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 (a) Quarterly Reports:
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 Report for the: Convention (12C) Special (12S)
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STE 500

WASHINGTON DC 20006
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Bass, Zachary, , ,

Bass, Zachary, , ,
[Electronically Filed] 10 15 2018
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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
999 E Street, NW

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

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

07 01 2018 09 30 2018
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2018 60.00

5602.90

714313.44 1485777.49

719916.34 1485837.49

708468.25 1474389.40

11448.09 11448.09

0.00

0.00
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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
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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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Total This Period

DETAILED SUMMARY PAGE
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 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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714313.44 1485777.49

0.00 0.00

714313.44 1485777.49

687368.25 1446189.40

0.00 0.00

687368.25 1446189.40
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Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 
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F3XN

Our PAC makes its best efforts to collect required record keeping information for individuals who have contributed
more than $200 in a calendar year. All original solicitation contain a clear and conspicuous request for the required
contributor information on reply materials with the required explanatory statement. If the information is not provided to
the Committee, then we will follow up by sending a letter to the donor within 30 days of the donation requesting the
missing information. This letter is sent by itself with no solicitation. It clearly requests the missing information, informs
the donor that federal law requires that we report this information and includes a return envelope. We then make sure
to update the records and report any additional information to the Commission prior to our next reporting date, or as
memo entries in the next regularly scheduled report.
For reporting purposes we have used the term 'Donor Outreach' on our Schedule B supporting line 21(b). We have
contracted multiple companies to provide 'Donor Outreach' services for us. 'DonorOutreach' services include but are
not limited to FUNDRAISING ACTIVITIES, DONOR DATABASE MANAGEMENT, CAGING AND ESROW, DIRECT
MAIL SERVICES, Letterhead/Envelopes/Stationary and List Acquisition
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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.
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Name of Employer (for Individual) Occupation (for Individual)
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COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

BANDYOPADHYAY, SAUMYABRATA, , ,

1061 WHITEBICK DR
09 28 2018

SAN JOSE CA 95129
Transaction ID : SA11AI.4219

NetApp Inc. Senior Director SW Engineering

300.00

300.00

BOYLE, JEFFERY, , ,
221 W SYLVAN AVE

09 28 2018

MORTON PA 19070
Transaction ID : SA11AI.4217

INFO REQ PER BEST EFFORTS INFO REQ PER BEST EFFORTS

300.00

300.00

CHURCHIL, ROBERT, , ,
1119 NORTHSHORE DR

09 27 2018

COLUMBIA MO 65203
Transaction ID : SA11AI.4215

RETIRED RETIRED

250.00

250.00

850.00
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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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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  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.
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

HAPP, DONALD, , ,

4895 BAY ST NE APT 206
09 06 2018

SAINT PETERSBURG FL 33703
Transaction ID : SA11AI.4205

Retired Retired

250.00

100.00

LAFRANCHI, WILLIAM, , ,
2209 ALC DR

07 20 2018

VERONA PA 15147
Transaction ID : SA11AI.4189

Retired Retired

1000.00

500.00

LOWMAN, ROBERT, , ,
40494 STATE ROUTE 303

09 29 2018

LAGRANGE OH 44050
Transaction ID : SA11AI.4221

Lowman Electirc Owner

350.00

350.00

950.00
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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.
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(check only one)Use separate schedule(s)  
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Memo Item
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COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

MAC DONALD, ALEX, , ,

24 COOLIDGE HILL RD
07 03 2018

CAMBRIDGE MA 02138
Transaction ID : SA11AI.4183

MACDONALD LAW GROUP PRODUCT LIABILITY LAWYER

1000.00

1000.00

MACKEY, JUDITH, , ,
112 WOODLEY RD

07 18 2018

MONETA VA 24121
Transaction ID : SA11AI.4188

Retired Retired

485.00

200.00

MEIER, JIM, , ,
2424 122ND AVE E

07 27 2018

EDGEWOOD WA 98372
Transaction ID : SA11AI.4193

INFO REQ PER BEST EFFORTS INFO REQ PER BEST EFFORTS

300.00

300.00

1500.00
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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)
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COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

NATALE, GABRIELE, , ,

5 EMERYWOOD DR
09 27 2018

HIGH POINT NC 27262
Transaction ID : SA11AI.4209

Lifestyle Enterprise inc. President

1000.00

500.00

ROBERTS, DOROTHY, , ,
1970 LEMON RANCH RD

07 31 2018

SANTA BARBARA CA 93108
Transaction ID : SA11AI.4195

SELF EMPLOYED HOMEMAKER

350.00

350.00

SHAW, ROBERT, G, ,
126 LANGDON ST

09 04 2018

NEWTON MA 02458
Transaction ID : SA11AI.4204

RETIRED RETIRED

235.00

35.00

885.00
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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
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Memo Item

Memo Item

Memo Item

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

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

Image# 201810159124797753

11 20

✘

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

SMITH, TOM, , ,

515 GREEN HILL RD
08 09 2018

BRISTOL VA 24201
Transaction ID : SA11AI.4199

INFO REQ PER BEST EFFORTS INFO REQ PER BEST EFFORTS

250.00

250.00

STETWEILER, PAT, , ,
186 ARANDALE ST

09 27 2018

BEDFORD PA 15522
Transaction ID : SA11AI.4213

INFO REQ PER BEST EFFORTS INFO REQ PER BEST EFFORTS

300.00

300.00

STETWILER, PAT, , ,
186 ARANDALE ST

07 16 2018

BEDFORD PA 15522
Transaction ID : SA11AI.4185

INFO REQ PER BEST EFFORTS INFO REQ PER BEST EFFORTS

300.00

300.00

850.00
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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.
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(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)

Image# 201810159124797754

12 20

✘

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

TREVATHAN, PHYLLIS, , ,

PO BOX 1422
07 17 2018

MADISON MS 39130
Transaction ID : SA11AI.4187

TREMAC RESTEEL INCORPORATED BUSINESS OWNER

500.00

500.00

WORLEY, JUDITH A, , ,
2008 CRAFTSMAN CT SE

09 27 2018

GRAND RAPIDS MI 49546
Transaction ID : SA11AI.4211

UNEMPLOYED UNEMPLOYED

500.00

500.00

1000.00

6035.00



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.

NAME OF COMMITTEE (In Full)
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▼

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)
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Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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C

C

C

Image# 201810159124797755

13 20

✘

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

Action Committee Marketing LLC

698 Old Commons Dr 09 30 2018

Greenwood IN 46142

Donor Outreach
Transaction ID : SB21B.4237

1605.15

AMERICAN PUBLIC RESOURCE LLC

3855 S. 500 WEST, STE D 07 31 2018

SOUTH SALT LAKE UT 84115

Donor Outreach
Transaction ID : SB21B.4228

91322.90

AMERICAN PUBLIC RESOURCE LLC

3855 S. 500 WEST, STE D 08 31 2018

SOUTH SALT LAKE UT 84115

Donor Outreach
Transaction ID : SB21B.4231

47277.53

140205.58



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 Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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A. Date of Disbursement
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 City  State Zip Code 
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 City  State Zip Code 
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Image# 201810159124797756

14 20

✘

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

GSI, INC

6655 Chicago Rd, Suite 9 07 31 2018

Warren MI 48092

Donor Outreach
Transaction ID : SB21B.4229

10505.55

GSI, INC

6655 Chicago Rd, Suite 9 08 31 2018

Warren MI 48092

Donor Outreach
Transaction ID : SB21B.4232

11165.18

GSI, INC

6655 Chicago Rd, Suite 9 09 30 2018

Warren MI 48092

Donor Outreach
Transaction ID : SB21B.4234

9408.46

31079.19



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.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement
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 City  State Zip Code 

C. Date of Disbursement
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Type

Disbursement For: 
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 Other (specify)
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   President
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 Primary General
 Other (specify) ▼
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Image# 201810159124797757

15 20

✘

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

MARKET PROCESS GROUP

1250 Connecticut Ave, NW, Suite 20 07 31 2018

Washington DC 20036

Donor Outreach
Transaction ID : SB21B.4230

124140.35

MARKET PROCESS GROUP

1250 Connecticut Ave, NW, Suite 20 08 31 2018

Washington DC 20036

Donor Outreach
Transaction ID : SB21B.4233

156463.70

MARKET PROCESS GROUP

1250 Connecticut Ave, NW, Suite 20 09 30 2018

Washington DC 20036

Donor Outreach
Transaction ID : SB21B.4235

190798.88

471402.93



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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement
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Office Sought: House
   Senate
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 Other (specify) ▼

Purpose of Disbursement
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Disbursement For: 
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 Other (specify)
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Type

Disbursement For: 
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 Other (specify) ▼
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Image# 201810159124797758

16 20

✘

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

OSIDC

1627 K ST. N.W. 07 02 2018

WASHINGTON DC 20006

RENT
Transaction ID : SB21B.4222

60.00

OSIDC

1627 K ST. N.W. 08 03 2018

WASHINGTON DC 20006

RENT
Transaction ID : SB21B.4226

60.00

OSIDC

1627 K ST. N.W. 09 03 2018

WASHINGTON DC 20006

RENT
Transaction ID : SB21B.4268

60.00

180.00



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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Disbursement For: 
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Purpose of Disbursement

Candidate Name
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   Senate
   President
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Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement
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   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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Memo Item
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C

C

Image# 201810159124797759

17 20

✘

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

Tampa Media Marketing

7320 E Fletcher Ave 07 25 2018

TAMPA FL 33637

Media -ISSUE AD
Transaction ID : SB21B.4223

11000.00

Tampa Media Marketing

7320 E Fletcher Ave 08 17 2018

TAMPA FL 33637

Media -ISSUE AD
Transaction ID : SB21B.4227

11000.00

Tampa Media Marketing

7320 E Fletcher Ave 09 07 2018

TAMPA FL 33637

Media Consulting
Transaction ID : SB21B.4269

11460.00

33460.00



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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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   Senate
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Purpose of Disbursement

Candidate Name
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   Senate
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Type

Disbursement For: 
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 Other (specify) ▼
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Image# 201810159124797760

18 20

✘

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER HEALTH COUNCIL PAC

Tampa Media Marketing

7320 E Fletcher Ave 09 14 2018

TAMPA FL 33637

Media -ISSUE AD
Transaction ID : SB21B.4270

5130.00

Tampa Media Marketing

7320 E Fletcher Ave 09 21 2018

TAMPA FL 33637

Media -ISSUE AD
Transaction ID : SB21B.4272

5600.00

10730.00

687057.70



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X 
PAGE  OF
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FEC IDENTIFICATION NUMBER ▼
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Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:
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Disbursement For: Primary General

 Other (specify)

Disbursement For: Primary General

 Other (specify)

Category/
Type

Category/
Type

Office Sought: House District:

 President  Senate State:

  

Office Sought: House District:

 President  Senate State:

  

▼

 Check if 24-hour report 48-hour report New report Amends report filed on
 M M / D D / Y Y Y Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures ..............................................................  

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

 M M / D D / Y Y Y Y

Image# 201810159124797761

19

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER
HEALTH COUNCIL PAC C00652685

Tampa Media Marketing
07 05

7320 E Fletcher Ave

TAMPA FL 33637

500.00

Transaction ID : SE.4242

Media 004 07 05

BRILL, DAVID H, , ,

✘ ✘

500.00 2018

Tampa Media Marketing

TAMPA FL 33637

Advertising - Radio

07 13

7320 E Fletcher Ave

004

✘

Transaction ID : SE.4244

9600.00

07 13

MAXWELL, JAMES T. DR, , ,

✘ ✘

9600.00 2018
✘

Bass, Zachary, , , [Electronically Filed] 10 15

20

2018

2018

04

AZ

2018

2018

25

NY

10100.00

2018
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Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

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

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X 
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Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City   State Zip Code

Purpose of Expenditure

Name of Federal Candidate:

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Disbursement For: Primary General

 Other (specify)

Disbursement For: Primary General

 Other (specify)

Category/
Type

Category/
Type

Office Sought: House District:

 President  Senate State:

  

Office Sought: House District:

 President  Senate State:

  

▼

 Check if 24-hour report 48-hour report New report Amends report filed on
 M M / D D / Y Y Y Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures ..............................................................  

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

 M M / D D / Y Y Y Y

Image# 201810159124797762

20

COMMUNITY HEALTH COUNCIL PAC DBA BREAST CANCER
HEALTH COUNCIL PAC C00652685

Tampa Media Marketing
08 03

7320 E Fletcher Ave

TAMPA FL 33637

6000.00

Transaction ID : SE.4246

Advertising - Radio 004 08 03

SEVIGNY, STEPHEN MD, , ,

✘ ✘

6000.00 2018

Tampa Media Marketing

TAMPA FL 33637

Advertising - Radio

08 24

7320 E Fletcher Ave

004

✘

Transaction ID : SE.4248

5000.00

08 24

ARRINGTON, KATHERINE ELIZABETH, , ,

✘ ✘

5000.00 2018
✘

Bass, Zachary, , , [Electronically Filed] 10 15

20

2018

2018

06

FL

2018

2018

01

SC

11000.00

21100.00

2018


