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Image# 202506209762425592 PAGE 1/9

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
| Care in Action PAC |
I e e ) |
Illlllllllllllllllllllllllllllllllllllllllllll
| 45 Broadway |
ADDRESS (number and street) S T I A I N I A I A A
v | Suite 2240 |
Check if different I I I I e I [ el S O I
than previously New York NY 10006
reported. (ACC) L v v v | | e B R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00747998
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) X Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 . MEME PDED ] Y EYEYEY in the
Year-End Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 05 01 2025 through 05 31 2025

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

. Yasso, Noelle, , ,
Type or Print Name of Treasurer

Yasso, Noelle, , , 06

Signature of Treasurer Date

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

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




Image# 202506209762425593

|_ SUMMARY PAGE

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

Page 2

Write or Type Committee Name

Care in Action PAC

Report Covering the Period: From: 05 01 2025

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2025

(b) Cash on Hand at
Beginning of Reporting Period............ 1279892.90

(c) Total Receipts (from Line 19) ........... 0.00
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 1279892.90

Total Disbursements (from Line 31)........... 79847

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 1279094.43

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

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 62454.08

1287759.26

0.00

1287759.26

8664.83

1279094.43

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

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




Image# 202506209762425594

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
Care in Action PAC
M / D D / Y Y Y Y Y
Report Covering the Period: From: 05 01 2025 2025
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

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

(i) Unitemized .........ccoevinennn
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........

(b) Political Party Committees ......
(c) Other Political Committees
(such as PACS)........ccccovevurennene
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ......
Transfers From Affiliated/Other
Party Committees.........cocoevvvenienne

All Loans Received.............oececeee.

Loan Repayments Received...........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...
Refunds of Contributions Made

to Federal Candidates and Other
Political Committees..........ccccevveenne
Other Federal Receipts
(Dividends, Interest, etc.)................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).................

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).

Total Federal Receipts
(subtract Line 18(c) from Line 19).

18(b))..

) )
7 7
7 7
7 7
7 7
) )
'} '}
1 1
2 2
1 1
1 1
) )
2 2
1 1
'} '}
1 1
1 1

0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00
0.00
0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00



Image# 202506209762425595

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 578.47 ) ) 7939.83
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i i 578.47 i i 7939.83
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 0.00 . . 0.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 220.00 725.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
such as £ RN 0.00 0.00
(such PACs)
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 798.47 8664.83
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 798:47 , 8664.83




Image# 202506209762425596

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
I1l. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccccoveivieniinenns
34. Total Contribution Refunds
(from Line 28(d)) ..oevveeiireiiiieiiieiiie e 0.00 0.00
35. Net Contributions (other than loans)

0.00 0.00

(subtract Line 34 from Line 33) ............... , , 0.00 , , 0.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > , , 578.47 , . (9398
37. Offsets to Operating Expenditures

(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

578.47 7939.83

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




Image# 202506209762425597

SCHEDULE B (FEC Form 3X) ] ooty ] FOR LINE NUVBER: [PAGE 6 OF 9
se separate scheaule(s
ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
Care in Action PAC

Full Name (Last, First, Middle Initial)
A o Date of Disbursement
Bill.com o
M M ! D D ! Y Y Y Y
Mailing Address 6220 America Center Dr 05 20 2025
# 100
City State Zip Code P
FEC Identification Number
San Jose CA 95002-2563 tication T
Purpose of Disbursement C
Accounting Software Transaction ID : 500001160
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 430.59
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate B Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary I:] General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 430:59
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 430;59

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



Image# 202506209762425598

SCHEDULE D (FEC Form 3X)

[PAGE 7 OF 9

(Use separate

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) X | 10

NAME OF COMMITTEE (In Full)
Care in Action PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. Estimated Cost for Event Space Rental
Metropolitan UMC P

Mailing Address 1701 E Market St

City State Zip Code
Greensboro NC 27401-3304
Outstanding Balance Beginning This Period Transaction ID : 1250000008
200.00
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 200.00

1 1 ol 17 17 bl 1 1 =

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Field + Media COFp Estimated Cost for Swag/Apparel
Mailing Address 49 S Sycamore
Ste 3
City State Zip Code
Mesa AZ 85202-1151
Outstanding Balance Beginning This Period Transaction ID : 1250000056
5000.00
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 5000.00

) ) E ;; ;; - 1 1 =

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Care in ACtiOI’], Inc. Staff Salaries and Administrative Expenses

Mailing Address 45 Broadway

Ste 2240
City State Zip Code
New York NY 10006-3007
Outstanding Balance Beginning This Period Transaction ID : 1250000062
56755.06
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 56755.06
1 1 l ,; ,; - 1 1 b
1) SUBTOTALS This Period This Page (OPHONA..............wvveeeeeeeeemeeeeeeeseeeseseeeeessseeeesesreeenn > . . 6195506
2) TOTALS This Period (last page this line number only)........c.cccoiriiiiiiiiiiiic > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ;

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



Image# 202506209762425599

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 8 OF 9
DEBTS AND OBL|GAT|ONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) X 10

NAME OF COMMITTEE (In Full)
Care in Action PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. Canvassing and Phone Banking Services
Griffin, Donald, , , 9 g

Mailing Address  Address Requested

City State Zip Code
New York NY 10006

Outstanding Balance Beginning This Period Transaction ID : 1250000050

, ’ 499;02
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 499.02
1 1 ol ) ) E ] ] =
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mwamuye Nadia Canvassing and Phone Banking Services

Mailing Address  Address Requested

City State Zip Code
New York NY 10006
Outstanding Balance Beginning This Period Transaction ID : 1250000052
220.00
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 220.00 0.00
) ) E 1 ;; - 1 1 =
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
1 1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1 1 1 ,; 1 1
1) SUBTOTALS This Period This Page (OPHONAI).............orrwveeeeeerreeeeeeseeseeeeressseeeesesseeseeesen > . . 499.02
2) TOTALS This Period (last page this line nUMBEr ONly).........oo..ccoovvvioooveeoooeeeeeereeseeee. > . _  62454.08
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page only) ....ccooeeerroororrroee > , , 0.00
. . 62454.08
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ; .

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



Image# 202506209762425600

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 9 OF 9
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
Care in Action PAC C  coor47998
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Mwamuye, Nadia, , ,
M M / D D / Y Y Y Y
10 23 2024
Mailing Address Address Requested
Amount
City State Zip Code 220.00
] ] *
New York NY 10006 Transaction ID : 500001162
Date of Disbursement or Obligation
Purpose of Expenditure Category/ S | E—— E———
Payment for Canvassing and Phone Banking Services As Type 004 05 19 2025
Disclosed on Post-Gen Report
Name of Federal Candidate: Support | Office Sought: | |House  District:
Harris, Kamala, , , | | Oppose President | |Senate State:
Calendar Year-To-Date Disbursement For: D Primary X General
; : 0.00
Per Election for Office Sought 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
] ]
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — , [T [T
Type
Name of Federal Candidate: D Support | Office Sought: I:] House  District:
| | Oppose | | President | |Senate State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought
9 ! : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 220.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e > 220.00
] ] =
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
M M / D D / Y Y Y Y
Yasso, Noelle, , , Date 06 20 2025
Signature

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



