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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
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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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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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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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 
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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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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.
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	 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)
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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

ACKERMAN, JEAN, , ,

13671 ANNANDALE DR APT 9L
06 26 2019

SEAL BEACH CA 90740
Transaction ID : SA11AI.6461

Best Efforts Best Efforts

287.00

105.00

ACKERMAN, JEAN, , ,
13671 ANNANDALE DR APT 9L

06 28 2019

SEAL BEACH CA 90740
Transaction ID : SA11AI.6470

Best Efforts Best Efforts

302.00

15.00

ALIX, ANNA, , ,
1518 TUCUMCARI DR

04 27 2019

HOUSTON TX 77090
Transaction ID : SA11AI.6225

Best Efforts Best Efforts

225.00

100.00

220.00
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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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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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
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Amount of Each Receipt this Period
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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)

Image# 201907269151676771

8 105

✘

AMERICAN COALITION FOR INJURED VETERANS PAC

ALLEN, DIXIE, , ,

218 W 5250 N
05 08 2019

VERNAL UT 84078
Transaction ID : SA11AI.6245

retired retired

250.00

250.00

BAILEY, RICHARD, , ,
PO BOX 1352

06 17 2019

OAK HILL WV 25901
Transaction ID : SA11AI.6415

CAREGIVERS INC CAREGIVER

300.00

200.00

BASLER, LINDA, , ,
653 SIERRA RDG

05 31 2019

CANYON LAKE TX 78133
Transaction ID : SA11AI.6356

Best Efforts Best Efforts

325.00

125.00

575.00
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Receipt For:	
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Amount of Each Receipt this Period
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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BAXTER, GLEN, , ,

1935 11TH ST
05 29 2019

SANTA MONICA CA 90404
Transaction ID : SA11AI.6335

Best Efforts Best Efforts

230.00

85.00

BAXTER, GLEN, , ,
1935 11TH ST

06 26 2019

SANTA MONICA CA 90404
Transaction ID : SA11AI.6464

Best Efforts Best Efforts

230.00

0.00

BEST, CHARLES, , ,
747 E 1875 S

05 02 2019

BOUNTIFUL UT 84010
Transaction ID : SA11AI.6234

self-employed self-employed

300.00

100.00

185.00
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▼

FEC ID number of contributing
federal political committee.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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	 Primary	 General
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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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AMERICAN COALITION FOR INJURED VETERANS PAC

BEST, CHARLES, , ,

747 E 1875 S
05 28 2019

BOUNTIFUL UT 84010
Transaction ID : SA11AI.6319

self-employed self-employed

400.00

100.00

BEST, CHARLES, , ,
747 E 1875 S

05 28 2019

BOUNTIFUL UT 84010
Transaction ID : SA11AI.6320

self-employed self-employed

500.00

100.00

BEST, CHARLES, , ,
747 E 1875 S

06 17 2019

BOUNTIFUL UT 84010
Transaction ID : SA11AI.6412

self-employed self-employed

500.00

0.00

200.00
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SCHEDULE A  (FEC Form 3X)
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federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

BLACKWELL, ROBERT, , ,

3144 S WHEELING WAY APT 406
05 21 2019

AURORA CO 80014
Transaction ID : SA11AI.6305

RETIRED RETIRED

215.00

15.00

BOROWSKI, VICKI, , ,
15886 NEDRA WAY

04 03 2019

DALLAS TX 75248
Transaction ID : SA11AI.6136

Best Efforts Best Efforts

250.00

250.00

BROCK, LYN, , ,
2041 HUSSIUM HILLS ST

04 25 2019

LAS VEGAS NV 89108
Transaction ID : SA11AI.6221

RETIRED RETIRED

515.00

515.00

780.00
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FEC ID number of contributing
federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

BRUTON, CHARLES, , ,

913 BROOKSIDE ST APT D
05 24 2019

LEAVENWORTH KS 66048
Transaction ID : SA11AI.6312

retired retired

300.00

100.00

BRUTON, CHARLES, , ,
913 BROOKSIDE ST APT D

06 20 2019

LEAVENWORTH KS 66048
Transaction ID : SA11AI.6434

retired retired

350.00

50.00

BULLARD, BARBARA, , ,
311 SLIDING HILL RD

01 02 2019

CHERAW SC 29520
Transaction ID : SA11AI.5971

COOK COOK

500.00

500.00

650.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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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federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

BURTON, VALERIE, , ,

12503 123RD ST E # 78
06 08 2019

PUYALLUP WA 98374
Transaction ID : SA11AI.6388

FOOD CLERK SAFSEWAR

400.00

200.00

BURTON, VALERIE, , ,
12503 123RD ST E # 78

06 20 2019

PUYALLUP WA 98374
Transaction ID : SA11AI.6430

FOOD CLERK SAFSEWAR

535.00

135.00

BUSSE, WILLIAM, , ,
555 BYRON ST APT 308

03 06 2019

PALO ALTO CA 94301
Transaction ID : SA11AI.6084

RETIRED RETIRED

300.00

150.00

485.00
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FEC ID number of contributing
federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

BUSSE, WILLIAM, , ,

555 BYRON ST APT 308
03 19 2019

PALO ALTO CA 94301
Transaction ID : SA11AI.6106

RETIRED RETIRED

450.00

150.00

BUSSE, WILLIAM, , ,
555 BYRON ST APT 308

04 03 2019

PALO ALTO CA 94301
Transaction ID : SA11AI.6134

RETIRED RETIRED

450.00

0.00

BUSSE, WILLIAM, , ,
555 BYRON ST APT 308

05 29 2019

PALO ALTO CA 94301
Transaction ID : SA11AI.6326

RETIRED RETIRED

600.00

150.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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 ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Date of Receipt
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federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

CARPENTER, CAROL, , ,

22518 SE HIGHLAND CIR
05 16 2019

ISSAQUAH WA 98029
Transaction ID : SA11AI.6282

RETIRED RETIRED

225.00

35.00

CARPENTER, CAROL, , ,
22518 SE HIGHLAND CIR

06 01 2019

ISSAQUAH WA 98029
Transaction ID : SA11AI.6363

RETIRED RETIRED

260.00

35.00

CARPENTER, CAROL, , ,
22518 SE HIGHLAND CIR

06 12 2019

ISSAQUAH WA 98029
Transaction ID : SA11AI.6401

RETIRED RETIRED

300.00

40.00

110.00
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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.
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Amount of Each Receipt this Period

A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

CARPENTER, CAROL, , ,

22518 SE HIGHLAND CIR
06 25 2019

ISSAQUAH WA 98029
Transaction ID : SA11AI.6454

RETIRED RETIRED

300.00

0.00

CHRISTENSEN, KREG, , ,
2300 N HIGHWAY 89 N9

01 31 2019

OGDEN UT 84404
Transaction ID : SA11AI.6024

INFO REQ PER BEST EFFORTS INFO REQ PER BEST EFFORTS

250.00

250.00

CIPRA, DARLENE, , ,
PO BOX 73741

06 17 2019

FAIRBANKS AK 99707
Transaction ID : SA11AI.6413

RETIRED RETIRED

400.00

400.00

650.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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.
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Receipt For:	
	 Primary	 General
	 Other (specify)
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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AMERICAN COALITION FOR INJURED VETERANS PAC

CLARK, EMMA, , ,

1662 PATTERSON RD
04 23 2019

SMITHS GROVE KY 42171
Transaction ID : SA11AI.6209

RETIRED RETIRED

400.00

400.00

COLEMAN, JOELLA, , ,
1214 S INGALLS ST

06 02 2019

LAKEWOOD CO 80232
Transaction ID : SA11AI.6367

STATE OF COLORADO SECRATARY

275.00

200.00

COOMES, ROBERT, , ,
2529 W ILLINOIS ST

05 21 2019

EVANSVILLE IN 47712
Transaction ID : SA11AI.6302

Best Efforts Best Efforts

250.00

100.00

700.00
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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.
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▼

FEC ID number of contributing
federal political committee.
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COUCH, THERESA, , ,

3035 LAKE BLUFF DR
05 29 2019

DECATUR IL 62521
Transaction ID : SA11AI.6325

Disabled Disabled

550.00

550.00

COUCH, THERESA, , ,
3035 LAKE BLUFF DR

05 31 2019

DECATUR IL 62521
Transaction ID : SA11AI.6350

Disabled Disabled

550.00

0.00

COUCH, THERESA, , ,
3035 LAKE BLUFF DR

05 31 2019

DECATUR IL 62521
Transaction ID : SA11AI.6351

Disabled Disabled

1050.00

500.00

1050.00
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CROSS, YNEZ, , ,

10730 E PALM RIDGE DR
04 18 2019

SCOTTSDALE AZ 85255
Transaction ID : SA11AI.6181

RETIRED RETIRED

315.00

315.00

CROSS, YNEZ, , ,
10730 E PALM RIDGE DR

04 18 2019

SCOTTSDALE AZ 85255
Transaction ID : SA11AI.6182

RETIRED RETIRED

630.00

315.00

DARLAND, WAYNE, , ,
11840 SOPHIA DR APT 4309

06 17 2019

TAMPA FL 33637
Transaction ID : SA11AI.6419

RETIRED RETIRED

250.00

100.00

730.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

DAWKINS, JOHNNIE, , ,

2401 40TH ST
05 13 2019

PHENIX CITY AL 36867
Transaction ID : SA11AI.6265

Best Efforts Best Efforts

210.00

50.00

DEAN III, HARRY E, , ,
644 DEERFIELD FARM CT

04 18 2019

GREAT FALLS VA 22066
Transaction ID : SA11AI.6180

DESIGN JORDAN

1000.00

1000.00

DETWILER, PAT, , ,
186 ARANDALE ST

03 04 2019

BEDFORD PA 15522
Transaction ID : SA11AI.6076

Best Efforts Best Efforts

300.00

300.00

1350.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

DOLSON, PAT, , ,

1111 JETT AVE
06 28 2019

COLONIAL HEIGHTS VA 23834
Transaction ID : SA11AI.6475

SELF EMPLOYED CONTRUCTOR

202.00

52.00

DONHAM, ELAINE, , ,
2715 RIVERBLUFF CT

06 27 2019

SARASOTA FL 34231
Transaction ID : SA11AI.6466

PELICAN PRODUCTS SECURITY OFFEICE

250.00

50.00

DONNELL, DILLON, , ,
251 FIRST BROAD DR

05 12 2019

BOSTIC NC 28018
Transaction ID : SA11AI.6257

retired retired

400.00

400.00

502.00
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DONNELL, DILLON, , ,

251 FIRST BROAD DR
06 10 2019

BOSTIC NC 28018
Transaction ID : SA11AI.6391

retired retired

600.00

200.00

DUBOSE, VERONICA, , ,
2889 MONICA LN

03 07 2019

CANTONMENT FL 32533
Transaction ID : SA11AI.6089

Best Efforts Best Efforts

250.00

250.00

DUNN, RICHARD, , ,
4204 MCCLUNG DR APT 4

06 10 2019

LOS ANGELES CA 90008
Transaction ID : SA11AI.6392

disablity navy vetern Disabled

400.00

250.00

700.00
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ELKINS, LORI, , ,

1215 CHURCH ST
05 09 2019

MOBILE AL 36604
Transaction ID : SA11AI.6254

retired retired

275.00

100.00

EVANOFF, MARIE, , ,
10700 FINELAND DR NW APT 415

06 12 2019

ALBUQUERQUE NM 87114
Transaction ID : SA11AI.6402

RETIRED RETIRED

250.00

100.00

EVANOFF, MARIE, , ,
10700 FINELAND DR NW APT 415

06 28 2019

ALBUQUERQUE NM 87114
Transaction ID : SA11AI.6472

RETIRED RETIRED

275.00

25.00

225.00
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FEATHERSTONE, DORIS S, , ,

3418 HARRISON AVE
05 21 2019

PANAMA CITY FL 32405
Transaction ID : SA11AI.6296

RETIRED RETIRED

235.00

100.00

FEATHERSTONE, DORIS S, , ,
3418 HARRISON AVE

05 23 2019

PANAMA CITY FL 32405
Transaction ID : SA11AI.6309

RETIRED RETIRED

310.00

75.00

FEATHERSTONE, DORIS S, , ,
3418 HARRISON AVE

06 18 2019

PANAMA CITY FL 32405
Transaction ID : SA11AI.6423

RETIRED RETIRED

380.00

70.00

245.00
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FRIEDL, TERRY, , ,

3327 MUSCAT CT
01 28 2019

PLEASANTON CA 94566
Transaction ID : SA11AI.6020

IBM Software Engineer

300.00

100.00

GADO, SORAYA, , ,
703 WESTWOOD DR APT 2A

05 30 2019

SAINT LOUIS MO 63105
Transaction ID : SA11AI.6347

Best Efforts Best Efforts

215.00

115.00

GRAGG, THOMAS, , ,
1906 LENOX ST

06 18 2019

HARRISBURG PA 17104
Transaction ID : SA11AI.6427

UNITY CHURCH MINISTER

220.00

65.00

280.00
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GREEN, DAVID, , ,

105 E LAURENBROOK CT
01 04 2019

CARY NC 27518
Transaction ID : SA11AI.5979

SKANSKA CONSTRUTION CONSTRUCTION

250.00

250.00

GRIEVE, WANDA, , ,
11976 EFFEN ST

06 11 2019

RANCHO CUCAMONGA CA 91739
Transaction ID : SA11AI.6396

retired retired

285.00

150.00

GRIEVE, WANDA, , ,
11976 EFFEN ST

06 28 2019

RANCHO CUCAMONGA CA 91739
Transaction ID : SA11AI.6469

retired retired

435.00

150.00

550.00
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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
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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# 201907269151676790
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

GRUBB, WILLIAM R, , ,

6015 W 119TH ST APT 2110
01 23 2019

OVERLAND PARK KS 66209
Transaction ID : SA11AI.6013

SELF EMPLOYED SELF EMPLOYED

1000.00

1000.00

GUTIERREZ, OSCAR, , ,
225 ZABALA RD

06 26 2019

SALINAS CA 93908
Transaction ID : SA11AI.6462

Best Efforts Best Efforts

300.00

150.00

HARRIS, LARRY, , ,
6608 CLIFFSIDE CT

05 31 2019

FORT WORTH TX 76134
Transaction ID : SA11AI.6361

Best Efforts Best Efforts

250.00

250.00

1400.00
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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# 201907269151676791
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

HARTSHORNE, CHARLES, , ,

9112 121ST ST SW
06 20 2019

LAKEWOOD WA 98498
Transaction ID : SA11AI.6436

Best Efforts Best Efforts

205.00

35.00

HARTSHORNE, CHARLES, , ,
9112 121ST ST SW

06 21 2019

LAKEWOOD WA 98498
Transaction ID : SA11AI.6445

Best Efforts Best Efforts

230.00

25.00

HARTSHORNE, CHARLES, , ,
9112 121ST ST SW

06 27 2019

LAKEWOOD WA 98498
Transaction ID : SA11AI.6465

Best Efforts Best Efforts

265.00

35.00

95.00
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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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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

HICK, BRUCE, , ,

3217 TITCHER LN
06 25 2019

ROSAMOND CA 93560
Transaction ID : SA11AI.6455

Best Efforts Best Efforts

250.00

75.00

HONEYCUTT, RICHARD, , ,
1181 REEDA BRANCH RD

04 19 2019

ROSEBORO NC 28382
Transaction ID : SA11AI.6192

DAD'S INC OWNER

800.00

800.00

HUGHES, CRYSTAL, , ,
1908 SENTRY CIR

06 20 2019

CARLSBAD NM 88220
Transaction ID : SA11AI.6438

Best Efforts Best Efforts

250.00

100.00

975.00
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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)

Image# 201907269151676793
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

JOHNSON, JOHN, , ,

201 S FELT W APT 139
05 14 2019

BELLEVILLE IL 62220
Transaction ID : SA11AI.6270

Best Efforts Best Efforts

300.00

100.00

JOHNSON, JOHN, , ,
201 S FELT W APT 139

06 06 2019

BELLEVILLE IL 62220
Transaction ID : SA11AI.6382

Best Efforts Best Efforts

335.00

35.00

JOHNSON, MOLLY, , ,
9975 E ADRIANNE PL

03 20 2019

TUCSON AZ 85730
Transaction ID : SA11AI.6112

RETIRED RETIRED

400.00

200.00

335.00
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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)  
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201907269151676794
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

JOHNSON, MOLLY, , ,

9975 E ADRIANNE PL
04 02 2019

TUCSON AZ 85730
Transaction ID : SA11AI.6127

RETIRED RETIRED

600.00

200.00

JOHNSON, MOLLY, , ,
9975 E ADRIANNE PL

04 12 2019

TUCSON AZ 85730
Transaction ID : SA11AI.6154

RETIRED RETIRED

700.00

100.00

JOHNSON, MOLLY, , ,
9975 E ADRIANNE PL

05 13 2019

TUCSON AZ 85730
Transaction ID : SA11AI.6258

RETIRED RETIRED

900.00

200.00

500.00
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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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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201907269151676795
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

JOHNSON, MOLLY, , ,

9975 E ADRIANNE PL
05 14 2019

TUCSON AZ 85730
Transaction ID : SA11AI.6266

RETIRED RETIRED

1100.00

200.00

JOHNSON, MOLLY, , ,
9975 E ADRIANNE PL

05 15 2019

TUCSON AZ 85730
Transaction ID : SA11AI.6275

RETIRED RETIRED

1100.00

0.00

JOHNSON, MOLLY, , ,
9975 E ADRIANNE PL

05 16 2019

TUCSON AZ 85730
Transaction ID : SA11AI.6281

RETIRED RETIRED

1100.00

0.00

200.00
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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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Name of Employer (for Individual)	 Occupation (for Individual)
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

JOHNSON, MOLLY, , ,

9975 E ADRIANNE PL
05 17 2019

TUCSON AZ 85730
Transaction ID : SA11AI.6284

RETIRED RETIRED

1175.00

75.00

JOHNSON, MOLLY, , ,
9975 E ADRIANNE PL

05 20 2019

TUCSON AZ 85730
Transaction ID : SA11AI.6288

RETIRED RETIRED

1250.00

75.00

JOINER, MARY, , ,
2507 RUSSELL PKWY

01 10 2019

GREAT BEND KS 67530
Transaction ID : SA11AI.5992

RETIRED RETIRED

350.00

300.00

450.00
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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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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

JOINER, MARY, , ,

2507 RUSSELL PKWY
05 21 2019

GREAT BEND KS 67530
Transaction ID : SA11AI.6297

RETIRED RETIRED

375.00

25.00

JONES, LONNIE, , ,
6 MOUNTBATTEN CT APT 201

05 21 2019

GWYNN OAK MD 21207
Transaction ID : SA11AI.6299

Best Efforts Best Efforts

300.00

150.00

KELLY, ROSALEEN C, , ,
54 HACIENDA CIR

06 30 2019

ORINDA CA 94563
Transaction ID : SA11AI.6477

RETIRED RETIRED

350.00

150.00

325.00
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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 
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FEC Schedule A (Form 3X) Rev. 06/2016
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▼

FEC ID number of contributing
federal political committee.
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B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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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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AMERICAN COALITION FOR INJURED VETERANS PAC

KEMBLE, NATHAN R, , ,

15579 W LA SALLE AVE
06 26 2019

LAKEWOOD CO 80228
Transaction ID : SA11AI.6460

Best Efforts Best Efforts

300.00

150.00

KEYSER, DON, , ,
23243 WESTERN CT

02 06 2019

AUBURN CA 95602
Transaction ID : SA11AI.6035

Keyser Painting Painter

500.00

500.00

KRAFT, TAMI, , ,
PO BOX 430

05 28 2019

LADYSMITH WI 54848
Transaction ID : SA11AI.6324

Best Efforts Best Efforts

300.00

300.00

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.
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Receipt For:	
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	 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
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	 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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

KRISKE, CAROL, , ,

113 N PARISH PL APT G
06 17 2019

BURBANK CA 91506
Transaction ID : SA11AI.6422

RETIRED retired

220.00

20.00

KUCHAKULLA, SAMPURNA, , ,
11501 COVENT GARDENS DR

06 17 2019

BAKERSFIELD CA 93311
Transaction ID : SA11AI.6416

RETIRED retired

275.00

175.00

LAFFERTY, NIKKII, , ,
1485 N DOHENY DR

06 05 2019

LOS ANGELES CA 90069
Transaction ID : SA11AI.6379

Best Efforts Best Efforts

250.00

250.00

445.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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	
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A.
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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FEC ID number of contributing
federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

LARSEN, JENNIFER D, , ,

2985 BROOKSIDE DR
04 17 2019

GRAND JUNCTION CO 81504
Transaction ID : SA11AI.6178

Best Efforts Best Efforts

215.00

215.00

LAWRENCE, KRISTY, , ,
2209 RYEFIELD WAY

05 08 2019

MONROE NC 28112
Transaction ID : SA11AI.6246

retired RETIRED

300.00

300.00

LE, LUAN, , ,
1304 OAK MANOR CT

06 09 2019

BEL AIR MD 21015
Transaction ID : SA11AI.6390

US MARSHALL US MARSHALL

250.00

250.00

765.00
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SCHEDULE A  (FEC Form 3X)
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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 ID number of contributing
federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

LEAR, JAN, , ,

213 FAIRWAYS DR
06 30 2019

THOMASVILLE GA 31792
Transaction ID : SA11AI.6478

Best Efforts Best Efforts

250.00

150.00

LEE, IRENE, , ,
6901 SUNSET RIDGE CT

05 15 2019

WEST HILLS CA 91307
Transaction ID : SA11AI.6278

Best Efforts Best Efforts

255.00

200.00

LEISEN, ANITA, , ,
1156 THREE MILE DR

06 01 2019

GROSSE POINTE PARK MI 48230
Transaction ID : SA11AI.6364

RETIRED RETIRED

270.00

120.00

470.00
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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.
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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
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	 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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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AMERICAN COALITION FOR INJURED VETERANS PAC

LENZENHUBER, MARK, , ,

33951 PUND RD
04 09 2019

JONESBURG MO 63351
Transaction ID : SA11AI.6148

self employed self employed

500.00

500.00

LEWIS, JAMES, , ,
2876 RIVER VISTA WAY

06 21 2019

MOUNT PLEASANT SC 29466
Transaction ID : SA11AI.6446

Best Efforts Best Efforts

250.00

150.00

LORENTZ, PAUL, , ,
9189 SW 193RD CIR

04 02 2019

DUNNELLON FL 34432
Transaction ID : SA11AI.6130

RETIRED RETIRED

210.00

35.00

685.00
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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
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	 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:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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AMERICAN COALITION FOR INJURED VETERANS PAC

LORENTZ, PAUL, , ,

9189 SW 193RD CIR
04 29 2019

DUNNELLON FL 34432
Transaction ID : SA11AI.6226

RETIRED RETIRED

245.00

35.00

LORENTZ, PAUL, , ,
9189 SW 193RD CIR

05 07 2019

DUNNELLON FL 34432
Transaction ID : SA11AI.6239

RETIRED RETIRED

280.00

35.00

LORENTZ, PAUL, , ,
9189 SW 193RD CIR

05 25 2019

DUNNELLON FL 34432
Transaction ID : SA11AI.6316

RETIRED RETIRED

315.00

35.00

105.00
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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.
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	 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:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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AMERICAN COALITION FOR INJURED VETERANS PAC

LORENTZ, PAUL, , ,

9189 SW 193RD CIR
05 28 2019

DUNNELLON FL 34432
Transaction ID : SA11AI.6321

RETIRED RETIRED

350.00

35.00

LORENTZ, PAUL, , ,
9189 SW 193RD CIR

05 28 2019

DUNNELLON FL 34432
Transaction ID : SA11AI.6322

RETIRED RETIRED

385.00

35.00

LORENTZ, PAUL, , ,
9189 SW 193RD CIR

05 31 2019

DUNNELLON FL 34432
Transaction ID : SA11AI.6354

RETIRED RETIRED

385.00

0.00

70.00
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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.
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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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AMERICAN COALITION FOR INJURED VETERANS PAC

LORENTZ, PAUL, , ,

9189 SW 193RD CIR
06 20 2019

DUNNELLON FL 34432
Transaction ID : SA11AI.6432

RETIRED RETIRED

420.00

35.00

LOWELL, MONIQUE, , ,
12432 RED BUD COURT

01 15 2019

BROOKS CA 95606
Transaction ID : SA11AI.5998

DON KEENE CONSTRUCTION ASPHALT PLANT OPERATOR

300.00

300.00

LYETH, JUDITH, , ,
332 OVIDA PL

06 11 2019

CASTLE ROCK CO 80108
Transaction ID : SA11AI.6399

Best Efforts Best Efforts

210.00

210.00

545.00
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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.
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	 Mailing Address

	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

A.
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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B.
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LYETH, JUDITH, , ,

332 OVIDA PL
06 11 2019

CASTLE ROCK CO 80108
Transaction ID : SA11AI.6400

Best Efforts Best Efforts

210.00

0.00

LYNCH, THOMAS, , ,
7 LAKEVIEW DR

04 18 2019

NEWTOWN PA 18940
Transaction ID : SA11AI.6190

Best Efforts Best Efforts

215.00

215.00

MADDEN, MICHAEL, , ,
1341 SAN JOSE AVE

06 21 2019

CONCORD CA 94518
Transaction ID : SA11AI.6443

trolley fabric retail

325.00

175.00

390.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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)

Image# 201907269151676807

44 105

✘
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MADSON, ROGER, , ,

163 SALOLI WAY
04 19 2019

LOUDON TN 37774
Transaction ID : SA11AI.6194

RETIRED RETIRED

300.00

300.00

MADSON, ROGER, , ,
163 SALOLI WAY

05 31 2019

LOUDON TN 37774
Transaction ID : SA11AI.6355

RETIRED RETIRED

400.00

100.00

MALMSTROM, JAMES, , ,
6400 S COUNTY ROAD 5

04 24 2019

FORT COLLINS CO 80528
Transaction ID : SA11AI.6218

Best Efforts Best Efforts

235.00

100.00

500.00
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MALMSTROM, JAMES, , ,

6400 S COUNTY ROAD 5
05 01 2019

FORT COLLINS CO 80528
Transaction ID : SA11AI.6230

Best Efforts Best Efforts

285.00

50.00

MANZUK, JEAN, , ,
15540 LAKEWOOD HEIGHTS BLVD

06 10 2019

LAKEWOOD OH 44107
Transaction ID : SA11AI.6393

Best Efforts Best Efforts

225.00

65.00

MARASCO, MICHAEL, , ,
10553 S SILVERBLUFF DR

05 31 2019

VAIL AZ 85641
Transaction ID : SA11AI.6353

SELF EMPLOYED SELF EMPLOYED

500.00

500.00

615.00
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MARSH, JOHN, , ,

350 51ST ST
05 30 2019

OAKLAND CA 94609
Transaction ID : SA11AI.6342

RETIRED RETIRED

250.00

50.00

MARX, RUTH G, , ,
27856 WINDING WAY

06 05 2019

MALIBU CA 90265
Transaction ID : SA11AI.6381

Best Efforts Best Efforts

225.00

225.00

MELOAN, CLIF, , ,
2121 MEADOWLARK RD APT 320

06 11 2019

MANHATTAN KS 66502
Transaction ID : SA11AI.6397

HOMEMAKER HOMEMAKER

300.00

100.00

375.00
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MELOAN, CLIF, , ,

2121 MEADOWLARK RD APT 320
06 21 2019

MANHATTAN KS 66502
Transaction ID : SA11AI.6440

HOMEMAKER HOMEMAKER

400.00

100.00

MILLER-WARREN, CAROL, , ,
715 14TH ST NW

06 05 2019

LARGO FL 33770
Transaction ID : SA11AI.6376

KB ORG ANALYST

400.00

200.00

MILTON JR, HAROLD W, , ,
2430 WILDBROOK RUN

05 31 2019

BLOOMFIELD HILLS MI 48304
Transaction ID : SA11AI.6360

Best Efforts Best Efforts

250.00

100.00

400.00
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MOREY, MAURA B, , ,

134 LYFORD DR
01 07 2019

BELVEDERE TIBURON CA 94920
Transaction ID : SA11AI.5981

Best Efforts Best Efforts

300.00

300.00

MORSHEDI, VALI, , ,
23732 SANDALWOOD ST

04 16 2019

WEST HILLS CA 91307
Transaction ID : SA11AI.6164

Best Efforts Best Efforts

310.00

110.00

MORSHEDI, VALI, , ,
23732 SANDALWOOD ST

06 13 2019

WEST HILLS CA 91307
Transaction ID : SA11AI.6404

Best Efforts Best Efforts

360.00

50.00

460.00
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MURPHY, CHARLES, , ,

421 ELWOOD CT
06 21 2019

ARGYLE TX 76226
Transaction ID : SA11AI.6444

RETIRED RETIRED

300.00

200.00

MURTAGH, JAMES, , ,
6962 PRIME LAKE CIR # 201

04 23 2019

PALM BEACH GARDENS FL 33418
Transaction ID : SA11AI.6211

Best Efforts Best Efforts

225.00

50.00

MURTAGH, JAMES, , ,
6962 PRIME LAKE CIR # 201

05 30 2019

PALM BEACH GARDENS FL 33418
Transaction ID : SA11AI.6344

Best Efforts Best Efforts

245.00

20.00

270.00
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MUSSINA, JANA, , ,

737 WHITE CHURCH RD
06 11 2019

MUNCY PA 17756
Transaction ID : SA11AI.6398

Best Efforts Best Efforts

250.00

250.00

NEL, ANDRE, , ,
782 BECKER RD

04 04 2019

DOSS TX 78618
Transaction ID : SA11AI.6140

Best Efforts Best Efforts

250.00

250.00

NELSON, JOE, , ,
PO BOX 215

04 04 2019

TESCOTT KS 67484
Transaction ID : SA11AI.6139

RETIRED RETIRED

350.00

150.00

650.00
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NEVARES, FERNANDO, , ,

552 E MAUDE AVE
06 27 2019

SUNNYVALE CA 94085
Transaction ID : SA11AI.6467

Best Efforts Best Efforts

226.00

51.00

NUNEZ, ABEL, , ,
3417 STARMOUNT DR

06 21 2019

RALEIGH NC 27604
Transaction ID : SA11AI.6447

Best Efforts Best Efforts

220.00

75.00

OCHOA, STEVHONE, , ,
8655 HIGHWAY 187

05 31 2019

GARFIELD NM 87936
Transaction ID : SA11AI.6357

Best Efforts Best Efforts

300.00

300.00

426.00
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FEC ID number of contributing
federal political committee.
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	 Primary	 General
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Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 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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AMERICAN COALITION FOR INJURED VETERANS PAC

OLIVER, ALBERT, , ,

5514 EXUM DR
05 25 2019

WEST COLUMBIA SC 29169
Transaction ID : SA11AI.6315

retired RETIRED

300.00

200.00

OLIVER, ELBERT, , ,
5514 EXUM DR

02 06 2019

WEST COLUMBIA SC 29169
Transaction ID : SA11AI.6033

Best Efforts Best Efforts

225.00

150.00

ORME, VINCENT, , ,
10855 CHURCH ST APT 1708

01 29 2019

RANCHO CUCAMONGA CA 91730
Transaction ID : SA11AI.6021

DISABILITY DISABILITY

250.00

250.00

600.00
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SCHEDULE A  (FEC Form 3X)
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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 Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

ORME, VINCENT, , ,

10855 CHURCH ST APT 1708
06 20 2019

RANCHO CUCAMONGA CA 91730
Transaction ID : SA11AI.6431

DISABILITY DISABILITY

500.00

250.00

OUSLEY, HAGER, , ,
831 CLEARFIELD ST

06 17 2019

MOREHEAD KY 40351
Transaction ID : SA11AI.6414

RETIRED RETIRED

350.00

300.00

PARKER, BILLIE, , ,
PO BOX 155

06 07 2019

SUNFLOWER MS 38778
Transaction ID : SA11AI.6387

Best Efforts Best Efforts

210.00

60.00

610.00
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

PERKINS, BARTON, , ,

24 RIDGE DR
02 19 2019

BIRMINGHAM AL 35213
Transaction ID : SA11AI.6053

Best Efforts Best Efforts

300.00

300.00

PETERSEN, PAULA, , ,
6685 ARBOGA WAY

04 23 2019

SACRAMENTO CA 95831
Transaction ID : SA11AI.6212

RETIRED RETIRED TEACHER

210.00

110.00

PHAPHAKDY, KEO, , ,
2246 DANCING PENNY WAY

06 04 2019

SANTA ROSA CA 95403
Transaction ID : SA11AI.6375

Best Efforts Best Efforts

220.00

20.00

430.00
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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 ID number of contributing
federal political committee.
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federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

POWELL, KELLIE, , ,

1191 GRASSY FIELD RD
01 03 2019

AUSTIN TX 78737
Transaction ID : SA11AI.5976

Best Efforts Best Efforts

300.00

300.00

PRATT, SUSAN, , ,
PO BOX 1937

05 23 2019

LONGMONT CO 80502
Transaction ID : SA11AI.6308

PRATT MANAGEMENT PRATT MANAGEMENT

500.00

500.00

PROCTOR, NICK, , ,
53 PARKVIEW DR

05 16 2019

APPLETON WI 54913
Transaction ID : SA11AI.6283

Best Efforts Best Efforts

250.00

250.00

1050.00
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federal political committee.
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Receipt For:	
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federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

RAMIREZ, ALFREDO, , ,

5670 NE 2ND TER
06 17 2019

FORT LAUDERDALE FL 33334
Transaction ID : SA11AI.6420

RETIRED RETIRED

240.00

120.00

RICHARDS, ROBERT, , ,
1398 W NIMSHA RD

03 02 2019

CLINTON OH 44216
Transaction ID : SA11AI.6075

Clinton School of Public Servi Assistant Professor

250.00

250.00

RICHWINE, ELEANOR N, , ,
717 MAIDEN CHOICE LN APT 304

06 01 2019

CATONSVILLE MD 21228
Transaction ID : SA11AI.6366

Best Efforts Best Efforts

225.00

50.00

420.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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
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AMERICAN COALITION FOR INJURED VETERANS PAC

ROBERTS, GEORGE, , ,

412 MEADOWS LN
06 20 2019

BISHOPVILLE SC 29010
Transaction ID : SA11AI.6433

SELF EMP FARMER

350.00

150.00

RUDDELL, GREGORY, , ,
222 PAUL CIR APT A

05 15 2019

JASPER GA 30143
Transaction ID : SA11AI.6280

Best Efforts Best Efforts

201.00

201.00

RYAN, JIM, , ,
5005 E CRESCENT DR

05 09 2019

ANAHEIM CA 92807
Transaction ID : SA11AI.6255

Best Efforts Best Efforts

250.00

250.00

601.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

SAMUEL, CLIFFORD, , ,

441 JERSEY ST
03 10 2019

SAN FRANCISCO CA 94114
Transaction ID : SA11AI.6091

GILLEAD SCIENCES SENIOR VP OPERATION

300.00

300.00

SAUER, VALERIE, , ,
3717 CARRIAGE RUN DR

06 05 2019

HILLIARD OH 43026
Transaction ID : SA11AI.6378

Best Efforts Best Efforts

300.00

300.00

SCHMITT, WILLIAM, , ,
4050 S HOWICK ST STE E1

03 18 2019

MILLCREEK UT 84107
Transaction ID : SA11AI.6105

Best Efforts Best Efforts

300.00

300.00

900.00
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federal political committee.
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SCHNEIDER, STEPHANIE, , ,

25530 COUNTY ROAD 62 12
04 09 2019

GREELEY CO 80631
Transaction ID : SA11AI.6149

Best Efforts Best Efforts

300.00

300.00

SHON, SAMUEL F, , ,
6542 POLO CIR

05 23 2019

HUNTINGTON BEACH CA 92648
Transaction ID : SA11AI.6310

Best Efforts Best Efforts

225.00

75.00

SIMMONS, PATRICIA, , ,
104 VILLA WAY

05 21 2019

CLINTON MS 39056
Transaction ID : SA11AI.6294

RETIRED RETIRED

325.00

150.00

525.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

SIMMONS, PATRICIA, , ,

104 VILLA WAY
06 03 2019

CLINTON MS 39056
Transaction ID : SA11AI.6369

RETIRED RETIRED

400.00

75.00

SIMMONS, PATRICIA, , ,
104 VILLA WAY

06 25 2019

CLINTON MS 39056
Transaction ID : SA11AI.6453

RETIRED RETIRED

425.00

25.00

SMITH, ERMA, , ,
14 TANGLEWOOD CT

02 06 2019

NORRISTOWN PA 19403
Transaction ID : SA11AI.6034

RETIRED retired

500.00

500.00

600.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

SMITH, ERMA, , ,

14 TANGLEWOOD CT
05 26 2019

NORRISTOWN PA 19403
Transaction ID : SA11AI.6317

RETIRED retired

1000.00

500.00

SNOWDEN, NAOMI, , ,
5929 E 87TH ST

01 08 2019

TULSA OK 74137
Transaction ID : SA11AI.5983

SELF EMPLOYED SELF EMPLOYED

300.00

300.00

SNOWDEN, NAOMI, , ,
5929 E 87TH ST

06 28 2019

TULSA OK 74137
Transaction ID : SA11AI.6468

SELF EMPLOYED SELF EMPLOYED

550.00

250.00

1050.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

SOUZA, SIDNEI, , ,

301 BELCHER RD N APT 204
04 12 2019

LARGO FL 33771
Transaction ID : SA11AI.6156

Best Efforts Best Efforts

250.00

150.00

SOUZA, SIDNEI, , ,
301 BELCHER RD N APT 204

06 21 2019

LARGO FL 33771
Transaction ID : SA11AI.6441

Best Efforts Best Efforts

350.00

100.00

SPERLING, SHELLY, , ,
4247 HOLLY KNOLL DR

05 09 2019

LOS ANGELES CA 90027
Transaction ID : SA11AI.6250

MAXIM LIGHTING LIGHTING MANUFACTURER

500.00

500.00

750.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

SPRINGS, DARLENE, , ,

16000 WOODVALE RD
05 31 2019

ENCINO CA 91436
Transaction ID : SA11AI.6362

SELF EMPLOYED SELF EMPLOYED

245.00

100.00

STANAJ, JOSEPH, , ,
21365 GOLDSMITH ST

04 22 2019

FARMINGTON MI 48335
Transaction ID : SA11AI.6206

RETIRED RETIRED

300.00

300.00

STANEK, CLAY, , ,
15 SANDPIPER CT

04 24 2019

SEASIDE CA 93955
Transaction ID : SA11AI.6217

Best Efforts Best Efforts

300.00

300.00

700.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

STANFORD, CHARLES, , ,

PO BOX 9025
04 03 2019

VERHALEN TX 79772
Transaction ID : SA11AI.6135

self employed dentist

300.00

300.00

STETWILER, PAT, , ,
186 ARANDALE ST

06 07 2019

BEDFORD PA 15522
Transaction ID : SA11AI.6384

Best Efforts Best Efforts

400.00

400.00

STEWART, SARA, , ,
8104 PINTO PATH

05 28 2019

AUSTIN TX 78736
Transaction ID : SA11AI.6323

Best Efforts Nurse

400.00

250.00

950.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

STOREY, JOE, , ,

9170 E BAHIA DR STE 103A
05 31 2019

SCOTTSDALE AZ 85260
Transaction ID : SA11AI.6352

RETIRED RETIRED

500.00

500.00

STROUD, JOHNNIE, , ,
PO BOX 428

05 19 2019

MOUNT VERNON TX 75457
Transaction ID : SA11AI.6287

Best Efforts Best Efforts

1000.00

1000.00

SUSTENDAL, GEORGE, , ,
1216 IOLA RD

06 20 2019

OCEAN SPRINGS MS 39564
Transaction ID : SA11AI.6437

RETIRED RETIRED

255.00

150.00

1650.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

SWANSON, KAROL A, , ,

48 PATTERSON VILLAGE DR APT 2
05 21 2019

DAYTON OH 45419
Transaction ID : SA11AI.6300

RETIRED RETIRED

250.00

100.00

SWANSTON, ORVILLE, , ,
6626 SHENANDOAH AVE

04 16 2019

LOS ANGELES CA 90056
Transaction ID : SA11AI.6166

SELF EMPLOYED SELF EMPLOYED

300.00

300.00

SWARTS, SUE, , ,
6004 63RD STREET CT W

03 06 2019

UNIVERSITY PLACE WA 98467
Transaction ID : SA11AI.6086

Best Efforts Best Efforts

250.00

250.00

650.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

TAHMISIAN, LINDA, , ,

714 14TH ST
03 13 2019

HUNTINGTON BEACH CA 92648
Transaction ID : SA11AI.6098

Best Efforts Best Efforts

500.00

500.00

TAYLOR, VALERIE, , ,
604 46TH ST

04 18 2019

KENOSHA WI 53140
Transaction ID : SA11AI.6184

RETIRED RETIRED

300.00

300.00

TAYLOR, VALERIE, , ,
604 46TH ST

05 29 2019

KENOSHA WI 53140
Transaction ID : SA11AI.6327

RETIRED RETIRED

380.00

80.00

880.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

TESTA, MARY, , ,

2519 SAMIRA RD
06 25 2019

STOW OH 44224
Transaction ID : SA11AI.6457

SELF EMPLOYED TOWING

210.00

25.00

THOMPSON, HOWARD, , ,
1413 VILLAGE DR

06 07 2019

ARLINGTON HEIGHTS IL 60004
Transaction ID : SA11AI.6385

Best Efforts Best Efforts

215.00

35.00

THOMPSON, HOWARD, , ,
1413 VILLAGE DR

06 20 2019

ARLINGTON HEIGHTS IL 60004
Transaction ID : SA11AI.6435

Best Efforts Best Efforts

235.00

20.00

80.00
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THOMPSON, HOWARD, , ,

1413 VILLAGE DR
06 24 2019

ARLINGTON HEIGHTS IL 60004
Transaction ID : SA11AI.6450

Best Efforts Best Efforts

260.00

25.00

THOMPSON, HOWARD, , ,
1413 VILLAGE DR

06 28 2019

ARLINGTON HEIGHTS IL 60004
Transaction ID : SA11AI.6471

Best Efforts Best Efforts

270.00

10.00

THOMPSON, JANICE, , ,
160 S MAIN ST

03 11 2019

RUTHERFORDTON NC 28139
Transaction ID : SA11AI.6093

Self Employed Homemaker

225.00

75.00

110.00
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THOMPSON, JANICE, , ,

160 S MAIN ST
03 14 2019

RUTHERFORDTON NC 28139
Transaction ID : SA11AI.6100

Self Employed Homemaker

425.00

200.00

THOMPSON, JANICE, , ,
160 S MAIN ST

04 23 2019

RUTHERFORDTON NC 28139
Transaction ID : SA11AI.6208

Self Employed Homemaker

525.00

100.00

THURSTON, CAMERON, , ,
2467 251ST ST

03 13 2019

LOMITA CA 90717
Transaction ID : SA11AI.6099

RETIRED RETIRED

250.00

100.00

400.00
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TIETZ, DOROTHY, , ,

1509 N PEARL ST UNIT 528
05 29 2019

DENVER CO 80203
Transaction ID : SA11AI.6333

Best Efforts Best Efforts

305.00

305.00

TOPCHOV, BARBARA, , ,
588 SUTTER ST # 322

06 04 2019

SAN FRANCISCO CA 94102
Transaction ID : SA11AI.6372

RETIRED RETIRED

295.00

100.00

TURRNER, JOHNNY, , ,
5011 LISA DR

06 25 2019

HEBRON TX 78361
Transaction ID : SA11AI.6458

Best Efforts Best Efforts

250.00

250.00

655.00
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VALLERY, DREW, , ,

63 TALL OAK CT
02 04 2019

CLAYTON NC 27520
Transaction ID : SA11AI.6031

retired retired

225.00

150.00

VANDERPOOL, EDWARD L, , ,
1545 STRATFORD HALL CIR

05 08 2019

MURFREESBORO TN 37130
Transaction ID : SA11AI.6247

Best Efforts Best Efforts

225.00

75.00

VAN WESTEN, KELLIE, , ,
915 PASEO CAMARILLO APT 751

05 25 2019

CAMARILLO CA 93010
Transaction ID : SA11AI.6314

Best Efforts Best Efforts

250.00

100.00

325.00
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VAN WESTEN, KELLIE, , ,

915 PASEO CAMARILLO APT 751
05 30 2019

CAMARILLO CA 93010
Transaction ID : SA11AI.6339

Best Efforts Best Efforts

350.00

100.00

VEENSTRA, GAIL, , ,
3037 HAZELTON ST

04 02 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6128

RETIRED RETIRED

240.00

50.00

VEENSTRA, GAIL, , ,
3037 HAZELTON ST

04 04 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6138

RETIRED RETIRED

280.00

40.00

190.00
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federal political committee.
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VEENSTRA, GAIL, , ,

3037 HAZELTON ST
04 17 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6171

RETIRED RETIRED

320.00

40.00

VEENSTRA, GAIL, , ,
3037 HAZELTON ST

04 20 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6202

RETIRED RETIRED

360.00

40.00

VEENSTRA, GAIL, , ,
3037 HAZELTON ST

05 01 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6227

RETIRED RETIRED

400.00

40.00

120.00
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federal political committee.
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federal political committee.
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VEENSTRA, GAIL, , ,

3037 HAZELTON ST
05 08 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6242

RETIRED RETIRED

440.00

40.00

VEENSTRA, GAIL, , ,
3037 HAZELTON ST

05 13 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6259

RETIRED RETIRED

490.00

50.00

VEENSTRA, GAIL, , ,
3037 HAZELTON ST

05 15 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6276

RETIRED RETIRED

545.00

55.00

145.00
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VEENSTRA, GAIL, , ,

3037 HAZELTON ST
05 22 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6306

RETIRED RETIRED

585.00

40.00

VEENSTRA, GAIL, , ,
3037 HAZELTON ST

05 30 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6338

RETIRED RETIRED

635.00

50.00

VEENSTRA, GAIL, , ,
3037 HAZELTON ST

06 11 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6395

RETIRED RETIRED

675.00

40.00

130.00
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ITEMIZED RECEIPTS
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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 A (Form 3X) Rev. 06/2016
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▼
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federal political committee.
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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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AMERICAN COALITION FOR INJURED VETERANS PAC

VEENSTRA, GAIL, , ,

3037 HAZELTON ST
06 14 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6407

RETIRED RETIRED

715.00

40.00

VEENSTRA, GAIL, , ,
3037 HAZELTON ST

06 21 2019

FALLS CHURCH VA 22044
Transaction ID : SA11AI.6439

RETIRED RETIRED

750.00

35.00

WAGNER, LORRAINE, , ,
5000 BOARDWALK DR APT 42

02 26 2019

FORT COLLINS CO 80525
Transaction ID : SA11AI.6065

Best Efforts Best Efforts

250.00

50.00

125.00
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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.
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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AMERICAN COALITION FOR INJURED VETERANS PAC

WAGNER, LORRAINE, , ,

5000 BOARDWALK DR APT 42
04 24 2019

FORT COLLINS CO 80525
Transaction ID : SA11AI.6214

Best Efforts Best Efforts

450.00

200.00

WAGNER, LORRAINE, , ,
5000 BOARDWALK DR APT 42

05 14 2019

FORT COLLINS CO 80525
Transaction ID : SA11AI.6268

Best Efforts Best Efforts

650.00

200.00

WALKER, CHARLES, , ,
PO BOX 1205

04 24 2019

MILWAUKEE WI 53201
Transaction ID : SA11AI.6216

Best Efforts Best Efforts

315.00

315.00

715.00
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SCHEDULE A  (FEC Form 3X)
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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.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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	 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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

WALKER, CLARENCE, , ,

909 ALVARADO AVE APT 30
03 26 2019

DAVIS CA 95616
Transaction ID : SA11AI.6119

Best Efforts Best Efforts

250.00

150.00

WALTERS, VIRGINIA, , ,
1216 204TH PL SE

06 15 2019

BOTHELL WA 98012
Transaction ID : SA11AI.6410

SELF EMPLOYED SOCIAL WORKER

225.00

25.00

WILSON, ALLEN, , ,
6522 PREAKNESS PASS

06 18 2019

BULVERDE TX 78163
Transaction ID : SA11AI.6425

Best Efforts Best Efforts

265.00

115.00

290.00
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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.
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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AMERICAN COALITION FOR INJURED VETERANS PAC

WINSLOW, ALLEN, , ,

1375 CALIFORNIA ST APT 303
06 18 2019

SAN FRANCISCO CA 94109
Transaction ID : SA11AI.6424

RETIRED RETIRED

270.00

70.00

ZERMENO, PHILLIP, , ,
8560 W PEORIA AVE APT 103

04 18 2019

PEORIA AZ 85345
Transaction ID : SA11AI.6187

Best Efforts Best Efforts

300.00

300.00

ZUCK, DAVE, , ,
1312 GOLDEN GATE DR

06 13 2019

SOUTHLAKE TX 76092
Transaction ID : SA11AI.6405

Best Efforts Best Efforts

250.00

250.00

620.00

39159.00
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AMERICAN COALITION FOR INJURED VETERANS PAC

Action Committee Marketing LLC

698 Oldfield Commons Dr 03 31 2019

Greenwood IN 46142

Donor Outreach
Transaction ID : SB21B.5384

580.29

Action Committee Marketing LLC

698 Oldfield Commons Dr 04 30 2019

Greenwood IN 46142

Donor Outreach
Transaction ID : SB21B.5391

1127.82

Action Committee Marketing LLC

698 Oldfield Commons Dr 05 31 2019

Greenwood IN 46142

Donor Outreach
Transaction ID : SB21B.5399

1025.73

2733.84



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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AMERICAN COALITION FOR INJURED VETERANS PAC

Action Committee Marketing LLC

698 Oldfield Commons Dr 06 30 2019

Greenwood IN 46142

Donor Outreach
Transaction ID : SB21B.5407

633.23

American Public Resource LLC

3855 South 500 West, Suite D 01 31 2019

South Salt Lake UT 84115

Donor Outreach
Transaction ID : SB21B.5371

4305.64

American Public Resource LLC

3855 South 500 West, Suite D 02 28 2019

South Salt Lake UT 84115

Donor Outreach
Transaction ID : SB21B.5380

5070.28

10009.15
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American Public Resource LLC

3855 South 500 West, Suite D 03 31 2019

South Salt Lake UT 84115

Donor Outreach
Transaction ID : SB21B.5385

6298.67

American Public Resource LLC

3855 South 500 West, Suite D 04 30 2019

South Salt Lake UT 84115

Donor Outreach
Transaction ID : SB21B.5392

4438.58

American Public Resource LLC

3855 South 500 West, Suite D 05 31 2019

South Salt Lake UT 84115

Donor Outreach
Transaction ID : SB21B.5400

3107.99

13845.24
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AMERICAN COALITION FOR INJURED VETERANS PAC

American Public Resource LLC

3855 South 500 West, Suite D 06 30 2019

South Salt Lake UT 84115

Donor Outreach
Transaction ID : SB21B.5408

2865.55

COMMUNITY GROWTH COUNCIL

13635 WEST OLD OAK LANE 05 31 2019

NEW BERLIN WI 53151

Donor Outreach
Transaction ID : SB21B.5402

2584.55

COMMUNITY GROWTH COUNCIL

13635 WEST OLD OAK LANE 06 30 2019

NEW BERLIN WI 53151

Donor Outreach
Transaction ID : SB21B.5410

794.44

6244.54
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

Fund Raising Services LLC

8154 Hwy 59, Suite 211 04 30 2019

Foley AL 36535

Donor Outreach
Transaction ID : SB21B.5394

306.00

Fund Raising Services LLC

8154 Hwy 59, Suite 211 05 31 2019

Foley AL 36535

Donor Outreach
Transaction ID : SB21B.5401

827.90

Fund Raising Services LLC

8154 Hwy 59, Suite 211 06 30 2019

Foley AL 36535

Donor Outreach
Transaction ID : SB21B.5409

436.90

1570.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

GSI, Inc

6655 Chicago Rd, Suite A 01 31 2019

Warren MI 48092

Donor Outreach
Transaction ID : SB21B.5374

18100.90

GSI, Inc

6655 Chicago Rd, Suite A 02 28 2019

Warren MI 48092

Donor Outreach
Transaction ID : SB21B.5381

10986.41

GSI, Inc

6655 Chicago Rd, Suite A 03 31 2019

Warren MI 48092

Donor Outreach
Transaction ID : SB21B.5386

19379.97

48467.28
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

GSI, Inc

6655 Chicago Rd, Suite A 04 30 2019

Warren MI 48092

Donor Outreach
Transaction ID : SB21B.5395

27813.81

GSI, Inc

6655 Chicago Rd, Suite A 05 31 2019

Warren MI 48092

Donor Outreach
Transaction ID : SB21B.5403

28780.04

GSI, Inc

6655 Chicago Rd, Suite A 06 30 2019

Warren MI 48092

Donor Outreach
Transaction ID : SB21B.5411

33894.23

90488.08
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ITEMIZED DISBURSEMENTS
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

Market Process Group

1250 Connecticut Ave NW Suite 200 01 31 2019

Washington DC 20036

Donor Outreach
Transaction ID : SB21B.5378

94988.74

Market Process Group

1250 Connecticut Ave NW Suite 200 02 28 2019

Washington DC 20036

Donor Outreach
Transaction ID : SB21B.5383

60520.76

Market Process Group

1250 Connecticut Ave NW Suite 200 03 31 2019

Washington DC 20036

Donor Outreach
Transaction ID : SB21B.5390

50861.38

206370.88
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Image# 201907269151676852
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

Market Process Group

1250 Connecticut Ave NW Suite 200 04 30 2019

Washington DC 20036

Donor Outreach
Transaction ID : SB21B.5398

138884.74

Market Process Group

1250 Connecticut Ave NW Suite 200 05 31 2019

Washington DC 20036

Donor Outreach
Transaction ID : SB21B.5406

146145.27

Market Process Group

1250 Connecticut Ave NW Suite 200 06 30 2019

Washington DC 20036

Donor Outreach
Transaction ID : SB21B.5414

216883.21

501913.22



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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# 201907269151676853
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

New Level Productions Inc

1717 20th Street Suite 101 03 31 2019

Vero Beach FL 32960

Donor Outreach
Transaction ID : SB21B.5388

495.00

New Level Productions Inc

1717 20th Street Suite 101 04 30 2019

Vero Beach FL 32960

Donor Outreach
Transaction ID : SB21B.5396

2193.75

New Level Productions Inc

1717 20th Street Suite 101 05 31 2019

Vero Beach FL 32960

Donor Outreach
Transaction ID : SB21B.5404

1290.00

3978.75



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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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

New Level Productions Inc

1717 20th Street Suite 101 06 30 2019

Vero Beach FL 32960

Donor Outreach
Transaction ID : SB21B.5412

911.25

OSI

1629 K St Suite 300 03 06 2019

Washington DC 20006

Rent
Transaction ID : SB21B.5427

75.00

OSI

1629 K St Suite 300 04 04 2019

Washington DC 20006

Rent
Transaction ID : SB21B.5431

75.00

1061.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

OSI

1629 K St Suite 300 05 03 2019

Washington DC 20006

Rent
Transaction ID : SB21B.5435

75.00

OSI

1629 K St Suite 300 06 11 2019

Washington DC 20006

Media Consulting
Transaction ID : SB21B.5437

75.00

Politicause LLC

204 West Spear St #3719 01 31 2019

Carson City NV 89703

Donor Outreach
Transaction ID : SB21B.5376

157227.64

157377.64
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ITEMIZED DISBURSEMENTS
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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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✘

AMERICAN COALITION FOR INJURED VETERANS PAC

Politicause LLC

204 West Spear St #3719 02 28 2019

Carson City NV 89703

Donor Outreach
Transaction ID : SB21B.5382

117359.14

Politicause LLC

204 West Spear St #3719 03 31 2019

Carson City NV 89703

Donor Outreach
Transaction ID : SB21B.5389

107091.51

Politicause LLC

204 West Spear St #3719 04 30 2019

Carson City NV 89703

Donor Outreach
Transaction ID : SB21B.5397

115463.47

339914.12
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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)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907269151676857

94 105

✘

AMERICAN COALITION FOR INJURED VETERANS PAC

Politicause LLC

204 West Spear St #3719 05 31 2019

Carson City NV 89703

Donor Outreach
Transaction ID : SB21B.5405

80793.61

Politicause LLC

204 West Spear St #3719 06 30 2019

Carson City NV 89703

Donor Outreach
Transaction ID : SB21B.5413

98114.57

TAMPA MEDIA

7320 E Fletcher Ave 01 04 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5416

6500.00

185408.18



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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

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) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907269151676858

95 105

✘

AMERICAN COALITION FOR INJURED VETERANS PAC

TAMPA MEDIA

7320 E Fletcher Ave 01 11 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5419

6500.00

TAMPA MEDIA

7320 E Fletcher Ave 01 18 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5420

8000.00

TAMPA MEDIA

7320 E Fletcher Ave 01 25 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5421

6000.00

20500.00



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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

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) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907269151676859

96 105

✘

AMERICAN COALITION FOR INJURED VETERANS PAC

TAMPA MEDIA

7320 E Fletcher Ave 02 01 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5422

6400.00

TAMPA MEDIA

7320 E Fletcher Ave 02 08 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5424

5000.00

TAMPA MEDIA

7320 E Fletcher Ave 02 15 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5425

4800.00

16200.00



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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

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) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907269151676860

97 105

✘

AMERICAN COALITION FOR INJURED VETERANS PAC

TAMPA MEDIA

7320 E Fletcher Ave 03 04 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5426

3000.00

TAMPA MEDIA

7320 E Fletcher Ave 03 08 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5428

5000.00

TAMPA MEDIA

7320 E Fletcher Ave 03 15 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5429

3500.00

11500.00



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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

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) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907269151676861

98 105

✘

AMERICAN COALITION FOR INJURED VETERANS PAC

TAMPA MEDIA

7320 E Fletcher Ave 03 29 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5430

5000.00

TAMPA MEDIA

7320 E Fletcher Ave 04 05 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5432

5000.00

TAMPA MEDIA

7320 E Fletcher Ave 04 12 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5433

3300.00

13300.00



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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

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) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907269151676862

99 105

✘

AMERICAN COALITION FOR INJURED VETERANS PAC

TAMPA MEDIA

7320 E Fletcher Ave 04 26 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5434

5000.00

TAMPA MEDIA

7320 E Fletcher Ave 05 17 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5436

5400.00

TAMPA MEDIA

7320 E Fletcher Ave 06 14 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5438

10700.00

21100.00



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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

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) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907269151676863

100 105

✘

AMERICAN COALITION FOR INJURED VETERANS PAC

TAMPA MEDIA

7320 E Fletcher Ave 06 24 2019

Tampa FL 33637

Media Consulting
Transaction ID : SB21B.5439

11000.00

11000.00

1662982.97



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

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

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
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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# 201907269151676864

101

AMERICAN COALITION FOR INJURED VETERANS PAC
C00664128

Tampa Media Marketing
02 22

7320 E Fletcher Ave

Tampa FL 33637

8000.00

Transaction ID : SE.5441

ADVERTISING - INTERNET/EMAIL 004 02 22

STEWART, CHRIS, , ,

✘ ✘

8000.00 2020

Tampa Media Marketing

Tampa FL 33637

ADVERTISING - INTERNET/EMAIL

03 22

7320 E Fletcher Ave

004

✘

Transaction ID : SE.5445

7100.00

03 22

RIGGLEMAN, DENVER, , ,

✘ ✘

7100.00 2020
✘

Bass, Zachary, , , [Electronically Filed] 07 13

105

2019

2019

02

UT

2019

2019

05

VA

15100.00

2019



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

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

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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	 ▲	 ▲	 ▲	 ,	 ,	 .
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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# 201907269151676865

102

AMERICAN COALITION FOR INJURED VETERANS PAC
C00664128

Tampa Media Marketing
04 19

7320 E Fletcher Ave

Tampa FL 33637

7000.00

Transaction ID : SE.5447

ADVERTISING - INTERNET/EMAIL 004 04 19

CRENSHAW, DANIEL, , ,

✘ ✘

7000.00 2020

Tampa Media Marketing

Tampa FL 33637

ADVERTISING - INTERNET/EMAIL

05 03

7320 E Fletcher Ave

004

✘

Transaction ID : SE.5449

9000.00

05 03

JOHNSON, BILL, , ,

✘ ✘

9000.00 2020
✘

Bass, Zachary, , , [Electronically Filed] 07 13

105

2019

2019

02

TX

2019

2019

06

OH

16000.00

2019



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

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

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# 201907269151676866

103

AMERICAN COALITION FOR INJURED VETERANS PAC
C00664128

Tampa Media Marketing
05 10

7320 E Fletcher Ave

Tampa FL 33637

8800.00

Transaction ID : SE.5451

ADVERTISING - INTERNET/EMAIL 004 05 10

BABIN, BRIAN, , ,

✘ ✘

8800.00 2020

Tampa Media Marketing

Tampa FL 33637

ADVERTISING - INTERNET/EMAIL

05 24

7320 E Fletcher Ave

004

✘

Transaction ID : SE.5453

8800.00

05 24

LOUDERMILK, BARRY, , ,

✘ ✘

8800.00 2020
✘

Bass, Zachary, , , [Electronically Filed] 07 13

105

2019

2019

36

TX

2019

2019

11

GA

17600.00

2019



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

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

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# 201907269151676867

104

AMERICAN COALITION FOR INJURED VETERANS PAC
C00664128

Tampa Media Marketing
06 03

7320 E Fletcher Ave

Tampa FL 33637

7900.00

Transaction ID : SE.5455

ADVERTISING - INTERNET/EMAIL 004 06 03

MAST, BRIAN, , ,

✘ ✘

7900.00 2020

Tampa Media Marketing

Tampa FL 33637

ADVERTISING - INTERNET/EMAIL

06 07

7320 E Fletcher Ave

004

✘

Transaction ID : SE.5459

6800.00

06 07

HOULAHAN, CHRISSY, , ,

✘ ✘

6800.00 2020
✘

Bass, Zachary, , , [Electronically Filed] 07 13

105

2019

2019

18

FL

2019

2019

06

PA

14700.00

2019



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

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

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# 201907269151676868

105

AMERICAN COALITION FOR INJURED VETERANS PAC
C00664128

Tampa Media Marketing
06 28

7320 E Fletcher Ave

Tampa FL 33637

9000.00

Transaction ID : SE.5461

ADVERTISING - INTERNET/EMAIL 004 06 28

KINZINGER, ADAM, , ,

✘ ✘

9000.00 2020
✘

Bass, Zachary, , , [Electronically Filed] 07 13

105

2019

2019

16

IL

9000.00

72400.00

2019


