REPORT OF RECEIPTS Fe REC-Ff-vgg

CONPIANDOE N 1 INE 1 LIONEN

ECHAG A
comy 3|  AND DISBURSEMENTS e,
For An Authorized Committee ng a3 AHin. 52
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full over the fines. Y S Wk S A
|Asshmi for |C1°|r_1191rnels|s| N A I AN AR I A U A S AR SR N A A N A SR SR R AR
13,41 West 45th Stxreet , vl
ADDRESS (number and street) NN N
v o R A NS N A H A N N N N A U N A A A A A N S A AR AR AR AN BTN
D %heck if qnfferent
than previous
repon%d. (Acg) INew,  York oy NY 12003800 |
CIY A STATE A Z2\P CODE A
2. FEC IDENTIFICATION NUMBER Vv
. . S 2w | STATE ¥ DISTRICT
Ciloo774465H°5 3. ISTHIS \4 D AMENDED
Snsend smelvmnndiuvadiumnel sl REPORT (N) OR (A) 'NY’ |1 2l
4. TYPE OF REPORT (Choose One) .
(b) 12-Day PRE-Election Report for the:

()

| R

Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Election on &

D Primary (12P)

D Convention (12C)

D General (12G)
D Special (12S)

TR Wi

ool /gy "y ¥vy¥y

D Runoff (12R)

in the
State of M

(©

D General (30G)

30-Day. POST-Election Report for the:

D Runoff (30R)

D Special (309)

Termination Report (TER) e B vare B S KA AR in the v
Election on s P State of .
YR BE P B2 ERAXAAEPES v r § o0 ¥ I KA PRl
5. Covering Period 08 4 2.1)22 through bg 36 2022_

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

Type or Print Name of Treasurer

I3 IR BR 53 y ¥y

Oberthaler, Evan ,,, 10"} {21 202

Signature of Treasurer Date

NOTE: _Submisslon of false, eroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30108.
Office

Use FEC FORM 3
l Only : (Revised 05/2016) __I
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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or T)'lpe Committee Name '
[DAATR W ofﬁ 1 Fy Sy Ty ¥y "R A EAIC) BA KRR
Report Govering the Period:  From: 08 04 2022 To: 09 30 2022
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Tota‘ Contribmions o 1 L4 L2 ¥ L g . - o 4 L ) L u 14 ¥ . - o
(other than loans) (from Line 11(g)}.... t I ,1 3 ,1 .7 a J.O p .24,\4 -5 -4 ,,9 -8 " 4 .7
(b) Total Contribution Refunds P e e——— LA S U S L S S
(rOm Lin 20(g)) ..o...oocrrrrmereern s a g 3,0,4, . 4.4 a1 3,7'16,..14

{©

Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

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

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))...... .

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

9. Debts and Obligations Owed TO

the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations.Owed BY
the Committee {itemize all on

Schedule C and/or Schedule D) ................

ana0,67,.56) | 232320 28
T T 0..00 965 .06
Bt Y seranlsoml o3 el * v SV - ’ Lo nassall
nal,0,67,.56) |, 231355, 22
“f.‘4‘2‘7"1r1

PR, S Ll ol W Sl

S 0.00

I VY WY (G W ) U W

e d2 18 20

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 05/2016) of Receipts Page 3

Write or Type Committee Name

‘ M
Report Covering the Period: From: |\ 8_ §

To:

: COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Remized {(use Schedule A)...........

(i) Unitemized ....c..ccoevvveevreveccerirneeeneane
(i) TOTAL of contributions
from individuals .......c.ccccenu...ee.

(b} Political Party Committees
(c) Other Political Committees
(such as PACS) .....coecervineieciencerecnnnes

(d) The Candidate .............ccceevereererevecrneas
(e) TOTAL CONTRIBUTIONS
(other than loans)
{add Lines 11(a)iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(a) Made or Guaranteed by the
Candidate.........cccccrverievenrenee e

(b) Al Other Loans.......ccceeeeereereennccnernn.
{c) TOTAL LOANS
(add Lines 13(a) and (b))....c.ceeveeeee.

14,

OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, €tC.) ......cccccvverrinienne

18.

OTHER RECEIPTS
(Dividends, Interest, tC.)......ccooereeriirencnne _

16.

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

L _
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=

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

Page 4

COLUMN A
Total This Period

Il. DISBURSEMENTS

17.

COLUMN B
.Election Cycle-ta-Date

OPERATING EXPENDITURES.....................

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..........cccovenue

19,

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate..........cccocevrrerrrernene.

(b) Of All Other Loans.............coovvvivuvennne
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (®))......ccvvvcueennen.

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees ..................

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

(such as PACS) ....ccocorveveenriceieeereeene

(d) TOTAL CONTRIBUTION REFUNDS

(add Lines 20{a), (b), and (c))..............
[ SR R S
21. OTHER DISBURSEMENTS .............oooc et ey 2 0 O
22. TOTAL DISBURSEMENTS [ R B R R R
(add Lines 17, 18, 19(c), 20(d), and 21) B ... ., 1.3 72 . 0 04

‘I':. ST R S R R PR A

i
i.l_ gl it MR Bt S = :“9::_‘_'_'_. :EQ_':CQ?_'!
S’(;: R G RN G S S T R BRI S TRE )
C 24%6036.42]
e e e L |

lll. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).......coeoeoueeeemeereeeeeveeeeeeeeeessesenaes
CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

- [
N e N e Vet

f SRS o
xS
i 179 11
S ey AU S Sy N e N, W |

R R A e T
27 .11}
ol e e e D i

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

IPAGE 5 OF 12

11a H‘Hb 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 political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
Ashmi for Congress  *

Full Name (Last, First, Middle Imtial)
Nolan, Sean

Mailing Address

Date of Receipt

A R 1 Y Ny My Ny
206 W 99th Street Apt 2B 081 |14 2022
City State Zip Code
New York NY 10025
. . o ) I " s " R " " ma
FEG 1D number of contributing C Amount of Each Receipt this Period
federal political committee. e A St e —— —
~ _ 25.00
Name of Employer Occupation SO SO L TN WY W0 y Gl welSl i Y
EY Accountant
- - D Memo ltem
Receipt For: Election Cycle-to-Date v
D General p———— e e

Primary
Other (specify) v

b y_YN

350.00
B 3 e e

* Earmarked Contribution: See Below

Full Name (Last, First, Middle Initial)
g. _ActBlue

Mailing Address
PO Box 441146

Date of Receipt

Y ¥Y

2022

MmvMys FoONO § /

08 13

City
West Somerville

State Zip Code
MA 02144-0031

FEC ID number of contributing
federal political committee.

Clooao1224

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) ¥

Election Cycle-to-Date

v
| e 553.00

Amount of Each Receipt this Period

» W

25.00

Bl e § ol venneres) S soval g Vo
W Memo Item
[} A

Note: Above Contribution earmarked through
this organization.

Fol Narme (Las, First, Middle Initial)
Pyser, Benjamin

Mailing Address

Date of Receipt

1115 Morse St NE ' ‘s b 12671 | 20227
City State Zip Code > - e
Washington DC 20002
ibuti e f—v——\r—‘
::127;? ::I::::lr :(zr:ronri]tttlzl.mng C e v Amount of Each Receipt this Period
L » \J WO . L A"
Name of Employer Occupation e 22, 00
Smertf Software Engineer
Receipt For: Election Cycle-to-Date D Memo Item
Primary [T} General R — ‘v ——
. Other (specify) w _ 275 .00 * Earmarked Contribution. See Below
el uomanlaee! 3 S Sovme ek
SUBTOTAL of Receipts This Page (OpHONal)...........ccceeereirremrerierniieienieniessenasiesansiessonsosesssssone | 2 P Sumellusd ;\5- 0 Py ";\0 0
® N A A x A3 - -
TOTAL This Period (last page this line NUMDEr ONly).......ccccverrnererrnrenreneenrenreie e ereseenna 4 I, I U S WD LU S ST G

W

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 6 OF 12

(check only one)

Mﬂa Hﬂb Hﬂc 11d
12 13a 13b 14

I—__]15

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

NAME OF COMMITTEE (In Full)

Ashmi for Congress

Full Name (Last, First, Middle Initial)

a. _ActBlue

Mailing Address
PO Box 441146

Date of Receipt
M¥NY/ FOVYOD R/

08

YyaY Wy ay

Gity
West Somerville

State
MA

2ip Code
02144-0031

2022

FEG ID number of contributing
federal political committee.

Cloo04a 01224

Amount of Each Receipt this Period

T T g g g g g Ty g

Name of Employer

Occupation

- 25 .

| S SR N [ . SN rect Sl S

ry
\% Memo ltem

Receipt For: Election Cycle-to-Date v
Primary D General L e e e e "
Other (specify) w 653 .00 Note: Above Contribution earmarked through
EnantuS oSl 3 S s Sovads this organization.
Full Name (Last, First, Middle Initial)
B. Sprang, Jacob Date of Receipt
Mailing Address MOeM Y/ foXo g/ Fr oy vy vy
1970 Saddleback Dr 08 28 2022
City State Zip Code
Goodlettsville TN 37072
FEC 1D number of contributing LA A L . . .
federal political committee. C o Amount of Each Receipt this Period
" S * e “sumane v L ASNaNS " amamn~ A L'
Name of Employer Occupation M‘!M’&;‘QJO—
Not Employed Humanitarian Aid
- - D Memo Item
Receipt For: Election Cycle-to-Date v

Primary D General
Other (specify) w .

g L " v ' ) 14 L o

(3 onlmmeal e ¢

3,50, 00

* Earmarked Contribution: See Below

Full Name (Last, First, Middle Initial)

c. ActBlue

Date of Receipt

Mailing Address
PO Box 441146

fm(‘)\j'su I 028) !

2022,

City
West Somerville

State
MA

Zip Code
02144-0031

FEC ID number of contributing
federal political committee.

Clooa 0122 4}

Amount of Each Receipt this Period

'] o

Name of Employer

Occupation

Receipt For:

Primary D
Other (specify) ¢

General

Election Cycle-to-Date

- R 2t a1 o

653 .00

. et ) Soemtune ') S et * Sl s

F
‘% Memo Item

Note: Above Contribution earmarked through
this organization.

v o w b aaann" s »
SUBTOTAL of Receipts This Page (OPtONAl).........cceueveueeererceererereseieeereeesmsesssssensssssssssssesosens > B gl mmenlh f;g -5 e ,Q AO
o ¥ e Y ¥ * - - A mas "m
TOTAL This Period (last page this liNe NUMBEr ONIY) .........coveeivveeeiereireeeseeenseessseesseseressssene > IS, TR VI S S G S ST G S |

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

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

FOR LINE NUMBER: |PAGE 7 OF 12
(check only one)
11a 11d

11b Hﬂc
12 13a 13b 14

[ 1is

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 angd address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Ashmi for Congress

Full Name (Last, First, Middle Initial)
Hodgson, Eliot

A — Date of Receipt
Mailing Address e Fo S PVYNSTY
239 Brooklyn Ave 09 02 2022
City State Zip Code
Brooklyn NY 11213
FEC 1D number of contributing C T T Amount of Each Receipt this Period
federal political committee. P S S Y o —— -
Name of Employer Occupation el s el ,LL_Q_&Q_
Self Employed Developer

; ) D Memo Item

Receipt For: Election Cycle-to-Date

D General

Primary
Other (specify) v

v

14 L 2 v aJ w e

550.00

* Earmarked Contribution: See Below

Pt ) Sl
Full Name (Last, First, Middle Initial)
B ActBlue Date of Receipt
* Mailing Address T, PTYTY  PUYTYYS
PO Box 441146 09 04 2022
City State Zip Code
Brooklyn NY 02144-0031

FEC ID number of contributing
federal political committee.

Cloo401224

Amount of Each Receipt this Period

o w WO 1 v L aa - v

Name of Employer

Occupation

a [y " »

r\/l Memo ltem

Receipt For: Election Cycle-to-Date
Primary D General y
% Other (specify) T T "6 "5 '3 M ‘OjO Note: Above Contribution earmarked through
er (speci . i izati
P v | 3 b3 et this organization.

Full Name (Last, First, Middle Initial)
c Date of Receipt

Mailing Address i W o W

City State Zip Code & . Ol

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period
r—i 13 »

w W g v . » s

Name of Employer Occupation A3 ‘o) .
Receipt For: Election Cycle-to-Date D Memo item
. v
Primary [} General e ————C———o———
Other (specify) v
i N ’\ R » N ,\ b 1 ) 1 1._5 a |
SUBTOTAL of Receipts This Page {Optional).........cccccoeerieereereneeireneieisesesesssenrmeeeceeesessenseens » nlSeacinnd 5 selimnandie ‘,2\ 5 A 19\ Q
~ A 2R . v - - L SN a1
TOTAL This Period (ast page this i@ NUMDBEr ONlY) .....c..covvvvieriviriirieeoreeeeeeeereeeeeseerenevensane | 2 A 3 S .3 —,.1 .7 A \O ‘O

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 8 OF 12

(check only one)

Hna Hnb an 119
12 132 | i | J1a [ 1is

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
Ashmi for Congress

Full Name {Last, First, Middle Initial)

A Sheth, Ashmi

) Mailing Address
341 West 45th Street Apt 211

Date of Receipt

uaiélu [ uogo / ?btéé—ry

City
New York

State Zip Code

FEC ID number of contributing
federal political committee.

ClH2NY10126

Y

Amount of Each Receipt this Pericd

Name of Employer

Not Employed

Occupation
Not Employed

Receipt For: 2022

% Primary D General

Other (specify) w

Election Cycle-to-Date

v

L2

2 803 00

1000 .00

y . A ry-

D Memo item

Full Name (Last, First, Middle Initiaf)

Date of Receipt

* Mailing Address

M¥M Y/ D ¥D / Y ®y By ¥y

City

State Zip Code

FEC ID number of contributing L AL A L B AR
federal political committee. LC A A R
Name of Employer Occupation

Amount of Each Receipt this Period

"4 g L NN~ i et v

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

Receipt For: Election Cycle-to-Date v

Primary D General s e s e

Other (specify) w

F 3 ;1 ,L4 A /‘\ X R Ty e— 1
Full Name (Last, First, Middle Initial)
c Date of Receipt

Mailing Address wemy) Fovo )/ [V VYYYVY
City State Zip Code g ° Oomeellomed
FEC 1D number of contributing | T —
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

v F} 9 \acadh ® 3 SmelSmsad [ ]

7
D Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number anly)

1000 .00
. 4903 .00

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

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

FOR LINE NUMBER: IPAGE 9 OF 12

(check only one)
17 18
20a 20b

19b

19a
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)
Ashmi for Congress

Full Name {Last, First, Middle Initial)

A. ActBlue

Date of Disbursemant

M¥ME, FoYD R/ FYrey vy ¥y

Mailing Address
PO Box 441146

31 2022

Y »

City State Zip Code I
West Somerville MA 02144-0031 FEC Identiicaton Number
Purpose of Disbursement gramagy Ciloo40122 4
Credit Processing Fees . SR ———
Candidate Name Category/ Amount of Each Disbursement this Period
Type R o e T e —
Office Sought: House Disbursement For: l 1 0. 85
Senate Primary D General ‘ Dot}
Prasident Other {specify) w D Memo Htem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Actblue *mt/80"D ’ Y y.'vY
Mailing Address 09 0 2022
PO Box 441146
City State Zip Code
. FEC Identification N
West Somerville MA 02144-0031 idenification Number
Purpose of Disbursement - IC 00401224
Credit Processing Fees Bl e’
Candidate Name Category/ Amount of Each Disbursement this Period
Type R —p—p——r
Office Sought: House Disbursement For: o e 1 .71
Senate Primary General
President | | Other (specity) v u Memo ltem
State: District: .
Full Name (Last, First, Middle Initiaf)
Date of Disbursement
C- Amalgamated Bank : S
M M / o [s] ! Y Y \A Y
Mailing Address 09 3 2022
275 7th Ave
City State Zip Code _
F
New York NY 10001-6708 EC Identification Number
Purpose of Disbursement — C ST
Bank Charges & Fees Attt
Candidate Name Category/ Amount of Each Disbursement this Pericd
Type e e ———
Office Sought: House Disbursement For: - 5 .00
5 s a B3NN A g5\ __ B8
Senate @ Primary D General
President Other (specify) v D Memo Item .
State: District:
SUBTOTAL of Disbursements This Page (Optional) ...c...cuvreintiniiininiiasiescrincssenesiescessenseseeseneses » S T ‘6 "7 " '5 6
TOTAL This Period (last page this line number (101 F T SOOIt » A TR

FEC Schedute B {Form 3) (Revised 05/2016)

Ty
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 10 OF 12
(check only one)
17 18 H 19a 19b
20a 20b 20c 21

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

NAME OF COMMITTEE (in Full)

Ashmi for Congress

Full Name (Last, First, Middle Initial)

A. . , Date of Disbursement
Progressives Consulting LLC e, PETEY  PTUTTTTS
Mailing Address 08 )! 12022
PO Box 61646
CLizS Vegas i}:}e 35588?1 646 FEC Identification Number

Purpose of Disburssment

Accounting/Compliance Expense

L]

Candidate Name

ry

C

Category/ Amount of Each Disbursement this Period
Type P p———
Office Sought: House Disbursement For: . 1 000. 00
. | S S BT ) SR SR, BT ) RN . B L), W S
Senate Primary D General i |
. ‘Pre5|dent Other (specify) w D Memo Hem
State: District: :
Full Name (Last, First, Middle Initial)
B Date of Disbursement
M mBi/Jo" o §/ Y Y vy Yy
Mailing Address
Ci State Zip Code
R4 P FEC Identification Number
Purpose of Disbursement . C S T T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type - L2 - L A LB - o - » o
Office Sought: House Disbursement For: P
Senate Primary General
President Other (specify}) v D Memo Hem
State: District:
Full Name (Last, First, Middle Initiaf)
c Date of Disbursement
MYmBsfo "o Yy Ty Yy Ty
Mailing Address R N L
G -
ity State Zip Code FEC Identification Number
Purpose of Disbursement —— C T
Candidate Name Category/ Amount of Each Disbursement this Period
Type R S P ———
Office Sought: House Disbursement For: ,
A ¥ 3 Wi I\ 435 A L. y 3
Senate Primary General
| President Other (specify] D Memo Hem
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3) Use separate [PAGE 1= _OF 12
schedule(s) - | FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each (chack only one) o

Excluding Loans numbered line) vl 10

NAME OF COMMITTEE (In Full)
Ashmi for Congress

A. Full Name (Last, First, Middle Initiat) of Debtor or Creditor

Progressives Consulting LLC

Mailing Address
PO Box 441146

City State Zip Code
Las Vegas NV 89160-1646

Nature of Debt (Purpose):
Accounting/Compliance Expense

Outstanding Balance Beginning This Period
lelJ’\l l4j M 1'1 .1

a iy

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1114 .11
» » i) ¥ x {7 n y 1 fa R 2" " (,\ A R f,'] u a I"-I ! ” A 4y y . A lﬂ n ! ‘.] ﬂ ]

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

Progressives Consulting LLC

Mailing Address
PO Box 441146

City State Zip Code
Las Vegas NV 89160-1646

Nature of Debt (Purpose):

Accounting/Compliance Expense

Outstanding Balance Beginning This Period

450.00
P N U S P R .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L) o W L ] L] - L J LS o L ¢ o o L] o - - L) L L J A\d e | w L L] . L_| : 4 L4 L L]
0.00 0.00 450.00
A 0 e 'y ) - 'y ey A R 8 {3 0 r {3 " N r Y n » o a {95 » n res n

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

Progressives Consulting LLC

Mailing Address
PO Box 441146

Nature of Debt (Purpose):

Accounting/Compliance Expense

City ) State Zip Code
Las Vegas NV 89160-1646
Outstanding Balance Beginning This Period
_ 0 .00
A R i A A /', A 2 ey !
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1200.00 . 1000.00 200.00
l" A F 4 1'\ R___R £ &, " ’,- 1 ] /i‘ R_ N " F ”‘ A ' | I,‘ " 3 [\ A
1} SUBTOTALS This Period This Page (OptioNnal) «+-sreerrerereeseiniinitiieninciienenis e » T 'l ‘7 '6 '4 '- '1 -l
LY {;\ L W N l;‘ n n 1:\ n
2) TOTALS This Period (last page this line number on|y) ...................................................... » ST TR
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|PAGE 12 OF 12
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Ashmi for Congress

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

Progressives Consulting LLC

Mailing Address
PO Box 441146

Nature of Debt (Purpose):

Accounting/Compliance Expense

City State Zip Code
Las Vegas NV 89160-1646
Outstanding Balance Beginning This Period
0.00
W Y Ty e e ) F1 & e 2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1450.00 _ ~0.00 1450.00
3 ! {3 i {3 ' 8 ¥ ] L) R n n {3 R b {3 2 I el N3 R A A”Mﬁ A
B. Full Name {Last, First, Middle iInitial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
N P S T A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L g L 4 v . L] - L | L 3 L 4 & - v L g L4 o - . L3 - v L 4 R 4 L i B2 - w k) L3 Ll L 4
r A (9 e £ ") v sy n 2 y T X Aot 3 et n (e A A {9 A A Y z ' ™ .
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 !
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A R [j\ y 3 A 4"\ A n g y ;1 R f’\ B § ) ’;\ 3 K Fry . | A F 1 ,‘ 1 A /" A = 'O "
1) SUBTOTALS This Period This Page (Optional) -+« eesesesmmseseniinniiesinciesessscseseenssseeans 1 4 5 -0 ‘. 'O 0
) - ' N t;\ L - n /';\ 8 A l: -3
2) TOTALS This Period (last page this ing RUMBEr ORly) -+ -:eeersreeeresersrasmsenmsrinsissusessssssssnns ; '3 '2 ,'1 '4 '. ‘1 1
PRI P il wll i il Al
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3) TOTAL OUTSTANDING LOANS from Schedule C {(last page only)-:--c---eeeesemimsneanannnnans 0. 00
| S S o ol 5 vomndbummllamnad + weanel
4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (fast page only) » 321 -4 -. 11
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ad delivery date specified for domestic use. :
tic shipments include $100 of insurancc (restrictions apply).* _
racking® service included for domestic and many international destinations. _

international insurance.**

PRIORITY®
MAIL

PM EXPRESS

Oct 28 2022

Malled from ZIP 92379
PRIORITY MAIL EXPRESS
ZONE 8 FLAT —RATE ENV.
12669930

Commercial Plug Pricing

06280001442048

1=_c=_._.< MAIL EXPRESS 1-DAY

1wcmwmmm_<m CONSULTING 0007
- 485 WELLINGTON CIR
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loes not cover certain items. For details regarding cla
ail Manual at http://pe.usps.com.
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300001000014

ims exclusions see the

NO SUNDAY OR HOLIDAY cmr_<mn<
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SHIP TO:
FEDERAL ELECTION no_s_s_w_oz

1050 1ST ST NE
WASHINGTON DC 20002 — 4694

To schedule free Package Pickup,
scan the QR code.

NI

USPS TRACKING #

I
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Misuses may be a violation of federal law. This package is not for resale. EF14F © U.S. Postal Service; July 2022; Al rights reserved.
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Federal Election Commission
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