
TYPE OR PRINT ▼

f|O> ^1 1 1 11 1

4|5,t|h, ,S|t,r,e|e| t|I 3, 4,1, I 1 I II

J1 1 1 1 1 II IADDRESS (number and street)

JI▼ 1 I 1

|l|Q|0|3,6|-|J ra JIN, e, w, Yi o, r, k.I I

CHY A. STATE A ZIP CODE A
FEC IDENTIFICATION NUMBER ▼2.

STATE ▼ DISTRICT
fcfoTpyTy?' 4'4 ‘ 5 ’ 51 0Si
TYPE OF REPORT (Choose One)4.

(b) 12-Day PRE-Election Report for the:
[a) Quarterly Reports:

Runoff (12R)Primary (12P) General (12G)
April 15 Quarterly Report (QI)

Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3) Election on

January 31 Year-End Report (YE) (c)

General (30G) Runoff (30R) Special (30S)

0 Termination Report (TER)   CZZ]Election on

HZ]' EZI'5. Covering Period through

I 10 I 121 I 1 2022. IOberthaler, EvanSignature of Treasurer Date

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

■i.

1

2
0
2
2

AMENDED
(A)

a

1. NAME OF
COMMITTEE (in full)

in the 
State of

3. IS THIS
REPORT

0

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

Type or Print Name of Treasurer Oberthaler, Evan

Check if different 
than previously 
reported. (ACC)

FEC FORM 3
(Revised 05/2016)

FEC
FORM 3

Office
Use
Only

in the 
State of

NEW
(N) OR

0

I

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

1 J J I

J 1 I 1

J I

1 I 1 1 J 1

J I

Example: If typing, type | 12FE4M5 |
over the lines. L.ifli.niibin n «i i> w I

iC,o,n,g,r,e,s, s.

I 1 J I

1 1

I t

1 1

J J

J I

I 1

J I

J 1

J I

J I

I I J I

J I

J I

1 1

J I

j L J I

I I

J 1

30-Day.POST-EIection Report for the:

J I

J 1

J I 1 J

J I

J I

J I

t W, e, s, t. J I

J I

I I



Page 2FEC Form 3 (Revised 03/2016) *
Write or Type Committee Name

 
■ V ■ V • Y I2022 . IReport Covering the Period: From; To:

Net Contributions (other than loans)

6.

I ' ^2 “4 “5 '4 '9 8 \ 4 ’n I 
Bl m !■ i-i H n ..JI I 

I 7^07477,4 ^4 I I 1 3 7''1 6 . 1 41
Aiij

I I ‘2 ‘3 ’1 ‘7 '8 2T33 1

Net Operating Expenditures7.

9 6 '5 0 6 IoTool  I III A

I I 2 3 1 3 5 5
III I a........ ........ 11111111 « I1.0 ei . 

ifti B I (■'Jill .fci.i a...

8.

I

•0.00

4 2 14. '1 T| 
.............  Si..AiLr» i» III

For •further information contact:

T

4 2 7.1 1

i

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

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

i
1

COLUMN A
This Period

/ I Y ■ Y • Y " Y II 202/, I

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

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

L»II*..Al fb

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

SUMMARY PAGE
of Receipts and Disbursements

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

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

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

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

JUUi

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

COLUMN B
Election Cycle-to-Date

LZZiZZZZ!
(a) Total Operating Expenditures 

(from Line 17)....'

 

10 6 7 .....  I II B 

!
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Report Covering the Period; 

From; To;

I. RECEIPTS

11. CONTRIBUTIONS (other than bans) FROM;

li ..r.

►
--.■-.r-L'

’I

0 0 H
■t

'.'7

0.0^:

■\r-

0 Oij
' ..J-_____ '.__r-____

---- -C— -ij-

i'... .■■■•’---------ryv....

M • •

.Q_.o
0 ,0

.1'..

•••„-
'■'i

0'•s..

..-T.

•v~........U-►
. .n. ..

13. LOANS;
(a)

0

I

ij

0J

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

(b)
(c)

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES 

I

_ J

...J

Made or Guaranteed by the 
Candidate

s

§

'I

h.

COLUMN A 
Total This Period

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

All Other Loans  
TOTAL LOANS 
(add Lines 13(a) and (b))

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

4 9 0 3

COLUMN B
Election Cycle-to-Date

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

r
p

DETAILED SUMMARY PAGE 
of Receipts

Jl

(ii) Unitemized
(iii) TOTAL of contributions 

from individuals 

I

0.-J.JL.

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

(d) The Candidate
(e) TOTAL CONTRIBUTIONS 

(other than loans)
(add Lines 1 l(a)fiii), (b), (c), and (d)).. 

r

• i

0 Ij!

:L. 

0 .0

1{

2 3 4 5 9 5 
\r-

0 0 i
’’_______■________ ;

0 0

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

(such as PACs)

J •_) I,- I- o

2 4 6 4 6 3
------- -u------ -i

iS

h

0 0

iLc

!■ 

.J-'.

■■•..'■-'-.J-'

‘o

-------_ -
-.I j.f

4 3 8 5 '9 “ -- '•

---------V

6 0 0 0.0 0 
"k- 2— ___ fl -

rai

.. /I.

A.?7

0 0 ;! 
■'•-•.-.-■.-T.-Z'J

0 , ,

0

--7.--?
0 0 -

______ r»..

1.-------

• ------- •• --------------1.

c 
i

0

0 . 0 0 ii-2---- J-__ r

x-—-

P..OjS

0 0 ?:

® ' s®

"r?i n

1,---------------------------------------------------------- ---------------------- ......................................................................... -------------- ------------------------------------------- ----------------------(I

;i 9 6 5 . 0 6 h

' z^

...^ -̂-------.y-.TT,;;

^2 J 
' ■■■I--------------

4 J
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FEC Form 3 (Revised 05/2016)

II. DISBURSEMENTS

17. OPERATING EXPENDITURES 0..0 1!

r.

J---

..I- .'•v.:./T'

0 . 0 0 Si 
- ■■L-. 'u: -

•- .'j

-X--------- -.J-

!;•
./•s .

(d) - tl- I.’

n____ I'

---------- .1- J—-u- —

21. OTHER DISBURSEMENTS 

j’ -- ---
 

III. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

il... 13 17 . 0 0 ii24 TOTAL RECEIPTS THIS PERIOD (from Line 16. page 3)

 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

--

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed 

by the Candidate

I
Individuals/Persons Other
Than Political Committees 

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES 

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

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

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

(b)
(c)

(b)
(c)

20. REFUNDS OF CONTRIBUTIONS TO:
(a)

COLUMN B
Election Cycle-to-Date

-JS___

DETAILED SUMMARY PAGE 
of Disbursements

COLUMN A 
Total This Period

0.0

3 0 4 
-.1-

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

-- ._ ------ ,

r

11 ii
--1 I-.

i:-.

Political Party Committees. 
Other Political Committees 
(such as PACs)

f
;!

'•r

0

--------- kJ- I.— -

----------ti— -.j~-

ii

■u---------1.-- —-.J-

0 0 Ii
—''------>[

)•"
il

iR'-'

iL... 

f—..r-- 'tQ-P./-..

.< I 

-.J---------

0 . 0 0 ii

—"S—

'o “o ii

- -./■ - j'

^2_„8j:

ii

iL_ZZ.._7r--^..P-7T° -0

s
I

4 4 f;

0 . b b ii 

5 PJ

0 0

0

ii

L
ii

■i...

if
(>-

0 

■k.-------------------------- —

0
\r-

I

\’3''7^2\''’O Oi]

LZ

L 

'3 0 "4

j.

ii

ii " " " 2

13

’ " ' ‘ ' io iQ Ji
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0 0 !

2 n . 1 1 ii
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[page 5 OF 12

<

Date of Receipt

Ti?i rw i

in: Amount of Each Receipt this Period

2 5

□ Memo Item

0 3's oT^ 0 ’o I ' Earmarked Contribution; See Below

Date of ReceiptB.

Ga'ED'im
ic|o:o:4:o:i:2:27i Amount of Each Receipt this Period

'L£jName of Employer Occupation

0 ar5!i

Date of Receipt
C.

/ ITd’Vd'^ / fW L£l □□ uv’lTYnry’TrYiTYnry’iTYT
2Q22 I

3 Amount of Each Receipt this Period

□ Memo Item

• Earmarked Contribution; See Below

V

SUBTOTAL of Receipts This Page (optional) ►

TOTAL This Period (last page this line number only) ► u ;JS
'*■

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

A.

§

11c
13b

State
DC

2 5 
iw.

2 5

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

I

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

EEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Note: Above Contribution earmarked through 
this organization.

1
J

FOR LINE NUMBER: 
(check only one) 

11b 
13a

State
MA

Receipt For
Primary ( | General

Other (specify) v

lid
14 I 115

Zip Code 
02144-0031

Zip Code
10025

Name of Employer
Smerf

Receipt For
Primary [ [ General
Other (specify)

Occupation
Accountant
Election Cycle-fo-Date

Occupation
Software Engineer 
Election Cycle-to-Date

Name of Employer
EY________________

Receipt For
Primary [ [ General
Other (specify) v

Zip Code
20002

i
Full Name (Last, First, Middle Initial)
ActBlue_________

Mailing Address
PO Box 441146

City
West Somerville

state
NY

*

Memo Item

^5.0. .,^0^0

\ NAME OF COMMITTEE (In Full)

/ Ashmi for Congress
Full Name (Last, First, Middle ImtiaiT

Nolan, Sean
A. ------------------------------------

Mailing Address
206 W 99th Street Apt 2B

City
New York

Elecbon Cycle-to-Date

11a
ll2

Any infonnation 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.

Full Name (Last, First, Middle Initial) 
Pyser, Benjamin

Mailing Address
1115 Morse StNE 

city
Washington
FEC ID number of contributing 
federal political committee.



I PAGE 6 OF 12

0

A. Date of Receipt

JoJ2 5Name of Employer Occupation

0 "23IJi

Date of ReceiptB.

1
□ Memo Item

I__ Other (specify) * Earmarked Contribution: See Below3 5 0(5

Date of ReceiptC.

tc|o'.o'.4'.o>'.2;2;4| Amount of Each Receipt this Period

Name of Employer Occupation
ij

Memo ItemElection Cycle-to-Date

I II« W i:

SUBTOTAL of Receipts This Page (optional) ►

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

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

.■a

11b
13a

1
J

I

11c
13b

State
TN

2 5 »»

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

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

Note: Above Contribution earmarked through 
this organization.

Receipt For
Primary [ [ General
Other (specify)

State
MA

Receipt For
Primary [ [ General

Other (specify) ▼

lid
14 I 115

Zip Code
37072

Zip Code 
02144-0031

Occupation
Humanitarian Aid
Election Cycle-to-Date

FOR LINE NUMBER: 
(check only one) 
2 11a
Jia

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.

6 5 3 
I fli

i

2 5.00 
■■■J

Election Cycle-to-Date

Il I fl iiif

Amount of Each Receipt this Period cz

Name of Employer
Not Employed

Receipt For
Primary j | General

I__ Other (specify) ▼

dV.iiflii»Ai.«-.^iiiZ .̂iii

State
MA

Amount of Each Receipt this Period

2 5 .

Memo Item

Full Name (Last, First, Middle Initial)
ActBlue__________

Mailing Address
PO Box 441146

City
West Somerville

Zip Code 
02144-0031

cz
Note: Above Contribution earmarked through
this organization.

6 5 3
Wi I B I .....A

. NAME OF COMMITTEE (In Full)

Ashmi for Congress
Full Name (Last, First, Middle Initial)

. ActBlue_________
Mailing Address
PO Box 441146

City
West Somerville

Full Name (Last, First, Middle Initial)
Sprang, Jacob

Mailing Address
1970 Saddleback Dr

City
Goodlettsville



OF 12

0

NAME OF COMMITTEE (In Full)

A. Date of Receiptm-mTwri
iciT: Zj Amount of Each Receipt this Period

&

Memo Item

L * Eamiarked Contribution; See Below
a

Full Name (Last, First, Middle Initial)
Date of ReceiptB. ra [ 1
Amount of Each Receipt this Period

Name of Employer Occupation A

Memo Item

33C 6 5 3

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

Mailing Address

state Zip CodeCity

IcTT Amount of Each Receipt this Period

Name of Employer Occupation
t)

Memo Item

c □J
SUBTOTAL of Receipts This Page (optional) ►

TOTAL This Period (last page this line number only) ► 11

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

1

11c

13b

czzz□

11b

13a

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Note; Above Contribution earmarked through 
this organization.

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

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

s

i
4

Receipt For
Primary j | General

Other (specify)

3'?lV''yol

A—71

Receipt For
Primary j ) General 

Other (specify) ▼

Occupation
Developer
Election Cycle-to-Date

State
NY

Zip Code 

02144-0031

I

FOR LINE NUMBER: I PAGE 7 

(check only one)
^lla ' ' ' ' ' '

|l2

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 Employer 

Self Employed
Receipt For
2 Primary ' j General 

Other (specify) ▼
l]^a>&

lid
14 I Its

▼

’s's’o*. "o’ol
A—Jliiiihi R i-t fb.iiil

state
NY

Zip Code

11213
"j...  U 'I

2022

Ashmi for Congress_____
Full Name (Last. First, Middle Initial)

Hodgson, Eliot_______
Mailing Address
239 Brooklyn Ave

City
Brooklyn

2 5 . 0 01

Election Cycle-to-Date

Election Cycle-to-Date

ActBlue
Mailing Address 
PO Box 441146 

City
Brooklyn



[page b OF 12

r~i IS13b

Date of ReceiptA.

ToH 
Zip Code

jctlT^'N Y 1 0 1 2^6 I Amount of Each Receipt this Period

0
Memo Itemc

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

Mailing Address CZD CZ] I y'V y'Vy

state Zip CodeCity

1Amount of Each Receipt this Period 

Name of Employer Occupation

Memo Item

L rJ Oil

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

Mailing Address CZ] CZl c ■W’V"*"Y

cRy State Zip Code

1Amount of Each Receipt this Period 

Name of Employer Occupation
s

Memo ItemElection Cycle-to-Date
fZ1

SUBTOTAL of Receipts This Page (optional) ► .

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

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

1
1
0

0
5

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

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

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Receipt For
Primary j [ General

Other (specify) ▼

Receipt For
Primary | | General
Other (specify)

FOR LINE NUMBER: 
(check only one) 

_ Ila
12

11b
13a

 • • ■

Name of Employer 
Not Employed

Receipt For 2022
Primary | j General 
Other (specify) ▼

_11c ^11d
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.

1 0 0 0.0 0

State
NY

I

*49 p 13; d 0

Occupation
Not Employed
Election Cycle-to-Date

4 9 "o 3 \ 0 0 1 
............  ■la.ii/nii ill III

Election Cycle-to-Date

 flu « •> F I

NAME OF COMMITTEE (In Full)

Ashmi for Congress
Full Name (Last, First, Middle Initial)
Sheth, Ashmi__________

Mailing Address
341 West 46th Street Apt 211 

City
New York

'* * ■



I PAGE 9 OF 12

Ty

Ashmi for Congress

Date of Disbursement

1^1 rFi r 72 072 27-1
FEC Identification Number

EZZ3
Amount of Each Disbursement this Period

To 778'.5 IOffice Sought; s □ Memo Hem

Date of DisbursementB.

FEC Identification Number

|c|o;o;4;o;i;2;2;4|
Amount of Each Disbursement this Period

■ .1 IOffice Sought:

□ Memo Hem

Date of DisbursementC.

FEC Identification Number

|ciEZJ
Amount of Each Disbursement this Period

LZ 5 5 . 0 0 IOffice Sought;

□ Memo Hem
State:

SUBTOTAL of Disbursements Ibis Page (optional) ►
a

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

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

19a
20c

18
20b

1
J

Category/
Type

Category/
Type

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

84I'I

I

Disbursement For:
Primary | | General

Other (specify)

Disbursement For:
Primary | [ General
Other (specify)

State
MA

State
NY

House
Senate 
President

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

“ ^6 ^7 7 “5^6

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

Zip Code 
02144-0031

Zip Code 
02144-0031

state
MA

Disbursement For:
Primary Qj General
Other (specify)

Full Name (Last, First. Middle Initial) 

A. ActBlue

House
Senate
President

District:

Category/
Type

19b 
21

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

1^.—

FOR LINE NUMBER: 
(check only one)

21i7 Z 
20a

House
Senate
President

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

Ai.iiiH inft

Zip Code 
10001-6708

Amalgamated Bank
Mailing Address
275 7th Ave

city
New York

Purpose of Disbursement 
Bank Charges & Fees

Candidate Name

Mailing Address
PQ Box 441146_______

City
West Somerville_____

Purpose of Disbursement

Credit Processing Fees
Candidate Name

Actblue______
Mailing Address
PO Box 441146 

city
West Somerville
Purpose of Disbursement 
Credit Processing Fees 

Candidate Name

I . . ' 



I PAGE 10 OF 12

Date of DisbursementA.

FEC Identification Number

ZJIcl
Amount of Each Disbursement this Period

CZZZZZ2IZZZZZIOffice Sought;

Memo Hem

Date of DisbursementB.

 CZ] CZZZlMailing Address

City State Zip Code
FEC Identification Number

EECPurpose of Disbursement CZ3Candidate Name Amount of Each Disbursement this Period

Office Sought:
[Ill A

Memo Hem

Date of DisbursementC.

ED  CZ Try ZJMailing Address

City State Zip Code
FEC Identification Number

Purpose of Disbursement ic
Candidate Name Amount of Each Disbursement this Period

LOffice Sought:

Memo Hem
State:

SUBTOTAL of Disbursements This Page (optional) ,0.0►

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

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

1
1

18
20b

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS

i

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 19a

20c

0

Hl III

I

10 0 0
I'm I I y y

Disbursement For:
Primary j | General 
Other (specif^ y

Disbursement For
Primary ( ( General

Other (specify) ▼

Zip Code 
89160-1646

Disbursement For:
Primary j ( General 
Other (specify)

Ashmi for Congress
Full Name (Last, First, Middle Initial)

Category/
Type

Illi"! ft 

Category/ 
Type

House
Senate
President

State:___________District:________
Full Name (Last, First, Middle Initial)

19b 
21

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

House
Senate
President

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

Category/
Type

House
Senate
President

District:

FOR LINE NUMBER: 
(check only one) 

r
20a

State
NV

Progressives Consulting LLC
Mailing Address

PO Box 61646_______________________
City
Las Vegas_________________

Purpose of Disbursement
Accounting/Compliance Expense

Candidate Name

I



OF 12

Outstanding Balance Beginning This Period

I
Payment This Period Outstanding Balance at Close of This Period

’o’, ooj I  
A—J LuUSi

11 1’4‘. ’i’ll
* a

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

Outstanding Balance Beginning This Period □z .bbl 
■ n I

Payment ’This Period

KZZ] I0
111 Ji

C. Full Name (Last, First. Middle Initial) ot Debtor or Creditor

0 . 0^

Payment This Period

L Hj I a  
V1) SUBTOTALS This Period This Page (optional) ►

2) TOTALS This Period (last page this line number only) ►

■P 3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ►
<>« iji

4) ADO 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ►
 

FEC Schedule D (Form 3) (Revised OS/2016)

I

_ 9
✓ to

Amount Incurred This Period

Outstanding Balance at Close of This Period 
|j II (,11. IM I If —iji

J

I Nature of Debt (Purpose):
Accounting/Compliance Expense

(Use separate 
schedule(s)

for each 
numbered line)

Nature of Debt (Purpose):
Accounting/Compliance Expense

Nature of Debt (Purpose):

Accounting/Compliance Expense

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS
Excluding Loans______________

NAME OF COMMITTEE (In Full)

1 2 p p

State
NV

I PAGE 11

FOR LINE NUMBER: 
(check only one)

State
NV

Zip Code 
89160-1646

Zip Code 
89160-1646

Zip Code 
89160-1646

1 7 6 4.1 1 
iTSi h if}i...«i.i.hiiiiirJWJi 
B" 'I I I... V"l" 'll'

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

State
NV

4 5 0 
rill n I iH I iiwai 

Amount Incurred This Period

Outstanding Balance Beginning This Period 

 
Amount Incurred This Period

Progressives Consulting LLC
Mailing Address
PO Box 441146
city
Las Vegas

Progressives Consulting LLC
Mailing Address
PO Box 441146
city
Las Vegas

Progressives Consulting LLC
Mailing Address
PO Box 441146__________
City
Las Vegas

B'lMirfiii.m.iiinii I fill O'.

■B—r

Outstanding Balance at Close of This Period 
I ' ' ’ ’ 2 0 0 ", 0



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

Outstanding Balance Beginning This Period

b 0 b I
Payment This Period

0.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

StateCity Zip Code

Payment This Period Outstanding Balance at Close of This Period 

"ZU Ez Eiiftiu 11 Lil B I in »i .... I
ij’

;ji

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

StateCity Zip Code

Outstanding Balance Beginning This Period 

iji (h

1) SUBTOTALS This Period This Page (optional) ►

2) TOTALS This Period (last page this line number only) ►

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 0.00.►
if

4) ADO 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ►

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

I

_ 9 
yf 10

Outstanding Balance Beginning This Period 
«■ 

 I 111 I rn
Amount Incurred This Period

(Use separate 
schedule(s) 

for each 
numbered line)

Nature of Debt (Purpose):
Accounting/Compliance Expense

8

I

Zip Code 
89160-1646

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS
Excluding Loans________________

NAME OF COMMITTEE (In Full)

Ashmi for Congress

state
NV

I PAGE 12 OF 12

FOR LINE NUMBER: 
(check only one)

Outstanding Balance at Close of This Period
. ...........................a.... B-iBiiKiiRi I n'
I ■ ■ .... .1 .5 .0 .

I n I IT

Amount Incurred This Period

. r.. . . yr. . . . . I

Amount Incurred This Period

 ift.iiil iZ

I '■ i A 5 Q .P ?

Progressives Consulting LLC
Mailing Address
PO Box 441146
City
Las Vegas

Payment This Period Outstanding Balance at Close of This Period

 : 11::   .
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1 4 ^5 0 .. 0 0
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No Postmark

Shipping Date
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Date of Receipt
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