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BRAVE PAC

499 S. CAPITOL ST, SW

SUITE 420

WASHINGTON DC 20003

C00430579

✘

✘
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Angerholzer, Lindsay, , ,

Angerholzer, Lindsay, , ,
[Electronically Filed] 07 31 2023
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

BRAVE PAC

01 01 2023 06 30 2023
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2023 66081.32

66081.32
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0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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BRAVE PAC
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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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 
	 (subtract Line 37 from Line 36).................
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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# 202307319584236747

6 22

✘

BRAVE PAC

Greer, Brian, , ,

2404 32nd St SE
05 18 2023

Washington DC 20006
Transaction ID : SA11AI.5062

Not Employed Not Employed Earmarked by ActBlue

1000.00

1000.00

McKay, Mike, , ,
1000 Connecticut Avenue NW
Suite 900 06 30 2023

Washington DC 20006
Transaction ID : SA11AI.5118

Empire Consulting Group Principal

1000.00

1000.00

2000.00

2000.00
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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
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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:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

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

Name of Employer (for Individual)	 Occupation (for Individual)
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7 22

✘

BRAVE PAC

AMAZON.COM SERVICES LLC SEPARATE SEGREGATED FUND (AMAZON PAC)

601 NEW JERSEY AVE NW - SUITE 900
06 30 2023

WASHINGTON DC 20001
Transaction ID : SA11C.5122

C00360354

5000.00

5000.00

AMERICAN BEVERAGE ASSOCIATION POLITICAL ACTION COMMITTEE (AKA AMERICAN BEVERAGE PAC)

1275 PENNSYLVANIA AVE NW
SUITE 1100 05 18 2023

WASHINGTON DC 20004
Transaction ID : SA11C.5066

C00100107

2500.00

2500.00

AMERICAN FRUIT & VEGETABLE PAC AKA FAV PAC
824 S MILLEDGE AVE STE 101

05 18 2023

ATHENS GA 30605
Transaction ID : SA11C.5069

C00828806

2500.00

2500.00

10000.00
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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
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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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8 22

✘

BRAVE PAC

AMERICAN SOCIETY OF ANESTHESIOLOGISTS

520 N NORTHWEST HIGHWAY
05 23 2023

PARK RIDGE IL 60068
Transaction ID : SA11C.5077

C70004684

5000.00

5000.00

BAYER US LLC EMPLOYEE POLITICAL ACTION COMMITTEE (BAYERPAC)

800 N LINDBERGH BLVD.
05 18 2023

ST. LOUIS MO 63167
Transaction ID : SA11C.5064

C00281162

2500.00

2500.00

CAPITAL ONE FINANCIAL CORP. ASSOC. POLITICAL FUND
1680 CAPITAL ONE DRIVE

ATTN:12067-1600 03 16 2023

MCLEAN VA 22102
Transaction ID : SA11C.5053

C00326595

1000.00

1000.00

8500.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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
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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:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼
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federal political committee.
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Image# 202307319584236750

9 22

✘

BRAVE PAC

CAPITAL ONE FINANCIAL CORP. ASSOC. POLITICAL FUND

1680 CAPITAL ONE DRIVE

ATTN:12067-1600 04 14 2023

MCLEAN VA 22102
Transaction ID : SA11C.5114

C00326595

2000.00

1000.00

COMMITTEE ORGANIZED FOR THE TRADING OF COTTON PAC OF THE AMERICAN COTTON SHIPPERS ASSOCIAT

88 UNION AVENUE
SUITE 1204 06 08 2023

MEMPHIS TN 38103
Transaction ID : SA11C.5075

C00014019

5000.00

5000.00

GEORGIA POWER COMPANY FEDERAL PAC
241 RALPH MCGILL BOULEVARD NE

04 14 2023

ATLANTA GA 30308
Transaction ID : SA11C.5115

C00119776

2500.00

2500.00

8500.00
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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 Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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FEC ID number of contributing
federal political committee.
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	 Primary	 General
	 Other (specify)
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FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 202307319584236751

10 22

✘

BRAVE PAC

INTERCONTINENTAL EXCHANGE INC PAC

5660 NEW NORTHSIDE DR. NW
02 16 2023

ATLANTA GA 30328
Transaction ID : SA11C.5046

C00443168

2500.00

2500.00

INTERCONTINENTAL EXCHANGE INC PAC
5660 NEW NORTHSIDE DR. NW

05 18 2023

ATLANTA GA 30328
Transaction ID : SA11C.5074

C00443168

5000.00

2500.00

INTERNATIONAL BOTTLED WATER ASSOCIATION POLITICAL ACTION COMMITTEE

1700 DIAGONAL ROAD SUITE 650
06 30 2023

ALEXANDRIA VA 22314
Transaction ID : SA11C.5120

C00457226

2500.00

2500.00

7500.00
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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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A.

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

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

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

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

Image# 202307319584236752

11 22

✘

BRAVE PAC

NATIONAL ASSOCIATION OF CONVENIENCE STORES POLITICAL ACTION COMMITTEE

1600 DUKE STREET
05 23 2023

ALEXANDRIA VA 22314
Transaction ID : SA11C.5078

C00126763

5000.00

5000.00

NATIONAL ASSOCIATION OF REALTORS POLITICAL ACTION COMMITTEE

430 NORTH MICHIGAN AVENUE
05 19 2023

CHICAGO IL 60611
Transaction ID : SA11C.5117

C00030718

5000.00

5000.00

NATIONAL CONFECTIONERS ASSOCIATION OF THE UNITED STATES, INC. POLITICAL ACTION COMMITTEE (

1101 30TH STREET NW, SUITE 200
02 16 2023

WASHINGTON DC 20007
Transaction ID : SA11C.5047

C00003855

5000.00

5000.00

15000.00
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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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federal political committee.
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Image# 202307319584236753

12 22

✘

BRAVE PAC

NATIONAL WOODEN PALLET AND CONTAINER ASSOCIATION POLITICAL ACTION COMMITTEE (PALLETPAC)

1421 PRINCE STREET SUITE 340
02 02 2023

ALEXANDRIA VA 22314
Transaction ID : SA11C.5040

C00668921

5000.00

5000.00

POLITICAL ACTION COMMITTEE OF THE AMERICAN ASSOCIATION OF ORTHOPAEDIC SURGEONS--PAC OF AAO

317 MASSACHUSETTS AVE., N.E.
1ST FLOOR 05 04 2023

WASHINGTON DC 20002
Transaction ID : SA11C.5058

C00343137

2500.00

2500.00

THE COUNCIL OF INSURANCE AGENTS & BROKERS POLITICAL ACTION COMMITTEE

701 PENNSYLVANIA AVENUE, NW

SUITE 750 03 02 2023

WASHINGTON DC 20004
Transaction ID : SA11C.5052

C00039578

5000.00

5000.00

12500.00
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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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	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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▼

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# 202307319584236754

13 22

✘

BRAVE PAC

THE NATIONAL RURAL ELECTRIC COOPERATIVE ASSOCIATION ACTION COMMITTEE FOR RURAL ELECTRIFICA

4301 WILSON BLVD
05 18 2023

ARLINGTON VA 22203
Transaction ID : SA11C.5071

C00002972

5000.00

5000.00

UNITED FOOD AND COMMERCIAL WORKERS INTERNATIONAL UNION ACTIVE BALLOT CLUB

1775 K STREET, NW
05 18 2023

WASHINGTON DC 20006
Transaction ID : SA11C.5068

C00002766

2500.00

2500.00

7500.00

69500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202307319584236755

14 22

✘

BRAVE PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 02 2023

Suite 420

Washington DC 20003

Consulting Fees and Reimbursed Expenses
Transaction ID : SB21B.5042

308.30

Angerholzer Broz Consulting

499 S. Capitol Street, SW 02 02 2023

Suite 420

Washington DC 20003

Bookkeeping
Transaction ID : SB21B.5042.0

250.00

✘

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 15 2023

Suite 420

Washington DC 20003

Consulting Fees and Reimbursed Expenses
Transaction ID : SB21B.5054

285.88

594.18



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# 202307319584236756

15 22

✘

BRAVE PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 03 15 2023

Suite 420

Washington DC 20003

Bookkeeping
Transaction ID : SB21B.5054.0

250.00

✘

Angerholzer Broz Consulting

499 S. Capitol Street, SW 04 03 2023

Suite 420

Washington DC 20003

Consulting Fees and Reimbursed Expenses
Transaction ID : SB21B.5079

852.73

Angerholzer Broz Consulting

499 S. Capitol Street, SW 04 03 2023

Suite 420

Washington DC 20003

Bookkeeping
Transaction ID : SB21B.5079.0

250.00

✘

852.73



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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16 22

✘

BRAVE PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 04 03 2023

Suite 420

Washington DC 20003

Bookkeeping
Transaction ID : SB21B.5079.3

250.00

✘

Angerholzer Broz Consulting

499 S. Capitol Street, SW 04 03 2023

Suite 420

Washington DC 20003

Bookkeeping
Transaction ID : SB21B.5079.5

250.00

✘

Angerholzer Broz Consulting

499 S. Capitol Street, SW 05 04 2023

Suite 420

Washington DC 20003

Consulting Fees and Reimbursed Expenses
Transaction ID : SB21B.5088

279.15

279.15



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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17 22

✘

BRAVE PAC

Angerholzer Broz Consulting

499 S. Capitol Street, SW 05 04 2023

Suite 420

Washington DC 20003

Bookkeeping
Transaction ID : SB21B.5088.0

250.00

✘

Angerholzer Broz Consulting

499 S. Capitol Street, SW 06 07 2023

Suite 420

Washington DC 20003

Consulting Fees and Reimbursed Expenses
Transaction ID : SB21B.5091

279.15

Angerholzer Broz Consulting

499 S. Capitol Street, SW 06 07 2023

Suite 420

Washington DC 20003

Bookkeeping
Transaction ID : SB21B.5091.0

250.00

✘

279.15



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# 202307319584236759

18 22

✘

BRAVE PAC

Intuit

2700 Coast Avenue 06 07 2023

Mountain View CA 94043

Accounting Software
Transaction ID : SB21B.5091.1

29.15

✘

Molly Allen Associates LLC

10402 Parkwood Drive 01 09 2023

Kensington MD 20895

Fundraising Fee
Transaction ID : SB21B.5094

2500.00

Molly Allen Associates LLC

10402 Parkwood Drive 02 02 2023

Kensington MD 20895

Fundraising Fee
Transaction ID : SB21B.5095

9454.00

11954.00
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Image# 202307319584236760

19 22

✘

BRAVE PAC

Molly Allen Associates LLC

10402 Parkwood Drive 03 23 2023

Kensington MD 20895

Fundraising Fee
Transaction ID : SB21B.5096

2500.00

Molly Allen Associates LLC

10402 Parkwood Drive 04 05 2023

Kensington MD 20895

Fundraising Fee
Transaction ID : SB21B.5097

2500.00

Molly Allen Associates LLC

10402 Parkwood Drive 06 07 2023

Kensington MD 20895

Fundraising Fee
Transaction ID : SB21B.5098

2500.00

7500.00

21459.21
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20 22

✘

BRAVE PAC

ANGIE CRAIG FOR CONGRESS

P.O. BOX 22116 03 20 2023

EAGAN MN 55122

Political Contribution
C00575209

Transaction ID : SB23.5104

CRAIG, ANGELA DAWN, , ,
2500.00

✘ 2024

✘

MN 02

CARTWRIGHT FOR CONGRESS

PO BOX 414 03 17 2023

SCRANTON PA 18501

Political Contribution
C00509968

Transaction ID : SB23.5102

CARTWRIGHT, MATTHEW A., , ,
✘ 2024 2500.00

✘

PA 08

DAVID SCOTT FOR CONGRESS

P.O. BOX 960821 03 09 2023

RIVERDALE GA 30296

Political Contribution
C00369801

Transaction ID : SB23.5100

SCOTT, DAVID ALBERT, , ,
✘

5000.002024

✘

GA 13

10000.00
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21 22

✘

BRAVE PAC

DAVID SCOTT FOR CONGRESS

P.O. BOX 960821 03 09 2023

RIVERDALE GA 30296

Political Contribution
C00369801

Transaction ID : SB23.5101

SCOTT, DAVID ALBERT, , ,
5000.00

✘ 2024

✘

GA 13

JASMINE FOR US

PO BOX 227235 06 30 2023

DALLAS TX 75222

Political Contribution
C00795450

Transaction ID : SB23.5109

CROCKETT, JASMINE, , ,
✘ 2024 1000.00

✘

TX 30

NEVADANS FOR STEVEN HORSFORD

PO BOX 336664 03 17 2023

NORTH LAS VEGAS NV 89033

Political Contribution
C00668228

Transaction ID : SB23.5103

HORSFORD, STEVEN ALEXZANDER, , ,
✘

2500.002024

✘

NV 04

8500.00
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22 22

✘

BRAVE PAC

NIKKI FOR CONGRESS

PO BOX 5171 04 17 2023

SPRINGFIELD IL 62705

Political Contribution
C00787812

Transaction ID : SB23.5105

BUDZINSKI, NIKKI, , ,
2500.00

✘ 2024

✘

IL 13

2500.00

21000.00


