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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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).................	

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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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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Food Solutions Action PAC (FSA PAC)
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2025 261550.09

177695.20

169711.70 188174.80

347406.90 449724.89
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

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

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 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 18(b))...	

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

	 FEC Form 3X (Rev. 05/2016 )	 Page 3

▼
▼

▼
▼

Food Solutions Action PAC (FSA PAC)
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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0.00 0.00

0.00 0.00

6352.60 9390.59

6352.60 9390.59

0.00 0.00

31020.00 130800.00
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0.00 0.00
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0.00 0.00
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
	 (from Line 28(d)).........................................
35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
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Image# 202601309794558682

163400.00 179900.00

0.00 0.00

163400.00 179900.00

6352.60 9390.59

6311.70 8274.80

40.90 1115.79
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

15000.00

5000.00

5000.00

Software EngineerQualtrics

Transaction ID : AF05B5BB408D743FFB42
84003-4499UTAmerican Fork

20251011
551 S 1020 W

Romney, Ben, , , 

5000.00

5000.00

CEOThe Good Food Institute

Transaction ID : A8C3204FD920A487CA89
20012-2109DCWashington

20250511
6525 N Capitol St NE

Friedrich, Bruce, , , 

5000.00

5000.00

CEOUPSIDE Foods

Transaction ID : A7581C9E976D047F69CA
94608-2119CAEmeryville

20251007
6201 Shellmound St

Valeti, Uma, , , 

Food Solutions Action PAC (FSA PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

15000.00

5000.00

5000.00

PhysicianLi Physiatry, P.C.

Transaction ID : AD0FA6A2A105742D9A02
07927-1517NJCedar Knolls

20250412
11 S Belair Ave

Li, Constance, , , 

5000.00

5000.00

CEOThe Accountability Board

Transaction ID : A2B97490D4E3B4245958
94939-1245CALarkspur

20250412Apt 15

16 Skylark Dr

Balk, Josh, , , 

5000.00

5000.00

Executive DirectorFarmed Animal Funders

Transaction ID : A63276A18E79942FAB2B
98856-0502WATwisp

20251611
PO Box 502

CAMPION, SHANNON, , , 

Food Solutions Action PAC (FSA PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

12500.00

5000.00

5000.00

RetiredRetired

Transaction ID : A00AD1D7A201B460D8D1
06820-5713CTDarien

20250512
73 Nearwater Ln

Hessert, William, , , 

5000.00

5000.00

RetiredRetired

Transaction ID : A5158EDEEBAFE4E3B877
00907-1496PRSan Juan

20250412
1 Calle Rodriguez Serra

Gunden, Nicholas, , , 

5000.00

2500.00

Registered DieticianSelf-Employed

Transaction ID : A76C278468E94443994F
20016-2468DCWashington

20250412
4220 45th St NW

Murray, Sara, , , 

Food Solutions Action PAC (FSA PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

15000.00

5000.00

5000.00

Real EstateThe Sobrato Organization

Transaction ID : AA2D4EF159DD34C30A67
95030-5214CALos Gatos

20250812
245 Glen Ridge Ave

Sobrato, John, , , 

5000.00

5000.00

OwnerNessel Inc.

Transaction ID : A73601F0724804F369E9
94957-9688CARoss

20250812
14 Upper Ames Ave

Nessel, Ariel, , , 

5000.00

5000.00

CEO & FounderChargeback Gurus

Transaction ID : AADED528DDC9C42CDADF
75013-4763TXAllen

20250712
404 Bastrop Dr

Srinivasan, Srividya, , , 

Food Solutions Action PAC (FSA PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

15000.00

5000.00

5000.00

RetiredRetired

Transaction ID : AF9BAEEA133D84D958E1
94024-6510CALos Altos

20250912
10340 W Loyola Dr

Conrad, Bridget, , , 

5000.00

5000.00

ProgrammerCraigslist

Transaction ID : A37F3BDA2D11642EEB2E
94104-2868CASan Francisco

20250912
333 Bush St

Buckmaster, James, , , 

5000.00

5000.00

PhysicianUniversity of California San Francisco

Transaction ID : AE6BCFD8987864E5293A
94957-1128CARoss

20250812
PO Box 1128

Nessel, Rebecca, , , 

Food Solutions Action PAC (FSA PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

15000.00

5000.00

5000.00

MAXMINDCEO

Transaction ID : AF0CDF2D1808E42AB9FB
19010-3401PABryn Mawr

20250912
755 W Lancaster Ave

Mather, Thomas, , , 

5000.00

5000.00

DirectorNova Vista Foundation

Transaction ID : AA08BEE3C08704488845
94024-6510CALos Altos

20250912
10340 W Loyola Dr

Conrad, Chris, , , 

5000.00

5000.00

ArtistSelf-Employed

Transaction ID : ACF5AE75FE4F44896893
95030-5214CALos Gatos

20250912
245 Glen Ridge Ave

Sobrato, Timi, , , 

Food Solutions Action PAC (FSA PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

9500.00

2500.00

2500.00

RetiredRetired

Transaction ID : AE18C2495B4EB421590E
10543-4317NYMamaroneck

20251512
502 Orienta Ave

Goldberg, Bradley, , , 

2000.00

2000.00

InvestorSelf-Employed

Transaction ID : A521035A48270400B988
94114-3027CASan Francisco

20251412
3580 21st St

Chow, Ernie, , , 

5000.00

5000.00

Managing PartnerGood Startup

Transaction ID : A0D4EF555B2794E0F9E9
94539-8330CAFremont

20251312
48809 Deer View Ter

Godhwani, Gautam, , , 

Food Solutions Action PAC (FSA PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5500.00

500.00

500.00

ScientistSavor

Transaction ID : AF44E0C981A204731965
95033-9107CALos Gatos

20251612
19521 Montevina Rd

Alexander, Kathleen, , , 

4000.00

4000.00

Program OfficerLongview Philanthropy

Transaction ID : A2FC27B120579452CA30
21754MDIjamsville

20251612
3229 Ivy Meadow Dr

Freitas-Groff, Zachary, , , 

1000.00

1000.00

DirectorGreystone & Co

Transaction ID : AA43D26EF98E947ADA2B
11217-1962NYBrooklyn

20251512Apt 2C
560 State St

Grover, Bryan, , , 

Food Solutions Action PAC (FSA PAC)
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Image# 202601309794558690
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

8500.00

5000.00

5000.00

HomemakerHomemaker

Transaction ID : A2CE2CC4D142E45EF99F
92009-3083CACarlsbad

20251912
2723 Plumeria Dr

Krudwig, Donna, , , 

1000.00

1000.00

InvestorStray Dog Capital

Transaction ID : AEDAA1F7C353047C8B05
66211-7819KSLeawood

20251912Ste 300

11460 Tomahawk Creek Pkwy

Feria, Lisa, , , 

2500.00

2500.00

Creative EntrpreneurSelf-Employed

Transaction ID : A0CBA73439DE7446EBA3
90049-1821CALos Angeles

20251812
2136 Westridge Rd

Ovitz, Kimberly, , , 

Food Solutions Action PAC (FSA PAC)
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Image# 202601309794558691
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

12000.00

5000.00

5000.00

Investment ManagerCalibrated Markets LLC

Transaction ID : A7492B5296C8943C3B58
10002-7156NYNew York

20252212Apt 10

117 Henry St

Eliosoff, Jacob, , , 

5000.00

5000.00

ManagerTerrell Investments

Transaction ID : AFC2D327A96244EA1889
80304-3229COBoulder

20252212
2735 5th St

Hatch, David, , , 

2000.00

2000.00

Financial ConsultantUnovis Partners

Transaction ID : A87E6ACE8C12C4CB2B52
10001-5738NYNew York

20251912Apt 36H
105 W 29th St

Karandikar, Jay, , , 

Food Solutions Action PAC (FSA PAC)
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Image# 202601309794558692
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

10000.00

5000.00

5000.00

RetiredRetired

Transaction ID : AD287510F29634312892
07901-3903NJSummit

20252812
39 Edgewood Rd

Head, Kathryn, , , 

5000.00

3600.00

Software EngineerRoblox

Transaction ID : A79CBF6BA734846DB977
94301-4004CAPalo Alto

20252312
2063 Byron St

Grossman, Aitan, , , 

5000.00

1400.00

Software EngineerRoblox

Transaction ID : ABBC2E0F5357C445FAA1
94301-4004CAPalo Alto

20252312
2063 Byron St

Grossman, Aitan, , , 

Food Solutions Action PAC (FSA PAC)

3216

Image# 202601309794558693
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

9500.00

5000.00

5000.00

PhysicianNutritionFacts.Org

Transaction ID : A1673C8903B5A4B89ADC
22642-5683VALinden

20252912
213 Zinn Way

Greger, Michael, , , 

2000.00

2000.00

Financial ConsultantPranav Consultants

Transaction ID : A216D1768CF2240A8A01
08502-5544NJBelle Mead

20252912
4 Doyle Ln

Karandikar, Satish, , , 

2500.00

2500.00

PARTNERALWYN CAPITAL

Transaction ID : A896B40AE2B0F49CC8BC
90403-3712CASanta Monica

20252912Apt 103
1033 3rd St

DUPREE, ROBERT, , , 

Food Solutions Action PAC (FSA PAC)

3217

Image# 202601309794558694
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

14900.00

5000.00

5000.00

EntrepreneurSelf-Employed

Transaction ID : AF6E8A7CE94E9435A8D7
94539-8330CAFremont

20253012
48809 Deer View Ter

Godhwani, Anil, , , 

4900.00

4900.00

DirectorLever VC

Transaction ID : A9E24D882061D48C9B51
17601-4342PALancaster

20252912
242 Elizabeth Dr

Cooney, Nick, , , 

5000.00

5000.00

OwnerInso Call Center

Transaction ID : A9D8927235A3844CD88B
75013-4763TXAllen

20252912
404 Bastrop Dr

Dakshina, Suresh, , , 

Food Solutions Action PAC (FSA PAC)

3218

Image# 202601309794558695
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

163400.00

6000.00

2500.00

2500.00

RetiredRetired

Transaction ID : A27ECD9EEAE5647A892A
92661-1015CANewport Beach

20253112
1024 W Bay Ave

Freitas, Tatiana, , , 

1000.00

1000.00

Vice PresidentFood Solutions Action

Transaction ID : AD969B95F189D4734AC1
95060-6823CASanta Cruz

20253112
832 Western Dr

Darer, Alan, , , 

2500.00

2500.00

InvestorSelf-Employed

Transaction ID : A4A94FC542CBE42D0AD7
33705-1514FLSt Petersburg

20253112
134 Dr Martin Luther King Jr St N

COURTNEY, HEATHER, , , 

Food Solutions Action PAC (FSA PAC)

3219

Image# 202601309794558696
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

4187.20

7192.70

Reimbursement of Credit Card Processing Fees

882.10

Transaction ID : AE8B0D24AAA054392892
20043-4024DCWashington

20252412
PO Box 34024

Food Solutions Action

3765.50

Reimbursement of Credit Card Processing Fees

1502.40

Transaction ID : AD7C52692A89440D88F3
20043-4024DCWashington

20250812
PO Box 34024

Food Solutions Action

Reimbursement of Credit Card Processing Fees

5568.20

1802.70

Transaction ID : A86A2E2DA8C724401A8D
20043-4024DCWashington

20251212
PO Box 34024

Food Solutions Action

Food Solutions Action PAC (FSA PAC)

3220

Image# 202601309794558697
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

6311.70

2124.50

8274.80

Reimbursement of Credit Card Processing Fees

1082.10

Transaction ID : A8179F04B2B94438CB83
20043-4024DCWashington

20253112
PO Box 34024

Food Solutions Action

6310.60

Reimbursement of Credit Card Processing Fees

742.40

Transaction ID : AEDE79D34AE364BBA8F9
20043-4024DCWashington

20251912
PO Box 34024

Food Solutions Action

Reimbursement of Credit Card Processing Fees

2263.10

300.00

Transaction ID : A3F2506D4F3814FD6A84
20043-4024DCWashington

20251507
PO Box 34024

Food Solutions Action

Food Solutions Action PAC (FSA PAC)

3221

Image# 202601309794558698



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Identification Number
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	 City		  State	 Zip Code	

B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement
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for each category of the  
Detailed Summary Page
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(check only one)
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			   President
State:	 District:
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Disbursement For:	
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	 Other (specify) ▼
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Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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Office Sought:	 House
			   Senate
			   President
State:	 District:
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	 Primary	 General
	 Other (specify) ▼
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Image# 202601309794558699

22 32

Food Solutions Action PAC (FSA PAC)

Anedot

1340 Poydras St
Ste 1770

12 31 2025

New Orleans LA

Transaction ID : B3491F0722BC34CF2BB3

70112-5204

Credit Card Processing Fees

6352.60

6352.60

6352.60



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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A. Date of Disbursement
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C. Date of Disbursement
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			   President
State:	 District:
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Disbursement For:	
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Image# 202601309794558700

23 32

Food Solutions Action PAC (FSA PAC)

JEFF CRANK FOR CONGRESS

9235 N UNION BLVD
STE 150-164

11 19 2025

COLORADO SPRINGS CO

Transaction ID : B978D5A06F4B5401F845

80920

Political Contribution

Crank, Jeff, , Rep., 
1000.002026

CO 05

FRIENDS OF ROSA DELAURO

12 05129 CHURCH ST
STE 818

2025

NEW HAVEN CT

Transaction ID : BA42AE2B5AB40447197C

06510

Political Contribution

DeLauro, Rosa, L., Rep., 

1000.002026

CT 03 Convention

THE PAT HARRIGAN COMMITTEE
1911PO BOX 97275 2025

NC

Transaction ID : BEEE9964AF44842528D1

RALEIGH 27624

Political Contribution

Harrigan, Pat, , Rep., 

1000.002026

NC 10

3000.00

C00802298

C00865592

C00238865



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period
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Image# 202601309794558701

24 32

Food Solutions Action PAC (FSA PAC)

PINGREE FOR CONGRESS

PO BOX 17613 11 19 2025

PORTLAND ME

Transaction ID : B56DDBDF1F5E84E4697A

04112

Political Contribution

Pingree, Chellie, , Rep., 
1000.002026

ME 01

BICE FOR CONGRESS

11 19PO BOX 21315 2025

OKLAHOMA CITY OK

Transaction ID : BF135529E1D164392822

73156

Political Contribution

Bice, Stephanie, , Rep., 

1000.002026

OK 05

ROB FOR PA
051211 DOCK ST BOX 971 2025

PA

Transaction ID : B7088E646CF414F21B0E

PITTSTON 18640

Political Contribution

Bresnahan, Rob, , Rep., Jr.

1000.002026

PA 08

3000.00

C00852137

C00433391

C00703843



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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State:	 District:

Category/
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Disbursement For:	
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	 Other (specify)
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25 32

Food Solutions Action PAC (FSA PAC)

CELESTE FOR CONGRESS

P. O. BOX 2410 11 19 2025

CEDAR CITY UT

Transaction ID : BA66975120EA0405F9D1

84721

Political Contribution

Maloy, Celeste, , Rep., 
1000.002026

UT 02 Convention

NICOLE FOR NEW YORK

09 10PO BOX 60487 2025

STATEN ISLAND NY

Transaction ID : B27BC79490D7A4FD4AE7

10306

Political Contribution

Malliotakis, Nicole, , Rep., 

2000.002026

NY 11

MESSMER FOR CONGRESS
1911PO BOX 44003 2025

IN

Transaction ID : B4AC40B3ADB18453F9DE

INDIANAPOLIS 46244

Political Contribution

Messmer, Mark, , Rep., 

1000.002026

IN 08

4000.00

C00867218

C00842765

C00694778



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 	 Full Name (Last, First, Middle Initial)
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Image# 202601309794558703

26 32

Food Solutions Action PAC (FSA PAC)

TONY WIED FOR CONGRESS

PO BOX 5003 11 19 2025

DE PERE WI

Transaction ID : B3E312878C5C548658B5

54115

Political Contribution

Wied, Tony, , Rep., 
1000.002026

WI 08

CHUCK EDWARDS FOR CONGRESS

12 05337 NORTH MAIN STREET 2025

HENDERSONVILLE NC

Transaction ID : B14D412E3691844D7A00

28792

Political Contribution

Edwards, Chuck, , Rep., 

1000.002026

NC 11

MARK POCAN FOR CONGRESS
1911PO BOX 327 2025

WI

Transaction ID : BDFDCB058A3434A9EACD

MADISON 53701

Political Contribution

Pocan, Mark, , Rep., 

1000.002026

WI 02

3000.00

C00502179

C00875518

C00796433



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202601309794558704

27 32

Food Solutions Action PAC (FSA PAC)

MARK HARRIS FOR CONGRESS

PO BOX 1350 11 19 2025

NORWOOD NC

Transaction ID : BA9511FFDB2C54EC08CE

28128

Political Contribution

Harris, Mark, , Rep., 
1000.002026

NC 08

MIKE KELLY FOR CONGRESS

09 10PO BOX 476 2025

LYNDORA PA

Transaction ID : B5FAD4B79DC2644E9841

16045

Political Contribution

Kelly, Mike, , Rep., Jr.

2000.002026

PA 16

FRIENDS OF SCOTT DESJARLAIS
191195 WHITE BRIDGE RD

SUITE 207

2025

TN

Transaction ID : B517AA8B4AED14B59A44

NASHVILLE 37205-1482

Political Contribution

DesJarlais, Scott, , Rep., 

1000.002026

TN 04

4000.00

C00464073

C00850404

C00474189



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202601309794558705

28 32

Food Solutions Action PAC (FSA PAC)

BETH VAN DUYNE FOR CONGRESS

PO BOX 630167 09 10 2025

IRVING TX

Transaction ID : BF490D4E9414142C2B04

75063

Political Contribution

Van Duyne, Beth, , Rep., 
2000.002026

TX 24

KIGGANS FOR CONGRESS

11 19P.O. BOX 5042 2025

VIRGINIA BEACH VA

Transaction ID : B71D6D8B77B2948F7BDE

23471

Political Contribution

Kiggans, Jen, , Rep., 

1000.002026

VA 02

GARBARINO FOR CONGRESS
19113410 Alabama Avenue 2025

VA

Transaction ID : B760F01C0B02E43E1892

Alexandria 22305-1736

Political Contribution

Garbarino, Andrew, , Rep., 

1000.002026

NY 02

4000.00

C00729954

C00714865

C00776120



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202601309794558706

29 32

Food Solutions Action PAC (FSA PAC)

FISCHBACH FOR CONGRESS

PO BOX 190 09 10 2025

LITCHFIELD MN

Transaction ID : BCF5BB32A6B4E4BBB878

55355

Political Contribution

Fischbach, Michelle, , Rep., 
2000.002026

MN 07

GARBARINO FOR CONGRESS

07 253410 Alabama Avenue 2025

Alexandria VA

Transaction ID : B59AD579DA1E1400493A

22305-1736

Contribution to Committee

Garbarino, Andrew, , Rep., 

2000.002026

NY 02

MIKE KENNEDY FOR UTAH
191155 N MERCHANT STREET

#1324

2025

UT

Transaction ID : BF55E3B6BADD945F99C4

AMERICAN FORK 84003

Political Contribution

Kennedy, Michael, S., Rep., 

1000.002026

UT 03 Convention

5000.00

C00864488

C00717959

C00729954



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202601309794558707

30 32

Food Solutions Action PAC (FSA PAC)

FRIENDS OF MCCORMICK

PO BOX 134 11 19 2025

SUWANEE GA

Transaction ID : B3F218F72872241E8A7C

30024

Political Contribution

McCormick, Rich, , Rep., 
1000.002026

GA 06

MRVAN FOR CONGRESS

11 19PO BOX 55 2025

CROWN POINT IN

Transaction ID : B421861AA710140EBB37

46308

Political Contribution

Mrvan, Frank, J., Rep., III

1000.002026

IN 01

AARON BEAN FOR CONGRESS
10092640A MITCHAM DRIVE 2025

FL

Transaction ID : B346ABDDB3FA642C0B05

TALLAHASSEE 32308

Political Contribution

Bean, Aaron, , Rep., 

2000.002026

FL 04

4000.00

C00816983

C00706747

C00727529



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202601309794558708

31 32

Food Solutions Action PAC (FSA PAC)

Food Solutions Action

PO Box 34024 10 21 2025

Washington DC

Transaction ID : B4889F15B8CBE4D74926

20043

In-Kind Fundraising Event - Ben Lujn

Lujan, Ben Ray, , Sen., Jr.
260.002026

NM

Food Solutions Action

07 02PO Box 34024 2025

Washington DC

Transaction ID : B49FEE53349704BD1ACD

20043

In-Kind Fundraising Event - Veronica Escobar

Escobar, Veronica, , Rep., 

260.002026

TX 16

Wild Type, Inc.
21102325 3rd St

Ste 209

2025

CA

Transaction ID : BAE1A7F87ADCD44E2BD5

San Francisco 94107-3196

In-Kind Food for Fundraising Event - Ben Lujn

Lujan, Ben Ray, , Sen., Jr.

500.002026

NM

1020.00

31020.00

S0NM00058

S0NM00058

H8TX16109



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202601309794558709

32 32

Food Solutions Action PAC (FSA PAC)

Food Solutions Action

PO Box 34024 07 02 2025

Washington DC

Transaction ID : BCF728E5F75C14E04B99

20043

In-Kind Fundraising Event - Damon Connolly

260.002026

260.00

260.00


