Image# 202606109870561713
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PAGE 1/14

M FEC REPORT OF RECEIPTS 1
FORM 3X | for Sier o s csonan Commin
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

| ReQe Medcines US4 ing. Polidcal Action Commitie (Bene Medicines YSAPAG) |

over the lines.

12FE4M 5

Illlllllllllllllllllllllllll

ADDRESS (number and street)

| 1201 Pennsylvania Ave NW
S e ) S A

v | Suite 800 |
Check if different I I I I e I [ el S O I
than previously Washington DC 20004
reported. (ACC) Lo T v | - It B B
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00874057
C REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y“;‘;?S'n‘i‘;';"”
Due On:
Mar 20 (M3) X Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 M M / D D / Y Y Y in the
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M D D ! Y Y Y Y
5. Covering Period 05 01 2026 through 05 31 2026

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

. Schoen, Michael, , ,
Type or Print Name of Treasurer

Schoen, Michael, , ,

Signature of Treasurer Date 06 10

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

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




Image# 202606109870561714

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

Report Covering the Period: From: 05 01 2026 To: 05 31 2026

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand =TT
January 1, 2026 14555_.06

(b) Cash on Hand at
Beginning of Reporting Period............ 15785.24

(c) Total Receipts (from Line 19) ............. 2789.25 10519.43

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 18574.49 25074.49

7. Total Disbursements (from Line 31)........... 0.0 6500.0

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 18574.49

18574.49

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.0

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.0

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

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




Image# 202606109870561715

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

.

Write or Type Committee Name

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

Report Covering the Period:

From:

Y
05 01 2026

M ! D D ! Y Y Y

05 31

M ! D D ! Y Y Y

2026

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

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

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

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

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

Transfers from Non-Federal and Levin Funds

244221

) ) -
347.04

) ) -
2789.25

) ) :
0.0

) ) -
0.0

) ) -
2789.25

) ) -
0.0

) ) -
0.0

) ) -
0.0

) ) -
0.0

) ) -
0.0

) ) -
0.0

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
2789.25

) ) .
2789.25

) ) .

7480.47

’ ’ .
3038.96

) ) -
10519.43

) ) -
0.0

) ) -
0.0

) ) -
10519.43

) ) -
0.0

) ) -
0.0

) ) -
0.0

) ) -
0.0

) ) -
0.0

) ) -
0.0

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
10519.43

) ) .
10519.43

) ) .



Image# 202606109870561716

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.0 ) ) 0.0
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i i 0.0 i i 0.0
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.0 0.0
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 0.0 . . 650_0-0
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.0 0.0
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
52 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, 0.0 0.0
b} b} 2 b} b} 2
26. Loan Repayments Made...........cccccvvvernnn 0.0 0.0
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.0 0.0
b} b} B b} b} B
(b) Political Party Committees ................. 0.0 0.0
(c) Other Political Committees ' ' | ' ' |
(such as PACS).......ccccccevvvircriiiinnennn. 0.0 0.0
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.0 0.0
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.0 0.0
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 0.0 6500.0
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccoiiiiiiiiiiee > ’ ’ 0.0 ’ ’ 6500.0




Image# 202606109870561717

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
) 2789.25
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 10519.43
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.0 y y 0.0
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 2789.25 , , 10519.43
36. Total Federal Operating Expenditures 0.0
. . . 0.0 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , - , , -
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.0 , , 0.0
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............» 0.0 0.0




Image# 202606109870561718

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 14

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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)

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

Full Name of Individual (Last, First, Middle
A. Adler, Allison, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 4115 Edenton Lane

M M ! D D ! Y Y Y Y

05 29 2026

City
Durham

State Zip Code
NC 27707

Transaction ID : 1780069126931

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

19.23
7 7 3

Name of Employer (for Individual)
BeOne Medicines USA, Inc.

Occupation (for Individual)
Account Manager

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

211.53
3 3 3

Full Name of Individual (Last, First, Middle
B. Caughman, David, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1105 Montpier Drive

M M / D D / Y Y Y Y

05 29 2026

City
Franklin

State Zip Code
TN 37069

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

19.23
3 3 -

Name of Employer (for Individual)
BeOne Medicines USA, Inc.

Occupation (for Individual)
Division Sales Manager

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

211.53
3 3 3

Full Name of Individual (Last, First, Middle
c. Degner, Clinton, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2040 Stevens Road

M M ! D D ! Y Y Y

Y
05 29 2026

City
Rockwall

State Zip Code
TX 75032

Transaction ID : 1780069126991

| Transaction ID : 1780069126952

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 19.23

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Payor Account Director, Field Market A
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 211.53

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

57.69

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



Image# 202606109870561719

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 14

(check only one)

11a 11b
13

14

|[PAGE 7 OF

12
16 [ |17

11c
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 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)

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

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

A. Lee, Chan,,, Date of Receipt
Mailing Address 100 Barclay Street MEw] / foro )/ YTy TryTy
Apt 25C 05 01 2026
City State Zip Code Transaction ID : 1777927986166
New York NY 10007 Amount of Each Receipt this Period

FEC ID number of contributing

192.3
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BeOne Medicines USA, Inc. Senior Vice President, General Counse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1730.7
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lee, Chan,,, Date of Receipt
Mailing Address 100 Barclay Street MEwy / ovo) [V IyTyTy
Apt 25C 05 15 2026
City State Zip Code Transaction ID : 1780070449530
New York NY 10007 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 19.2'3
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Senior Vice President, General Counse
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1923.0
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lee, Chan,,, Date of Receipt
Mailing Address 100 Barclay Street Mewy o 5T ) FvTTTTTY
Apt 25C 05 29 2026
City State Zip Code Transaction ID : 1780069127027
New York NY 10007 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

192.3
3 3 2

Name of Employer (for Individual)
BeOne Medicines USA, Inc.

Occupation (for Individual)
Senior Vice President, General Counsel

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

2115.3

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e >

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

576.90

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



Image# 202606109870561720

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 14

(check only one)

X|11a 11b

13 14

|PAGE 8 OF

12
16 [ |17

11c
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 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)

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Liu, Shaobo,,, Date of Receipt
Mailing Address 1148 villa Ave MEwy /[T  [YTrYTYTy
05 01 2026
City State Zip Code Transaction ID : 1777927986200
Belmont CA 94002 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BeOne Medicines USA, Inc. Executive Director, Global Head of Dig
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 346.14
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Liu, Shaobo,,, Date of Receipt
Mailing Address 1148 Villa Ave TEw]  [TTT)  [YTVTYTY
05 15 2026
City State Zip Code Transaction ID : 1780070449564
Belmont CA 94002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Executive Director, Global Head of Dig
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 384.6
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Liu, Shaobo, , , Date of Receipt
Mailing Address 1148 Villa Ave Mewy o 5T ) FvTTTTTY
05 29 2026

City
Belmont

State
CA

Zip Code
94002

Transaction ID : 1780069127063

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 38.46

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Executive Director, Global Head of Dig
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 423.06

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

115.38

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



Image# 202606109870561721

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

|[PAGE 9 OF 14

12
16 [ |17

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)

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

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

A. Ma, Han,,,

Date of Receipt

Mailing Address 19911 Lindenbrook Lane

M M ! D D ! Y Y Y Y

05 01 2026

City
Cupertino

State Zip Code
CA 95014

Transaction ID : 1777927986217
Amount of Each Receipt this Period

FEC ID number of contributing

38.46
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BeOne Medicines USA, Inc. Senior Vice President, Chief Safety Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 346.14
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ma, Han,,, Date of Receipt
Mailing Address 19911 Lindenbrook Lane WY o [T [Ty
05 15 2026

City
Cupertino

State Zip Code
CA 95014

| Transaction ID : 1780070449582
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Senior Vice President, Chief Safety Of
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 384.6

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ma, Han,,, Date of Receipt
Mailing Address 19911 Lindenbrook Lane My  Fore  FYTTTTTY
05 29 2026

City
Cupertino

State Zip Code
CA 95014

Transaction ID : 1780069127080

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.46
3 3 2

Name of Employer (for Individual)
BeOne Medicines USA, Inc.

Occupation (for Individual)
Senior Vice President, Chief Safety Of

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

423.06

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

115.38

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



Image# 202606109870561722

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 14

(check only one)

X|11a 11b

13 14

|PAGE 10 OF

12
16 [ |17

11c
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 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)

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. McElderry, Tim, ,, Date of Receipt
Mailing Address 2756 5875 E MEwy /[T  [YTrYTYTy
05 29 2026
City State Zip Code Transaction ID : 1780069127115
Zionsville IN 46077 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BeOne Medicines USA, Inc. Director, Commercial Leadership Devel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 211.53
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Perfetti, Charles, , , Date of Receipt
Mailing Address 1466 Stonemill Cir S My o YT ) TVTTTw
05 01 2026
City State Zip Code Transaction ID : 1777927986305
Carmel IN 46032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Senior Account Manager - Hematology
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 865.35
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Perfetti, Charles, , , Date of Receipt
Mailing Address 1466 Stonemill Cir S Mewy o 5T ) FvTTTTTY
05 15 2026

City
Carmel

State
IN

Zip Code
46032

Transaction ID : 1780070449669

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 96.15

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Senior Account Manager - Hematology
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 961.5

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

211.53

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



Image# 202606109870561723

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 14

(check only one)

X|11a 11b

13 14

|PAGE 11 OF

12
16 [ |17

11c
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 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)

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Perfetti, Charles, , , Date of Receipt
Mailing Address 1466 Stonemill Cir S MEwy /[T  [YTrYTYTy
05 29 2026
City State Zip Code Transaction ID : 1780069127168
Carmel IN 46032 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BeOne Medicines USA, Inc. Senior Account Manager - Hematology
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1057.65
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Radford, Jason,, , Date of Receipt
Mailing Address 236 Hillside Ave TEw]  [TTT)  [YTVTYTY
05 01 2026
City State Zip Code Transaction ID : 1777927986322
Piedmont CA 94611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Senior Vice President, Strategic Partn
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 346.14
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Radford, Jason, , , Date of Receipt
Mailing Address 236 Hillside Ave Mewy o 5T ) FvTTTTTY
05 15 2026

City
Piedmont

State
CA

Zip Code
94611

Transaction ID : 1780070449686

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 38.46

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Senior Vice President, Strategic Partn
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 384.6

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

173.07

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



Image# 202606109870561724

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 12 OF 14

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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)

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

Full Name of Individual (Last, First, Middle
A. Radford, Jason, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 236 Hillside Ave

M M ! D D ! Y Y Y Y

05 29 2026

City
Piedmont

State Zip Code
CA 94611

Transaction ID : 1780069127185

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.46
7 7 3

Name of Employer (for Individual)
BeOne Medicines USA, Inc.

Occupation (for Individual)

Senior Vice President, Strategic Partn

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

423.06
3 3 3

Full Name of Individual (Last, First, Middle
B. Rosenberg, Aaron, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 45 Martin Road

M M / D D / Y Y Y Y

05 01 2026

City
Livingston

State Zip Code
NJ 07039

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

192.3
3 3 -

Name of Employer (for Individual)
BeOne Medicines USA, Inc.

Occupation (for Individual)
Chief Financial Officer

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1730.7
3 3 3

Full Name of Individual (Last, First, Middle
C. Rosenberg, Aaron, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 45 Martin Road

M M ! D D ! Y Y Y

Y
05 15 2026

City
Livingston

State Zip Code
NJ 07039

Transaction ID : 1780070449704

| Transaction ID : 1777927986340

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1923
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1923.0
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

423.06

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



Image# 202606109870561725

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 13 OF 14

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

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)

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

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

A. Rosenberg, Aaron, ,,

Date of Receipt

Mailing Address 45 Martin Road

M M ! D D ! Y Y Y Y

05 29 2026

City
Livingston

State Zip Code
NJ 07039

Transaction ID : 1780069127203

Amount of Each Receipt this Period

FEC ID number of contributing

192.3
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BeOne Medicines USA, Inc. Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2115.3
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Scotti, John Salvatore, , , Date of Receipt
Mailing Address 1639 Oakhaven Drive MEwy s o) o VTYTYTY
05 01 2026

City
Arcadia

State Zip Code
CA 91006

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 19.2'3
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BeOne Medicines USA, Inc. Head of Strategy
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1730.7

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scotti, John Salvatore, , , Date of Receipt
Mailing Address 1639 Oakhaven Drive My  Fore  FYTTTTTY
05 15 2026

City
Arcadia

State Zip Code
CA 91006

Transaction ID : 1780070449721

| Transaction ID : 1777927986357

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

192.3
3 3 2

Name of Employer (for Individual)
BeOne Medicines USA, Inc.

Occupation (for Individual)
Head of Strategy

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 576'_90

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 202606109870561726

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|PAGE 14 OF

14

13 14 15

12
16 [ |17

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)

BeOne Medicines USA Inc. Political Action Committee (BeOne Medicines USA PAC)

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

A. Scotti, John Salvatore, , ,

Date of Receipt

Mailing Address 1639 Oakhaven Drive MEwy /[T  [YTrYTYTy
05 29 2026

City State Zip Code Transaction ID : 1780069127221
Arcadia CA 91006 Amount of Each Receipt this Period
FEC ID number of contributing C 192.3
federal political committee. y y -
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BeOne Medicines USA, Inc. Head of Strategy
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 2115.3

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

192.30

2442.21

FEC Schedule A (Form 3X) Rev.

06/2016




