OF 144
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. RICE, CAROL,,, Date of Receipt

Mailing Address 9 CHESTER ST Mewy o 5T ) FvTTTTTY
01 11 2022

City State Zip Code Transaction ID : SA11AI-27121878
WORCESTER MA 01605 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 55.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For:

H Primary D General

Other (specify) w 210.00
) ) !

Aggregate Year-to-Date ¥

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

B. RICE, CAROL,,, Date of Receipt

Mailing Address 9 CHESTER ST MEwy s o) o VTYTYTY
03 17 2022

City State Zip Code Transaction ID : SA11A1-27114636
WORCESTER MA 01605 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 155;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired

Receipt For:

H Primary D General

Other (specify) w 210.00
) ) =

Aggregate Year-to-Date ¥

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

C. RUST, JOSEPH, ,, Date of Receipt

Mailing Address 1614 GOLF COURSE RD Ty o T YTTTTTY
APT 245 01 25 2022

City State Zip Code Transaction ID : SA11AI-27113304
GRAND RAPIDS MN 55744 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For:

H Primary D General

Other (specify) 365.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 260'_00

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

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



Image# 202204159496833473

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 40 OF 144
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. RUST, JOSEPH, ,, Date of Receipt
Mailing Address 1614 GOLF COURSE RD Mewy o 5T ) FvTTTTTY
APT 245 01 27 2022
City State Zip Code Transaction ID : SA11AI-27121656
GRAND RAPIDS MN 55744 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RUST, JOSEPH,,, Date of Receipt
Mailing Address 1614 GOLF COURSE RD BV oo VA o G G
APT 245 02 08 2022
City State Zip Code Transaction 1D : SA11AI-27112878
GRAND RAPIDS MN 55744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. RUST, JOSEPH, , , Date of Receipt
Mailing Address 1614 GOLF COURSE RD MmNy o F5rn)  FVTTTTTTY
APT 245 03 09 2022
City State Zip Code Transaction ID : SA11AI-27114870
GRAND RAPIDS MN 55744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 365.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202204159496833474

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 144
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. RUST, JOSEPH, ,, Date of Receipt
Mailing Address 1614 GOLF COURSE RD Mewy o 5T ) FvTTTTTY
APT 245 03 14 2022
City State Zip Code Transaction ID : SA11AI-27114304
GRAND RAPIDS MN 55744 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RUST, JOSEPH,,, Date of Receipt
Mailing Address 1614 GOLF COURSE RD BV oo VA o G G
APT 245 03 31 2022
City State Zip Code Transaction ID : SA11A1-27113784
GRAND RAPIDS MN 55744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 65;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SARGEANT, JANET, ,, Date of Receipt
Mailing Address 6027 89TH ST E My  Fore  FYTTTTTY
02 21 2022
City State Zip Code Transaction ID : SA11AI-27120324
PUYALLUP WA 98371 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 135'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202204159496833475

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. SARGEANT, JANET, ,,

Date of Receipt

Mailing Address 6027 89TH ST E

M M ! D D ! Y Y Y Y

03 24 2022

City State Zip Code Transaction ID : SA11AI-27110564
PUYALLUP WA 98371 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SAWYER, THOMAS, , , Date of Receipt
Mailing Address 8545 OAK RD Wy o T YT YTy
01 02 2022

City State Zip Code Transaction 1D : SA11AI-27113752
PARKVILLE MD 21234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SAWYER, THOMAS, ,, Date of Receipt
Mailing Address 8545 OAK RD My  Fore  FYTTTTTY
01 02 2022

City State Zip Code Transaction ID : SA11AI-27113778
PARKVILLE MD 21234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Best Efforts Best Efforts
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

] ] ¥

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

TOTAL This Period (last page this line number only)

600.00

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



Image# 202204159496833476

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 43 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. SMITHSON, SP, ,,

Date of Receipt

Mailing Address 1683 EDGEWATER LN

M M ! D D ! Y Y Y Y

01 09 2022

City State Zip Code Transaction ID : SA11AI-27113562
CAMARILLO CA 93010 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 70.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 290.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SMITHSON, SP, ,, Date of Receipt
Mailing Address 1683 EDGEWATER LN BV oo VA o G G
02 09 2022

City State Zip Code Transaction 1D : SA11AI-27115792
CAMARILLO CA 93010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 70;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 290.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SMITHSON, SP, , , Date of Receipt
Mailing Address 1683 EDGEWATER LN MmNy o F5rn)  FVTTTTTTY
03 06 2022

City State Zip Code Transaction ID : SA11AI-27106132
CAMARILLO CA 93010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 290.00

] ] ¥

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

TOTAL This Period (last page this line number only)

290.00

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



Image# 202204159496833477

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 44 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. SOSA, ANITA, ,,

Date of Receipt

Mailing Address 2510 DARWIN DR

M M ! D D ! Y Y Y Y

01 05 2022

City
SAN ANTONIO

State Zip Code
TX 78228

Transaction ID : SA11AI-27109724

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SOSA, ANITA,,, Date of Receipt
Mailing Address 2510 DARWIN DR WEW o [T YTV T Ty
01 11 2022

City
SAN ANTONIO

State Zip Code
TX 78228

Transaction ID : SA11AI-27117646
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 70;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SOSA, ANITA, ,, Date of Receipt
Mailing Address 2510 DARWIN DR MmNy o F5rn)  FVTTTTTTY
02 14 2022

City
SAN ANTONIO

State Zip Code
> 78228

Transaction ID : SA11AI-27120820

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

155.00

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



Image# 202204159496833478

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 45 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. SOSA, ANITA, ,,

Date of Receipt

Mailing Address 2510 DARWIN DR

M M ! D D ! Y Y Y Y

02 16 2022

City
SAN ANTONIO

State Zip Code
TX 78228

Transaction ID : SA11AI-27112332

Amount of Each Receipt this Period

FEC ID number of contributing

45.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SOSA, ANITA,,, Date of Receipt
Mailing Address 2510 DARWIN DR WEW o [T YTV T Ty
03 24 2022

City
SAN ANTONIO

State Zip Code
TX 78228

Transaction ID : SA11A1-27110554
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. STERLING, ELNORIA, ,, Date of Receipt
Mailing Address 9 SIERRA DR My  Fore  FYTTTTTY
02 03 2022

City
CALIFON

State Zip Code
NJ 07830

Transaction ID : SA11AI-27121554

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
) ) -

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

TOTAL This Period (last page this line number only)

155.00

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



Image# 202204159496833479

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. STERLING, ELNORIA, , ,

Date of Receipt

Mailing Address 9 SIERRA DR

M M ! D D ! Y Y Y Y

03 20 2022

City
CALIFON

State Zip Code
NJ 07830

Transaction ID : SA11AI-27110778

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 260.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. STIVER, DON,,, Date of Receipt
Mailing Address 1649 ROGER CT MEwy s o) [YTYTYTY
03 08 2022

City
EL CERRITO

State Zip Code
CA 94530

Transaction ID : SA11AI-27114916
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 210;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 320.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. STIVER, DON,,, Date of Receipt
Mailing Address 1649 ROGER CT My  Fore  FYTTTTTY
03 21 2022

City
EL CERRITO

State Zip Code
CA 94530

Transaction ID : SA11AI-27105280

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
) ) -

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

TOTAL This Period (last page this line number only)

520.00

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



Image# 202204159496833480

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 11209 GRAY FOX PT Mewy o 5T ) FvTTTTTY
UNIT 1 03 30 2022
City State Zip Code Transaction ID : SA11AI-27110264
SPOTSYLVANIA VA 22551 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Virginia Military Institute Student
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. TREIBACK, ALEXI, , , Date of Receipt
Mailing Address 14005 PALAWAN WAY BV oo VA o G G
APT 214 02 14 2022
City State Zip Code Transaction 1D : SA11A1-27120832
MARINA DEL REY CA 90292 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. TREIBACK, ALEXI, , , Date of Receipt
Mailing Address 14005 PALAWAN WAY My  Fore  FYTTTTTY
APT 214 02 15 2022
City State Zip Code Transaction ID : SA11AI-27112450
MARINA DEL REY CA 90292 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥

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

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

385.00

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



Image# 202204159496833481

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 48 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 14005 PALAWAN WAY Mewy o 5T ) FvTTTTTY
APT 214 03 03 2022
City State Zip Code Transaction ID : SA11AI-27106234
MARINA DEL REY CA 90292 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. TREIBACK, ALEXI, , , Date of Receipt
Mailing Address 14005 PALAWAN WAY BV oo VA o G G
APT 214 03 30 2022
City State Zip Code Transaction ID : SA11AI-27114386
MARINA DEL REY CA 90292 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 80;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WARREN, GLEN,, , Date of Receipt
Mailing Address 730 E 43RD ST My  Fore  FYTTTTTY
02 10 2022
City State Zip Code Transaction ID : SA11AI-27106972
BALTIMORE MD 21212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 65;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 335.00
] ] ¥

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

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

220.00

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



Image# 202204159496833482

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. WARREN, GLEN, ,,

Date of Receipt

Mailing Address 730 E 43RD ST

M M ! D D ! Y Y Y Y

02 16 2022

City
BALTIMORE

State Zip Code
MD 21212

Transaction ID : SA11AI-27112328
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 335.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WARREN, GLEN, , , Date of Receipt
Mailing Address 730 E 43RD ST MEwy s o) o VTYTYTY
02 21 2022

City
BALTIMORE

State Zip Code
MD 21212

Transaction ID : SA11AI-27106600
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 105;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 335.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WARREN, GLEN,, , Date of Receipt
Mailing Address 730 E 43RD ST My  Fore  FYTTTTTY
02 21 2022

City
BALTIMORE

State Zip Code
MD 21212

Transaction ID : SA11AI-27120290

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 55;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 335.00
) ) -

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

TOTAL This Period (last page this line number only)

215.00

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



Image# 202204159496833483

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 144
(check only one)

11a 11b 11c 12
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)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Date of Receipt

Mailing Address 730 E 43RD ST Mewy o 5T ) FvTTTTTY
02 23 2022
City State Zip Code Transaction ID : SA11AI-27115358
BALTIMORE MD 21212 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 5500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 335.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WIENER, SUSAN, , , Date of Receipt
Mailing Address 2939 VAN NESS ST NW BV oo VA o G G
APT 1047 03 02 2022
City State Zip Code Transaction 1D : SA11AI-27106270
WASHINGTON DC 20008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. WOOD, GORDON,, , Date of Receipt
Mailing Address 1919 S FABRIQUE DR MmNy o F5rn)  FVTTTTTTY
01 31 2022
City State Zip Code Transaction ID : SA11AI-27107568
WICHITA KS 67218 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥

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

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

665.00

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



Image# 202204159496833484

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 51 OF 144
(check only one)

11a 11b 11c 12
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. WOOD, GORDON, , ,

Date of Receipt

Mailing Address 1919 S FABRIQUE DR

M M ! D D ! Y Y Y Y

03 03 2022

City State Zip Code Transaction ID : SA11AI-27085376
WICHITA KS 67218 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 210.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ZAK, HENRY,,, Date of Receipt
Mailing Address 8204 E BOULEVARD DR BV oo VA o G G
01 05 2022

City State Zip Code Transaction 1D : SA11AI-27118092
ALEXANDRIA VA 22308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 295.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ZAK, HENRY, ,, Date of Receipt
Mailing Address 8204 E BOULEVARD DR MmNy o F5rn)  FVTTTTTTY
01 07 2022

City State Zip Code Transaction ID : SA11AI-27109516
ALEXANDRIA VA 22308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 295.00

] ] ¥

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

TOTAL This Period (last page this line number only)

345.00

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



Image# 202204159496833485

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 52 OF 144
(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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

A. ZAK, HENRY, ,,

Mailing Address 8204 E BOULEVARD DR

City
ALEXANDRIA

State Zip Code
VA 22308

Date of Receipt

! D D ! Y Y Y Y

18 2022

Transaction ID : SA11AI-27114154

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 295.00

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

50.00

11693.00

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



Image# 202204159496833486

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 53 OF 144

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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. ABC Company

Mailing Address PO Box 2413

Date of Disbursement

M M ! D D ! Y Y Y Y

03 01 2022

City State Zip Code FEC Identification Number
Huntington NY 11743
Purpose of Disbursement C
Fundraising and Media Consulting 004
; Transaction ID : SB21B-711728
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 13000.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Blank Rome LLP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1825 Eye Street NW 01 28 2022
City ) State Zip Code FEC Identification Number
Washington DC 20006
Purpose of Disbursement C
Legal Fees 001
Candidate N Transaction ID : SB21B-711656
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3248.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Blank Rome LLP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1825 Eye Street NW 01 28 2022
City ) State Zip Code FEC Identification Number
Washington DC 20006
Purpose of Disbursement C
Legal Fees 001
] Transaction ID : SB21B-71165¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 912.50
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 17160;50
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833487

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 54 OF 144

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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Blank Rome LLP

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 1825 Eye Street NW 03 01 2022
City State Zip Code FEC Identification Number
Washington DC 20006
Purpose of Disbursement C
Legal Fees 001
; Transaction ID : SB21B-711730
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1188.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Blank Rome LLP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1825 Eye Street NW 03 16 2022
City ) State Zip Code FEC Identification Number
Washington DC 20006
Purpose of Disbursement C
Legal Fees 001
Candidate N Transaction ID : SB21B-711774
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3486.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Blank Rome LLP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1825 Eye Street NW 03 16 2022
City ) State Zip Code FEC Identification Number
Washington DC 20006
Purpose of Disbursement C
Legal Fees 001
] Transaction ID : SB21B-71177¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 85.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 4759;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833488

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 55 OF 144

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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Blank Rome LLP

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 1825 Eye Street NW 03 16 2022
City State Zip Code FEC Identification Number
Washington DC 20006
Purpose of Disbursement C
Legal Fees 001
, Transaction ID : SB21B-711778
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 44.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. COA Network Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 991 Route 22 West 01 24 2022
Suite 200
Clt_y . State Zip Code FEC Identification Number
Bridgewater Township NJ 08807
Purpose of Disbursement C
800 Telephone numbers 001
Candidate N Transaction ID : SB21B-711650
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 138.70
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. COA Network Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 991 Route 22 West 02 23 2022
Suite 200
Clt_y ) State Zip Code FEC Identification Number
Bridgewater Township NJ 08807
Purpose of Disbursement C
800 Telephone numbers 001
] Transaction ID : SB21B-71171¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 179.80
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e > , , 362.50
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833489

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

[ PAGE 56 OF 144

Detailed Summary Page

28a

21b 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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Mailing Address 7815 Woodmont ave

Date of Disbursement

M M ! D D ! Y Y Y Y

01 11 2022

City State Zip Code FEC Identification Number
Bethesda MD 20814
Purpose of Disbursement C
Bank analysis fee 001
; Transaction ID : SB21B-711624
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 538.84
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. EagIeBank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7815 Woodmont ave 02 14 2022
City State Zip Code FEC Identification Number
Bethesda MD 20814
Purpose of Disbursement C
Bank analysis fee 001
Candidaie N Transaction ID : SB21B-711694
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 616.51
Senate H Primary D General ! !
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. EagIeBank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7815 Woodmont ave 03 14 2022
City State Zip Code FEC Identification Number
Bethesda MD 20814
Purpose of Disbursement C
Bank analysis fee 001
] Transaction ID : SB21B-71176¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 492.81
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1648;16
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833490

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 57 OF 144

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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Mailing Address 320 Summer St

Date of Disbursement

M M ! D D ! Y Y Y Y

01 18 2022

City State Zip Code FEC Identification Number
Boston MA 02210
Purpose of Disbursement C
Telephone Service 001
; Transaction ID : SB21B-711636
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 108.12
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Grasshopper Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 Summer St 02 18 2022
City State Zip Code FEC Identification Number
Boston MA 02210
Purpose of Disbursement C
Telephone Service 001
Candidaie N Transaction ID : SB21B-711698
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 108.12
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Grasshopper Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 Summer St 03 18 2022
City State Zip Code FEC Identification Number
Boston MA 02210
Purpose of Disbursement C
Telephone Service 001
] Transaction ID : SB21B-71178¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 108.12
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 324;36
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833491

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 58 OF 144
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’: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
UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Grasshopper Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 320 Summer St 03 23 2022
City State Zip Code FEC Identification Number
Boston MA 02210
Purpose of Disbursement C
Telephone Service 001

Transaction ID : SB21B-711788

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 141.15
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Intuit Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2700 Coast Ave 01 04 2022
City o State Zip Code FEC Identification Number
Mountain View CA 94043
Purpose of Disbursement C
Accounting Software 001

Transaction ID : SB21B-711600

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.70
Senate H Primary D General ' '
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Intuit Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2700 Coast Ave 02 04 2022
City o State Zip Code FEC Identification Number
Mountain View CA 94043
Purpose of Disbursement C
Accounting Software 001

Transaction ID : SB21B-71167¢

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.70
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 342.55
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202204159496833492

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 59 OF 144

22 23
28b 28c

26 27
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Intuit Inc.

Mailing Address 2700 Coast Ave

Date of Disbursement

M M ! D D ! Y Y Y Y

03 04 2022

cty State Zip Code FEC Identification Number
Mountain View CA 94043
Purpose of Disbursement C
Accounting Software 001
, Transaction ID : SB21B-711754
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.70
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 05 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising - Debt repayment Invoiced 2021-12-15 003
Candidate N Transaction ID : SB21B-716720
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 17731.28
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 05 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
] Transaction ID : SB21B-71160¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6965.52
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 17831;98
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202204159496833493

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
21b 22 23

[PAGE 60 OF 144

Detailed Summary Page

28a

28b 28c

26 27
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 06 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
; Transaction ID : SB21B-711610
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10000.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 13 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
Candidaie N Transaction ID : SB21B-711626
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7551.12
Senate H Primary D General ! !
President i
| i Other (specify) 0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 13 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
] Transaction ID : SB21B-71162¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3126.44
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 13126;44
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202204159496833494

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
21b 22 23

[PAGE 61 OF 144

Detailed Summary Page

28a

28b 28c

26 27
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 13 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
; Transaction ID : SB21B-711630
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 17619.38
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 21 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
Candidaie N Transaction ID : SB21B-711644
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 16539.60
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 21 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
] Transaction ID : SB21B-71164¢t
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7088.40
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 34158;98
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202204159496833495

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
21b 22 23

[PAGE 62 OF 144

Detailed Summary Page

28a

28b 28c

26 27
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 28 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
; Transaction ID : SB21B-711660
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 18779.60
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 01 28 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
Candidaie N Transaction ID : SB21B-711662
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8048.40
Senate H Primary D General ! !
President i
| i Other (specify) 0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 02 10 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
] Transaction ID : SB21B-71168¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 20000.85
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 38780;45
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202204159496833496

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
21b 22 23

[ PAGE 63 OF 144

Detailed Summary Page

28a

28b 28c

26 27
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 02 18 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
; Transaction ID : SB21B-711700
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 21936.26
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 02 18 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
Candidaie N Transaction ID : SB21B-711702
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 19773.71
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 01 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
] Transaction ID : SB21B-71173:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 19317.26
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 61027;23
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202204159496833497

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

[ PAGE 64 OF 144

Detailed Summary Page

28a

21b 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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 01 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
, Transaction ID : SB21B-711734
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8288.69
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w [] Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 02 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
Candidaie N Transaction ID : SB21B-711744
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 19461.45
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 02 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
] Transaction ID : SB21B-71174¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 19466;45
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202204159496833498

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
21b 22 23

[ PAGE 65 OF 144

Detailed Summary Page

28a

28b 28c

26 27
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 09 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
; Transaction ID : SB21B-711758
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 16435.44
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 09 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
Candidaie N Transaction ID : SB21B-711760
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8340.63
Senate H Primary D General ! !
President i
| i Other (specify) 0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 09 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
] Transaction ID : SB21B-71176:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7043.76
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 16435;44
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202204159496833499

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
21b 22 23

[ PAGE 66 OF 144

Detailed Summary Page

28a

28b 28c

26 27
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 09 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
; Transaction ID : SB21B-711764
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6112.04
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 16 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
Candidaie N Transaction ID : SB21B-711780
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10304.14
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 16 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
] Transaction ID : SB21B-71178:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7035.50
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 16416;18
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202204159496833500

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
21b 22 23

[ PAGE 67 OF 144

Detailed Summary Page

28a

28b 28c

26 27
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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 30 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
; Transaction ID : SB21B-711792
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 17062.42
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 30 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
Candidaie N Transaction ID : SB21B-711794
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7312.46
Senate H Primary D General ! !
President i
| i Other (specify) 0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. LIVE TRANSFERS AND DONOR CREATION LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1607 Ponce de Leon ave 03 30 2022
Suite GM8
City State Zip Code FEC Identification Number
SAN JUAN PR 00909
Purpose of Disbursement C
Telephone fundraising 003
] Transaction ID : SB21B-71179¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7312.46
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 24374;88
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833501

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 68 OF 144

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 29

28b 28c 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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. North American Marketing Solutions Inc

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 3245 N 126th St 01 05 2022
City State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
, Transaction ID : SB21B-711606
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6111.14
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. North American Marketing Solutions Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3245 N 126th St 01 13 2022
City ) State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
Candidate N Transaction ID : SB21B-711632
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6196.21
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. North American Marketing Solutions Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3245 N 126th St 01 21 2022
City ) State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
] Transaction ID : SB21B-71164¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7220.13
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 19527;48
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833502

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 69 OF 144

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 29

28b 28c 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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. North American Marketing Solutions Inc

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 3245 N 126th St 01 28 2022
City State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
, Transaction ID : SB21B-711664
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5887.83
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. North American Marketing Solutions Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3245 N 126th St 02 10 2022
City ) State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
Candidate N Transaction ID : SB21B-711690
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4880.35
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. North American Marketing Solutions Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3245 N 126th St 02 18 2022
City ) State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
] Transaction ID : SB21B-71170¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6670.76
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 17438;94
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833503

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 70 OF 144

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 29

28b 28c 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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. North American Marketing Solutions Inc

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 3245 N 126th St 03 01 2022
City State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
, Transaction ID : SB21B-711736
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7862.23
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. North American Marketing Solutions Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3245 N 126th St 03 01 2022
City ) State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
Candidate N Transaction ID : SB21B-711738
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5587.74
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. North American Marketing Solutions Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3245 N 126th St 03 02 2022
City ) State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
] Transaction ID : SB21B-71174¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6514.67
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 19964;64
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833504

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 71 OF 144

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 29

28b 28c 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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. North American Marketing Solutions Inc

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 3245 N 126th St 03 09 2022
City State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
, Transaction ID : SB21B-711766
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6112.04
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. North American Marketing Solutions Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3245 N 126th St 03 16 2022
City . State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
Candidaie N Transaction ID : SB21B-711784
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8421.62
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. North American Marketing Solutions Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3245 N 126th St 03 30 2022
City i State Zip Code FEC lIdentification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003
] Transaction ID : SB21B-71179¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6274.87
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 20808;53
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833505

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 72 OF 144
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’: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
UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. North American Marketing Solutions Inc Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3245 N 126th St 03 30 2022
City State Zip Code FEC Identification Number
Brookfield Wi 53005
Purpose of Disbursement C
Mailers and Caging 003

Transaction ID : SB21B-711800

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5009.82
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. PACSmart Filing Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1013 Centre Rd. 03 01 2022
Suite 403-A
Clt_y . State Zip Code FEC Identification Number
Wilmington DE 19805
Purpose of Disbursement C
FEC Compliance Reporting 001

Transaction ID : SB21B-711740

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1100.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. PACSmart Filing Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1013 Centre Rd. 03 30 2022
Suite 403-A
Cle ) State Zip Code FEC Identification Number
Wilmington DE 19805
Purpose of Disbursement C
FEC Compliance Reporting 001

Transaction ID : SB21B-71180:

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1100.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 7209.82
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202204159496833506

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 73 OF 144
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’: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
UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Ra"ypay Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 995 Market Street 01 31 2022
Floor 2
City _ State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined off the top CC Transaction fees Jan 003

Transaction ID : SB21B-717612

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1738.10
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Ra||ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 01 31 2022
Floor 2
City . State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined off the top CC Transaction fees Jan 003

Transaction ID : SB21B-717614

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 288.36
Senate H Primary D General ' '
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Ra”ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 01 31 2022
Floor 2
City ) State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined off the top CC Transaction fees Jan 003

Transaction ID : SB21B-71761¢

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1488.76
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 3515,22
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202204159496833507

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 74 OF 144

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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Mailing Address 995 Market Street
Floor 2

Date of Disbursement

M M ! D D ! Y Y Y Y

01 31 2022

City _ State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined off the top CC Transaction fees Jan 003
, Transaction ID : SB21B-717618
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 335.14
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Ra||ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 02 28 2022
Floor 2
City . State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined 'off the top' CC Transaction fees Feb 003
Candidate N Transaction ID : SB21B-717620
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 727.29
Senate H Primary D General ' '
President i
| Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Ra”ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 02 28 2022
Floor 2
City ) State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined 'off the top' CC Transaction fees Feb 003
] Transaction ID : SB21B-71762:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1345.20
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 2407;63
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833508

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 75 OF 144

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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Mailing Address 995 Market Street

Date of Disbursement

M M ! D D ! Y Y Y Y

02 28 2022

Floor 2
City State Zip Code
San Franciso CA 94103
Purpose of Disbursement
Combined 'off the top' CC Transaction fees Feb 003

Candidate Name

FEC Identification Number

C

Transaction ID : SB21B-717624

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 570.08
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Ra||ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 02 28 2022
Floor 2
City . State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined 'off the top' CC Transaction fees Feb 003
Candidate N Transaction ID : SB21B-717626
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 933.23
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Ra”ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 03 14 2022
Floor 2
City ) State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Merchant fee 003
] Transaction ID : SB21B-71177(
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 0.60
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1503;91
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833509

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 76 OF 144

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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Mailing Address 995 Market Street

Date of Disbursement

M M ! D D ! Y Y Y Y

03 31 2022

Floor 2
City State Zip Code
San Franciso CA 94103
Purpose of Disbursement
Combined 'off the top' Credit Card Chargebacks 003

Candidate Name

FEC Identification Number

C

Transaction ID : SB21B-717630

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 667.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Ra||ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 03 31 2022
Floor 2
City . State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined 'off the top' CC Transaction fees Mar 003
Candidate N Transaction ID : SB21B-717632
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1255.15
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Ra”ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 03 31 2022
Floor 2
City ) State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined 'off the top' Credit Card Chargebacks 003
] Transaction ID : SB21B-71763¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 145.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 2067;15
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833510

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 77 OF 144

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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Mailing Address 995 Market Street

Date of Disbursement

M M ! D D ! Y Y Y Y

03 31 2022

Floor 2
City State Zip Code
San Franciso CA 94103
Purpose of Disbursement
Combined 'off the top' CC Transaction fees Mar 003

Candidate Name

FEC Identification Number

C

Transaction ID : SB21B-717636

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 815.56
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Ra||ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 03 31 2022
Floor 2
City . State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined 'off the top' Credit Card Chargebacks 003
Candidate N Transaction ID : SB21B-717638
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 406.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Ra”ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 03 31 2022
Floor 2
City ) State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined 'off the top' CC Transaction fees Mar 003
] Transaction ID : SB21B-71764(
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 522.50
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1744;06
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833511

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 78 OF 144

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)

UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Mailing Address 995 Market Street

Date of Disbursement

M M ! D D ! Y Y Y Y

03 31 2022

Floor 2
City State Zip Code
San Franciso CA 94103
Purpose of Disbursement
Combined 'off the top' CC Transaction fees Mar 003

Candidate Name

FEC Identification Number

C

Transaction ID : SB21B-717642

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 443.20
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Ra||ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 03 31 2022
Floor 2
City . State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined 'off the top' Credit Card Chargebacks 003
Candidate N Transaction ID : SB21B-717644
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 261.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Ra”ypay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 995 Market Street 03 31 2022
Floor 2
City ) State Zip Code FEC Identification Number
San Franciso CA 94103
Purpose of Disbursement C
Combined 'off the top' CC Transaction fees Mar 003
] Transaction ID : SB21B-71764¢t
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 897.91
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1602;11
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202204159496833512

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 79 OF 144
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’: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
UNITED WOMEN'S HEALTH ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. VolPster Communications Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 11400 Decimal Dr #1003 01 05 2022
City State Zip Code FEC Identification Number
Louisville KY 40299
Purpose of Disbursement C
Carrier Minutes 003

Transaction ID : SB21B-711608

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3015.72
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. VolPster Communications Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 11400 Decimal Dr #1003 03 01 2022
Clty_ . State Zip Code FEC Identification Number
Louisville KY 40299
Purpose of Disbursement C
Carrier Minutes 003

Transaction ID : SB21B-711742

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8724.66
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. VolPster Communications Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 11400 Decimal Dr #1003 03 02 2022
C'ty_ ) State Zip Code FEC Identification Number
Louisville KY 40299
Purpose of Disbursement C
Carrier Minutes 003

Transaction ID : SB21B-71175(

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3755.54
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 15495.92
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 379500:51

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



Image# 202204159496833513

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 0110

(Use separate

|PAGE 80 OF 144

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

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

Nature of Debt (Purpose):
Advance for various legal, administrative

Mailing Address 2021 L St NW Ste 101-193

City State Zip Code
Washington DC 20036

Outstanding Balance Beginning This Period

2920.07
3 3 g

Amount Incurred This Period Payment This Period

0.00 0.00
3 3 E 3 ] E

Transaction ID : SD10-785372

Outstanding Balance at Close of This Period

2920.07
3 3 E

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

LIVE TRANSFERS AND DONOR CREATION LLC

Nature of Debt (Purpose):
Telephone fundraising

Mailing Address 1607 Ponce de Leon ave
Suite GM8

City State Zip Code
SAN JUAN PR 00909

Outstanding Balance Beginning This Period

Transaction ID : SD-S861420

32894.96
; .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
7262.44 32894.96 7262.44
) ) E 1 ;; - 1 1 =
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
1 1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (0ptional)............cociiiiiiiiiiiiiiieiccecsec e

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

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

10182.51

> ; ; ;
S , 1018251
0.00

P> ] ] "

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

10182.51

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



Image# 202204159496833514

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 81 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ Memo Item

Date of Public Distribution/Dissemination

Invoice paid after close of books MO3M oK 30D Y Y202; !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 907.81
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S840030
Date of Disbursement or Obligation
Purpose of Expenditure
iai Category/ MEM P/ fD fD [ [y By By Ry
Telephone Fundraising Type 004
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
CORNYN, JOHN, , Sen, || Oppose || President  [O]Senate  State: _ X
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2026

D Other (specify) »

Full Name of Payee

Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 03 30 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 907.81
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840032
Date of Disbursement or Obligation
Purpose of Expendlt‘ur.e Category/ — , [T [T
Telephone Fundraising Type 004
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, | | Oppose | | President O] Senate State: __NC
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
i i : 2026
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

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

Date

03 30

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



Image# 202204159496833515

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 82 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ Memo Item

Date of Public Distribution/Dissemination

Invoice paid after close of books MO3M oK 30D 1 Y202; !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 907.81
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S840034
Date of Disbursement or Obligation
Purpose of Expenditure
iai Category/ MEM P/ fD fD [ [y By By Ry
Telephone Fundraising Type 004
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: 14
LAWRENCE, BRENDA, LULENAR, , | | Oppose | | President | |Senate State: __M!
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.33 2022

D Other (specify) »

Full Name of Payee

Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 03 30 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 907.81
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840036
Date of Disbursement or Obligation
Purpose of Expendlt‘ur.e Category/ — , [T [T
Telephone Fundraising Type 004
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 08
LESKO, DEBBIE, . , || Oppose || President | |Senate  State: _AZ
Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )

(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

03 30

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



Image# 202204159496833516

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 83 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ Memo Item

Date of Public Distribution/Dissemination

Invoice paid after close of books MO3M oK 30D Y Y202; !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 907.80
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S840038
Date of Disbursement or Obligation
Purpose of Expenditure
iai Category/ MEM P/ fD fD [ [y By By Ry
Telephone Fundraising Type 004
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
SHAHEEN, JEANNE, . , || Oppose || President  [O]Senate  State: - NH
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.34 2026

D Other (specify) »

Full Name of Payee

Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 03 30 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 907.80
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840040
Date of Disbursement or Obligation
Purpose of Expendlt‘ur.e Category/ — , [T [T
Telephone Fundraising Type 004
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO
Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

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

Date

03 30

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



Image# 202204159496833517

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 84 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ Memo Item

Date of Public Distribution/Dissemination

Invoice paid after close of books MO3M oK 30D 1 Y202; !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 907.80
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S840042
Date of Disbursement or Obligation
Purpose of Expenditure
iai Category/ MEM P/ fD fD [ [y By By Ry
Telephone Fundraising Type 004
Name of Federal Candidate: 'O] Support | Office Sought: | |House  District: _ 00
MURRAY, PATTY, , , | | Oppose | | President [0 Senate State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 03 30 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 907.80
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840044
Date of Disbursement or Obligation
Purpose of Expendlt‘ur.e Category/ — , [T [T
Telephone Fundraising Type 004
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, , , D Oppose D President @ Senate State: _MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )

(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

03 30

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



Image# 202204159496833518

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 85 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

Invoice paid after close of books M12M oK 29D Y Y202:YL !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 945.57
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S631967
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 05 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
TILLIS, THOM, R., Sen, || Oppose || President  [O]Senate  State: - NC
Calendar Year-To-Date 688,93 Disbursement For: @ Primary D General
Per Election for Office Sought 11888. 2026
er Flection for FHee Soug J 2 : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 12 29 2021
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 945.57
] ) "
SAN JUAN PR 00909 Transaction ID : SE-S631969
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 05 2022
Name of Federal Candidate: @ Support | Office Sought: @ House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: __M!
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election for Office Sought : 2022
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1891.14
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

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

Date

12 22

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



Image# 202204159496833519

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 86 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

Invoice paid after close of books M12M oK 29D Y Y202:YL !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 945.57
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S631971
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 05 2022
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: 98
LESKO, DEBBIE, , , || Oppose || President | |Senate  State: A2
Calendar Year-To-Date 688.9 Disbursement For: @ Primary D General
Per Election for Office Sought 11888. 2022
er Flection for FHee Soug J 2 : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 12 29 2021
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 945.57
] ) "
SAN JUAN PR 00909 Transaction ID : SE-S631973
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 05 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
SHAHEEN, JEANNE, , , D Oppose D President @ Senate State: _ NH
Calendar Year-To-Date 11888.34 Disbursement For: @ Primary D General
Per Election for Office Sought : 2026
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1891.14
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

12

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



Image# 202204159496833520

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 87 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

Invoice paid after close of books M12M oK 29D Y Y202:YL !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 945.57
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S631975
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 05 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
BLUNT, ROY. .., || Oppose || President  [O]Senate  State: _ MO
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
Per Election for Office Sought 11888.37 2022
er Flection for FHee Soug J 2 : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 12 29 2021
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 945.57
] ) "
SAN JUAN PR 00909 Transaction ID : SE-S631977
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 05 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
MURRAY, PATTY, ., || Oppose || President [O]Senate  State: WA
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
Per Election for Office Sought : 2022
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1891.14
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

12

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



Image# 202204159496833521

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 88 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

Invoice paid after close of books M12M oK 29D Y Y202:YL !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 945.57
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S631979
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 05 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
VAN HOLLEN, CHRIS, ,, || Oppose || President  [O]Senate  State: _ MP
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
Per Election for Office Sought 11888. 2022
er Flection for FHee Soug J 2 : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 12 22 2021
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 949.89
] ) "
SAN JUAN PR 00909 Transaction ID : SE-S631949
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 05 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
CORNYN, JOHN, , Sen, || Oppose || President [O]Senate  State: _ TX
Calendar Year-To-Date 10042.79 Disbursement For: @ Primary D General
Per Election for Office Sought : 2026
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1895.46
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

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

Date

12 22

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



Image# 202204159496833522

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 89 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

Invoice paid after close of books M12M oK 22D Y Y202:YL !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 949.89
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S631951
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 05 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
TILLIS, THOM, R., Sen, || Oppose || President  [O]Senate  State: - NC
Calendar Year-To-Date 0042.76 Disbursement For: @ Primary D General
Per Election for Office Sought 10942.7 2026
er Flection for FHee Soug J 2 : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 12 22 2021
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 949.89
] ) "
SAN JUAN PR 00909 Transaction ID : SE-S631953
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 05 2022
Name of Federal Candidate: @ Support | Office Sought: @ House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: __M!
Calendar Year-To-Date 1004276 Disbursement For: @ Primary D General
Per Election for Office Sought : 2022
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1899.78
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

12

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



Image# 202204159496833523

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 90 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

Invoice paid after close of books M12M oK 22D Y Y202:YL !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 949.89
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S631955
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 05 2022
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: 98
LESKO, DEBBIE, , , || Oppose || President | |Senate  State: A2
Calendar Year-To-Date 0042 Disbursement For: @ Primary D General
Per Election for Office Sought 10942.75 2022
er Flection for FHee Soug J 2 : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 12 22 2021
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 949.89
] ) "
SAN JUAN PR 00909 Transaction ID : SE-S631957
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 05 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
SHAHEEN, JEANNE, , , D Oppose D President @ Senate State: _ NH
Calendar Year-To-Date 10042.77 Disbursement For: @ Primary D General
Per Election for Office Sought : 2026
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1899.78
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

12

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



Image# 202204159496833524

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 91 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

Invoice paid after close of books M12M oK 22D Y Y202:YL !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 949.89
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S631959
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 05 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
BLUNT, ROY. .., || Oppose || President  [O]Senate  State: _ MO
Calendar Year-To-Date 042,80 Disbursement For: @ Primary D General
Per Election for Office Sought 10942. 2022
er Flection for FHee Soug J 2 : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 12 22 2021
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 949.89
] ) "
SAN JUAN PR 00909 Transaction ID : SE-S631961
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 05 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
MURRAY, PATTY, ., || Oppose || President [O]Senate  State: WA
Calendar Year-To-Date 10042.79 Disbursement For: @ Primary D General
Per Election for Office Sought : 2022
9 ! ! : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1899.78
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

12 15

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



Image# 202204159496833525

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 92 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

Invoice paid after close of books M12M oK 22D Y Y202:YL !
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 949.89
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S631963
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 05 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
VAN HOLLEN, CHRIS, ,, || Oppose || President  [O]Senate  State: _ MP
Calendar Year-To-Date 0942.7 Disbursement For: @ Primary D General
Per Election for Office Sought 10942.7 2022
er Flection for FHee Soug J 2 : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

K X M EM / D “D / y £y Ty By
Invoice paid after close of books 12 29 2021
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 945.57
] ) "
SAN JUAN PR 00909 Transaction ID : SE-S631965
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 05 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
CORNYN, JOHN, , Sen, || Oppose || President [O]Senate  State: _ TX
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
Per Election for Office Sought : 2026
9 ! ! : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1895.46
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

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

Date

12 15

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



Image# 202204159496833526

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 93 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 12 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 870.69
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785260
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 o1 06 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 12 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 870.69
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785262
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 06 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, || Oppose || President [0 Senate  State: - NC
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1741.38
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833527

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 94 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 12 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 870.69
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785264
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 o1 06 2022
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: mi
Calendar Year-To-Date 688,93 Disbursement For: @ Primary D General
i i 11888. 2022
Per Election for Office Sought , , - D Other (specify)

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 12 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 870.69
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785266
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 06 2022
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 08
LESKO, DEBBIE, . , || Oppose || President | |Senate  State: _AZ
Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2022 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1741.38
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833528

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 95 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 12 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 870.69
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785268
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 o1 06 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i ; 11 .34 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 12 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 870.69
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785270
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 06 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO
Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2022 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1741.38
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833529

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 96 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 12 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 870.69
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785272
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 06 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 12 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 870.69
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785274
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 06 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, . , D Oppose D President @ Senate State: _ MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1741.38
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

01 05

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



Image# 202204159496833530

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 97 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 19 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 943.89
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785276
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 o1 14 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , - D Other (specify)

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 19 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 943.89
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785278
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 14 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, || Oppose || President [0 Senate  State: - NC
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election f ffi ht : 2026
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1887.78
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833531

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 98 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 19 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 943.89
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785280
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 o1 14 2022
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: mi
Calendar Year-To-Date 688,93 Disbursement For: @ Primary D General
i i 11888. 2022
Per Election for Office Sought , , - D Other (specify)

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 19 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 943.89
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785282
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 14 2022
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 08
LESKO, DEBBIE, . , || Oppose || President | |Senate  State: _AZ
Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1887.78
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833532

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 99 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 19 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 943.89
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785284
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 o1 14 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , - D Other (specify)

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 19 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 943.89
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785286
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 14 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO
Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1887.78
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833533

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 100 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 19 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 943.89
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785288
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 14 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 19 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 943.89
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785290
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 14 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, . , D Oppose D President @ Senate State: _ MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1887.78
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

01 12

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



Image# 202204159496833534

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 101 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 26 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 886.05
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785292
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 o1 24 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 26 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 886.05
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785294
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 24 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, || Oppose || President [0 Senate  State: - NC
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1772.10
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833535

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 102 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 26 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 886.05
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785296
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 o1 24 2022
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: mi
Calendar Year-To-Date 688,93 Disbursement For: @ Primary D General
i i 11888. 2022
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 26 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 886.05
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785298
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 24 2022
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 08
LESKO, DEBBIE, . , || Oppose || President | |Senate  State: _AZ
Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1772.10
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833536

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 103 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 26 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 886.05
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785300
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 o1 24 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 26 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 886.05
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785302
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 24 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO
Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1772.10
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833537

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 104 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 26 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 886.05
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785304
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 24 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 26 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 886.05
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785306
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 24 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, . , D Oppose D President @ Senate State: _ MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1772.10
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

01 19

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



Image# 202204159496833538

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 105 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 02 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1006.05
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785308
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 o1 28 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 02 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 1006.05
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S785310

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 01M ’ 28D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, | | Oppose | | President O] Senate State: __NC

Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2012.10
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833539

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 106 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 02 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1006.05
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785312
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 o1 28 2022
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: mi
Calendar Year-To-Date 688,93 Disbursement For: @ Primary D General
i i 11888. 2022
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 02 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1006.05
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785314
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 28 2022
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 08
LESKO, DEBBIE, . , || Oppose || President | |Senate  State: _AZ
Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2022 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2012.10
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833540

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 107 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 02 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1006.05
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785316
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 o1 28 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 02 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 1006.05
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S785318

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 01M ’ 28D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO

Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2022 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2012.10
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

01

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



Image# 202204159496833541

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 108 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 02 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1006.05
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785320
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 o1 28 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 02 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 1006.05
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785322
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 01 28 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, . , D Oppose D President @ Senate State: _ MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2012.10
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

01 26

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



Image# 202204159496833542

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 109 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 09 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1006.43
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785324
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 02 03 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 09 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 1006.43
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S785326

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 02M ’ 03D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, | | Oppose | | President O] Senate State: __NC

Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2012.86
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

02

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



Image# 202204159496833543

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 110 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

/ D D / Y Y Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC —— | P | ey—r——
02 09 2022
Mailing Address 1607 Ponce de Leon ave A .
moun
Suite GM8
City State Zip Code 1006.43
] ] *
SAN JUAN PR 00909 Transaction ID : SE-S785328
Date of Disbursement or Obligation
Purpose of Expenditure
Telephone Fundraising Cate%),ga/ 004 MOZM “1° O3D o N YZOZE !
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: _ M!
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
i i - 2022
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC N
02 09 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 1006.43
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785330
Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 02M ’ 03D ' Y2025 !
Name of Federal Candidate: '0| Support | Office Sought: (O] House  District: _ 08
LESKO, DEBBIE, ., D Oppose D President D Senate State: __ AL

Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2012.86
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

02 02

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



Image# 202204159496833544

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 111 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 09 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1006.43
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785332
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 02 03 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , - D Other (specify)

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 09 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1006.44
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785334
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 02 03 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO
Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2022 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2012.87
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

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

02

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



Image# 202204159496833545

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 112 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 09 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1006.44
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785336
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 02 03 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 09 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 1006.44
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785338
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 02 03 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, , , D Oppose D President @ Senate State: _MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2012.88
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

02 02

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



Image# 202204159496833546

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 113 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1071.48
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785340
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 02 10 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1071.48
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785342
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 02 10 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, || Oppose || President [0 Senate  State: - NC
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election f ffi ht : 2026
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2142.96
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

02

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



Image# 202204159496833547

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 114 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1071.48
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785344
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 02 10 2022
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: mi
Calendar Year-To-Date 688,93 Disbursement For: @ Primary D General
i i 11888. 2022
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1071.47
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785346
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 02 10 2022
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 08
LESKO, DEBBIE, . , || Oppose || President | |Senate  State: _AZ
Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2142.95
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

02

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



Image# 202204159496833548

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 115 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1071.47
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785348
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 02 10 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1071.47
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785350
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 02 10 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO
Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2142.94
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

02

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



Image# 202204159496833549

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 116 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1071.47
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785352
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 02 10 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 16 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 1071.47
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785354
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 02 10 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, . , D Oppose D President @ Senate State: _ MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2142.94
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

02 09

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



Image# 202204159496833550

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 117 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1059.30
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785356
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 02 18 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 1059.30
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S785358

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 02M ’ 18D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, || Oppose || President [0 Senate  State: - NC

Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election f ffi ht : 2026
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2118.60
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

02

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



Image# 202204159496833551

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 118 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

/ D D / Y Y Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC —— | P | ey—r——
02 23 2022
Mailing Address 1607 Ponce de Leon ave A .
moun
Suite GM8
City State Zip Code 1059.30
] ] *
SAN JUAN PR 00909 Transaction ID : SE-S785360
Date of Disbursement or Obligation
Purpose of Expenditure
Telephone Fundraising Cate%),ga/ 004 MOZM “1° 18D o N YZOZE !
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: _ M!
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
i i - 2022
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC N
02 23 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 1059.30
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785362
Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 02M ’ 18D ' Y2025 !
Name of Federal Candidate: '0| Support | Office Sought: (O] House  District: _ 08
LESKO, DEBBIE, ., D Oppose D President D Senate State: __ AL

Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2118.60
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

02 16

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



Image# 202204159496833552

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 119 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1059.30
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785364
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 02 18 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 1059.30
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S785366

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 02M ’ 18D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO

Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2118.60
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

02

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



Image# 202204159496833553

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 120 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1059.30
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S785368
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 02 18 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 1059.30
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785370
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 02 18 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, , , D Oppose D President @ Senate State: _MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2118.60
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

02 16

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



Image# 202204159496833554

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 121 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1036.08
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S839950
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 03 o1 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 1036.08
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S839952

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 01D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, | | Oppose | | President O] Senate State: __NC

Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2072.16
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

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

02

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



Image# 202204159496833555

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 122 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

/ D D / Y Y Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC —— | P | ey—r——
02 23 2022
Mailing Address 1607 Ponce de Leon ave A .
moun
Suite GM8
City State Zip Code 1036.09
] ] *
SAN JUAN PR 00909 Transaction ID : SE-S839954
Date of Disbursement or Obligation
Purpose of Expenditure
Telephone Fundraising Cate%),ga/ 004 MO3M “1° OlD o N YZOZE !
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: _ M!
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
i i - 2022
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC N
02 23 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 1036.09
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S839956
Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 01D ' Y2025 !
Name of Federal Candidate: '0| Support | Office Sought: (O] House  District: _ 08
LESKO, DEBBIE, ., D Oppose D President D Senate State: __ AL

Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2072.18
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

02 23

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



Image# 202204159496833556

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 123 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1036.09
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S839958
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 03 o1 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , - D Other (specify)

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 1036.08
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S839960

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 01D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO

Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2072.17
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

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

02

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



Image# 202204159496833557

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 124 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1036.09
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S839962
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 03 o1 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
02 23 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 1036.09
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S839964
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 03 01 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, , , D Oppose D President @ Senate State: _MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2072.18
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

02 23

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



Image# 202204159496833558

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 125 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 02 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1042.57
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S839966
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 03 09 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 02 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 1042.58
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S839968

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 09D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, || Oppose || President [0 Senate  State: - NC

Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2085.15
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

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

03

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



Image# 202204159496833559

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 126 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

/ D D / Y Y Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC —— | P | ey—r——
03 02 2022
Mailing Address 1607 Ponce de Leon ave A .
moun
Suite GM8
City State Zip Code 1042.58
] ] *
SAN JUAN PR 00909 Transaction ID : SE-S839970
Date of Disbursement or Obligation
Purpose of Expenditure
Telephone Fundraising Cate%),ga/ 004 MO3M “1° OgD o N YZOZE !
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: _ M!
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
i i - 2022
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC N
03 02 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 1042.58
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S839972
Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 09D ' Y2025 !
Name of Federal Candidate: '0| Support | Office Sought: (O] House  District: _ 08
LESKO, DEBBIE, ., D Oppose D President D Senate State: __ AL

Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2085.16
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

03 02

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



Image# 202204159496833560

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 127 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 02 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1042.58
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S839974
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 03 09 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 02 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 1042.58
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S839976

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 09D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO

Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2022 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2085.16
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

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

03

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



Image# 202204159496833561

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 128 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 02 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 1042.58
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S839978
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 03 09 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 02 2022

Mailing Address 1607 Ponce de Leon ave Amount

u

Suite GM8
City State Zip Code 1042.58
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S839980
Date of Disbursement or Obligation

Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 09D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, . , D Oppose D President @ Senate State: _ MD

Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2085.16
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

03 02

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



Image# 202204159496833562

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 129 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 09 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 880.47
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S839982
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 03 09 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , - D Other (specify)

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 09 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 880.47
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S839984

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 09D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, || Oppose || President [0 Senate  State: - NC

Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1760.94
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

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

03

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



Image# 202204159496833563

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 130 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

/ D D / Y Y Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC —— | P | ey—r——
03 09 2022
Mailing Address 1607 Ponce de Leon ave A .
moun
Suite GM8
City State Zip Code 880.47
] ] *
SAN JUAN PR 00909 Transaction ID : SE-S839986
Date of Disbursement or Obligation
Purpose of Expenditure
Telephone Fundraising Cate%),ga/ 004 MO3M “1° OgD o N YZOZE !
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: _ M!
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
i i - 2022
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC N
03 09 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 880.47
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S839988
Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 09D ' Y2025 !
Name of Federal Candidate: '0| Support | Office Sought: (O] House  District: _ 08
LESKO, DEBBIE, ., D Oppose D President D Senate State: __ AL

Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1760.94
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

03 09

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



Image# 202204159496833564

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 131 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 09 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 880.47
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S839990
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 03 09 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 09 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 880.47
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S839992

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 09D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO

Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2022 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1760.94
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

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

03

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



Image# 202204159496833565

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 132 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 09 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 880.47
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S839994
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 03 09 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 09 2022

Mailing Address 1607 Ponce de Leon ave Amount

u

Suite GM8
City State Zip Code 880.47
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S839996
Date of Disbursement or Obligation

Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 09D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, , , D Oppose D President @ Senate State: _MD

Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1760.94
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

03 09

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



Image# 202204159496833566

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 133 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 879.43
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S839998
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 03 16 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 16 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 879.43
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S840000

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 16D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, || Oppose || President [0 Senate  State: - NC

Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election f ffi ht : 2026
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1758.86
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

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

03

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



Image# 202204159496833567

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 134 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

/ D D / Y Y Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC —— | P | ey—r——
03 16 2022
Mailing Address 1607 Ponce de Leon ave A .
moun
Suite GM8
City State Zip Code 879.44
] ] *
SAN JUAN PR 00909 Transaction ID : SE-S840002
Date of Disbursement or Obligation
Purpose of Expenditure
Telephone Fundraising Cate%),ga/ 004 MO3M “1° 16D o N YZOZE !
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: _ M!
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
i i - 2022
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LIVE TRANSFERS AND DONOR CREATION LLC N
03 16 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 879.44
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840004
Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 16D ' Y2025 !
Name of Federal Candidate: '0| Support | Office Sought: (O] House  District: _ 08
LESKO, DEBBIE, ., D Oppose D President D Senate State: __ AL

Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1758.88
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

03 16

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



Image# 202204159496833568

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 135 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report

D48-hour report New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 879.44
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S840006
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 03 16 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i ; 11 .34 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 16 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 879.44
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S840008

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 03M ’ 16D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO

Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1758.88
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

Signature

[Electronically Filed]

Date

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

03

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



Image# 202204159496833569

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 136 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 16 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 879.44
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S840010
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 03 16 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 16 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 879.44
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840012
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 03 16 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, . , D Oppose D President @ Senate State: _ MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1758.88
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

03 16

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



Image# 202204159496833570

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 137 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 914.06
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S840014
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 03 30 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
CORNYN, JOHN, , Sen, | | Oppose | | President [0 Senate State: _ X
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 914.06
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840016
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 03 30 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
TILLIS, THOM, R., Sen, || Oppose || President [0 Senate  State: - NC
Calendar Year-To-Date 11888.33 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1828.12
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

03

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



Image# 202204159496833571

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 138 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 914.06
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S840018
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 03 30 2022
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: mi
Calendar Year-To-Date 688,93 Disbursement For: @ Primary D General
i i 11888. 2022
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 914.06
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840020
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 03 30 2022
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 08
LESKO, DEBBIE, . , || Oppose || President | |Senate  State: _AZ
Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1828.12
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

03

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



Image# 202204159496833572

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 139 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 914.06
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S840022
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 03 30 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 90
SHAHEEN, JEANNE, , , | | Oppose | | President [0 Senate State: __NH
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i i 11 .34 2026
Per Election for Office Sought , , - D Other (specify)

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 914.06
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840024
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 03 30 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
BLUNT, ROY, , || Oppose || President [0 Senate  State: _ MO
Calendar Year-To-Date 11888.37 Disbursement For: @ Primary D General
Per Election f ffi ht : 2022
er Election for Office Soug , , B D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1828.12
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

03

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



Image# 202204159496833573

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 140 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C 00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

LIVE TRANSFERS AND DONOR CREATION LLC

[ ] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 23 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 914.05
] ] .
SAN JUAN PR 00909 Transaction ID : SE-S840026
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M &ML/ iD FfD ||/ Y By By By
Telephone Fundraising %yp):a 004 03 30 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
MURRAY, PATTY, ., || Oppose || President  [O]Senate  State: _ WA
Calendar Year-To-Date Disbursement For: @ Primary D General
Per Election for Office Sought 11888.36 2022

D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 23 2022
Mailing Address 1607 Ponce de Leon ave Amount
u
Suite GM8
City State Zip Code 914.05
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S840028
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 03 30 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
VAN HOLLEN, CHRIS, . , D Oppose D President @ Senate State: _ MD
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
i i : 2022
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1828.10
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Signature

Date

03 23

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



Image# 202204159496833574

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 141 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 05 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 909.09
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785244
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 12 29 2022
Name of Federal Candidate: O] Support | Office Sought: ~ [O] House  District: __ 14
LAWRENCE, BRENDA, LULENAR, , D Oppose D President D Senate State: mi
Calendar Year-To-Date 688,93 Disbursement For: @ Primary D General
i i 11888. 2022
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 05 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 909.09
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785246
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 12 29 2022
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 08
LESKO, DEBBIE, . , || Oppose || President | |Senate  State: _AZ
Calendar Year-To-Date 11888.32 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2022 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1818.18
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

12

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



Image# 202204159496833575

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 142 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 05 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 909.09
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785248
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M EM L D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 12 29 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
BLUNT, ROY, .., | | Oppose | | President [0 Senate State: __ MO
Calendar Year-To-Date 0383 Disbursement For: @ Primary D General
i ; 11 37 2022
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 05 2022

Mailing Address 1607 Ponce de Leon ave

Amount

Suite GM8
City State Zip Code 909.09
] ] "

SAN JUAN PR 00909 Transaction ID : SE-S785250

Date of Disbursement or Obligation
Purpose of Expenditure , /

Telephone Fundraising Categlj_%ye/ 004 ' 12M ’ 29D ' Y2025 !
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
MURRAY, PATTY, ., || Oppose || President [O]Senate  State: WA

Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2022 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1818.18
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature

12

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



Image# 202204159496833576

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 143 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 05 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 909.09
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785252
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ M M / D “D / y Ty Ty Ty
Telephone Fundraising %yp):a 004 12 29 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
VAN HOLLEN, CHRIS, , , | | Oppose | | President [0 Senate State: __MD
Calendar Year-To-Date 658,36 Disbursement For: @ Primary D General
i i 11888. 2022
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 05 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 909.09
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785254
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 12 29 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
CORNYN, JOHN, , Sen, || Oppose || President [O]Senate  State: _ TX
Calendar Year-To-Date 11888.36 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1818.18
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature
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Image# 202204159496833577

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 144 OF 144
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

UNITED WOMEN'S HEALTH ALLIANCE PAC

FEC IDENTIFICATION NUMBER V¥

C

C00755694

Check if D 24-hour report D48-hour report

New report

Amends report filed on

Full Name of Payee

[ ] Memo Item
LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 05 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 909.09
b 7 .
SAN JUAN PR 00909 Transaction ID : SE-S785256
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ M EM / D D / Y Y Y Y
Telephone Fundraising %yp):a 004 12 29 2022
Name of Federal Candidate: O] Support | Office Sought: | |House  District: 99
TILLIS, THOM, R., Sen, | | Oppose | | President [0 Senate State: __ NC
Calendar Year-To-Date 688,93 Disbursement For: @ Primary D General
i i 11888. 2026
Per Election for Office Sought , , : D Other (specify) »

Full Name of Payee

[] Memo Item

LIVE TRANSFERS AND DONOR CREATION LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
01 05 2022
Mailing Address 1607 Ponce de Leon ave
Amount
Suite GM8
City State Zip Code 909.09
] ] "
SAN JUAN PR 00909 Transaction ID : SE-S785258
Date of Disbursement or Obligation
Purpose of Expenditure — , [T [T
Telephone Fundraising Categlj_%ye/ 004 12 29 2022
Name of Federal Candidate: @ Support | Office Sought: D House  District: _ 00
SHAHEEN, JEANNE, , , D Oppose D President @ Senate State: _ NH
Calendar Year-To-Date 11888.34 Disbursement For: @ Primary D General
Per Election for Office Sought . . : 2026 ] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1818.18
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXpenditures .............cccooiiiiiiiiiiiiiiccc > 115208.54

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

party committee) any political party committee or its agent.

MASTROIANNI, STEPHANIE, , ,

[Electronically Filed]

Date

Signature
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