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FEC

REPORT OF RECEIPTS

AND DISBURSEMENTS : o
FORM 3 For An Authorized Committee 2026 AP&GIESJse@b?: ¢
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.
Wilneida NY-12 Committee
N A I R A N e
lllllllllllllllll!llJlllllllll!!llllllllllllll
ADDRESS (number and sireet) IHOS WEST 86THSTREET » + + « 1 v v o0 v vttt
ﬁ Gheck if different POBOX #8121 1 1+ ¢ v v 00 e
ecK | 1
h ious! 10024
tan previeusty  INEWLCYQRK, 0y NG 19924
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER Vv -
C 009-27.69'5 STATE V¥ DISTRICT
3. IS THIS 1 NEW AMENDED
Sl el sl REPORT & (N) OR D (A)

LNV L42

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

b_-a April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

O
O
0
O

(b) 12-Day PRE-Election Report for
D Primary (12P)

D Convention (12C)

the:

D Runoff (12R)

D General (12G)

D Special (12S)

Y in the

Election on A A

State of

()
D General (30G)

30-Day POST-Election Report for the:

D Runoff (30R) D Special (30S)

Termination Report (TER) wenl Foooy ., [roy ey in the
Election on N a PP State of
mMm*"mi/ fo%¥o vy Yy ¥y ¥y MMl / fo o/ fY® vy vy Ty
5. Covering Period 01 01 2026 . through 03 31 2026

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

Type or Print Name of Treasurer

Jasmine Zauberer

Signature of Treasurer

Jasmine Zanberver

' o

Oi 4M M / D D 7
Date  tasmn 08

Y Y

vy ¥y
2026

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

Office
Use
l Only

FEC FORM 3

(Revised 05/2016)

_




.. SUMMARY PAGE ]

.0 : ,
o AFEC Form 3 (Revised 03/2016) of Receipts and Disbursements Page 2

N L.
Write or Type Committee Name

Wilneida NY-12 Committee

. ') BA £ A EERAERE M ml /o o]/ 2'02'6v'v
Report Covering the Period: From: 01 0_1 2026 To: 03 31 P
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(@) Total Contributions Py i LS Smms S meme san S Smam st s
(other than loans) (from Line 11(e))... Lou 2923524 uaci o 52,352 4 na o o

P

] (b) Total Contribution Refunds Ty Ty

2 (from Line 20(d)) .................................. F | 0_,\ PN W] (G W SN 1 Eenned O/y\ M W] G T SIS ¥

-t H H I o g g g : g ) 2 v 4 . 4 " Y g g L v L4 v v

: {c) Net Contr@utnons (other tﬁan oans) $2’352 ! $2’352

(3 (SUbtraCt Line S(b) from Line G(a)) ...... VNS WD] U W | G S LIV I EUE ] (G U Y, G T WY, G

7. Net Operating Expenditures

(a) Total Operating Expenditures $1 0'85'8 03 ——e——y $1 0r85'8 03 Ty
(from Line 17) ...................................... 2 ,l £ ) P WY, G W VDL 1 a2 ,n {93 ’  E Y, G S S, {
(b) Total Offsets to Operating Or oYy 0- A B A S S S SR
¢ Expenditures (from Line 14)................ PO G S N S PR G R N, G S Y
¢ i i Y v a v ) g —— v v ks v " L 4 ) 4 2 g g
5 () Net Operating Expenditures 10.858.03 1 3.0
si (SUbtraCt Line 7(b) from Line 7(3)) ...... $l ’L N ’ N T U W W, W $- 0’185‘1\ ) .3 B a & g4 3
z.) 8. Cash on Hand at Close of $2352.

Reporting Period (from Line 27)................. -

9. Debts and Obligations Owed TO
the Committee (ltemize all on O' YTy
Schedule C and/or Schedule Dj................ PR

10. Debts and Obligations Owed BY
the Committee (Itemize all on ilm 88.03 LN SR N S
Schedule C and/or Schedule D)................ $10, L,

e

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

A
[
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[ DETAILED SUMMARY PAGE

-

I. RECEIPTS Total This Period

Election Cycle-to-Date

FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name
Wilneida NY-12 Committee
pxrp g IV Yol ooy vy vy BE cnan B Y LY
Report Covering the Period: From: m] a le 2.0 2.6 . T<|): ol 3. 3J 29 2.6 o
|
COLUMN A I COLUMN B

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than

Political Committees P ———————

(i) ltemized (use Schedule A)........... : |$_11.“_®_0. A a

$1000

a2 ; 49\ a4 B £°) 2

(i) Unitemized .........ccceoceeieerrieeiennn, $;| ’1_32‘“ X s s a e $] 1?2,,\ e etk e &

(i) TOTAL of contributions AT T Tpe—y———y TRy ¥ ¥ v oroeer
from individuals ...................... > $.2’1.32m A 2 a2 $?’1.32m P

N ) 0" v " LA L s L L4 L 4 L s L4 0' Ld L} L] L L J . Ld L g L s

(b) Political Party Committees................. e A e S S S

{c) Other Political Committees 0' P ————p—
(such as PACS).....c.ccccceevrivieeeierinnen,

‘M\ A a Fy )V A a 4%\ B i a {,} R’ a2 9% 2 a i — t
(d) The Candidate ........cccooeeeeeevireeeennnenn, O_ e o om R o m m e & O. L e 2 a v A s A
(e) TOTAL CONTRIBUTIONS
(other than loans) P —————— P ———— e —
(add Llnes 11(a)(“|)v (b), (C), and (d))" $?’1-321,\ ' a9 8 a8 $?,1n32n\ 2 BtV Bl b
12. TRANSFERS FROM OTHER o T o
AUTHORIZED COMMITTEES ...........c..... T P T G T
13. LOANS: '
(@) Made or Guaranteed by the ep——— P ——— pr——— P ————————
Candidate........cccoovveeeveveeiiiieeecees $] O’_1 8,§O_3 Y - $:I O’_1 85'93 e a
(b) All Other Loans.........ccccvveeenreeceneennnn, 0_ PPN 0_ D P S
(c} TOTAL LOANS yreym— P ——— g~ Pr—————
(add Lines 13(a) and (b)).....cceovevernenen. $] O’J 8?9 L e a $] O’.1 8.89 L e s s o a
14. OFFSETS TO OPERATING
EXPENDITURES 0' LS L Ld L s L 4 L] L L . 0' L2 L} L L] L L} L} o A 4
(Refunds, Rebates, etc.)......ccccevevvvreinnnnns L a o s A un k& i & L o e s a yn A a e 2
15. OTHER RECEIPTS o o
(Dividends, Interest, €tc.)....cc..cccovveeun..e. e A a kA a e 2
16. TOTAL RECEIPTS (add Lines
11(e), 12' 13(0)' 14, and 15) T Ly \y L v L ZEEmE LA g ad T R4 v v
(Carry Total to Line 24, page 4)............ > $] 2’.32,9'93 s e 1?’3.29,'\0? e e a2 .
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AGAATING T alir

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN 8
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES........cccoceene $] 0285,.?(.)3 Sy A A ma $]0’.85.§93 2 0 a a
18. TRANSFERS TO OTHER o T T T or T T T T
AUTHORIZED COMMITTEES .....cccccovneeee L e o  a  a o a PP S S P
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed O- L SEER Bame s s senn semn man aas 0- e —— g —
by the Candidate............cc.oceviein. S 2 s A e A . i a 2 2 . s a4 a
R J R L] L . Ll . L L ] O' L | . L] L L] L]
(b) Of All Other LOans .............ccc.ceeevnnnn. R P o e s a
(c) TOTAL LOAN REPAYMENTS L R L R S S A T ————
(add Lines 19(a) and (b)).....cooorrrrvrrr. L, 0 P S
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other | SEs e e sus s e s O- g — g ———
Than Political Committees................... e O 8 o oa R U W G
(b) Political Party Committees.................. a0 o raOnna a2
(c) Othqr Political Committees LA St San samn mmn e e s s e —————t—
{such as PACS) ...c...coeermmmverreencrieenns PR O S (N
(d) TOTAL CONTRIBUTION REFUNDS LEAEE S Sums Jam s s s s e P ————
(add Lines 20(a), (b), and (C)).............. N O R ¢ N
L4 - - - - - L4 . L J - 0' L - - L4 - - -
21. OTHER DISBURSEMENTS ........cccccvvemnnne L. IO P L A o a A o a &
22. TOTAL DISBURSEMENTS N— P ——— Yremgpm— Yy
(add Lines 17, 18, 19(c), 20(d), and 21) P> $] 0285,.?'934 b $] 0285,9'(.)3 P
lll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........c..co.covovurvriierrieacreereennans L 3750 aa
| $12,320.03 "
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)....cccceoimiuiivienriericiriireeneccenereeeneen U U, G U S, G S |
$12,320.03° = =
25. SUBTOTAL (add Line 23 and LiNe 24) ........coccivimiiiiiiiiiiiiinnrieiee e esiiiitreeeee e eeessssevsvvaaneeees U Y, U S S, Y S 1
_ $10,858.03° =~ =
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......ccceeune...nens b PU S, G S N, N S |
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD $1 4'62100 LA
(subtract Line 26 from LN 25).....c..ccoriiiririieerietiinieiteceeeeteesrtnsrtieerreeereeseeesesssessnssenans P

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

Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF 7

(check only one)

Hﬂa Hﬂb Hﬂc 11d
12 ] 13a 13b 14 I_I15

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

Full Name (Last, First, Middle Initial)

A. Wilneida Negron Date of Receipt
Maili dres: ] VUV AL
BEWesTB5th Street Apartment B 017"]" 01 1/ ]2026™""
Ci State Zip Code . - et
l'\ylew York NY 10024
FEC 1D number of contributing cl = Amount of Each Receipt this Period
federal political committee. P S Y S S Y $,10.00, e —————
Name of Employec K Oggupation . P I
oworker irector of Policy

- I
Receipt For: D Election Cycle-to-Date v D Memo ltem

Primary General T ——— Y
] G e S0

Full Name ﬁLast, First, Middle Initial)

Wilneida Negron

Date of Receipt

B.
Mailj dres: e T Y
B85 WastBsth Street Apartment B 071" [31°]' [2026" "
City State Zip Code - ——
New York NY 10024
FEC ID number of contributing L . . .
federal political committee. C o Amount of Each Receipt this Period
: $834.17 ° 7
Name of Employer Occupation . PO U S S U S S G G Y
Coworker Director of Policy
- - - D Memo Item
Receipt For: Election Cycle-to-Date ¢
Primary |:] General P —————————
Otver (specity v Ao uiuaEe

Full Name (Last, First, Middle Initial)
c. __Wilneida Negron

* Mailing Address

65 West 85th Street Apartment B

Date of Receipt

01 M} / 01!'80 / 20?6\1 LI

City State Zip Code . -
New York NY 10024
FEC ID number of contributing T T
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . $j 520"90‘ . i a m o a
coworker Director of Policy
Receipt For: Election Cycle-to-Date D Memo Item
% Primary General gy ———————
Other (speCify) v 2 2 $2,4.04- 11?\ 8 F L, W |
SUBTOTAL of Receipts This Page (OPtioNal) .............ccooveviiriieeeriiee oot eeeaene | 4 M T, U W U G W | Y
TOTAL This Period (last page this line number only) ............cccovivivieiiioiie e > VS T} WS W(, W W, W 1

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

gﬂa Hﬂb an 11d
13a 13b 14 m15

[PAGE 2 OF 7

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

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

Date of Receipt

" Mailing Address
65 West 85th Street Apartment B

W/ 0250 / v262\éiv'

[ - - ~

City
New York

State Zip Code
NY 10024

FEC ID number of contributing
federal political committee.

L

Amount of Each Receipt this Period

14 w 2" e aamans 4 w w ”

$465.83

Lol s F > N |

Name of Employer Occupation
Coworker Director of Policy
Receipt For: Election Cycle-to-Date

Primary D General
Other (specify) w

v

o woW e w v v

$2870 00

Y N\ A V, | A __gn

D Memo Item

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

Date of Receipt

B.
lin Add
"B RRABER Street Apartment B :b 2 1 I5vo 1’ [og v
City State Zip Code °
New York NY 10024

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Coworker Director of Policy
- - - D Memo Item
Receipt For: Election Cycle-to-Date v
Primary D General e e e e
Other (SpeCify) v $&16?09\ RN A n VN A
Full Na_me.(Last, First, Middle Initial)
c Wilneida Negron Date of Receipt
* Mailing Address A fore )/ e vy
65 West 85th Street Apartment B 1 2026
City State Zip Code - et
New York NY 10024

FEC 1D number of contributing
federal political committee.

v W v ¥

C

n n a ” ” » A

Amount of Each Receipt this Period

Nam8 of Employer

Oceu |tr'8tr:'tor of Policy

Receipt For:

Primary D General

|| Other (specify) w

Election Cycle-to-Date

w w

$3172.50

LN e L w w -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

LS T - ..}

v W v w v - g - =

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 3 OF 7

(check only one)

[ s

11a Hﬂb ‘:{110 11d
12 Y| 13a 13b 14

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)
ilneida NY-12 Committee

Full Name (Last, First, Middle Initial)

A. _Wilneida Negron

Date of Receipt

Mailing Address

/ D ¥p / YSYFYF

65 West 85th Street Apartment 8 92 15 2026
City State Zip Code
New York NY 10024
FEC ID number of contributing C A Amount of Each Receipt this Period
federal political committee. P S P —————————————
_ $130.00
Name of Employer Occupqtlon . et} Meedmaled’ Meveelversedveeed
Coworker Director of Policy
- - - D Memo Item
Receipt For: Election Cycle-to-Date v
Primary D General Y v
Other (specity) v $330250
Full Name Fitst, Middle Initial)
5 theléawf\?egron Date of Receipt
) Mailing Address ” ) L4
65 West 85th Street Apartment B 027" 1°19 | " [2026 "
City State Zip Code . .
New York N 10024
FEC ID number of contributing W : ; ;
federal political committee. C o Amount of Each Receipt this Period
LA ) 1'5 . B2 B - . L w
Name of Employer Occuthion . $.6 0§ 63, P S, G S S G
Coworker irector of Policy
: ) - U Memo Item
Receipt For: Election Cycle-to-Date

Primary D General
Other (specify) w

v

$3909.15

V-

W) W W, W

Full Name (Last, First, Middle Initial)

Wilneida Negron

Date of Receipt

Primary D General
Other (specify) v

" $4290.10
. I m Y » ﬂ\ B

C.

Mailing Address N
65 West 85th Street Apartment B % e 2026

City State Zip Code . — - —
New York NY 10024

FEC 1D number of contributing Py

federal political committee. C Amount of Each Receipt this Period

Name of Employer Ocqupation ) $§899§ P, S S G

Coworker Director of Policy
Receipt For: Election Cycle-to-Date D Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE

4 OF 7
(check only one)

11a Hﬂb Hﬂc 11d
12 13a 13b 14 m15

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 palitical committee to solicit contributions from such committee.

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

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

Date of Receipt

Mailing Address [w¥n] fovo]/ [vevyveEy
65 West 85th Street Apartment B 03 01 2026
City Stat Zip Code ,
New York \ ﬁY 10024
FEC ID number of contributing C ST T T T Amount of Each Receipt this Period
federal political committee. . T e T S W —g— P———
$476.67
Name of Employer . Occupation T s e e 2 B
Coworker . Director of Policy D M
- |
Receipt For: Election Cycle-to-Date v emo ftem
Primary l:] General gp——— p—y—
Other (specity) w $§76.6'7.? PP P S S
Full Name (Last, First, Middle Initial)
8 Wilneida Negron Date of Receipt
" Mailj dres
65 West B5th Street Apartment B - 0 %07 1 2026
City State Zip Code . B
New York NY 10024
FEC ID number of contributing TR . . .
federal political committee. C S Amount of Each Receipt this Period
Name of Employer Occupation $‘.?46.'6:};\ bAoA
Coworker Director of Policy . ]
- M It .
Receipt For: Election Cycle-to-Date D emo ftem

Primary D General
Other (specify) w

$5013.40

F ) | a8

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

Date of Receipt

* Mailing Address
65 West 85th Street Apartment B

:'?«3"'»7'/ 00110 / Ztoéév-v

City State Zip Code
New York NY 10024
FEC ID number of contributing | Jaan s e aaay s ey
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation $15'(_)0 PP
Coworker Director of Palicy
Receipt For: Election Cycle-to-Date D Memo Item
. v
Primary D General g —— I———
Other (specify) v $5028.40
SUBTOTAL of Receipts This Page (OpONal)...........cc.c.eeeeviriireinienieiiiiee et Aednensd N, W
TOTAL This Period (last page this line nUMbEr only) ........ccocoviioveiinicnniiienirnreeeiens et Y dbssnlnd  Serelbsmdiomeed Mepedh

FEC Schedule A (Form 3} (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE O OF o
(check only one) : !

11a 11b
12 13a

11d

Hﬂc
13b 14

[ s

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)
ilneida NY-12 Committee

Full Name (Last, First, Middle Initial)

A. Wilneida Negron

Mailing Address

Date of Receipt

I

o ¥DpD

Y. VY

Y vy

LA
65 West 85th Street Apartment B 03 01 2026
a A Pl
City Stal Zip Code
New York tNY 10024
FEC ID number of contributing cl = Amount of Each Receipt this Period
federal political committee. P S S S S S e ————————
$10.00
Name Of Employer OCCUpatIOn a A B A\ a 2 o A

Coworker Director of Policy D M |

Receipt For: Election Cycle-to-Date emo ltem

Primary D General Pe— yeye——u——
| | other (specity) w $§0§840_ o

Full Name (Last, First, Middle Initial)

B Wilneida Negron Date of Receipt
" Majli d . e a e T om ey

BENESTBS5th Street Apartment B / 03 og | |2026

City tat Zip Co - -

New York 1% 16624

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

$97°50

2 T hdh A4

Coworker Director of Policy
i - D Memo Item
Receipt For: D Election Cycle-to-Date
Primary General P p——
2 o sy $o13590
Full Name (Last, First, Middle Initial)
c Wilneida Negron Date of Receipt
" Mailing Address 65 West 85th Street Apartment 8 m , rﬂ,e,-l , r2026-|-v-
City New York State Zip Code E—
NY 10024
FEC 1D number of contributing T T Ty
federal political committee. C Lo Amount of Each Receipt this Period

=$.264.23J I T T T}

Name of Employer Coworker

Occupation  Director of Policy

e=m==yy 8 ® 5 8 e /s 8

Receipt For:
Primary I:] General
Other (specify) ¢

Election Cycle-to-Date

540073

D Memo Iltem

a A oy - A £\ PR {o) A
SUBTOTAL of Receipts This Page (Optional).........c...veeiivieieiieieiireeece e eveenenns > P, Ui T, W W, .
TOTAL This Period (last page this line NUMDEr ONlY)..........ccoceevvveiereireieieeieeeece e | 4 U SN, VI W T, WO W N, Wi

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



FOR LINE NUMBER: | PAGE 6
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the
ITEMIZED RECEIPTS Detaed Sy bane H 11a a 11b an 11d
12 13a 13b 14 [ s

OF 7

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 CWMITTEE (In_Full)

ilneida NY-12 Committee

Full Name (Last, First, Middle Initial)

Wilneida Negron

Date of Receipt

Mailing Address

65 West 85th Street Apartment B

M EM 1

03

4

L) 7

16

YWY SYTE®Y
2026 _

C.ﬁew York

W | Foesa

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

v v L L umas o L g L4 L

Name of Employer

Gupation .
O[.p)lrector of Policy

L 516250 o o .,

oworker

Receipt For: Election Cycle-to-Date v
Primary D General —7—-6-—2163' PPy
Other (specity) w $_55. A e e & i

D Memo Item

Full Name (Last, First, Middle Initial)

Wilneida Negron

Date of Receipt

Mailing Address

65 West 85th Street Apartment B

M 1 [+

')3.. 23

2026

Amount of Each Receipt this Period

City State Zip Code

New York NY 10024
FEC ID number of contributing A S
federal political committee. C A A a2 A a m
Name of Employer Occupation

Coworker

Director of Policy

Receipt For:

&

D General

Other (specify) v

Primary

Election Cycle-to-Date

$5627.63

v

Fas

Full Name (Last, First, Middie Initial)

Date of Receipt

. Wilneida Negron
Mailiandress

65 West 85th Street Apartment B "03 I "123°)' 20267
City Zip Code - e
New York RY* 10024
FEC 1D number of contributing Ty
federal political committee. C S Amount of Each Receipt this Period
Name of Employer Occupation ] $1| 36.0'0L0 X . e a2
Coworker Director of Policy
Receipt For: D Memo Item

Primary General

Other (specify) w

&

Election Cycle-to-Date v

$6988.03

W e, W

a

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3} (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a %11b
12 13a

PAGE - OF 7

Hﬂc 11d
13b 14

[ 11s

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)

ilneida NY-12 Committee

Full Name (Last, First, Middle Initial)

Wilneida Negron

A. Date of Receipt
Mailing Address , ey S OAR I
65 West 85th Street Apartment B 3 24 5056_ N
City State Zip Code 3
New York NY 10024
FEC ID number of contributing C S T T Amount of Each Receipt this Period
federal political committee. ettt eg—— o p—p—
_ $2500
Name of Employer Occupation | X P, S VLSRN R S S ¥
Coworker Director of Policy
i - D Memo Item
Receipt For: D Election Cycle-to-Date
Primary General P ———
g Other (specify) v r§9488'03
P T
Full Name (Last, First, Middle Initial)
B. Wilneida Negron Date of Receipt
Majli dres Py
BEWESB5th Street Apartment B . iﬁ' i °2g " 172026
Ci tat Zip Code "~ - *
}'\ylew York W 1t 0%54
FEC ID number of contributing A A S . . .
federal political committee. C S Amount of Each Receipt this Period
~$700.00 L g L 4 . L 4 . L 4 g
Name of Employer Occupation . PR S G R S G S S
Coworker Director of Policy
i - D Memo Item
Receipt For: ':] Election Cycle-to-Date
Primary General e ———————
Full Name (Last, First, Middle Initial)
c Date of Receipt
) Mailing Address Frq | T PTTTTTTY
City State Zip Code - » E—
FEC ID number of contributing oY
federal po]mca] committee. C Amount of Each Receipt this Period
Name of Employer Occupation PP P
Receipt For: Election Cycle-to-Date D Memo Item
Primary D General P ———p————
Other (specify) w
a2 L V() -— () B R £y Iy
SUBTOTAL of Receipts This Page (Optional).............cccooeeriiiiieeiinieiieeie e e > M S, W
$10,188.03
TOTAL This Period (last page this line nUMDBEr Only)..........cc.coveerierereineccrinenresineresesnenes > PP T |

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check one)
19a
20b 20¢c

[PAGE {1 OF 3

Hwb

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)
ilneida NY-12 Committee

= nanUnlD 10D it 1 2

Full Name (Last, First, Middle Initial)
Date of Disbursement
Icebreaker.agency e V5] 5058
Mailing Address 93_ 29 mes
% vValencia, Spain State Zip Code FEC Identification Number
Purpo e of Digbursement < C 00927095 =~ =
site gesign b A s s
Candidate Name Categz:ry/ Amount of Each Disbursement this Period
Wilneida Negron Type I A S
Office Sought: House Disbursement For: $4,084-1 7
Senate Primary D General )
President . Other (specify) w D
Memo Item
State: NY District: 12
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Custom Ink LLC e s —
Mailin 2 Address ) 02 19 2026
640 Boro Place Suite 301 [ - _ P
Clty State Zip Code o
Tysons VA 22102 FEC Identification Number
Purpose of Disbursement o C 00927095 =~ =
custom tshirts and tote bags PP S NS S
Cand'ldate' Name Category/ Amount of Each Disbursement this Period
Wilneida Negron Type g r—p—(———
Oftice Sought: \ House Disbursement For: $987.60
Senate BKPrimary D General
President Other (specify) D Memo Item
State: NY District: 12
Full Name (Last, First, Middle Initial)
Date of Disbursement
Meta rm— pm—"]  m——"m———
Vg Addce 02/242026 and 03/26/2026
| I
City State Zip Code T
FEC !dentification Number
Menlo Park 94025 el st S
Purpose of Disbursement — C| 00927095
nline ads A2
Candidate Name . . ,
, : Cate / Amount of Each Disbursement this Period
Wilneida Negron oo asiabeslbeletadibel
Office Sought: House Disbursement For: $396 63
. F 3 R R m a I D ﬂ
Senate g Primary D General
President Other (specify) v D Memo Item
State: NY District: 12 .
SUBTOTAL of Disbursements This Page (OPHONAI) --------ecrrveersrveeeceerrrrrssrsseresrersoesssoosseeone <
, ) A A LN A
o L ZhEmn " g *1 12 L] ¥ W W
TOTAL This Period (last page this line nUMbEr Only) .. ceceveoerieiiiiiiiiii e >

FEC Schedule B (Form 3) (Revised 05/2016)
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FOR LINE NUMBER: [PAGEn  OF 3
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one) &
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 20b 20 21
a [

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

Full Name (Last, First, Middle Initial)
A. Printleaf Date of Disbursement

MY / FOYD R/ YWY WY WY
Mailing Address 1.6 2026 .

30 W 47th St #405

CNeW York StaﬁY Zip Code 10036 FEC ld'entiﬁ'cati:)n I:lum?er .
PF8AM B84 dhd table cloth ? C] 00927095, ., .,
Candidate\l;\a}r.rie d N Ca:egc;ry/ Amount ot Each Disbursement this Period
ilneida Negro Type - DRA=OD
Office Sought: House Disbursement For: $.26.4-2 .
Senate @ Primary D General =D P Bl Sl
President Other (specify) v
state: NY  District: 12 D Memo ltem
Full Name (Last, First, Middle Initial)
B. Voter Contact C . Printi Date of Disbursement
Voter Contact Campaign Printing o8 o] T
“I8Yf Fallas Parkway, Suite 300 051 [23] [2026
C?‘risco s‘ase( Z?§6§4 FEC Identification Number
Purpose of Disbursement - C "aNTNAE
Palm cards and posters o 00927095, ., .
Cwiﬁﬁeef‘il(ajnae Ne gron Ca;t;g:ry/ :\mfunt ?f th Disbursement this Period
Office Sought: House Disbursement For: $_1-’-?62{ R e
Senate m Primary D General o
President . Other (specify)
State: NY District: D Memo ltem

Full Name (Last, First, Middle Initial)

C. . Date of Disbursement
Law Office of Aaron S. Foldenauer 5 B ora B EY VAR
Mailing Address N ,_| 24 2026
30 Wall Street, 8th Floor A £
CNGW York StﬁY Zf’dbijs FEC Identification Number
PESIhPITENEENEgal advice — Clo0927095, .,
Cwiﬂﬁ%’i‘ané Ne gron Ca:Tiggry/ Amount of Each Disbursement this Period
Office Sought: House Disbursement For: L$?§9Q Op
Senate Primary E] General
President Other (specify) v D Memo ltem
State: Ny District: 1D
SUBTOTAL of Disbursements This Page (Optional) ... .- eecereriiieieniniiieieitie e S M ST
TOTAL This Period (last page this i@ NUMDEF ONlY) crerrrvrrrrevererereveesseerinmsssnsssssssmsrrnsss oo S B
P P U S

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE 3 OFg

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page
20a | 20b 20c 21

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

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

Full Name (Last, First, Middle Initial)

A. . - ] Date of Disbursement

Third Eye Vision ; jonathan Bishop g [P 5058
Mailing Address ; : I I 25 I R
City Brooklyn State \y 2P Code FEC Identification Number
Purpose of Disbursement ’ g— C 06957695' o

videography s - S
Candidate Name Category/ Amount of Each Disbursement this Period
Wilneida Negron Type N ————————
Office Sought: X| House Disbursement For: $700.00
Senate Primary D General '
President || Other (specity) w
M |
state: NY District: 12 D emo ltem
Full Name (Last. First, Middle Initial)
B ] Date of Disbursement
Vladimir Kolesnikov Photography 5 B

Mailing Address 026

208 W8bth St, New York, NY 10024 02 A 20
City State Zip Code N

I

New York NY 0024 FEC Identification Number

P se of Disbyrsement T
Otograpkhy i C 00927095 snn
Cwifr?gigaamﬁl egron . Ca.tegc:ry/ Amount of Each Disbursement this Period
Type s p———

Office Sought: House Disbursement For: §250..00

Senate Primary D General
[

President Other (specify) w D Memo Item
state: NY District: 12
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Y B DD BB EEE K]

Mailing Address

” A - A n

City State Zip Code FEC Identification Number
S S P 4 4
Purpose of Disbursement Cpm— C 00927095
Candidate Name Category/ Amount of Each Disbursement this Period
Type R ot — e — ——
Office Sought: House Disbursement For: o
. Ll Bl D\l el
Senate B Primary General
President Cther (specify) v D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ..o, » S T T T
e Ly s
TOTAL This Period (last page this liNg NUMBEr ONly) -«-c..----crcesrsrrrssrmsrosorsesseeeoeeeers oo > A e o
L.$10,543.0 |

FEC Schedule B {(Form 3) (Revised 05/2016)
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ITEMIZED DISBURSEMENTS

HEDULE B (FEC Form 3)

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

FOR LINE NUMBER: |PAGE 4 oOF

(check only one)

/
17 18 18a 18b
20a 20b 20c 21

or for com

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

NAME OF OQMMITTEE (In Full)

Full Name (Last, Firs§, Middle Initial)

Date of Disburseme,

7 ) ¥ 7 Y®EYERYE

Mailing Address \

a . a a

/

City \ State Zip Cbde

FEC |demyéﬁon Number

Purpose of Disbursement \

— C

Candidate Name

o rY

Category/ Amgunt of Each Disbursement this Period

Office Sought: House Disbyrsement For:

Senate Primary D Geéneral /

President Other (specify) v

State: District:

Type P ————re——
4

/ Memo ltem

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

y_‘on/v

1 . o P

City State ZIy Co

/ FEC Identification Number

/
Purpose of Disbursement / \

r— C

a -

Candidate Name / Category/ Amount of Each Disbursement this Period
/ Type P — T —— ey —y
Office Sought: House Disbursement For:
. A i1 2 A m & s n a4
Senate H Primary Geperal C—
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
m ml/ o "o/ fy Ty Ty Ty
Mailing Address / o ~ L
: i N
City / State Zip Cod \:EC Identification Number
Purpose of Disbursement / y— N
Candidate Name / Category/ AmouNRt of Each Disbursement this Period
; Type v pr—p——————
Office Sought: House Disbursement For: — 4o
Senate B Primary D Gergral
. _Pre5| ent Other (specify) v D Memo It
State: District:
A Y
SUBTOTAL of Disbursen} nts This Page (0ptional) -« vvreveererecnccvenenadoiiiii e, >
d o \n Ty B P T R
. . . . ‘ Ll L2 L2 R 3 L4 Ld L - Ll
TOTAL This Period (last page this line number only) .....c.coooeeiieinni i »
U G S N T G
N

FEC Schedute B (Form 3} (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
EMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE o

(check only one)

18b
20a 20b

or for

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

NAMENOF COMMITTEE (in Full)

Full Name (L)gt, First, Middle Initiaf)

Date of Disbéement

L) 1

YRY WY WY

Mailing Address \

City

State Zip Code

/
F/EC Identitication Number

Purpose of Disbursement \

AT

Candidate Name

Category/ i i i
Type e ————————g

Office Sought: House Disbursement For:
. a T, . Y N, B v B
Senate B Primary I:] General
: .Pre5|dent Other (specify) v D Memo ltem
State: District: A\

Full Name (Last, First, Middle Initial)

Date of Disbursement

"3 BA KR BA K

Mailing Address

City

\% Zip tode

FEC |dentitication Number

Purpose of Disbursement

C

t \ / —
Candidate Name /\ Ca‘tegc;ry y
Type
Office Sought: ' House Dlsburseme?t’ For:
) Senate rimary General
President Other (specify)
State: District:

D Memo ltem

Full Name (Last, First, Middle Initial)

Date of Disbursement

R ¥ LR B K

Mailing Address /

City /

State Zip Code \

FEC Identification Number

C

Purpose of Disbursement / g\
Candidate Name Ca.tegc:ry y
Type
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHE E B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE
(check only one)

OF

19a 18b|.
20a 20b | [20c

or for commer

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

NAME OF COMMITTEE (in Full)

Full Name (Last, Pyrst, Middle Initial)

Wilneida Negron

Mailing Address

Date of Disbursement

na's WE ' nd'n N

a

| \
City \

State Zip Code

FEC Identification %ber

Mailing Address /

N\

Purpose of Disbursement \\ y— C c Z' o
Candidate Name Category/ Amount 9'{ach Disbursement this Period
Type > e e
Oftice Sought: House Disbursement For: L L .
Senate H Primary D General 02 A
] th .
: President Other (specity) v Memo Itemn
State: District:
Full Name (Last, First, Middle initial)
B Date of Disbursement
Mol / Jo "o/ Yy Ty vy
Mailing Address
City State Zip Code -
FEC Identification Number
Purpose of Disbursement \ / — C P —p——
Candidate Name Category/ Amount of Each Disbursement this Period
Type g — e —————
Office Sought: House Disbursement For:
Senate H Primary enéal
President Other, (specnfy) v D Memo Htem
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement

M M/ fo "o/ Yy Ty Ty Ty

City /

State Zip Code

Purpose of Disbursement /

FEC Identification Number

C

Candidate Name / Ca.teg(;ry/
Type
Office Sought: Aouse Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:

’

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

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

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: ~ |[PAGE _ OF

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 192 19
Detailed Summary Page
20a 20b 20c 21

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

NAME OF COMMITTEE (In Full

Full Name {Last, First, Middle Initial)

A Date of Disbursement
| ‘s IVE URIE A RAASRADE
Mailing Address " o . A
City State Zip Code FEC Identification Number
Purpose of Disbursement v C S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e — g ——
Office Sought: House Disbursement For:
. e FEST R W W S, S .
Senate B Primary D General O\
President Other (specify) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B - Date of Disbursement

M mE /s oo/ fYy vy vy y

Mailing Address

City State Zip Code .
FEC Identification Number
Purpose of Disbursement —— C S T
A I3 R’ £ a4 2 a2
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ——————
Office Sought: House Disbursement For:
B 1 A nL A A
Senate H Primary D General e s
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middie Initial)
c Date of Disbursement
Mm mE / fo "o /Yy Ty Ty Ty
Mailing Address . A s
City State Zip Code FEC ldentification Number
Purpose of Disbursement R C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type g ————
Office Sought: House Disbursement For:
. A a o‘ 2 A m . . c‘ .
Senate H Primary D General
President Other (specify) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (OPtONal) -« ccivrerurrueiieienieiiiniiiiie s > ST T T o
- a i3 N 2 - e /a2 B a ﬂ A
TOTAL This Period (|ast page this line number only) .................................................................... » i " bl v W
PP D S

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



SCHEDULE C (FEC Form 3)
LOANS

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

[paGe 1 oF 20

(check only one)

FOR LINE NUMBER:
13a
13b

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

Wilneida Negron

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

[J Memo Item

Election:
Primary
General

Mailing Address
65 West 85th Street Apartment B

Other (specify) v

City
New York

State

ZIP Code

NY 10024

m Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

$w1 Orﬁlo - o o v L) 4 w o e U L . L2 L o o - r$_1 0.00 ns o - o w 12 o
F 3 Y _f,} n A —t” N n PN ¥, R n 4N, N A il R v f®, A F u 2’ {9\ A 3 e a " ‘o), N
TERMS Date incurred Date Due Interest Rate Secured:
(It none, enter 0)
MmU'ml/ o o /vy ¥y ¥y ¥y M Ml / Jo o/ FyYy T vy ¥y Ty R R E
- A e s . - s At i Y0 (apr) DYes DNO
_?l_ii_s_té\')__\'_lli;"E__'[:'j:c'idrslerg.dr_ Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle fnitial) Name of Employer
Mailing Address Occupation
Amount - L L - L4 L L o L
City State  |ZIP Code Guaranteed
oUtStandlng: n SN " n AN N P o) .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey e e g
- Guaranteed
Cit State ZIP Code
y Outstanding: D Vsl mnd ) Sl o *
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed ]
Outstanding: — Sembnemeusnd et el e el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e P P p— —
City State ZIP Code Guaranteed
OUtStandingZ S RS W) SRS S S, S S W [ W —

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

TOTALS This Period (last page in this line only)

w v o W w L 2
Bt $ emasdh P [ | Donnd ¥ el
w . 14 v A4 v L 1 W
r | NN N[ TS U S (N 1

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)
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SCHEDULE C (FEC Form 3)
LOANS

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

PAGE

FOR LINE NUMBER:
{check only one)

OF

13a
13b

NAME OF COMMITTEE (In Fuli)

Wilneida NY-12 Committee

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

[J Memo Item

Election:
Primary
General

65

Mailiandress

est 85th Street Apartment B

Other (specify) v

City

New York

State

NY

ZIP Code

10024

m Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

'$_8—3"47f71 v v g 4 v E g Pp—— v v v v v ) 4 L 4 L L 4 g 2 4 v 4 v
A N I .. $834.17
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M mll/fo "o sy Yy Yy Ty DR BA KRR BE KRR W

D Yes D No

a 2o P - . PP At %0 (2DY)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun‘ - L] LS L J w L g L] - L LA
City State ZIP Code Guaranteed
Outstanding: i e o S LS SR L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ——————
City State  |ZIP Code Guaranteed
. OUtStandlng: endiesedand Dol ol el d vl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e — Y
Ci State 2IP Code Guaranteed
R4 Outstanding: Bl mreberereelwend S sesealvmled Sl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o o
City State ZIP Code Guaranteed
Outstanding: sl Vbl Vel el
SUBTOTALS This Period This Page (OPHONal). ... wwereearncmemmreesmmeeeserneesmsssessassesseenns > T T o
- 3\ L
TOTALS This Period (1ast page in this NE ONly) «......eeeeereeeesseseesmmesrosmossossmssssssssssssssssssssens > o .
a A 4R a V1 1,& A A e 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

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

[PAGE 2 OF 20

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Item Election:
. . . Pri
Wilneida NY-12 Committee rimary
General

Mailing Address Other (specify) w
65 West 85th Street Apartment B
City State ZIP Code
New York NY 10024 m Personal Funds of the Candidate

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

“$1,560,00
ol T nih

P N

T a2 (o rs

I g g g T R g g— bd

s _$1.,560.00 s trna

v v L4 v L4 L g L uamn 4 w

TERMS Date Incurred

Date Due

Interest Rate
(It none, enter 0)

Secured:

R FA B ER K

Iy n Y

M ml/s o o}/ [y

. a a a a

L g g

eBeavndhmerd

ard % (apr)

D Yes D No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun‘ - L J L J - L L L) " L 4 -
City State ZIP Code Guaranteed
Outstandlng: heandlenudlmd bl Naed e dnmed Sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——————
- Guaranteed
Ci State ZIP Code
ty Outstanding: Lo bl ool * \emncdlh
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e —
Ci State ZIP Code Guaranteed .
v Qutstanding: sl el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City State 2IP Code Guaranteed o . L .
Outstanding: 3 5 Ik
SUBTOTALS This Period This Page (OPHONEI)......eccrreerreesserererrressmnmriessmseesmsasnsssessssssnsosene > ST T T
il it ﬁt A a m il L& a
TOTALS This Period (last page in this [N only) «...ceoveeeeriveniriinnniiinciee e, > o T
y - ¥ 1 m A l;ﬂ} A " 4oy 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)
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SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 4 OF 20

FOR LINE NUMBER:
(check only one)

N3

13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

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

65 West 85th Street Apartment B

[ Memo item

Mailing Address

Election:
Primary
General
Other {specify) v

New York
City State ZIP Code
New York NY 10024 E Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

4 v L g v 4 L4 2 4 g v

s $465.83 na s

L4 v v

g L g v L4 g p—

$465.83

-n(ho.fr:llh Sl

A g v . L 4 v 4 v L

& h 8

7] N S V!

TERMS Date Incurred Date Due Interest Rate Secured:
(It none, enter 0)
M Ml / Jo o/ Yy Ty Ty Ty "] BA EEY BE EAEKAR K] i
. _ P . PP Ak 5k % (apr) D Yes D No
List ‘Al Endorsers or. Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R w - - L J L8 - - L 3 -
- Guaranteed
Ci State ZIP Code
4 Outstanding:  SeumeeendvmdSmdiumdd mdbmedicsd v
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——————————
- Guaranteed
C State ZIP Code
R4 Outstanding: e e L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
Ci State Z\P Code Guaranteed
R4 Outstanding: et Vsemalssdomnd T v Mol
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e P e
City State 2IP Code Guaranteed
NS W S W S — T

Outstanding:

L g v 4 Ld L g L 4 v L

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

et deded § \dliusnd *\nsadivd

!
® L 4 v 4 L4 4 L g ™o L g

bbb ) emdhvelbd ) sl bt Doundh

Cany 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)
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE &

FOR LINE NUMBER:
{check only one)

OF o

13a
13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

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

Wilneida Negron

[J Memo ltem

Mailing Address
65 West 85th Street Apartment B

Election:
Primary
General
Other (specify) v

City
New York

State
NY

ZIP Code
10024

K] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

] A A e $292'5,QJ a LG} Ak Oh a et Pl a L 2 2 %,29-2'59 i a Ol
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
7D BE IR IR EAERAERE meoml/ fo o/ Yy Yy vy Ty A
o o P . a a a 2 ~ 2 Aot o/o (apr) D Yes D No
i List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - - - - - v - - 5 A d
- Guaranteed
C State ZIP Code
ié Outstanding: e e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P —————————
- Guaranteed
Cit State ZIP Code
y Outstanding: et el el * \eedh o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g g —g
City State ZIP Code Guaranteed
Outstanding: edinsd edeeemdiramed Y vl ool
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed L
Outstanding: S et v el

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

PP ————
...’
= A "? B J_or ‘_m A
PP — Pr——
—p
] 3 A pTTe— L £ andh Aoy @

Cany 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)
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PAGE OF
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

LOANS for each category of the (check only one) ﬂ 13a

Detailed Summary Page 136

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo ltem Election:
. . Primary
Wilneida Negron General
Mailing Address Other (specify) w
65 West 85th Street Apartment B
City State ZIP Code
¢ .
New York NY 10024 E Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
$10.00 0
d et Yol At st el - y S S S S S r LS d}%’%w
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
e m]/fo o /Yy Ty vy Ty M o ME/ fo "o/ YTy Ty Ty v R
a o a . . a P Beomssond P\ °/o (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g ————————
: Guaranteed
Cc Stat Zip
ity € Code Outstanding: eyl vl \aod—t
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g ——— e
City State ZIP Code Guaranteed .
OUtStandlng A A 495 » A 4\ B £y A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
Ci State ZIP Code Guaranteed
R4 Outstanding: Bl et ermalbeemcalhntnd * e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e gy
City State Z\P Code Guaranteed P L
Outstanding: y LY el ol nlicsneds
SUBTOTALS This Period This Page (OPtONal)......covewveieieriurieriiniiciineies e > A
PP, S R T R T
TOTALS This Period (last page in this line Only) ......cooooviiiiinii e > S T T
. e A {’} ;. Iy 4,} 2 A ﬂ 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)
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SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE 7 OF <£U

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

Wilneida Negron

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

[3J Memo Item

Election:
Primary
General

Mailing Address

65 West 85th Street Apartment B

Other (specify) ¢

City State ZIP Code
f th i
New York NY 10024 @ Personal Funds of the Candidate
Original Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of This Period
0 $130.00

a2 —" %1 3no'_9to Py 'y o, 2 ' o a Dot = fh A Y 2 [ —a 2 (P T

TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
memi/ fo "o/ fy Ty Ty ¥y S B2 R BR B AEAE] o T
o o P o " P 2 S rmdh °/o (apr) D Yes Cl No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . - w . - B2 L g L g -
- Guaranteed
o] State ZIP Code )
Ity Outstanding: sl d S i § vl el el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T —— —
- Guaranteed
Cit State ZIP Code
v Qutstanding: e et T SR
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e e ——
Cit State ZIP Code Guaranteed
Y Outstanding: S sl el el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed _
Outstanding: el St ? el

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

T T L g ¥ 4

g
L
3
4

Bt Yssdbermadod s

L JREmn s 2 L paman | L 2 L 4 L

a2 2

T S S W ST

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)
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|PAGE 8 OF 20
SCHEDULE C (FEC Form 3) Use separate scheduiel) | FoR LINE NUVEER:

LOANS for each category of the (check only one) Rl 13a

Detailed Summary Page 136

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

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item Election:
o Primary
Wilneida Negron General
Mailing Address Other (specify) w
65 West 85th Street Apartment B
City State ZIP Code
New York NY 10024 B Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

360665

~ $606.65
0 2806,62

- A A N 3 2 _{,} A B LN A
TERMS Date Incurred Date Due Interest Rate Secured:
(if none, enter 0)
mempi/ oo/ YTy Ty Ty 'R B ER) BE KAEAKAE] n R
. —e . A P A iidd Yo (apr) D Yes D No
' List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L g o - - 2 - v - - A
i Guaranteed
Cit State ZIP Code
i Outstanding: S5l ] .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L ] . R4 w L} L L g v L v
City State ZIP Code Guaranteed
Outstanding: » 2 L o a S St e §
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation ]
Amount e — e ——
Cit State ZIP Code Guaranteed
y Outstand"‘lg: - I3 u} % B {,} a i FQY A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e p———
City State ZIP Code Guaranteed L
' Outstanding: 2 Bl 5 el Nl

SUBTOTALS This Period This Page (OPHONal)...........errvirrimiirrsiaiiiieiecrieceieeesenseeceennee. > T T T
Svoeiannd§ eodemmaleend ool Ao
TOTALS This Period (last page in this ling only) ... S S T T
PP I S S S

Canry 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)
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SCHEDULE C (FEC Form 3)

LOANS

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

| PAGE g OF 20

FOR LINE NUMBER:
(check only one}

13a
13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

Wilneida Negron

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

J Memo Item

Mailing Address

65 West 85th Street Apartment B

Election:

Primary
General
Other (specify) w

City
New York

State
NY

ZIP Code
10024

E] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

$380.95 0 $380.95
A s J”_ - A J y - - PN = B a j} I3 2 4{’, = n N a o 8 J’L4 o _‘r—L - 3 “
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M mll/ Jo"of/ fYy Ty Ty vy meml/ Jo "o/ fFYy vy Ty Ty W
o - a g - n a . . - B Sl 0/° (apr) D Yes D No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - L - A d - v e . L g -
- Guaranteed
Cit State ZIP Code
Y Outstanding: Al vl mvelbensasalbed Vel
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Tyt p—g—
: Guaranteed
Ci State ZIP Code
ty Oulstanding: dlelemd $ et S ol el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ——
City State | ZIP Code Guaranteed e e
. Outstanding: i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———
City State ZIP Code Guaranteed _
Outstanding: e e} el st

SUBTOTALS This Period This Page (0ptional)..........cccoerurermmierniieenciininiainnns

TOTALS This Period (last page in this line Only) ...

T
................. >
St maadhealamnd 1> PrT
PR ——y
................. »
M} & ’ | I A & d°\ -

Carmry outstanding balance only to LINE 3, Schedule D, tor this line. It no Schedule D, carry forward to appropriate line ot Summary.

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

3)

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

[PacGE TU OF 920

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

Wilneida Negron

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

[J Memo ltem

Mailing Address
65 West 85th Street Apartment B

Election:

Primary

General
Other (specify) v

City
New York

State
NY

ZIP Code
10024

D(Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

(it none, enter 0)

$476.67 0 $476.67
Y 2 a8 49 A 5§ & 4, 2 A “p A A FcN A 2 _‘l’ A vt £, FCN
TERMS Date Incurred Date Due Interest Rate Secured:

o"ofj/fy "y Ty

a a a a

Ty

mil/ oo

2 re

r—r v

’ Y

l:] Yes D No

% (apr)

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

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

Name of Employer

Outstanding:

Mailing Address Occupation
Amount . - - - . - L J - - A d
- Guaranteed
i State ZIP Code
City Outstanding: L e S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —— e ———
- Guaranteed
C State ZIP Code
Ity Outstandlng. a2 2 49) 2 l_m B | — (1N a
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e ragre—
Ci State ZIP Code Guaranteed
v Outstanding: e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —p— Y p——
City State ZIP Code Guaranteed _
el Ssnlieedwend Y el vesmdhased P dbecssed

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

g B

Ly —e A sn__a &

Canry 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)
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SCHEDULE C (FEC Form
LOANS

3)

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

| PAGE 44

OF 2

FOR LINE NUMBER:
{(check only one)

A

13a
13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

Wilneida Negron

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

[J Memo Item

Election:
Primary
General

Mailing Address
65 West 85th Street Apariment B

Other (specify) v

City
New York

State
NY

10024

ZIP Code

[X Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L $'24'6 ‘ 6'3 - - - L 0 L ] - - A J - L J $‘246 . 63 - o L g L] - L L g
A e j”.. 2 e ﬂ 2 A a 2 le B’ A dn _ B cN a - A J'f _ . Jr X A e N A
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
TR B R IR EAEREAL] DD B2 KR B FAKAEAE] b

. a —a a a e hkiirdnd %o (apr) D Yes D No
 List Ali Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - R - L - - . - g A g
- Guaranteed
Ci tate ZIP Code )
ty s OUtStandlng: £ . 0} Iy I A a’ 4o\ b ¥
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - - L3 - A - L . - L
- Guaranteed
C State ZIP Code
k¢ Outstanding: Bl sevdivmmliarsd Y vl Vsl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e Y
Cit State ZIP Code Guaranteed
y Oulstanding: A A /oA 2 48\ A %J
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
City State ZIP Code Guaranteed
Outstanding: —Sussdvedinmd) o) eV —l

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

PP ——y
P U TG VN WS T T G
P
bt ammdbvensld ) Sl Sl

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)
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SCHEDULE C (FEC Form 3)

LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

|PAGE 12 OF 20

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

Wilneida Negron

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

[J Memo ltem

Mailing Address

65 West 85th Street Apartment B

Election:
Primary
General
Other (specify) ¢

City N State ZIP Code
ew York NY 10024 Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ST U812 n S T To%12 T T T T T
T L o VLS P I SR, SR TS TN S T UL PR SRR SO W B SER W WO
TERMS Date Incurred Date Due Interest Rate Secured:

(It none, enter 0)

M 1 [+} [+ ’

a

vy "y Ty %y

m ml/ o

"o

e v

] Y

dned 70 (@P1)

D Yes D No

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

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

Name of Employer

Mailing Address Occupation
Amount o o - - L3 o o L g -
i Guaranteed
C State ZIP Code
Ity c Outstanding: emdreeeddmdd vl lad
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - - L L s - - - L] L3
- Guaranteed
Cit State ZiP Code
Y Outstanding: dvond Y seanadeadvesnd S smdbissdbeseed * el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | aae s aaan s s s s aann oy
Ci State ZIP Code Guaranteed
v Outstanding: e e D
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s ——
City State ZIP Code Guaranteed . L
Outstanding: 45k S

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

L 4 L a4 L g L 2 o v L BEmn NN o
A U]} B Y ewandh S (| -
1 v L4 LN e 2 L L L4

S9N a

bbbt el

Canry 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)



CRnRLPonEO 30 S 0 W0 NN

SCHEDULE C (FEC Form 3)

LOANS

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

| PAGE

ofF 20

A4
TJ

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (in Full)

Wilneida NY-12 Committee

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

Wilneida Negron

O Memo Item

Mailing Address
65 West 85th Street Apartment B

Election:

Primary
General
Other (specify) ¢

City State ZIP Code
New York NY 10024 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
B L L § L] ] L i § Rl . L g - - L3 - - A 4 - - '$ 1'0.60 v - L 4 L g
$1 0'00 (O I T, VS W 1 0‘5 Ao B i A PUNE S N I ST S Y

TERMS

Date Incurred

Date Due

Interest Rate

(It none, enter 0)

Secured:

M L] 1 ] >} 1

M M / o] [+] / Y

a o

a - a Bamad

v

D Yes ,:] No

% (apr)

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

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

Name of Employer

Mailing Address Occupation
Amount gy Yrp———
- Guaranteed
tat ZIP Cod
City State ode Outstanding: SV el vt o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —y— gy
- Guaranteed
Stat ZiP Cod
City ate ode Outstanding: ——— et { ool el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount p—g— P p———
Ci State 2P Code Guaranteed
ty Outstanding: et & Vbl Bumed gplbeavend
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ——p— . p—
City State ZIP Code Guaranteed N S e o
Outstanding: et T ”
SUBTOTALS This Period This Page (o] o1 (o] 3= ) T OO 'S A
Bemalond T S S
TOTALS This Period (last page in this [iNe ONly) - cccooveeerinieiiieieii e » oo T T T
[ S S, S U .

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

FEC Schedute C (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE14 OF 20

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Fuli)

Wilneida NY-12 Committee

Wilneida Negron

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

] Memo Item

Election:
Primary
General

Mailing Address
65 West 85th Street Apartment B

Other (specify) v

City
New York

State Z\P Code

NY 10024

z] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

| JuNNS EDEENR SIS Sumah SENEL SEm g

g L Zaman 2 v L L2 . g L4

7. 0 $97.50
A - jx- %g A 5_9 3 a4 A 0 n 2 Jh, N a2 VN a 40 A . J’\ "y a d S B
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0}
M mfil/ fo o /Yy "y vy ¥y U BE D 8 B2 A
" o o a o _a a P S . o/o (ap{) D Yes D No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L B - L J - L3 - L4 - -
; Guaranteed
C State ZIP Code
k¢ Outstanding:  Fedmemmt’masledbet§ st sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - R J L L] L 4 - L g - L L4
City State | 2ZIP Code Guaranteed .
OUtS\andlng. " A vit. A ) _— = TN
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e ——
Cit State ZIP Code Guaranteed
y Outstanding: el emedemdd el d el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e —
City State ZIP Code Guaranteed .
Outstanding: el b el vl

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this i@ Only) ..c.covevriiiiieeiiiii s

e — Y
PUEEP U S ST N

Y
e e U ST BRI B

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)
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SCHEDULE C (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

LOANS

13a
13b

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

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

Election:

Primary

. General
|| Other (specify) w

O Memo ltem
Wilneida Negron

Mailing Address
65 West 85th Street Apartment B

State
NY

City
New York

ZIP Code

10024 Personal Funds of the Candidate

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

L4 . " LJ 4 L

$264.23 0 _ $264.23
.ﬂ’L a lﬂ A L_L._'F A ’ 13 . a2 2 ye N A A Jih a2 ¥ 1 a8 j,p "y a S\ Y 2
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter Q)
memE/ oo/ Fy "y Ty Ty M mE/ fo "o/ fYyTy Ty Ty W
- " o a o 2 a ’~ . - » W 0/0 (apf) D Yes D No

- List All Endorsefs_or-Guaran1ors {if any) to Loan Source

RS RMNROD WO 3= D 2 S0y

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - - - L - - - - L3 -
- Guaranteed
C State ZIP Code
Yy a Outstanding: S5’ bt el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
- Guaranteed
Cit Stat ZIP Code
ity ate Outstanding: |ttt st
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ———— p—
Ci State ZIP Code Guaranteed
v Outstanding: Bl sendndbeed Vel o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P —— p—
City State ZIP Code Guaranteed . o
Outstanding: e el {3 ol et
SUBTOTALS This Period This Page (Optonal). . ... w.eerreereesmeerormiasiesonsisrsssessoess oo > A
P S P U R S
TOTALS This Period (last page in this N ONlY) ----v.....cccssserrrremmermeeesssesseeereeeoseeeenos > S T o
R a . B T e .41!‘ . -

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)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE16 OF 20

Use separate schedule(s) | poRr LINE NUMBER:
for each category of the

h (check only one) 13a
Detailed Summary Page

13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

Wilneida Negron

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

D Memo ltem Election:

Primary
General

Mailing Address
65 West 85th Street Apartment B

Other (specify) v

City State ZIP Code
Personal Funds of the Candidate
New York NY 10024 [X personal Fun '
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
a » _1,}.$1‘62"‘50" Loy a2 2 2 Dl B Vismeand F 1 - a ra —r $16..215po a2 a L, a
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
Mo mil/fo "o/ Yy Ty Ty Ty " R ER'E BB KA AR TR R
o o . o . o . a - a A Dl o/o (apr) D Yes D No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - L d - - L g L4 L g - L ]
- Guaranteed
C State ZIP Code
R4 Outstanding: St e S el
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun' L L] - L - - L4 o -
- Guaranteed
o] tate IP Cod
Ré s z € Outstanding: L ———
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e —
Ci State ZIP Code Guaranteed
v Outstanding: et Yol \—l
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——————
City State ZIP Code Guaranteed N
Outstanding: - o el el
SUBTOTALS This Period This Page (OPUONEN).........ccorewerrmmmrmmeereesameereeesieeeseesessnnsssnns > N
- - i’L‘ IJ\ . ﬂ;.
TOTALS This Period (last page in this liNe ONly) ......rervevvreermeeemrrrrsrseerrerssesrssnesoeeeneeoon > ” R
R A 49\ B .Jr A B o\ '3

Camry 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)
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE17

OF 20

FOR LINE NUMBER:
(check only one)

m

13a
13b

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

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

Election:

Wilneida Negron

O Memo ltem

Mailing Address

65 West 85th Street Apartment B

Primary
General
Other (specify} ¢

City

New York

State
NY

ZIP Code
10024

E] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

R s e e —y, e e —— ey > A —
a _a " SG.S'O().L o 2 a2~ a2 10.__{,, N Y U P $.61,\5'QC PP S T W 1
TERMS Date Incurred Date Due Interest Rate Secured:
(It none, enter 0)
M ml/lo o/ Yy Ty Ty Ty mempl/fo o/ fY Ty Ty Ty N
- o a P a o o o - 2 Bl o/o (apl’) E] Yes D No

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

SUBTOTALS This Period This Page (optional)

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L - - L i L g L g - L g .
- Guaranteed
C Stat ZIP Code
ity ate Outstanding: Sl et e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
- Guaranteed
Cit State ZIP Code
y Ouretanding: Lt it i e a s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount R e g —
Cit State ZIP Code Guaranteed
Y Outstanding: Bmalrmsed Yl Vel cmeliesd * el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g it
C“y s‘a‘e Z‘P COde Guaranteed a8 Wt a {5\ 8 I N =
Outstanding: -

TOTALS This Period (last page in this line only)

IR P SR L S S L

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)
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SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 18 OF2(Q
FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Fuli)

Wilneida NY-12 Committee

Wilneida Negron

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

{J Memo Item

Election:

General

Mailing Address

65 West 85th Street Apartment B

Other (specify) v

City

New York

State
NY

ZIP Code
10024

B] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

PYNE ST N I '\

" $1,360.40

Ut

2 a

£

A 2 Nl ) N

; $1,360.40
N e

i ¥

8 &

Secured:

TERMS Date Incurred Date Due Interest Rate
(It none, enter 0)
memfl/foYo /Yy Ty Ty ¥y Mmoo/ Yy Ty Ty v F

U S | % (apr)

D Yes D No

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

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

Name of Employer

Mailing Address Occupation
Amount - B s - - - - o -
- Guaranteed
t P
City State ZIP Code Outstanding: Bemadheend 5 Sl el el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amounl A d - L L] - . . L L}
! Guaranteed
tate ZIP Code
city Sta Outstanding:  Swdlemadimmdy) Bt Y necnclnnnlled
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —— P —
Ci State ZIP Code Guaranteed
v Outstanding: ety sl e\l
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P—— P —p—
City State Z\P Code Guaranteed L . .
Outstanding: . {9 Bt el
SUBTOTALS This Period This Page (OPlONEI). - .. cwerrerresmerseereermsensssiessnrssoss s essaeens > b
ry At $ hesundh » {32 = ) a
TOTALS This Period (1ast page in this iNe ONly) ..............ccccooreirrrirreemveeeeoereansnnneresiesesesenns > R A
At sadecestbeend S eeeatmmdboead 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)
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SCHEDULE C (FEC Form 3)

|PAGE 19 OF 2Q
FOR LINE NUMBER:

Use separate schedule(s)

for each category of the heck onl 13a
LOANS Detailed Summary Page (check only one) 13b
NAME OF COMMITTEE (in Full)
Wilneida NY-12 Committee
LOAN SOURCE Full Name (Last, First, Middle Initial) (] Memo Item Election:
. . Primary
Wilneida Negron General

Mailing Address

65 West 85th Street Apartment B

Other (specify) v

City
New York

State
NY

ZIP Code
10024

E] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2,500.00
_ $2500.00, , . . N S ,$2,500.0¢ s
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
'R BB DR A EAERAEAE] meml s fo "o/ YTy Ty Ty l -
o . P - . a a o g 2 Becscnd @l °/0 (apr) DYeS D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Vo ey
- Guaranteed :
C State ZIP Code
Ity outstanding: el ded S el d § leeled * e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —— e ——————
- Guaranteed
Ci State ZIP Code
ty Outstanding: vl ) st sellmad el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ————
City State ZIP Code Guaranteed o e
Outstanding: el Y
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T e —
City State ZIP Code Guaranteed . . .
Outstanding: ’ Al ) sl {aeedh
SUBTOTALS This Period This Page (OPtONal)............corrreeeeseirreessmssnmiernsieressansseesseonsnns » 1 T T
" s S emnlhomondiomd ¢ e
TOTALS This Period (last page in this lin€ only) .-.cocovevirininieiiii » S T T
PR U U ST U S ST

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)
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SCHEDULE C (FEC Form 3)
LOANS

~[PAGE 20 OF 20

FOR LINE NUMBER:
{(check only one) 13a
| 13b

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

NAME OF COMMITTEE (In Full)

Wilneida NY-12 Committee

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Item Election:
. . Primary
Wilneida Negron General
Mailing Address Cther (specify) v
65 West 85th Street Apartment B
City : State ZIP Code
f th idat
New York NY 10024 [3 Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
"~ $700.00 0 $700.00
y A J’} a A JF e F . Mr r 3 2 L‘l A - A A A J’ A .Jk = y e N j -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
mweml/ oo}y Ty Ty vy m oml/ oo/ YTy Ty ty W
. s a el et d %o (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——— ————
: Guaranteed
1
City State ZIP Code Outstanding: P 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g ———————
- Guaranteed
Cit State ZIP Code
ly Outstandlng. - - . Ve ) . l_1,r = -y i G —
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
Cit State ZIP Code Guaranteed
Y Outstanding: Seeedeloef bl lambd \—
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e Py
City State ZIP Code Guaranteed
outstanding: hassshedend Vevadmdonnd § el asded *\vusdivasd
SUBTOTALS This Period This Page (OPHONAl) ... ... erveesrreessmerersseemvrearsessesoseeereeess > R

TOTALS This Period (last page in this line only)

a
L S ™

| S Y ST

Cany 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)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Fe\eral Election Commission, Washington, D.C.

/

Supglementary for
Information found on
age of Schedule C

/

NANE OF COMMITTEE (In Full)

FE

o

IDENTIFICATION NUMBER

g L S E—1 v o v

a n a ” ry n a

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Mailing Address \

Interest Rate (APR)

Date Incurred or Establis%

City State |Zip Code 1 vy Y
Date Due / N i .
Caalth Wi LS ) 7 Y Wy
A. Has loan been restructured? D No [:] Yes If yes, date origfnally incurred N o o
B. If line of credit, . otal
Outstanding M
Amount of this Draw: ST, S S YU S S W Balance: P S N Y U S
C. Are other parties secondarily liable¥or the debt incurred?
‘[ ]No [7]Yes (Endorsers ang guarantors must be regorted on Schedule C.)

D. Are any of the following pledged as colteral for the loan: feal estate, personal What is the value of this collateral?
property, goods, negotiable instruments, Certificates- of depgsit, chattel papers, A e  Eaaa
stocks, accounts receivable, cash on deposit, or other sinfilar traditional collateral? A A n
D No D Yes If yes, specify:

\ / Does the lender have a perfected security
VA interest in it? [ [No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as ) . lue?

collateral for the loan? D No []Yes Ify , skecify: tht 'ith? es}nmaui(j'vage.- —
T \ [ S W W, W S ) — |

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

Addregs:
Date account established:
MmYml/fo Yo/ YUy Yy _
A A /_ City, State\gip: | |

F. If neither of the types of collateral déscribed above was pledged for thisNpan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made ard the basis on which it assures repayment.

G. COMMITTEE TREASURER S \ DATE
Typed Name s B cax'n B dasasas
Signature ‘\ . ) o

AN

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 regardigg the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time thay those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  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

DATE

M ¥ M

Signature

Title

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

Date-of Receipt

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
\ Shipping Date Date of Receipt
A‘ Overnight Delivery & {lq 209 | ’ JS}ZU
. Service (Specify):b\’\jg _
' 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):
TR ik
PREPARER DATE PREPARED

(4/2023)




