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1. TYPE OR PRINT ▼

I I I 1 1 I

I JI II I I I I

1105 WEST 86TH STREET I1 I I 1ADDRESS (number and street)

iPiOi BQXi#812i I I I□ 10024INEWYQRK I I II I

ClPl' A STATE A ZIP CODE A
FEC IDENTIFICATION NUMBER ▼2.

STATE ▼ DISTRICT
CP0927095 □ L42J

4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:

(a) Ouarterly Reports:
Primary (12P) General (12G) Runoff {12R)

April 15 Quarterly Report (QI)
Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

□ CZ] cz □Y • JOctober 15 Quarterly Report (Q3) Election on

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:□ Special (30S)General (30G) Runoff (30R)□ Termination Report (TER) □ CZl c □V • V I
Election on

I M * M b / / |y“y‘^y^y|

LbJ LojJ Qa [szz]5. Covering Period through

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

Type or Print Name of Treasurer Jasmine Zauberer

Lo8j La Y Y

Signature of Treasurer Date

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

0
0
52
4
5
3
0

NAME OF
COMMITTEE (in full)

Example: If typing, type 
over the lines.

20
2
6

3. IS THIS
REPORT

□□

Check if different 
than previously 
reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office
Use
Only

in the 
State of

in the
State of

NEW
(N) OR

FEC 
FORM 3

0
3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee
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113 EH 1^0  

 To:
Report Covering the Period: From:

Net Contributions (other than loans)

6.

L 1 I ■ S2^35a 

[    J  
I $2,352' ' ■ }»

4A

Net Operating Expenditures7.

r$1O,'858.03' ■
I ii 11 m I I (n

I $10,558.03 • • ]
  

 

|$10,858.03
r$10,858.03
I I I n

A

A A

S! 8. I$2352' 

E ZJ
r$1O,'188.03' ■
ill ffWiJii 1 r>^ 771

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
7-

• f

. t

°4
1
6

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

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

COLUMN A 
This Period

A-A

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

(a) Total Operating Expenditures 
(from Line 17)

SUMMARY PAGE
of Receipts and Disbursements

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

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

(a) Total Contributions
(other than loans) (from Line 11(e))....

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

E

t

I
352 
■ULnii^Xb

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

COLUMN B
Election Cycle-to-Date

♦.^FEC Form 3 (Revised 03/2016)

A)
Write or Type Committee Name

Wilneida NY-12 Committee
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Wilneida NY-12 Committee

 [ 2 02 6 I
 

03^ 
Report Covering the Period; From: To:

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

MOQQ^

►
0

0

X

T[$2,132^ 

J
I

X

X X

TL  m
 . I

 

 lin[$l2,^2j.O3 T T T T►

0
4
JI
6

,i3r

0
.>x 

U| 

0
3

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

COLUMN A 
Total This Period

12,320’.03
I I

COLUMN B
Election Cycle-to-Date

15. OTHER RECEIPTS 
(Dividends, Interest, etc.)  

DETAILED SUMMARY PAGE
of Receipts

13. LOANS:
(a) Made or Guaranteed by the 

Candidate

[o;., 

p 
111111

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)....

$2,f32’

o' ' '

(ii) Unitemized
(iii) TOTAL of contributions 

from individuals 

FEC Form 3 (Revised 05/2016) 
Write or Type Committee Name

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)
(add Lines 11(a)(iii). (b). (c). and (d))..

0
0
2
4
5
5
2

X»i<U.iJk

(b) All Other Loans
(c) TOTAL LOANS

(add Lines 13(a) and (b))

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES 

I

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

. .X ..!

$1,f32’

(b) Political Party Committees.
(c) Other Political Committees 

(such as PACs)

$1000'
■ ■ 

$1132’
■ 

$2,f32’
■ ■■■fciiiia 

E
$10,188.03 
. I I I
O' ■ ■ ■

* I *
$^0,'188.03 

■ ■ *

$10,188.03 
I I (h *
0.....

0
I ■ ^9^

$1O,'188.03
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FEC Form 3 (Revised 05/2016)

II. DISBURSEMENTS

RIO,‘858.03 ‘ ■
t.ii 1 I ZJ r$10,858.03^

L.ii I 1 ra

17. OPERATING EXPENDITURES 

X

T 1L   ]  

0 0
^Jb

T 0

2^

0
i^Qa X

X 

 [ I5; Ji  .Qji  

[ E x^r^iX21. OTHER DISBURSEMENTS 

r$10,858.03
' * * ■ 

r$1o;858.O3 
III 1 <n. I I

III. CASH SUMMARY
 i-dizsa23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD X

]r$12,320.03
L ,i II.I ffi I24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) X

I $12,^20.03' •
25. SUBTOTAL (add Line 23 and Line 24) 

r$10,858.03
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

r$1,4'62‘.00
I...» I 

4

19. LOAN REPAYMENTS:
(a)

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES 

Of All Other Loans
TOTAL LOAN REPAYMENTS 
(add Lines 19(a) and (b))

Of Loans Made or Guaranteed 
by the Candidate

(b)
(c)

COLUMN B 
Election Cycle-to-Date

COLUMN A 
Total This Period

1
6

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) >-

DETAILED SUMMARY PAGE
of Disbursements

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees

2
0
2

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25)

X-Jh

I
(b) Political Party Committees
(c) Other Political Committees

(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c))



[page 1 of 7

A. Date of Receipt
Mail ED' ED' I^ZZ]

|c| Amount of Each Receipt this Period

|$io:oo’ ; '  
Name of ""’‘'“’'‘Coworker Occupation

Director of Policy
Memo Item

|$’io.W ■

Date of Receipt

5^ 1^71 I '^0^6^'' I
City

New York

[cTT A

Memo Item

|$’84'4.i7' 
I « I I

Date of ReceiptC.
■ Y

City
New York

0 
Amount of Each Receipt this Period

Memo Item

I ’ L$2,4jO4 ,l£^ I

SUBTOTAL of Receipts This Page (optional) ►
65—1

TOTAL This Period (last page this line number only) ► £|}h

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

0
4

11c
13b

r$i 56o;oo............ I

FEC ID number of contributing 
federal political committee.

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

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

FOR LINE NUMBER: 
(check only one)

y 13a

Receipt For;
X Primary [2] General 
__ Other (specify) ▼

Receipt For:
Jh Primary General

Other (specify) ▼

0

11a 
12

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.

> BA I »

Occupation
Director of Policy

Election Cycle-to-Date

Zip Code
10024

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee
Full Name (Last, First, Middle Initial)

Wilneida Negron__________
"’SS^^Tbsth Street Apartment B 

^Mew York State
NY

II
4

J—/-;

me (Last, First Middle Initial) 
Wilneida Negron

“§SSrOe§’fe5th Street Apartment B

w

Full Name (Last, First, Middle Initial)
Wilneida Negron________________

*^65^'esTsSth Street Apartment B
state

NY

Name of Employer
Coworker

Zip Code
10024

2
0
2
6

Occupation
Director of Policy
Election Cycle-to-Date

Zip Code
10024

Name of Employer 
coworker

Receipt For:
X Primary Q General

Other (specify)

lid
14 I 115

Amount of Each Receipt this Period

I $83^.17 ■ • ■ '

Election Cycle-to-Date

A « I

Full Name (Last, First Middle Initial)
Wilneida Negron

B. ----------------------------------------



I PAGE 2 OF 7

NAME OF COMMITTEE (In Full)

A.

IcTZ A

□ Memo Item

ZJ$2870.00

Date of ReceiptB.
pozv- ' I

IcT^ Amount of Each Receipt this Period

Memo Item

ZIZI|$3J62^

Date of Receipt
C. □

az 771 Amount of Each Receipt this Period

$10.00Name of Employer 
Coworker Occurgjtio^Q^ Policy □ Memo ItemElection Cycle-to-Date

ZJ
SUBTOTAL of Receipts This Page (optional) ►

TOTAL This Period (last page this line number only) ► A

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

' I

lie
13b

State
NY

0
3

2
0
2
6

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

0
0
!>

I
5
5
'5

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

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

IsmTso 
fiHi. r-.iiW r, n□

FEC ID number of contributing 
federal political committee.

Zip Code
10024

Zip Code
10024

Zip Code
10024

FOR LINE NUMBER: 
(check only one)

X 13a

1
6

state
NY

Occupation
Director of Policy 

Election Cycle-to-Date

State
NY

Full Name (Last, First, Middle Initial) 
Wilneida Negron

''^s'^^'Wf^treet Apartment B

Name of Employer
Coworker

Receipt For:
Primary | | General
Other (specify) ▼

lid
14 I 115

Occupation
Director of Policy

Election Cycle-to-Date
L '"U U ' L I. L I

11a 
12

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.

■T ■¥

Amount of Each Receipt this Period
U U U L U U 

I $465.83

City
New York

J

Date of Receipt 
pamri / 
01 I

$3172.50

Wilneida NY-12 Committee 
Full Name (Last, First, Middle Initial)

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B 
city

New York

Full Name (Last, First, Middle Initial)
Wilneida Negron

Mailing Address
65 West 85th Street Apartment B 

City
New York

Receipt For: 
”X Primary | | General

Other (specify) v

Name of Employer 
Coworker

Receipt For:
Primary | | General
Other (specify) ▼



[page 3 of 7

Y

A. Date of ReceiptHTi nsrn
|cl 

Memo Item

ZJ
Full Name Wh§m^i«g'Srg?f* Date of ReceiptB.
Mailing Address OTZO' I 20^6' '' I
City

10024New York

[cl T 
 Amount of Each Receipt this Period

Memo Item
Election Cycle-to-Date

I I General

ZJI $3969.15’ ' ■ 
I 1 I fii I »

Date of ReceiptC.

cl 

 

 

Amount of Each Receipt this Period

zjA

Memo Item

I ' '$4290.10 ................... I

SUBTOTAL of Receipts This Page (optional) ► A c:i

TOTAL This Period (last page this line number only) ►

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

State
NY

0
4

11c 

13b

6

NAME OF COMMITTEE (In Full) 

i/ilneida NY-12 Committee

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

I

FEC ID number of contributing 
federal political committee.

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

Receipt For;
Primary | | General

Other (specify) y

I $606.65 
I « I

Receipt For: 
"X Primary

Other (specify)

State
NY

Name of Employer
Coworker

65 West 85th Street Apartment B
Zip Code

FOR LINE NUMBER: 
(check only one) 

' ' ' 'lib

13a

Zip Code
10024

lid
14 I 1 IS

^""ny

Occupation
Director of Policy

Election Cycle-to-Date

i 
I

11a 

12

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 Employer

Coworker______
Receipt For:

)( Primary | | General

Other (specify) ▼

Amount of Each Receipt this Period

I $130.00^ ' 71

Zip Code
10024

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

Full Name (Last, First, Middle Initial)

Wilneida Negron_____
Mailing Address

65 West 85th Street Apartment 8 

city
New York

Occupation
Director of Policy

Election Cycle-to-Date

I $3,3b2'50 
I ii I m I

Name of Employer
Coworker

°'^'^uP|5lrector of Policy

Full Name (Last, First, Middle Initial) 
Wilneida Negron

Mailing Address
65 West 85th Street Apartment B

city
New York

$380.95
1 ■ /fti



A. Date of Receipt 

|C| I Amount of Each Receipt this Period

I $476.6/ ' 

Memo Item

[
Date of ReceiptB.   

  

Amount of Each Receipt this Period

A

Memo Item

I $5013.40 ■
A

Date of ReceiptC.

O'l^T^EZl
I21 Amount of Each Receipt this Period

A  at

Memo Item
I I General

I $5028.40
I ».. ..

SUBTOTAL of Receipts This Page (optional) ►
A—  

►TOTAL This Period (last page this line number only) it)\

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

3

2
0
2
6

11c
13b

$4766.77
1 I (»■ 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

1
6

NAME OF COMMITTEE (In Full) 

/ilneida NY-12 Committee

FEC ID number of contributing 
federal political committee.

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

Zip Code
10024

FEC ID number of contributing 
federal political committee.

I $15.00

’“(3y

Zip Code
10024

11b 
13a

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.

I $246.63 
L....UbULi.. iffli

Name of Employer 
Coworker 

Receipt For: 
) ’ Primary | | General

Other (specify) v

Zip Code
10024

Name of Employer 
Coworker

Receipt For; 
Primary
Other (specify) v

Name of Employer
Coworker

Receipt For:
X Primary | | General

__ Other (specify) ▼

State
NY

 
t

City
New York

0
0
2
4

7

Full Name (Last, First, Middle Initial) 
Wilneida Negron

Mailing Address
65 West 85th Street Apartment B 

city
New York

State
NY

lid
14 I 115

Full Name (Last, First, Middle Initial)

Wilneida Negron___________
Mailing Address

65 West 85th Street Apartment B 
city

New York

0
5

FOR LINE NUMBER: I PAGE 4 OF 7 

(check only one)

__  11a
12

Full Name (Last, First, Middle Initial) 
Wilneida Negron

^esT&5th Street Apartment B

Occupation
Director of Policy

Election Cycle-to-Date

Occupation
Director of Policy

Election Cycle-to-Date

Occupation 

Director of Policy

Election Cycle-to-Date



2111b _
Xi 3 a

Date of Receipt

$10.00

□ Memo Item

3 I $5038.40'
on

Date of ReceiptB.
Mailii

/
I

City
New York

Amount of Each Receipt this Period

ZZZJ
Memo Item

I $5135.‘9O' ■ ZJAll

c.

City New York

Occupation Director of Policy

□ Memo Item

I I General

I 1 « ■ it I

SUBTOTAL of Receipts This Page (optional) ►

TOTAL This Period (last page this line number only) ► 4ft

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

11c
13b

r$97 50 ■ ■ 
I . . ro « □

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

0
0
5
2
4
5

I

i

NAME OF COMMITTEE (In Full) 

i/ilneida NY-12 Committee

Zip Code
10024

FEC ID number of contributing 
federal political committee.

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

FEC ID number of contributing 
federal political committee.

Zip Code
10024

FOR LINE NUMBER: 
(check only one) 

__  11a

12

State
NY

Receipt For:
y Primary General

__ Other (specify) ▼

Date of Receipt

- pi s-| - p 02iS^

Full Name (Last. First, Middle Initial) 
Wilneida Negron

Mailing Address 65 West 85th Street Apartment B

Name of Employer 
Coworker 

Receipt For:
X Primary | | General

Other (specify) ▼

i

Receipt For: 
Primary
Other (specify)

EZ] |oO '[ "2^26'^''' [

I PAGE 5 OF y

Amount of Each Receipt this Period

» 1 ft ■ I

Amount of Each Receipt this Period 

-$264.23^ ■ 
esascn • •

Occupation
Director of Policy

Full Name (Last. First, Middle Initial)
Wilneida Negron

"'§'§^/^^sT§5th Street Apartment B

w
Name of Employer

Coworker

lid
14 I 115 

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

Election Cycle-to-Date

Name of Employer
• ift

Occupation

Director of Policy 

Election Cycle-to-Date

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

A. Wilneida Negron 
Mailing Address

65 West 85th Street Apartment B
City

New York



I PAGE 6 OF 7

2 Committee

A. Date of Receipt

O El C2026w
0 Amount of Each Receipt this Period

Name of Ernployer 
Coworker '^flrector of Policy

Memo Item

I $'5562;63' 

Full Name (Last, First, Middle Initial)
Wilneida Negron Date of ReceiptB.

PH' El ‘ "I
City

New York

0 Amount of Each Receipt this Period

 

Memo Item

I $5627.63'
I N> II » iir> I I

Date of ReceiptC.

 PF1 

Amount of Each Receipt this Period

ISpgoqo' 771
Memo Item

SUBTOTAL of Receipts This Page (optional) ► flit

TOTAL This Period (last page this line number only) ►

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

0
4
J.
8

11c
13b

r ■ .$1.62.50 ... 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

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

FOR LINE NUMBER: 
(check only one) 

' ' "3 11b
X 13a

▼
TiV. ■ . . I

State 
NY

I I General

Other (specify)

Name of Employer 

Coworker

Receipt For:
Primary Q General 

__ Other (specify) ▼

20
2
8

Name of Employer 
Coworker

Receipt For:
Primary |

1.1 d
14 I |l5

Occupation
Director of Policy
Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Wilneida Negron___________
Mailing Address

65 West 85th Street Apartment B
^i^ew York

11a 
12 

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.

Mailing Address 
65 West 85th Street Apartment B

Zip Code 
10024

Receipt For:
Primary | | General

__ Other (specify) ▼

Occupation 

Director of Policy

Election Cycle-to-Date

11 » I I

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

______ Wilneida Negron________
Mailing Address
65 West 85th Street Apartment B

City
New York

Zip Code
10024

0
?
2
4
5
5
9

I $6988.03 ■ 
t J

■ a m t 



NAME OF COMMITTEE (In Full)

A. Date of Receipt

|cl

Memo Hem

I $9488.03
di

B.
Mailii

w
0  Amount of Each Receipt this Period

Memo Item

r$'10:188.03
Il I .a.....iiinfn I

Full Name (Last, First. Middle Initial)
Date of ReceiptC. Mailing Address 

Y ■ Y • Y ZJ
City State

 
Zip Code

l21 Amount of Each Receipt this Period 

TTIName of Employer Occupation

Memo Item
I I General

IT: TTj

SUBTOTAL of Receipts This Page (optional) ►

►TOTAL This Period (last page this line number only) 

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

State
NY

11c
13b

r$7oo.oo
I « «

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

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

0
4

<5
4
54
Q

Zip Code
10024

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

Receipt For: 
Primary
Other (specify)

Receipt For:
Primary | | General

Other (specify) ▼

11a 
12 

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 Employer 
Coworker 

Receipt For: 
); Primary General

Other (specify) ▼

2I

lid
14 I 115

■ ■

-T

0

i/ilneida NY-12 Committee
Full Name (Last, First, Middle Initial)

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B 
city

New York

Full Name (Last, First. Middle Initial)

Wilneida Negron
Street Apartment B

^iftew York

Date of Receipt

ED ED 

Amount of Each Receipt this Period

I $2500^ ' T

Name of Employer 
Coworker

Occupation
Director of Policy

Occupation
Director of Policy

FOR LINE NUMBER: I PAGE y OF 7 

(check only one)

> 133

Il il.....  

1 * m B I

■ $'1O;18’8.O3'
I > /IV * B

Election Cycle-to-Date

Election Cycle-to-Date

Election Cycle-to-Date



I PAGE 1 OF 3

Full Name (Last, First, Middle Initial)
Date ot DisbursementA.

EZ3'O'E!!ZI]
State Zip CodeCity Valencia, Spain

]Purpose pt Disbursement 
website design

Amount ot Each Disbursement this Period

I ui.i.ii 4ri « IIOffice Sought:

□ Memo Item

Date of DisbursementB. Custom Ink LLC

EZ] QZl ESS
FEC Identification Number

|c| 00927095'

Amount of Each Disbursement this Period

[$987.60

□ Memo Item
State: NY

c.

FEC Identification NumberMenlo Park
Icl 00927d95' ■ ' 
I I I I I B I 1 A

Amount of Each Disbursement this Period

Office Sought:

□ Memo Item
State: NY

SUBTOTAL of Disbursements This Page (optional) ►

TOTAL This Period (last page this line number only) ►

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

1
6

18
20b

19a 
20c

0
4

19b 
21

State
CA

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

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

state
VA

Disbursement For:
)’ Primary | | General

Other (specify) y

Disbursement For:
X Primary | | General

Other (specify) ▼

Purpose of Disbursement 
Online ads

Candidate Name
Wilneida Negron

7

2
0
2
6

* ■ >

Zip Code
22102

lcebreaker,agencv
Mailing Address

Disbursement For:
X Primary General

Other (specify)

Category/
Type

Category/
Type

Category/
Type

FOR LINE NUMBER: 
(check onty, one)

I 
_______ *-^03

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)

/Wilneida NY-12 Committee

House
Senate 
President

District: 12
Full Name (Last, First, Middle Initial)

FEC Identification Number 

|Q| 00927d95‘ ■

I
4
4
JI

Meta
Mailing Address 

1 Meta Way
Cft7

Candidate Name
Wilneida Negron______

House
__ Senate 

President
State: NY District: 12 
Full Name (Last, First, Middle Initial)

Zip Code
94025

House
Senate
President

District: 12

Mailing Address
1640 Boro Place Suite 301 

city
Tysons

Purpose of Disbursement
custom tshirts and tote bags

Candidate Name
Wilneida Negron

Office Sought:

Date of Disbursement

ES20^^d' 63/26/2026



I PAGE O OF 3

A.

Zip Code FEC Identification Number

|c| 00927095^ , , I’’WSrt'eeara’ahd table cloth
Amount ot Each Disbursement this Period

[■$26T23’ ZJ
□ Memo Item

Date of DisbursementB.

W4

FEC Identification Number
|c| 009270957771
Amount of Each Disbursement this Period

Office Sought:

□ Memo Item
State:

Date of DisbursementC.

Amount of Each Disbursement this Period

17^500.00 771Office Sought:
I I General □ Memo Item

State:

SUBTOTAL of Disbursements This Page (optional) ►
©

TOTAL This Period (last page this line number only) ►
«i

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

0
4

0
5

18
20b

19a 
20c

1
6

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

2
0
2
6

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

Disbursement For: 
y Primary

Other (specify)

Disbursement For:
Primary | | General
Other (specify)

ZJ

state
NY

Mailing Address
30 W 47th St #405 

^New York

19b 
21

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

\ NAME OF COMMITTEE (In Full)

/ Wilneida NY-12 Committee

^iKlew York

Full Name (Last, First, Middle Initial)

Printleaf

WfilWSdSgal advice
Candidate N^e ,wnneiaa Negron

X

Category/
Type

i
I

FEC Identification Number

|c|o6927‘o95 ■ ■ ' I

Category/
Type

Category/
Type

FOR LINE NUMBER: 
(check only one)

20a

Voter Contact Campaign Printing
Parkway, Suite 300

^t^risco

Date of Disbursement
prsnri / rD-wTrii, l v u ? 'u v i v u 
L03_ l I 1-6 I I 2026. I

Law Office of Aaron S. Foldenauer 
Mailing Aaaesagg ^g||

"'NY |M5

Disbursement For:
y Primary | | General

Other (specify) ▼

Candidate Name

____ Wilneida Negron
Office Sought: \ ' House ''y,' House ’

__ Senate 
__ President 

State: NY District: 12 
Full Name (Last, First, Middle Initial)

House
Senate
President

District: j p

Purpose of Disbursement

Palm cards and posters
^Wflne'icia Negron

Y House
Senate 
President 

NY District:

Full Name (Last, First, Middle Initial)

10036 



Full Name (Last, First, Middle Initial)

A.

City State Zip Code FEC Identification NumberNY
fc| 00927095 H

□Office Sought:

□ Memo ItemState: NY

Date of DisbursementB.

Fl 
Zip CodeCity :ip Code
10024 FEC Identification NumberNew York

|C| 00927095—X □of Disbursement
A

Amount of Each Disbursement this Period

I . $250..00 '

□ Memo Item
State: NY

Date of DisbursementC. n rn rMailing Address

City State Zip Code FEC Identification Number □Purpose of Disbursement

Candidate Name Amount of Each Disbursement this Period□Office Sought:

□ Memo Item
State:

SUBTOTAL of Disbursements This Page (optional) ►

V
TOTAL This Period (last page this line number only) ►

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

0
4

2

6

X
6

18
20b

iga 
20c

Category/
Type

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

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

Disbursement For:
X Primary | | General

Other (specify) ▼

Candidate Name

________Wi neida Negron
X

Disbursement For:
Primary | | General
Other (specify)

Disbursement For:
X Primary | | General

Other (specify) y

55

state
NY

Third Eye Vision / Jonathan Bishop 
Mailing Address

19b 
21

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

\ NAME OF COMMITTEE (In Full)

yWilneida NY-12 Committee

Brooklyn
Purpose of Disbursement 

videography

House
Senate
President

District:

[c| 00927095

FOR LINE NUMBER: 
(check only one) z

20a

LZJ
Category/ 

Type

I I
5
4
•J

Category/
Type

Date of Disbursement

VTTl /

X House
Senate
President 

District: 12
Full Name (Last, First, Middle Initial)

House
Senate 
President

District: 12
Full Name (Last, First, Middle Initial)

Amount of Each Disbursement this Period 

p70070'0

* V • V * V I

I PAGE 3 OF g

Vladimir Kolesnikov Photography 
*^2® Wsoth St, New York, NY 10024

I.. n—in
I U U H*"'U u 

.$10.543.03-^

Candidate Name
Wilneida Negron

Office Sought:



Full Name (Last. Fi\, Middle Initial)
Date of DisbursemejA.

Mailing Address

City State Zip Code
FEC Identititation Number

-JPurpose of Disbursement T

Candidate Name Am^nt of Each Disbursement this Period□Office Sought:
inI I G ineral

Memo Hem

Date of DisbursementB. r • Y ’ Y ■ JMailing Address

StateCity
FEC Identification NumberG
|clPurpose of Disbursement

Candidate Name Amount of Each Disbursement this Period□L-Office Sought:
Ge leral □ Memo Item

Date of DisbursementC. □ C ■ Y Z1Mailing Address

State Zip Cod !City

Purpose of Disbursement T

Candidate Name Amou\t of Each Disbursement this Period

Office Sought:

State:

SUBTOTAL of Disbur J ■nts This Page (optional) ►
A

TOTAL This Period (last page this line number only) ►
Adi

0
4

18
20b

2
0
2
6

Category/
Type

1
6
0
5

19a
20c

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

Disbursement For:
Primary
Other (specil

SCHEDULE B (FEC Form 3) 
IT^IZED DISBURSEMENTS

Disblysement For: 
Primary 

ipther (specify) ▼

FOR LINE NUMBER: 
(check only one) 

r
20a

|c|Zr
D I /

5
4
4

Category/
Type

House
Senate,
President

District: /

Disbursement For:
Primary | | Ger :ral

Other (specify)

vr:
ate a-

House
Senate 
President 

State:____________District:_________
Full Name (Last, First, Middle Initial)

Category/
Type

Any inforrrSation copied from such Reports and Statements may not be /old or used by any person for the purpose of soliciting 
or for comi^rcial purposes, other than using the name and address of pny political committee to solicit contributions from such 

\ NAME OF Committee (in fuii) J /

House
Senate 
President

State: District:

Full Name (Last, First, Middle Initial)

\feC Identification Number

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

I: \L;
Q Memo llete

I PAGE 4 OF

itributions 
iommittee.

/
/

/ 
s^ent

•seryZt ~ 



I PAGE

DliCjlKl
irysuior for

NAMI

Full Name (LW, First, Middle Initial)
Date of DisbursementA.

Mailing Address

City State Zip Code FEC Identification Number

Purpose of Disbursement 

Candidate Name
Amount of Each Disbursement this Period LZOffice Sought;

Memo Item

Date of DisbursementB.

CZ]  d ■ Y ?l§ Mailing Address

Zip CodeCity late
FEC Identification Number

|C| 
Candidate Name Amount of Each Disbursement this Period 

JOffice Sought;
General

Memo Item

Date of DisbursementC. rn rn dMailing Address

City State Zip Code FEC Identification Number

fcl Purpose of Disbursement 

Candidate Name k mount of Each Disbursement this Period 

A

Item
State;

SUBTOT/yr of Disbursements This Page (optional)  ►

TOTA^This Period (last page this line number only)  ►

0
4
1
6

18
20b

I I General

▼

Purpose of Disbursement 
\

i6

Disbursement For;
Primary Q 
Other (specify)

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

SCHEDULE B (FEC Form 3) 
Wemized disbursements

Disbursement For;
Primary | | General
Other (specify) ▼

.amenl
Snr

FOR LINE NUMBER; 
(check only one) 

_ 17 r 
20a

CategoryA

Category/
Type

Any ii^formation copied from such Reports and Statements may not be sold or used by any person for the purpose of soiling contributions 
immercial purposes, other than using the name and address of any political committee to solicit contributions frory such committee. 
SOF COMMITTEE (In Full)

House
Senate 
President

State; District;
Full Name (Last, First, Middle Initial)

Office Sought; 7 House 
Senate
President 

District;

Disbursemegf For; 
imary D 

'other (specify)

771

House \
Senate \ 

President 
State; District;
Full Name (Last, First, Middle Initial)

Category/
Type

0

4
5

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

Date of Disb^ement

— [
7 

 * ■



OFSCHEI 5G

used by any person for the purpose of soliciting contributionsr 
itical committee to solicit contributions from such committee/

z:Date of Disbursement

City State Zip Code
FEC Identification fmber

Purpose of Disbursement T
X X

Candidate Name Amount qZEach Disbursement this Period

ZJOffice Sought;
fU

§ Memo Item

Date of DisbursementB. rn rn rMailing Address

Zip CodeCity State
FEC Identification Number

Purpose of Disbursement T

Candidate Name

Amount of Each Disbursement this Period □z □Office Sought;
11 □ Memo Hem

Date of DisbursementC. rn rn r • Y ■ Y □Mailing Address

City State Zip Code FEC Identification Number

ZJPurpose of Disbursement

Candidate Name lunt of Each Disbursement this Period
Type JOffice Sought;

At

10 rten-0 Memo item
State:

4SUBTOTAL of Disbursements This Page (optional) ►
X A

TOTAL This Period (last page this line number only) 
►

fill

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

18
20b

G
3

19a

20c

I I

1
6

19b

21 /

V
A

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

E B (FEC Form 3) 
itemized DISBURSEMENTS

Disbursement For;
< Primary | | General
\ Other (specify) ▼

/

/

/

I PAGE Q

Disbursement For; / \
Primary^ | | Gem

Other/(specify)

Disbursement For;
Primary | | General

Other (specify)

House
Senate 
President 

State: District:
Full Name (Last, First, Middle Initial)

Y ’ V ■ V I

Wilneida Neg\on
Mailing Address

\

Category/ Airxju

Category/
Type

FOR LINE NUMBER: 
(check only one)

2^7 r 
20a

Any information copied from such Reports and Statements may not be sold or i
or for commer\al purposes, other than using the name and address of any political committee to solicit contributions from such committi 

\ NAME OF cdMMITTEE (In Full)

Full Name (Last, l\rst. Middle Initial)

A.

Category/
Type

G

s
4
6

V
1 «

2G

i^r - - -
ZED----------------------

er\;' . . , " "

:d^lTTEE (In Full)

r(rst. Middle Initial) 

e^n

VA

House
Senate 
President 

State: District:

Full Name (Last, First, Middle Initial)

J^ouse 

/ Senate 
/ President 

/ District:

rn M 
|C| . \7
/KxrxounX of^aC.. C

Men



I PAGE OF

Full Name (Last, First, Middle Initial)
Date of DisbursementA.

■ Y ■

JMailing Address

City State Zip Code FEC Identification Number

az:Purpose of Disbursement CZl X

Candidate Name Amount of Each Disbursement this Period□L-Office Sought:
COL—h XJU

□ Memo Item

Date of DisbursementB.

M M rMailing Address

State Zip CodeCity
FEC Identification Number

|clPurpose of Disbursement

Candidate Name Amount of Each Disbursement this Period

I. ■ IOffice Sought;
I I General □ Memo Item

Date of DisbursementC. rn rn r 3• Y • »
Mailing Address

City State Zip Code
FEC Identification Number

|c|Purpose of Disbursement

Candidate Name Amount of Each Disbursement this Period

Office Sought:
* ■

□ Memo Hem
State:

SUBTOTAL of Disbursements This Page (optional) ►

TOTAL This Period (last page this line number only) ►

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

0
4

18
20b

2
6

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

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

6

Disbursement For:
Primary
Other (specify) v

House
Senate
President

District:

19a
20c

Disbursement For:
Primary | | General

Other (specify) ▼

7

FOR LINE NUMBER: 
(check only one)

17 r 
20a

Disbursement For:
Primary | | General

Other (specify)

House
Senate 
President

State:____________District:_________
Full Name (Last, First, Middle Initial)

Category/
Type

■ ‘

19b 
21

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

Y • Y I

Category/
Type

Category/
Type

House
Senate 
President 

State: District:
Full Name (Last, First, Middle Initial)

I



LOAN SOURCE Full Name (Last, First, Middle Initial)  Memo Item

State
ZIP Code 0 Personal Funds of the CandidateNY 10024

Cumulative Payment To Date Balance Outstanding at Close of This Period 

iffi I II ft «  Z] [ A

TERMS Date Incurred Date Due Secured:

rn rn r    c■ Y ■ Y Y ’ Y

% (apr)

Name of Employer

OccupationMailing Address

ZjCity State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

5
City State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Inn A ..f............ ICity State ZIP Code

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

City State ZIP Code

SUBTOTALS This Period This Page (optional) ►  A

TOTALS This Period (last page in this line only) ►
A A 

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

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

 LZ

48

1

SCHEDULE C (FEC Form 3) 
LOANS

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

Amount
Guaranteed
Outstanding:

Amount 
Guaranteed

 Outstanding:

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

13a

13b

Election:

Amount
Guaranteed
Outstanding:

Primary
General
Other (specify) v

0
0
52
4

Interest Rate
(If none, enter 0)

JL
6

.ListiiAll :End6rsers..or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

 Yes

Amount 
Guaranteed 
Outstanding:

Name of Employer

 No

■O’

I PAGE 1 OF
FOR LINE NUMBER: 
(check only one)

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B 
city
New York

0

Original Amount of Loan

I^Qf.Ojp
« n

i r a ii.i  



20

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee
□ Memo Item

Mailing Address
65 West 85th Street Apartment B

Personal Funds of the Candidate

Cumulative Payment To Date Balance Outstanding at Close of This Period

I cz UJ I ■ ?$834jz
TERMS Date Incurred Date Due Secured:

□ CO E □ CO CO c ZJ I : : : : I■ Y ■ Y ■ Y ■ Y

% (apr)
£

Name of Employer

OccupationMailing Address

czStateCity ZIP Code
A 4a

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

54 m9 stateCity ZIP Code A

3. Full Name (Last. First, Middle Initial) Name of Employer

Mailing Address Occupation

I zstate ZIP CodeCity

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

ZJCity State ZIP Code

SUBTOTALS This Period This Page (optional) ►
A A

TOTALS This Period (last page in this line only) ►
A

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

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

I

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

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

Interest Rate 
(If none, enter 0)

Il H It A

ZIP Code

10024

SCHEDULE C (FEC Form 3) 
LOANS _^l3a 

13b

Election: 
y Primary 

General
Other (specify) ▼

Q No□ Yes
List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First. Middle Initial)

State

NY

§

Original Amount of Loan

LOAN SOURCE Full Name (Last. First, Middle Initial)

Wilneida Negron

I
6

0
0 s
2
4

Amount 
Guaranteed 
Outstanding:

Name of Employer

I PAGE 2 
FOR LINE NUMBER: 
(check only one)

City

New York



OF 20

 Memo Item

[)^ Personal Funds of the Candidate

Cumulative Payment To Date Balance Outstanding at Close of This Period

ZJ ■ Q ■ ■ *S,1,.56S.QQ i
TERMS Date Incurred Date Due Secured:

 rn rn r■ Y ■ Y

% (apr) No

Name of Employer1
6

OccupationMailing Address

I
City State ZIP Code

A

Name of Employer2. Full Name (Last, First. Middle Initial)

OccupationMailing Address

City State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

City State ZIP Code

4. Full Name (Last, First. Middle Initial)

Mailing Address Occupation

mCity State ZIP Code

T
SUBTOTALS This Period This Page (optional) ►

X

TOTALS This Period (last page in this line only) ►

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

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

13b

SCHEDULE C (FEC Form 3) 
LOANS

Amount 
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

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

3

Election: 
-y Primary 

General
Other (specify) y

LOAN SOURCE Full Name (Last, First, Middle Initial)
V.

Wilneida NY-12 Committee

ZIP Code

10024

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

1. Full Name (Last, First. Middle Initial)

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

state

NY

Amount 
Guaranteed 
Outstanding:

Name of Employer

 Yes

Original Amount of Loan

0
0
5
2
4
5
5
0

Interest Rate 
(It none, enter 0)' J I I

[page 3
FOR LINE NUMBER: 
(check only one)

Mailing Address

65 West 85th Street Apartment B
City

New York

I



OF 20

NAME OF COMMITTEE (In Full)

 Memo Item

State
ZIP Code rV| Personal Funds of the Candidate

NY 10024

Balance Outstanding at Close of This Period
T I

TERMS Date DueDate Incurred Secured:

  o '□ cZJI:::: I• Y Y ■

3 % (apr)

Name of Employer

OccupationMailing Addresss
State ZIP CodeCity

/SV

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

I ■ . City State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

c City State ZIP Code

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

. cz City State ZIP Code

SUBTOTALS This Period This Page (optional) 
► oil

TOTALS This Period (last page in this line only) 
► A

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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

Original Amount of Loan

I.

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

SCHEDULE C (FEC Form 3) 
LOANS

0
0

‘5
2
4
5

13b

Amount
Guaranteed
Outstanding:

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

Election: 
Primary 
General
Other (specify) v

I

Interest Rate 
(If none, enter 0)

List ^11 Endorsers or. Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial)

65 West 85th Street Apartment B
Mailing Address

New York

Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial)

Amount 
Guaranteed 
Outstanding:

Name of Employer

 Yes  No

City

New York

Cumulative Payment To Date 

J I I I  

I PAGE 4

FOR LINE NUMBER: 
(check only one)

II
$465.83

I fc fft



2a

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial)  Memo Item

State
ZIP Code [X] Personal Funds of the Candidate

NY 10024
Cumulative Payment To Date Balance Outstanding at Close of This PeriodOriginal Amount of Loan

r  LZ 1 '■ I I '■ '■ $292.50 „$292.5.0 . A

TERMS Date Incurred Date Due Secured:

CD  C  CD CD  ■ Y ■ Y ■ Y

°/o (apr) NoA

Name of Employer

OccupationMailing Address
0

■5 ZJCity State ZIP Code /ft /ill A

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

L City State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

City State ZIP Code

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

CZCity State ZIP Code

SUBTOTALS This Period This Page (optional) 
►

TOTALS This Period (last page in this line only) ►  

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.FEC Schedule C (Form 3) (Revised 05/2016)

13a
13b

1

SCHEDULE C (FEC Form 3) 
LOANS

I
Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

0 
A__l

Election: 
)( Primary 

General
Other (specify) v

Interest Rate 
(If none, enter 0)

Ob 1 » rn.. 1 I

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

1. Full Name (Last, First, Middle Initial)

D Yes

2
?&

Amount
Guaranteed I 
Outstanding: “

Name of Employer

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B
city
New York

I PAGE 5 OF
FOR LINE NUMBER: 
(check only one) _



2a

a
NAME OF COMMITTEE (In Full)

 Memo Item

State
ZIP Code [~x1 Personal Funds of the Candidate

NY 10024

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

LZZ ■ IN I $1000^ 1 ■ ■ ZTiI $10.00 0

TERMS Date Incurred Date Due Secured:

  rn r■ Y ■ Y ■ Y ■ Y

 °/o (apf) No

Name of Employer

OccupationMailing Address

City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

[ City State ZIP Code
a^

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

 I I ICity State ZIP Code 4A

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

L"City State ZIP Code

SUBTOTALS This Period This Page (optional) 
►

4n  TOTALS This Period (last page in this line only) ►
Ail

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

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

13a
13b

Amount
Guaranteed 
Outstanding:

Amount
Guaranteed
Outstanding:

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

Amount 
Guaranteed
Outstanding: 

I

Interest Rate 
(If none, enter 0)

Election: 
. Primary 

General
Other (specify) y

SCHEDULE C (FEC Form 3) 
LOANS

 Yes0
4

i
5
5
3

_______________________Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial)

A—A

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

1. Full Name (Last, First, Middle Initial)

I PAGE Q OF

FOR LINE NUMBER: 
(check only one)

Amount 
Guaranteed 
Outstanding:

Name of Employer

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B
City

New York



OF

NAME OF COMMITTEE (In Full)
Wilneida NY-12 Committee

LOAN SOURCE Full Name (Last, First. Middle Initial)  Memo Item
X

ZIP CodeState
|~^ Personal Funds of the CandidateNY 10024

Cumulative Payment To Date Balance Outstanding at Close of This Period

1 rI 0
A

Secured:TERMS Date Incurred Date Due

  CD C D I \ 1 H■ y ■ Y "

% (apr)

Name of Employer

OccupationMailing Address

I ■ ' ZDCity ZIP CodeState
49^ A

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City ZIP CodeState

3. Full Name (Last, First, Middle Initial) Name of Employer

OccupationMailing Address

City State ZIP Code *

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

ZJCity State ZIP Code Al

SUBTOTALS This Period This Page (optional) ►
M 4*^

TOTALS This Period (last page in this line only) ►

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

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

A

$130.00
I

Amount
Guaranteed
Outstanding:

I

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

Interest Rate 
(If none, enter 0)

Xl3a
13b

Election: 
Primary 
General
Other (specify) v

« ■ •

SCHEDULE C (FEC Form 3) 
LOANS

I PAGE 7 

FOR LINE NUMBER: 
(check only one)

D Yes D No

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

1. Full Name (Last, First, Middle Initial)

Amount 
Guaranteed 
Outstanding:

Name of Employer

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B

Original Amount of Loan

' 1 $130.00"

0
0 
!5
2
4
5
54

City

New York



NAME OF COMMITTEE {In Full)

Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last. First. Middle Initial)  Memo Item

State
ZIP Code (~>n Personal Funds of the Candidate

NY 10024

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

1LL.  LZI $606.65 $606.65>___ ■___ ____ a.0 /a. ■ ■A

TERMS Date Incurred Date Due Secured:

    c■ Y

% (apr)

Name of Employer

OccupationMailing Address

 ZJCity State ZIP Code

Name of Employer2. Full Name (Last. First. Middle Initial)

OccupationMailing Address

L  State ZIP CodeK City

3. Full Name (Last. First. Middle Initial) Name of Employer

Mailing Address Occupation

znLZCity State ZIP Code
£1)1

4. Full Name (Last. First. Middle Initial) Name of Employer

Mailing Address Occupation

 City State ZIP Code

SUBTOTALS This Period This Page (optional) 
►

TOTALS This Period (last page in this line only) 
► A

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

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

SCHEDULE C (FEC Form 3) 
LOANS

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

Amount
Guaranteed 
Outstanding:

Use separate schedule(s) 
for each category of the' 
Detailed Summary Page 13b

I

I

Amount
Guaranteed
Outstanding:

I

Election:
X Primary 

General
Other (specify) v

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

1. Full Name (Last. First. Middle Initial)

1— 

Interest Rate 
(If none, enter 0)* I r  Yes  No

Wilneida Negron
Mailing Address
65 West 85th Street Apartment B 

city

New York

I PAGE 8 OF ?n
FOR LINE NUMBER: 
(check only one)

. 1

lUI-iA



OF 90

NAME OF COMMITTEE (In Full)

□ Memo Item

State ZIP Code
[~^ Personal Funds of the Candidate

NY 10024

Cumulative Payment To Date Balance Outstanding at Close of This PeriodOriginal Amount of Loan

I I;:; Q: _ I I $380.95
Secured:TERMS Date Incurred Date Due

□ CD C □ CD CD C ZJ C IY ■ Y Y •

°/o (apr)

Name of Employer

OccupationMailing Address

City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

* C'l Im ICity State ZIP Code

4. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

■..IIICity State ZIP Code

SUBTOTALS This Period This Page (optional) ►

TOTALS This Period (last page in this line only) ►

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

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

Amount
Guaranteed
Outstanding:

13a
13b

SCHEDULE C (FEC Form 3) 
LOANS

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

Amount
Guaranteed
Outstanding:

Interest Rate 
(If none, enter 0)

Election: 
"X Primary 

General
Other (specify) v

I PAGE Q

FOR LINE NUMBER: 
(check only one)

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B

City

New York

‘

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle Initial)

D Yes D No

Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial)

8
•:s
I

8

i

l. i. Ji » I-Uh 1

$380.95
1 ..ii



OF 20

rxi

NAME OF COMMITTEE (In Full)
Wilneida NY-12 Committee

 Memo Item

State
ZIP Code □(Personal Funds of the Candidate

NY 10024

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

ZJsiSlZZU cz ZJ [ $476.67,
A A

TERMS Dale Due Secured:Date Incurred

 CZ] C] c I:::: I■ Y Y^

% (apr)

Name of Employer

OccupationMailing AddressI
ZJICity State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

T5)
City State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

, cz ZZlCity State ZIP Code 4A

4. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

City State ZIP Code
A

T SUBTOTALS This Period This Page (optional) ►

TOTALS This Period (last page in this line only) ►

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

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

 Yes  No

SCHEDULE C (FEC Form 3) 
LOANS

Amount
Guaranteed
Outstanding;

Amount 
Guaranteed
Outstanding:

13a
13b

Amount 
Guaranteed
Outstanding:

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

Election:
Primary 
General
Other (specify) y

Interest Rate 
(If none, enter 0)

« -‘•V

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Wilneida Negron

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle Initial)

0

I PAGE T U 

FOR LINE NUMBER: 
(check only one)

Amount >
Guaranteed I
Outstanding: I

0
?
2
4
5; 
5)
7

Mailing Address

65 West 85th Street Apartment B

city
New York



NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial)  Memo Item

ZIP CodeState
|~^ Personal Funds of the Candidate

NY 10024

Balance Outstanding at Close of This Period

p246.63 • ’
A

Date Due Secured:TERMS Date Incurred

EZ]  C  EZl  C  c■ r

NoA

Name of Employer

OccupationMailing Addresss lzCity State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

[ ZJCity ZIP CodeState

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

ZDCity State ZIP Code A 4ft

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

ZJCity State ZIP Code

SUBTOTALS This Period This Page (optional) ►
A

TOTALS This Period (last page in this line only) ►
A

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

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

J % (apr) O Yes

Amount
Guaranteed
Outstanding:

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

Amount
Guaranteed
Outstanding:

SCHEDULE C (FEC Form 3) 
LOANS

13b

Amount
Guaranteed
Outstanding:

Amount e— 
Guaranteed I

Outstanding:

Name of Employer

Election: 
Primary 
General
Other (specify) v

Interest Rate 
(If none, enter 0)

A_^j

I PAGE 1 OF ?n

FOR LINE NUMBER, 
(check only one)

List All Endorsers or Guarantors {it any) to Loan Source 

1. Full Name (Last, First, Middle Initial)

, -t

Original Amount of Loan
I ■■■!'

Cumulative Payment To Date

$246.63 ' "71 I ' 0

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B

City

New York

0
0
5
2
4
55
J?8

2
9



NAME OF COMMITTEE (In Full)

□ Memo Item

StateCity ZIP CodeNew York |~x| Personal Funds ot the Candidate
NY 10024

Cumulative Payment To Date

 ] [ J c0
A

TERMS Date Incurred Date Due Secured:

DI;;. ■ IY ■ Y ■ Y ■

% (apr)

Name of Employer

OccupationMailing AddressI
'ICity State ZIP Code

Name of Employer2. Full Name (Last, First. Middle Initial)

OccupationMailing Address

cCity State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

□ ZJCity State ZIP Code X

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

c 771City State ZIP Code

SUBTOTALS This Period This Page (optional) ►

TOTALS This Period (last page in this line only) ►
X

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

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

rz

Amount
Guaranteed
Outstanding:

Amount 
Guaranteed 
Outstanding:

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

Interest Rafe
(If none, enter 0)

13b

Amount 
Guaranteed
Outstanding:

Election: 
Primary 

General
Other (specify) y

SCHEDULE C (FEC Form 3) 
LOANS

□ No

Balance Outstanding at Close of This PeriodOriginal Amount of Loan 
$"l2’ ■

___________________ Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First. Middle Initial)

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

1. Full Name (Last, First, Middle Initial)

Amount 
Guaranteed 
Outstanding:

Name of Employer

0

□ Yes

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B

I

I PAGE 12 20
FOR LINE NUMBER: 
(check only one)

XiinU)^



OF 20

NAME OF COMMITTEE (In Full)

□ Memo Item

State ZIP Code
Personal Funds of the CandidateNY 10024

I " .$10 00 * Z] cz .Tl
TERMS Date Incurred Date Due Secured:

CD CO C □ CO CO CY ■ Y Y ■ .I I ■ ■ ■ ■ I % (apr)

Name of Employer

OccupationMailing Address
!

ZZDr:City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

LCity State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

City State ZIP Code

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

□City State ZIP Code os

SUBTOTALS This Period This Page (optional) ►

TOTALS This Period (last page in this line only) ►

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

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

I
Original Amount of Loan

T-

SCHEDULE C (FEC Form 3) 
LOANS 13a

13b

Amount
Guaranteed
Outstanding:

$10.00

0a
5
2
4

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

1
6

Election: 
X Primary 

General
Other (specify) v

I « I
Amount
Guaranteed 
Outstanding: —

Name of Employer

nur*! J—J

Interest Rate 
(It none, enter 0)

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

1. Full Name (Last, First, Middle Initial)

□ Yes □ No

_______________________ Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial)

[page
FOR LINE NUMBER: 
(check only one)

Cumulative Payment To Date Balance Outstanding at Close of This Period

/fill ■ 11 Qh 1 I » I L

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B

City

New York



NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial)  Memo Item

State ZIP Code
[~X) Personal Funds o( the CandidateNY 10024

Cumulative Payment To DateOriginal Amount of Loan

CZZSIZl] cz 0 
Xi...ift X oil

Date Due Secured:TERMS Date Incurred6
V V  CD  C 3 r mY • V

% (apr)

I Name of Employer

OccupationMailing Address

rZIP CodeCity State
X

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

City State ZIP Code os

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

CDCity ZIP CodeState

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

City State ZIP Code X fA

SUBTOTALS This Period This Page (optional) ►

TOTALS This Period (last page in this line only) ►
os os

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

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

0
4

 Yes D No

SCHEDULE C (FEC Form 3) 
LOANS

Amount
Guaranteed
Outstanding:

$97.50
ft . ft

Amount 
Guaranteed 
Outstanding:

Amount
Guaranteed
Outstanding:

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

Election: 
)( Primary 

General
Other (specify) v

Interest Rate 
(if none, enter 0)

I • ■

x»J

List All Endorsers or Guarantors (if any) to Loan Source 
1, Full Name (Last, First, Middle Initial)

I PAGE 14 OF^ri
FOR LINE NUMBER: 
(check only one) ^13a

13b

s
0 If

§2

Amount 
Guaranteed I 
Outstanding:

Name of Employer

Balance Outstanding at Close of This Period

’ ’ I I ' '$97,50 |
ft.n^bi ft -J I ft i (t> fti I rflD..... fti H« ^»^H« I I

Wilneida Negron

Mailing Address

65 West 85th Street Apartment B 

city
New York



NAME OF COMMITTEE (In Full)
Wilneida NY-12 Committee

LOAN SOURCE Full Name (Last, First, Middle Initial)  Memo Item

65 West 85th Street Apartment B 
State ZIP Code

[Xl Personal Funds of the CandidateNY 10024

Original Amount of Loan

TERMS Date Due Secured:Date Incurred

CD  C ] CD  C7T7  I:::: I % (apr) No

Name of Employer

OccupationMailing Address

ICity State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

L  City State ZIP Code

3, Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

■ *City State ZIP Code

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

. .1City ZIP CodeState
4A

SUBTOTALS This Period This Page (optional) 
► 

TOTALS This Period (last page in this line only) ►

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.FEC Schedule C (Form 3) (Revised 05/2016)

X 13a 
13b

JI
6

SCHEDULE C (FEC Form 3) 
LOANS

Amount 
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

Interest Rate 
(If none, enter 0)

Amount 
Guaranteed 
Outstanding:

Election:
X Primary 

General
Other (specify) v

I « » /ft
Amount
Guaranteed 
Outstanding:

Name of Employer

Wilneida Negron
Mailing Address

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle Initial)

n Yes

City

New York

i 
s

I PAGE 16 OF 20
FOR LINE NUMBER: 
(check only one)

Cumulative Payment To Date Balance Outstanding at Close of This Period
 

 a LL Ilia I La  

II f



NAME OF COMMITTEE (In Full)

 Memo Item

ZIP Code
State

|~^ Personal Funds of the Candidate
NY 10024

Balance Outstanding at Close of This PeriodOriginal Amount of Loan
T Tr  I. .. IW., . ■ I0.$1.62,50, .

TERMS

 

Date Due Secured:Date Incurred

 M r ZD EZ• V ■ Y ■

% (apr)

Name of Employer

OccupationMailing Address

!•*

LZ ZJCity State ZIP Code
Ok A

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

[  City ZIP CodeState
Ok Ok

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount
Guaranteed ICity State ZIP Code

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

 tiiOk I I
City ZIP CodeState

SUBTOTALS This Period This Page (optional) ►
Ok  Ok

TOTALS This Period (last page in this line only) 
►

Ok

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

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

13a
13b

Amount
Guaranteed
Outstanding:

Amount
Guaranteed 
Outstanding:

SCHEDULE C (FEC Form 3) 
LOANS

Election: 
Primary 
General
Other (specify) v

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

0

I
5

Amount
Guaranteed
Outstanding:

Interest Rafe 
(If none, enter 0)

Outstanding:

Name of Employer

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle Initial)

I PAGE 16 OF 20
FOR LINE NUMBER: 
(check only one)

I

______________Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial)

 Yes EZZI No

Cumulative Payment To Date

] dZ

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B
City

New York



NAME OF COMMITTEE (In Full)

 Memo Item

65 West 85th Street Apartment B

StateCity
ZIP Code [~^ Personal Funds of the CandidateNew York NY 10024

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

 lzzI ■ p X   

TERMS Date Incurred Date Due Secured:

 CD CD CCD CD d ZD I:::: I’ Y V ■

% (apr) No

Name of Employer

OccupationMailing Address0
5

IT: ZJCity State ZIP Code
X

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

c City State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

rc ZJCity State ZIP Code 49^

4. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

c X I hICity State ZIP Code
X

SUBTOTALS This Period This Page (optional) ►

TOTALS This Period (last page in this line only) ►

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

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

$65.00

Amount
Guaranteed 
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

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

Amount 
Guaranteed 
Outstanding:

> 13a
13b

0
0
5
2
4
6
4

SCHEDULE C (FEC Form 3) 
LOANS

Election: 
Primary 
General
Other (specify) v

Interest Rate 
(If none, enter 0)

[
[

O Yes0
4

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle Initial)

I PAGE 17 OF 70
FOR LINE NUMBER: 
(check only one)

Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial)

2
020

Wilneida Negron
Mailing Address

1
0

x-^)s_iX



NAME OF COMMITTEE (In Full)
Wilneida NY-12 Committee

LOAN SOURCE Full Name (Last, First, Middle Initial)  Memo Hem

State
ZIP CodeNew York [~^ Personal Funds of the Candidate

NY 10024

Balance Outstanding at Close of This PeriodCumulative Payment To Date

U L I I $1,360.40
I I 110

A

Date Due Secured;TERMS Date Incurred

CD CD C 3 C3 CD C 3 I:;:: I• Y ■ Y Y ■ Y

% (apr)

Name of Employer

OccupationMailing Addresss
City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

ZJZIP CodeCity State

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

 ZJCity State ZIP Code

4. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

City State ZIP Code

SUBTOTALS This Period This Page (optional) 
► Mil Ml

TOTALS This Period (last page in this line only) ► Ml

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

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

Amount 
Guaranteed
Outstanding: 

s
6

0

5
2
4

! 56
5

Amount 
Guaranteed 
Outstanding:

Amount
Guaranteed
Outstanding:

Amount
Guaranteed
Outstanding:

Use separate schedule(s) 
for each category of the 
Detailed Summary Page X. '3a

13b

‘

Interest Rate 
(If none, enter 0)

Election:
X Primary 

General
Other (specify) y

SCHEDULE C (FEC Form 3) 
LOANS

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

1. Full Name (Last, First, Middle Initial)

I PAGE 1 8 OF2Q

FOR LINE NUMBER: 
(check only one)

a

Original Amount of Loan

I ■ ■ “ $1,360.40 ■ 
1 I 1 fih I I /111 I

Yes Q No

I dm I Ml  

•

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B 

city



NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial) □ Memo Item

>

State ZIP Code
|~x1 Personal Funds o( the CandidateNY 10024

Cumulative Payment To Date Balance Outstanding at Close of This Period

] EZ I I $2,500.00 „ .1
TERMS Date Due Secured:Date Incurred

Z1 rz rn rrn rn r ■ V • Y Y ■ Y
i!

Name of Employer

OccupationMailing Address

City State ZIP Code

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

LCity ZIP CodeState

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

lzzCity State ZIP Code

4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

, c ZJCity State ZIP Code
A

SUBTOTALS This Period This Page (optional) ►
4Ai

TOTALS This Period (last page in this line only) ►
Ok

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

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

1

SCHEDULE C (FEC Form 3) 
LOANS

Amount
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

I
9

j;i3a
13b

Amount
Guaranteed
Outstanding:

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

Election: 
Primary 
General
Other (specify) v

Amount 
Guaranteed 
Outstanding:

Name of Employer

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

1. Full Name (Last, First, Middle Initial)

n Yes n No

I PAGE 19 OF^

FOR LINE NUMBER: 
(check only one)

Interest Rate 
(II none, enter 0)

I ■ . L . I % (apr)

Original Amount of Loan 

I ' '$2'.5QO.o7^

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B
city
New York

I



NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last. First, Middle Initial)  Memo Item

State
ZIP Code r~X Personal Funds of the Candidate

NY 10024

Cumulative Payment To Date Balance Outstanding at Close of This Period Original Amount of Loan

1 [I $700.00

TERMS Date Due Secured:Date Incurred

 CD CD C• Y ■ Y

% (apr)

Name of Employer

OccupationMailing Address

State ZIP CodeCity

Name of Employer2. Full Name (Last, First, Middle Initial)

OccupationMailing Address

I  City State ZIP Code

3. Full Name (Last, First, Middle Initial) Name of Employer

OccupationMailing Address

 771City State ZIP Code

4. Full Name (Last, First, Middle Initial)

OccupationMailing Address

I ..ii ill ICity State ZIP Code

TSUBTOTALS This Period This Page (optional) ►
as

TOTALS This Period (last page in this line only) ►

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

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

 Yes  No

0

0
5

SCHEDULE C (FEC Form 3) 
LOANS X laa

13b

Amount
Guaranteed 
Outstanding:

i
Amount 
Guaranteed
Outstanding: 

Amount 
Guaranteed 
Outstanding:

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

Interest Rate 
(If none, enter 0)

4

Election: 
Primary 
General
Other (specify) v

I Jii 1 fft

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

1. Full Name (Last, First, Middle Initial)

Wilneida Negron
Mailing Address

65 West 85th Street Apartment B
City

New York

I PAGE 20 OF 20

FOR LINE NUMBER: 
(check only one)

Amount 
Guaranteed 
Outstanding:

Name of Employer

0
0
5
i
I
7

$700.00
 <ni ■* I

1 * ■ "

f



Amount of Loan

Interest Rate (APR)

Mailing Address

]Date Incurred or Establish]

State Zip CodeCity mDate Due

iofral   rmIf yes, date oriofnally incurred

B. If line of credit,

Amount of this Draw:

 M « I

Location of account:

Address:

I

DATE

,*

I.

U V II V M V

FEC Schedule C-1 (Form 3) (Revised 05/2016)

IE
DATE

0
4

Title

C)
3

2
0
2
6

/

FEOMDENTIFICATION NUMBER

C. Are other parties secondarily liable 
(Endorsers

LENDING INSTITUTION (LENDER)
Full Name \

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). /

Date account established: /

G. COMMITTEE TREASURER
Typed Name____________
Signature

the debt incurred? /
guarantors must be retried on Schedule C.)

What is the value of this collateral?

H. Attach a signed copy of the loan agreement.
TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as slated above. \
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time th\ those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness. \
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. \

AUTHORIZED REPRESENTATIVE
Typed Name_________________
Signature 

Does the lender have a perfected security 
interest in it? | | No | | Yes

lentary for
irmation found on 

'age of Schedule C

/ T

'Total 
Outstanding
Balance: 

SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C.__________________________________________

nA^E of committee (In Full)

7
7Z

What is the estimated value?
I r n 

X

A. Has loan been restruct^^? | | No | | Yes

a I I No I I Yes
D. Are any of the following pledged as ci 

property, goods, negotiable instruments, c’fertificates of def^sit, chattel papers, 
stocks, accounts receivable, cash on deport, or other sinXilar traditional collateral?
I I No  Yes If yes, specify: /_______________________

I
8

 City, State>&p:

F. If neither of the types of collateral (^scribed above was pledged for thi^Soan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made apRjd the basis on which it assures repayment.

 ZL] I • • 1 ■ i%

_ z
Sun
Inrai

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No Yes If yes, &^ecify:

■ •• • '^tor t
- -3 a>d __________________ _________________

:oll^^ral for the loan: /feal estate, personal 
ts, cfertificates of dep/sit, chattel papers.
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Date of Receipt
Hand Delivered

Date of Receipt
DSPS First Class Mail

Postmarked (R/C)
DSPS Registered/Certified

Postmarked
LISPS Priority Mail

2 Postmarked
USPS Priority Mail Express

Postmark Illegible

>4No Postmark

Date of ReceiptShipping Date

Next Business Day Delivery

Date of Receipt
Received via FAX

Date of Receipt
Received via Email

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

u ISW
DATE PREPARED

03
0
0I
57
0

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

PREPARER
(4/2023)

1
0
-I

Overnight Delivery
Service (Specify):


