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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

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

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

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

Image# 202604159862581092
04/15/2026 18 : 30

PAGE 1 / 77

P.O. BOX 168

VALPARAISO IN 46384

C00924100
IN 01

CRATE, BRADLEY, , , 

CRATE, BRADLEY, , , 04 15 2026
 

BARB REGNITZ FOR CONGRESS

01 01 2026 03 31 2026
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
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).................
 

 FEC Form 3 (Revised 03/2016) Page 2
SUMMARY PAGE

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

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

Image# 202604159862581093

BARB REGNITZ FOR CONGRESS

01 01 2026 03 31 2026

66967.90 120926.75

0.00 500.00

66967.90 120426.75

117870.40 204282.39

138.03 940.62

117732.37 203341.77

1417226.27

0.00

1500000.00
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    , , .

COLUMN B
Election Cycle-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 of contributions 
   from individuals ........................

 (b) Political Party Committees..................
 (c) Other Political Committees 
  (such as PACs)....................................

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

 (b) All Other Loans....................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

BARB REGNITZ FOR CONGRESS

01 01 2026 03 31 2026

Image# 202604159862581094

29547.39 79121.39

4195.51 7580.36

33742.90 86701.75

0.00 0.00

17000.00 18000.00

16225.00 16225.00

66967.90 120926.75

0.00 0.00

0.00 1500000.00

0.00 0.00

0.00 1500000.00

138.03 940.62

141.29 141.29

67247.22 1622008.66
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. 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 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .

Image# 202604159862581095

117870.40 204282.39

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 500.00

0.00 0.00

0.00 0.00

0.00 500.00

0.00 0.00

117870.40 204782.39

1467849.45

67247.22

1535096.67

117870.40

1417226.27



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581096

BARB REGNITZ FOR CONGRESS

CHRISTAKES, WILLIAM, T, , 

610 LAKESIDE ST

02 26 2026

Transaction ID : SA11AI.168460881

3500.00

LAPORTE IN 46350

KINGSBURY ACRES GREENHOUSE BUSINESS OWNER

2026

3500.00

DOLDER, MICHAEL, F, , 

8421 W. 139TH AVE

46303CEDAR LAKE IN

AIM MACHINERY ENGINEER

2026

500.00

03 30 2026

Transaction ID : SA11AI.169388476

500.00

DYE, JAMES, R, , 

900 RIDGE RD

STE M

MUNSTER IN 46321-1727

JWD MANAGEMENT INVESTOR

2026

1000.00

03 24 2026

Transaction ID : SA11AI.169173610

1000.00

5000.00

5 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581097

BARB REGNITZ FOR CONGRESS

ERMINGER, DONALD, L, , 

1140 HOLLY LN

03 11 2026

Transaction ID : SA11AI.168863802

250.00

MUNSTER IN 46321

STRACK AND VANTIL DIRECTOR OF FACILITIES

2026

250.00

EVANS, CHERYL, MACKENZIE, , 

70 WEST RD

46304-1029CHESTERTON IN

RETIRED RETIRED

2026

1000.00

02 20 2026

Transaction ID : SA11AI.168324653

1000.00

FESKO, TIMOTHY, , , 

818 KILLARNEY DR

DYER IN 46311-3702

SELF-EMPLOYED SALES MANAGEMENT

2026

1000.00

02 23 2026

Transaction ID : SA11AI.168328274

1000.00

2250.00

6 77

pbasupally
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SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581098

BARB REGNITZ FOR CONGRESS

GASSOWAY, ELIZABETH, M., , 

P.O. BOX 54

03 03 2026

Transaction ID : SA11AI.168633646

500.00

BEVERLY SHORES IN 46301

RETIRED RETIRED

2026

800.00

JENSEN, DAVID, C, , 

220 INVERNESS LN

46375SCHERERVILLE IN

RETIRED RETIRED

2026

750.00

03 12 2026

Transaction ID : SA11AI.168875187

750.00

JEROME, GEORGE, N, , 

542 N GRIFFITH BLVD

GRIFFITH IN 46319

RETIRED RETIRED

2026

1500.00

02 23 2026

Transaction ID : SA11AI.168328275

1500.00

2750.00

7 77
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SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581099

BARB REGNITZ FOR CONGRESS

LEETZ, BRUCE, H, , 

2850 BARLEY RD

03 31 2026

Transaction ID : SA11AI.169563178

1000.00

VALPARAISO IN 46383

INDIANA BEVERAGE INC. CHAIRMAN

2026

1000.00

REILLY, THOMAS, E, , JR.

8877 PICKWICK DR

46260INDIANAPOLIS IN

RETIRED RETIRED

2026

2000.00

03 25 2026

Transaction ID : SA11AI.169297886

2000.00

STABOSZ, TIMOTHY, J, , 

1501 MICHIGAN AVE

LA PORTE IN 46350-5149

SELF-EMPLOYED PRIVATE INVESTOR

2026

3500.00

03 31 2026

Transaction ID : SA11AI.169636818

3500.00

6500.00

8 77
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SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581100

BARB REGNITZ FOR CONGRESS

SWANSON, THOMAS, I, , 

344 GRAYSON RD

03 30 2026

Transaction ID : SA11AI.169388468

250.00

LA PORTE IN 46350-2249

RETIRED RETIRED

2026

250.00

TOMCZAK, LINDA, TAYLOR, , 

2207 MCCORD RD

46383VALPARAISO IN

RETIRED RETIRED

2026

250.00

03 30 2026

Transaction ID : SA11AI.169388470

250.00

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

01 08 2026

Transaction ID : SA11AI.166389897

24.01

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

500.00

9 77
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Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581101

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 01 14 2026

Transaction ID : SA11AI.166621383

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

1000.00

ARLINGTON VA 22203

C00694323

2026

28081.52

WEST, DEAN, , , 

7230 LOCUST AVENUE

46403GARY IN

ASSOCIATION LABORATORY SMALL BUSINESS OWNER

2026

3123.06

01 12 2026

Transaction ID : SA11AI.166621390

1041.02

EARMARKED THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

01 15 2026

Transaction ID : SA11AI.166645017

240.15

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

1041.02

10 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581102

BARB REGNITZ FOR CONGRESS

CAVANAUGH, ROBERT, , , 

2308 THROUGHWOODS DR

01 13 2026

Transaction ID : SA11AI.166645023

EARMARKED THROUGH WINRED

250.00

VALPARAISO IN 46385

CAVANAUGH  NONDORF ORTHODONTICS ORTHODONTIST

2026

250.00

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

28081.52

01 26 2026

Transaction ID : SA11AI.166925927

240.15

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

HASTINGS, PETER, , , 

444 AMBER DR

VALPARAISO IN 46383

RETIRED RETIRED

2026

250.00

01 22 2026

Transaction ID : SA11AI.166925940

250.00

EARMARKED THROUGH WINRED

500.00

11 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581103

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 02 06 2026

Transaction ID : SA11AI.167780485

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

200.00

ARLINGTON VA 22203

C00694323

2026

28081.52

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

28081.52

02 10 2026

Transaction ID : SA11AI.167898252

100.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

02 11 2026

Transaction ID : SA11AI.167910740

192.11

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

0.00

12 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581104

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 02 13 2026

Transaction ID : SA11AI.168043522

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

100.00

ARLINGTON VA 22203

C00694323

2026

28081.52

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

28081.52

02 18 2026

Transaction ID : SA11AI.168109490

19.21

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

02 20 2026

Transaction ID : SA11AI.168247217

4.10

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

0.00

13 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581105

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 02 23 2026

Transaction ID : SA11AI.168316321

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

250.00

ARLINGTON VA 22203

C00694323

2026

28081.52

HARWOOD, MARK, , , 

3216 MARYANN LANE

46311DYER IN

RETIRED RETIRED

2026

260.25

02 19 2026

Transaction ID : SA11AI.168316360

260.25

EARMARKED THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

02 24 2026

Transaction ID : SA11AI.168326090

500.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

260.25

14 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581106

BARB REGNITZ FOR CONGRESS

CORRIE, NANCY, , , 

37 E STILLWATER AVE

02 20 2026

Transaction ID : SA11AI.168326119

EARMARKED THROUGH WINRED

520.51

BEVERLY SHORES IN 46301

SELF-EMPLOYED CONSULTANT

2026

520.51

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

28081.52

02 25 2026

Transaction ID : SA11AI.168378639

550.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

REBESCO, MARGUERITE, , , 

1415 WELLINGTON TERRACE

MUNSTER IN 46321

SELF-EMPLOYED CLINICAL PSYCHOLOGIST

2026

520.51

02 23 2026

Transaction ID : SA11AI.168378960

520.51

EARMARKED THROUGH WINRED

1041.02

15 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581107

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 02 26 2026

Transaction ID : SA11AI.168442709

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

240.15

ARLINGTON VA 22203

C00694323

2026

28081.52

RUDNICK, JOHN, , , 

PO BOX 2100

46384VALPARAISO IN

RETIRED RETIRED

2026

250.00

02 24 2026

Transaction ID : SA11AI.168442978

250.00

EARMARKED THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

03 02 2026

Transaction ID : SA11AI.168512635

96.06

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

250.00

16 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581108

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 03 04 2026

Transaction ID : SA11AI.168624935

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

100.00

ARLINGTON VA 22203

C00694323

2026

28081.52

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

28081.52

03 06 2026

Transaction ID : SA11AI.168648146

480.30

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

FRIEDBERG, BARRY, , , 

335 MADISON AVE

NEW YORK NY 10017

EMIGRANT BANK BANKING

2026

500.00

03 03 2026

Transaction ID : SA11AI.168652426

500.00

EARMARKED THROUGH WINRED

500.00

17 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581109

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 03 06 2026

Transaction ID : SA11AI.168697831

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

720.45

ARLINGTON VA 22203

C00694323

2026

28081.52

KRUKOWSKI, THOMAS, , , 

11695 WEST 122ND PLACE

46303CEDAR LAKE IN

MILLWRIGHT MACHINIST

2026

750.00

03 04 2026

Transaction ID : SA11AI.168698475

750.00

EARMARKED THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

03 13 2026

Transaction ID : SA11AI.168859617

96.06

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

750.00

18 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581110

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 03 16 2026

Transaction ID : SA11AI.168873369

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

2000.00

ARLINGTON VA 22203

C00694323

2026

28081.52

WEST, DEAN, , , 

7230 LOCUST AVENUE

46403GARY IN

ASSOCIATION LABORATORY SMALL BUSINESS OWNER

2026

3123.06

03 11 2026

Transaction ID : SA11AI.168873812

1041.02

EARMARKED THROUGH WINRED

WEST, DEAN, , , 

7230 LOCUST AVENUE

GARY IN 46403

ASSOCIATION LABORATORY SMALL BUSINESS OWNER

2026

3123.06

03 11 2026

Transaction ID : SA11AI.168873813

1041.02

EARMARKED THROUGH WINRED

2082.04

19 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581111

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 03 16 2026

Transaction ID : SA11AI.168953570

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

1050.00

ARLINGTON VA 22203

C00694323

2026

28081.52

FAGAN, SEAN, , , 

11232 S 1025 W

46390WANATAH IN

STATE OF INDIANA ATTORNEY

2026

1041.02

03 12 2026

Transaction ID : SA11AI.168954145

1041.02

EARMARKED THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

03 17 2026

Transaction ID : SA11AI.168964091

960.60

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

1041.02

20 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581112

BARB REGNITZ FOR CONGRESS

TOOTHAKER, BRADLEY, , , 

1001 LINWOOD LANE

03 13 2026

Transaction ID : SA11AI.168964732

EARMARKED THROUGH WINRED

1000.00

PETOSKEY MI 49770

GREAT LAKES CAPITAL MANAGING PRINCIPAL

2026

1000.00

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

28081.52

03 18 2026

Transaction ID : SA11AI.169018360

960.60

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

STOJKOVICH, RYAN, , , 

1000 FOY CT

CROWN POINT IN 46307

ENCLOSURE SOLUTIONS  FACADES PRESIDENT

2026

1000.00

03 14 2026

Transaction ID : SA11AI.169018847

1000.00

EARMARKED THROUGH WINRED

2000.00

21 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581113

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 03 19 2026

Transaction ID : SA11AI.169078603

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

1000.00

ARLINGTON VA 22203

C00694323

2026

28081.52

BUKSA, DANIEL, , , 

10005 ASHWOOD LANE

46321MUNSTER IN

AGD ASSN MANAGEMENT

2026

1041.02

03 17 2026

Transaction ID : SA11AI.169078871

1041.02

EARMARKED THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

03 25 2026

Transaction ID : SA11AI.169237230

554.31

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

1041.02

22 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581114

BARB REGNITZ FOR CONGRESS

OLLIER, MAAY, , , 

1552 E LEGION RD

03 21 2026

Transaction ID : SA11AI.169238342

EARMARKED THROUGH WINRED

500.00

BATESVILLE IN 47006

RETIRED RETIRED

2026

500.00

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

28081.52

03 26 2026

Transaction ID : SA11AI.169295927

1100.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

BENING, P SCOTT, , , SR

8876 OVERLOOK POINT

SAINT JOHN IN 46373

RETIRED RETIRED

2026

1041.02

03 24 2026

Transaction ID : SA11AI.169297102

1041.02

EARMARKED THROUGH WINRED

1541.02

23 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581115

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 03 30 2026

Transaction ID : SA11AI.169372126

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

21.67

ARLINGTON VA 22203

C00694323

2026

28081.52

PUPILLO, JACK, , , 

3002 WINTER GARDEN DRIVE

46385VALPARAISO IN

RUBICON REFRACTORIES VICE PRESIDENT

2026

500.00

03 25 2026

Transaction ID : SA11AI.169373338

500.00

EARMARKED THROUGH WINRED

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

28081.52

03 31 2026

Transaction ID : SA11AI.169431874

62.29

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

500.00

24 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581116

BARB REGNITZ FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 03 31 2026

Transaction ID : SA11AI.169452374

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED. SEE ITEMIZED IF REQUIRED

119.21

ARLINGTON VA 22203

C00694323

2026

28081.52

0.00

29547.39

25 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581117

BARB REGNITZ FOR CONGRESS

COMMITTEE TO ELECT JEFF BALON

507 LINCOLNWAY

03 12 2026

Transaction ID : SA11C.168875186

PERMISSIBLE FUNDS: $1000 REFUNDED ON 
4/1/2026

2000.00

VALPARAISO IN 46383

2026

2000.00

OORAH! POLITICAL ACTION COMMITTEE

PO BOX 3743

46082CARMEL IN

C00551853

2026

5000.00

03 25 2026

Transaction ID : SA11C.169297874

5000.00

REPUBLICANS UNITED TO DEFEND YOU PAC

PO BOX 26141

ALEXANDRIA VA 22313-6141

C00823351

2026

5000.00

03 11 2026

Transaction ID : SA11C.168863798

5000.00

12000.00

26 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581118

BARB REGNITZ FOR CONGRESS

VALUE IN ELECTING WOMEN POLITICAL ACTION COMMITTEE

228 S. WASHINGTON ST.

STE. 115 03 31 2026

Transaction ID : SA11C.169440497

5000.00

ALEXANDRIA VA 22314

C00327189

2026

5000.00

5000.00

17000.00

27 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581119

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

P.O. BOX 168

01 16 2026

Transaction ID : SA11D.166710786

IN-KIND: EVENT SPONSORSHIP

1000.00

VALPARAISO IN 46384

H6IN01231

PORTER COUNTY COMMISSIONER

2026

1516225.00

REGNITZ, BARB, , , 

P.O. BOX 168

46384VALPARAISO IN

H6IN01231

PORTER COUNTY COMMISSIONER

2026

1516225.00

02 09 2026

Transaction ID : SA11D.168372050

5000.00

IN-KIND: EVENT SPONSORSHIP

REGNITZ, BARB, , , 

P.O. BOX 168

VALPARAISO IN 46384

H6IN01231

PORTER COUNTY COMMISSIONER

2026

1516225.00

02 26 2026

Transaction ID : SA11D.168451685

225.00

IN-KIND: EVENT SUPPLIES

6225.00

28 77

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

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 (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202604159862581120

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

P.O. BOX 168

03 24 2026

Transaction ID : SA11D.169173607

IN-KIND: EVENT SPONSORSHIP

10000.00

VALPARAISO IN 46384

H6IN01231

PORTER COUNTY COMMISSIONER

2026

1516225.00

10000.00

16225.00

29 77

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581121

30 77

BARB REGNITZ FOR CONGRESS

ALEKSIC, WALTER, , , 

8752 MATHEWS ST 01 14 2026

CROWN POINT IN 46307

PAYROLL

1800.42

Transaction ID : SB17.1111508

2026

ALEKSIC, WALTER, , , 

8752 MATHEWS ST 01 29 2026

CROWN POINT IN 46307

PAYROLL

1800.43

Transaction ID : SB17.1114704

2026

ALEKSIC, WALTER, , , 

8752 MATHEWS ST 02 12 2026

INCROWN POINT 46307

PAYROLL

1800.42

Transaction ID : SB17.1118747

2026

5401.27



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581122

31 77

BARB REGNITZ FOR CONGRESS

ALEKSIC, WALTER, , , 

8752 MATHEWS ST 02 26 2026

CROWN POINT IN 46307

PAYROLL

1800.43

Transaction ID : SB17.1122276

2026

ALEKSIC, WALTER, , , 

8752 MATHEWS ST 03 12 2026

CROWN POINT IN 46307

PAYROLL

1800.42

Transaction ID : SB17.1126234

2026

ALEKSIC, WALTER, , , 

8752 MATHEWS ST 03 30 2026

INCROWN POINT 46307

PAYROLL

1800.43

Transaction ID : SB17.1130597

2026

5401.28



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581123

32 77

BARB REGNITZ FOR CONGRESS

AMAZON

410 TERRY AVE N 03 31 2026

SEATTLE WA 98109

OFFICE SUPPLIES

14.97

Transaction ID : SB17.1131091

2026

ASCENT MEDIA LLC

1001 CONNECTICUT AVE NW 03 18 2026

STE 206

WASHINGTON DC 20036

MEDIA CONSULTING

2500.00

Transaction ID : SB17.1126778

2026

BLUE POINT OYSTERS AND SUSHI BAR

13 LINCOLNWAY 03 26 2026

INVALPARAISO 46383

STAFF TRAVEL: MEAL

124.05

Transaction ID : SB17.1129335

2026

2639.02



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581124

33 77

BARB REGNITZ FOR CONGRESS

BOYCONN PRINTERS, INC.

PO BOX 1083 01 21 2026

VALPARAISO IN 46384

PRINTING SERVICES

115.15

Transaction ID : SB17.1112560

2026

CEDAR LAKE / HANOVER TOWNSHIP REPUBLICAN PRECINCT COMMITTEE

13330 PARRISH AVE 03 16 2026

CEDAR LAKE IN 46303

EVENT TICKETS

100.00

Transaction ID : SB17.1126953

2026

COSTCO

1310 E 79TH AVE 03 30 2026

INMERRILLVILLE 46410

OFFICE SUPPLIES

77.75

Transaction ID : SB17.1130601

2026

292.90



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page

Category/
Type
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20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581125

34 77

BARB REGNITZ FOR CONGRESS

COSTCO

1310 E 79TH AVE 03 31 2026

MERRILLVILLE IN 46410

OFFICE SUPPLIES

21.39

Transaction ID : SB17.1131092

2026

CULINARY MISFITS

208 S MAIN ST 02 19 2026

CROWN POINT IN 46307

STAFF TRAVEL: MEAL

100.83

Transaction ID : SB17.1120333

2026

DIRECT MAIL SYSTEMS

1551 102ND AVENUE NORTH 03 06 2026

FLST. PETERSBURG 33716

DIRECT MAIL SERVICES

7300.48

Transaction ID : SB17.1124257

2026

7422.70



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................
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

FEC Schedule B (Form 3) (Revised 05/2016)
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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 Other (specify) 
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Candidate Name
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Type

Disbursement For: 
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Candidate Name
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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581126

35 77

BARB REGNITZ FOR CONGRESS

FACEBOOK

1 HACKER WAY 03 10 2026

MENLO PARK CA 94025

ONLINE ADVERTISING

40.00

Transaction ID : SB17.1125277

2026

FACEBOOK

1 HACKER WAY 03 13 2026

MENLO PARK CA 94025

ONLINE ADVERTISING

2.00

Transaction ID : SB17.1126619

2026

FACEBOOK

1 HACKER WAY 03 18 2026

CAMENLO PARK 94025

ONLINE ADVERTISING

112.00

Transaction ID : SB17.1127586

2026

154.00



SCHEDULE B  (FEC Form 3)
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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
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Candidate Name
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 Primary General
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Disbursement For: 
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 Other (specify) 

Purpose of Disbursement
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581127

36 77

BARB REGNITZ FOR CONGRESS

FAMILY EXPRESS

1477 CHATHAM COMMONS BLVD 03 30 2026

WESTFIELD IN 46074

OFFICE SUPPLIES

75.00

Transaction ID : SB17.1130605

2026

FEDEX

942 S SHADY GROVE RD 03 10 2026

MEMPHIS TN 38120

POSTAGE

36.51

Transaction ID : SB17.1125278

2026

FLUID COFFEE ROASTERS

3100 IVY TECH DR 01 30 2026

INVALPARAISO 46383

STAFF TRAVEL: MEAL

8.49

Transaction ID : SB17.1114659

2026

120.00



SCHEDULE B  (FEC Form 3)
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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Disbursement For: 

 Primary General

 Other (specify) 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581128

37 77

BARB REGNITZ FOR CONGRESS

FLUID COFFEE ROASTERS

3100 IVY TECH DR 01 30 2026

VALPARAISO IN 46383

FOOD AND BEVERAGE

4.74

Transaction ID : SB17.1114766

2026

FLUID COFFEE ROASTERS

3100 IVY TECH DR 02 04 2026

VALPARAISO IN 46383

STAFF TRAVEL: MEAL

8.49

Transaction ID : SB17.1116353

2026

FLUID COFFEE ROASTERS

3100 IVY TECH DR 03 17 2026

INVALPARAISO 46383

STAFF TRAVEL: MEAL

10.18

Transaction ID : SB17.1127298

2026

23.41



SCHEDULE B  (FEC Form 3)
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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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581129

38 77

BARB REGNITZ FOR CONGRESS

GOOGLE WORKSPACE

1600 AMPHITHEATRE PARKWAY 03 04 2026

MOUNTAIN VIEW CA 94043

SOFTWARE

60.00

Transaction ID : SB17.1124194

2026

GUSTO INC.

525 20TH ST 01 05 2026

SAN FRANCISCO CA 94107

PAYROLL PROCESSING

74.38

Transaction ID : SB17.1108228

2026

GUSTO INC.

525 20TH ST 01 14 2026

CASAN FRANCISCO 94107

PAYROLL TAXES

1964.86

Transaction ID : SB17.1111505

2026

2099.24



SCHEDULE B  (FEC Form 3)
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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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581130

39 77

BARB REGNITZ FOR CONGRESS

GUSTO INC.

525 20TH ST 01 29 2026

SAN FRANCISCO CA 94107

PAYROLL TAXES

1964.82

Transaction ID : SB17.1114660

2026

GUSTO INC.

525 20TH ST 02 03 2026

SAN FRANCISCO CA 94107

PAYROLL TAXES

84.38

Transaction ID : SB17.1115871

2026

GUSTO INC.

525 20TH ST 02 12 2026

CASAN FRANCISCO 94107

PAYROLL TAXES

1961.86

Transaction ID : SB17.1118737

2026

4011.06



SCHEDULE B  (FEC Form 3)
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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    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

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

FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement
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 Other (specify) 

Purpose of Disbursement
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Type
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Purpose of Disbursement
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Office Sought: House
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581131

40 77

BARB REGNITZ FOR CONGRESS

GUSTO INC.

525 20TH ST 02 26 2026

SAN FRANCISCO CA 94107

PAYROLL TAXES

1925.32

Transaction ID : SB17.1122283

2026

GUSTO INC.

525 20TH ST 03 03 2026

SAN FRANCISCO CA 94107

PAYROLL TAXES

74.38

Transaction ID : SB17.1123817

2026

GUSTO INC.

525 20TH ST 03 12 2026

CASAN FRANCISCO 94107

PAYROLL TAXES

1819.61

Transaction ID : SB17.1126232

2026

3819.31



SCHEDULE B  (FEC Form 3)
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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 Primary General

 Other (specify) 

Purpose of Disbursement
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581132

41 77

BARB REGNITZ FOR CONGRESS

GUSTO INC.

525 20TH ST 03 30 2026

SAN FRANCISCO CA 94107

PAYROLL TAXES

1782.07

Transaction ID : SB17.1130595

2026

HENNESSEY, RACHEL, , , 

4286 W FORK DR 01 14 2026

WESTTIELD IN 46062

PAYROLL

2212.56

Transaction ID : SB17.1111506

2026

HENNESSEY, RACHEL, , , 

4286 W FORK DR 01 29 2026

INWESTTIELD 46062

PAYROLL

2212.56

Transaction ID : SB17.1114705

2026

6207.19



SCHEDULE B  (FEC Form 3)
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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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate
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Disbursement For: 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581133

42 77

BARB REGNITZ FOR CONGRESS

HENNESSEY, RACHEL, , , 

4286 W FORK DR 02 12 2026

WESTTIELD IN 46062

PAYROLL

2212.56

Transaction ID : SB17.1118748

2026

HENNESSEY, RACHEL, , , 

4286 W FORK DR 02 26 2026

WESTTIELD IN 46062

PAYROLL

2212.56

Transaction ID : SB17.1122277

2026

HENNESSEY, RACHEL, , , 

4286 W FORK DR 03 12 2026

INWESTTIELD 46062

PAYROLL

2212.56

Transaction ID : SB17.1126236

2026

6637.68



SCHEDULE B  (FEC Form 3)
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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Memo Item
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Memo Item

C

C

C

Image# 202604159862581134

43 77

BARB REGNITZ FOR CONGRESS

HENNESSEY, RACHEL, , , 

4286 W FORK DR 03 30 2026

WESTTIELD IN 46062

PAYROLL

2212.56

Transaction ID : SB17.1130598

2026

HILTON HOTELS & RESORTS

7930 JONES BRANCH DR 02 09 2026

MCLEAN VA 22102

STAFF TRAVEL: LODGING

263.91

Transaction ID : SB17.1116755

2026

HILTON HOTELS & RESORTS

7930 JONES BRANCH DR 02 18 2026

VAMCLEAN 22102

STAFF TRAVEL: LODGING

251.40

Transaction ID : SB17.1119949

2026

2727.87



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202604159862581135

44 77

BARB REGNITZ FOR CONGRESS

HILTON HOTELS & RESORTS

7930 JONES BRANCH DR 02 19 2026

MCLEAN VA 22102

STAFF TRAVEL: CHECK IN FEE

59.09

Transaction ID : SB17.1120331

2026

HILTON HOTELS & RESORTS

7930 JONES BRANCH DR 03 31 2026

MCLEAN VA 22102

CANDIDATE TRAVEL: LODGING

718.12

Transaction ID : SB17.1131093

2026

LA PORTE COUNTY REPUBLICAN PARTY

814 JEFFERSON AVE 03 16 2026

INLA PORTE 46350

EVENT TICKETS

26.00

Transaction ID : SB17.1126916

2026

803.21
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Image# 202604159862581136

45 77

BARB REGNITZ FOR CONGRESS

MCCORMICK & SCHMICK'S

110 NORTH ILLINOIS ST 02 17 2026

INDIANAPOLIS IN 46204

MEETING EXPENSE

62.32

Transaction ID : SB17.1119508

2026

MEXICO LINDO MEXICAN RESTAURANT BAR & GRILL

1628 E COMMERCIAL AVE 03 19 2026

LOWELL IN 46356

STAFF TRAVEL: MEAL

12.86

Transaction ID : SB17.1128040

2026

MINER-DUNN HAMBURGERS

8940 INDIANAPOLIS BLVD 03 23 2026

INHIGHLAND 46322

STAFF TRAVEL: MEAL

28.00

Transaction ID : SB17.1128658

2026

103.18
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Image# 202604159862581137

46 77

BARB REGNITZ FOR CONGRESS

MUSASHI JAPANESE RESTAURANT

757 INDIAN BOUNDARY RD 01 16 2026

CHESTERTON IN 46304

MEETING EXPENSE: MEAL

115.80

Transaction ID : SB17.1111510

2026

MUSASHI JAPANESE RESTAURANT

757 INDIAN BOUNDARY RD 02 20 2026

CHESTERTON IN 46304

STAFF TRAVEL: MEAL

88.70

Transaction ID : SB17.1120719

2026

NEXT INSURANCE

975 CALIFORNIA AVE 01 05 2026

CAPALO ALTO 94304

WORKERS COMPENSATION POLICY

45.40

Transaction ID : SB17.1108229

2026

249.90
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Image# 202604159862581138

47 77

BARB REGNITZ FOR CONGRESS

NEXT INSURANCE

975 CALIFORNIA AVE 01 26 2026

PALO ALTO CA 94304

WORKERS COMPENSATION POLICY

37.10

Transaction ID : SB17.1113643

2026

NEXT INSURANCE

975 CALIFORNIA AVE 02 09 2026

PALO ALTO CA 94304

WORKERS COMPENSATION POLICY

37.10

Transaction ID : SB17.1117358

2026

NEXT INSURANCE

975 CALIFORNIA AVE 02 23 2026

CAPALO ALTO 94304

WORKERS COMPENSATION POLICY

37.10

Transaction ID : SB17.1120981

2026

111.30
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Image# 202604159862581139

48 77

BARB REGNITZ FOR CONGRESS

NEXT INSURANCE

975 CALIFORNIA AVE 03 09 2026

PALO ALTO CA 94304

WORKERS COMPENSATION POLICY

37.10

Transaction ID : SB17.1124862

2026

NEXT INSURANCE

975 CALIFORNIA AVE 03 23 2026

PALO ALTO CA 94304

WORKERS COMPENSATION POLICY

37.10

Transaction ID : SB17.1128659

2026

PATACHAO ON THE PARK - INDIANAPOLIS

225 W WASHINGTON ST 02 17 2026

ININDIANAPOLIS 46204

MEETING EXPENSE

47.09

Transaction ID : SB17.1119442

2026

121.29



SCHEDULE B  (FEC Form 3)
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# 202604159862581140

49 77

BARB REGNITZ FOR CONGRESS

PORTER COUNTY REPUBLICANS

PO BOX 546 02 09 2026

VALPARAISO IN 46384

EVENT TICKETS

26.00

Transaction ID : SB17.1117608

2026

PORTER COUNTY REPUBLICANS

PO BOX 546 02 25 2026

VALPARAISO IN 46384

EVENT TICKETS

2500.00

Transaction ID : SB17.1121282

2026

RED CURVE SOLUTIONS, LLC

100 CUMMINGS CENTER 01 09 2026

STE 306-P

MABEVERLY 01915

COMPLIANCE CONSULTING, DATA PROCESSING SERVICES

1544.55

Transaction ID : SB17.1108139

2026

4070.55



SCHEDULE B  (FEC Form 3)
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Image# 202604159862581141

50 77

BARB REGNITZ FOR CONGRESS

RED CURVE SOLUTIONS, LLC

100 CUMMINGS CENTER 02 26 2026

STE 306-P

BEVERLY MA 01915

COMPLIANCE CONSULTING, DATA PROCESSING SERVICES

1544.00

Transaction ID : SB17.1116478

2026

RED CURVE SOLUTIONS, LLC

100 CUMMINGS CENTER 03 11 2026

STE 306-P

BEVERLY MA 01915

COMPLIANCE CONSULTING, DATA PROCESSING SERVICES

1521.45

Transaction ID : SB17.1122802

2026

REGNITZ, BARB, , , 

P.O. BOX 168 01 21 2026

INVALPARAISO 46384

IN-KIND: EVENT SPONSORSHIP

1000.00
REGNITZ, BARB, , , 

Transaction ID : SB17.01

2026

IN 01

4065.45

H6IN01231
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Image# 202604159862581142

51 77

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

P.O. BOX 168 02 09 2026

VALPARAISO IN 46384

IN-KIND: EVENT SPONSORSHIP

5000.00

REGNITZ, BARB, , , 

Transaction ID : SB17.0

2026

IN 01

HILLTOP NEIGHBORHOOD HOUSE

460 S. COLLEGE AVE 01 21 2026

VALAPARAISO IN 46383

IN-KIND: EVENT SPONSORSHIP

1000.00

Transaction ID : SB17.0.3

2026

THE CARING PLACE, INC.

607 BULLSEYE RD 02 09 2026

INVALAPARAISO 46383

IN-KIND: EVENT SPONSORSHIP

5000.00

Transaction ID : SB17.0.4

2026

5000.00

H6IN01231
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Image# 202604159862581143

52 77

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

P.O. BOX 168 02 26 2026

VALPARAISO IN 46384

IN-KIND CONTRIBUTION: EVENT SUPPLES: TABLE TENTS

225.00

REGNITZ, BARB, , , 

Transaction ID : SB17.1121997

2026

IN 01

BOY SCOUT TROOP 963

1700 MONTICELLO PARK 02 26 2026

VALPARAISO IN 46383

IN-KIND CONTRIBUTION: EVENT SUPPLES: TABLE TENTS

225.00

Transaction ID : SB17.1121997.1

2026

REGNITZ, BARB, , , 

P.O. BOX 168 03 24 2026

INVALPARAISO 46384

IN-KIND: EVENT SPONSORSHIP

10000.00
REGNITZ, BARB, , , 

Transaction ID : SB17.1128638

2026

IN 01

10225.00

H6IN01231

H6IN01231
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ITEMIZED DISBURSEMENTS
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581144

53 77

BARB REGNITZ FOR CONGRESS

LASELLE COUNCIL SCOUTING AMEICA

1340 SOUTH BEND AVE 03 05 2026

SOUTH BEND IN 46617

IN-KIND: EVENT SPONSORSHIP

10000.00

Transaction ID : SB17.1128638.2

2026

REPUBLICAN NATIONAL COMMITTEE

310 FIRST ST SE 03 09 2026

WASHINGTON DC 20003

STAFF TRAINING

150.00

Transaction ID : SB17.1125221

2026

REYNOLDS, CODY, , , 

5223 E 142ND PL 01 14 2026

INCROWN POINT 46307

PAYROLL

1220.92

Transaction ID : SB17.1111507

2026

1370.92



SCHEDULE B  (FEC Form 3)
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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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

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
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581145

54 77

BARB REGNITZ FOR CONGRESS

REYNOLDS, CODY, , , 

5223 E 142ND PL 01 29 2026

CROWN POINT IN 46307

PAYROLL

1220.93

Transaction ID : SB17.1114708

2026

REYNOLDS, CODY, , , 

5223 E 142ND PL 02 12 2026

CROWN POINT IN 46307

PAYROLL

1220.92

Transaction ID : SB17.1118749

2026

REYNOLDS, CODY, , , 

5223 E 142ND PL 02 26 2026

INCROWN POINT 46307

PAYROLL

1220.93

Transaction ID : SB17.1122279

2026

3662.78
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581146

55 77

BARB REGNITZ FOR CONGRESS

REYNOLDS, CODY, , , 

5223 E 142ND PL 03 12 2026

CROWN POINT IN 46307

PAYROLL

1220.92

Transaction ID : SB17.1126237

2026

REYNOLDS, CODY, , , 

5223 E 142ND PL 03 30 2026

CROWN POINT IN 46307

PAYROLL

1220.93

Transaction ID : SB17.1130600

2026

SCHOOPS HAMBURGERS

1124 N MAIN ST 01 15 2026

INCROWN POINT 46307

MEETING EXPENSE: MEAL

32.10

Transaction ID : SB17.1111509

2026

2473.95



SCHEDULE B  (FEC Form 3)
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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581147

56 77

BARB REGNITZ FOR CONGRESS

SYCAMORE STRATEGIES LLC

4683 BELLEVUE ROAD 01 27 2026

ONONDAGA MI 49264

STRATEGY CONSULTING

6000.00

Transaction ID : SB17.1111861

2026

SYCAMORE STRATEGIES LLC

4683 BELLEVUE ROAD 03 16 2026

ONONDAGA MI 49264

STRATEGY CONSULTING

15416.74

Transaction ID : SB17.11260751

2026

SYCAMORE STRATEGIES LLC

4683 BELLEVUE ROAD 03 16 2026

MIONONDAGA 49264

STRATEGY CONSULTING

12000.00

Transaction ID : SB17.1126075

2026

33416.74



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581148

57 77

BARB REGNITZ FOR CONGRESS

TARGET

1000 NICOLLET MALL 01 14 2026

MINNEAPOLIS MN 55403

OFFICE SUPPLIES

512.52

Transaction ID : SB17.1111504

2026

TEMPLAR BAKER GROUP, LLC

17800 N LAUREL PARK DR 03 11 2026

STE 200C

LIVONIA MI 48152

FUNDRAISING CONSULTING

3000.00

Transaction ID : SB17.1124995

2026

THE OCEANAIRE SEAFOOD ROOM

30 S MERIDIAN ST 02 18 2026

ININDIANAPOLIS 46204

STAFF TRAVEL: MEAL

388.81

Transaction ID : SB17.1119951

2026

3901.33



SCHEDULE B  (FEC Form 3)
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 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581149

58 77

BARB REGNITZ FOR CONGRESS

USPS

475 L'ENFANT PLAZA SW 01 06 2026

WASHINGTON DC 20260

POSTAGE EXPENSE

1.90

Transaction ID : SB17.1108747

2026

USPS

475 L'ENFANT PLAZA SW 03 05 2026

WASHINGTON DC 20260

POSTAGE

250.00

Transaction ID : SB17.1124483

2026

VISTAPRINT

275 WYMAN STREET 01 13 2026

MAWALTHAM 02451

POSTAGE EXPENSE

8.55

Transaction ID : SB17.1111503

2026

260.45



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581150

59 77

BARB REGNITZ FOR CONGRESS

VISTAPRINT

275 WYMAN STREET 01 22 2026

WALTHAM MA 02451

PRINTING EXPENSE

72.51

Transaction ID : SB17.1113410

2026

VISTAPRINT

275 WYMAN STREET 02 23 2026

WALTHAM MA 02451

PRINTING EXPENSE

56.25

Transaction ID : SB17.1120982

2026

VISTAPRINT

275 WYMAN STREET 03 18 2026

MAWALTHAM 02451

PRINTING EXPENSE

51.34

Transaction ID : SB17.1127587

2026

180.10
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581151

60 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 02 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

20.51

Transaction ID : SB17.1107475

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 05 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

189.17

Transaction ID : SB17.1108029

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 06 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

137.90

Transaction ID : SB17.1108501

2026

347.58
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581152

61 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 08 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

0.99

Transaction ID : SB17.1109214

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 14 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

41.02

Transaction ID : SB17.1110902

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 15 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

9.85

Transaction ID : SB17.1111172

2026

51.86



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581153

62 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 26 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

9.85

Transaction ID : SB17.1113250

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 06 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

8.20

Transaction ID : SB17.1116645

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 10 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

4.10

Transaction ID : SB17.1117471

2026

22.15



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581154

63 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 11 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

7.88

Transaction ID : SB17.1117815

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 13 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

4.10

Transaction ID : SB17.1118644

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 18 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

0.79

Transaction ID : SB17.1119350

2026

12.77



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581155

64 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 20 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

4.10

Transaction ID : SB17.1120236

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 23 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

10.25

Transaction ID : SB17.1120547

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 24 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

20.51

Transaction ID : SB17.1120830

2026

34.86



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581156

65 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 25 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

22.56

Transaction ID : SB17.1121222

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 26 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

9.85

Transaction ID : SB17.1121819

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 02 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

3.94

Transaction ID : SB17.1122692

2026

36.35



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581157

66 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 04 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

4.10

Transaction ID : SB17.1123683

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 06 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

19.70

Transaction ID : SB17.1124006

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 06 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

29.55

Transaction ID : SB17.1124391

2026

53.35



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581158

67 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 13 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

3.94

Transaction ID : SB17.1125820

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 16 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

82.04

Transaction ID : SB17.1126168

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 16 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

43.07

Transaction ID : SB17.1126471

2026

129.05



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581159

68 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 17 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

39.40

Transaction ID : SB17.1126823

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 18 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

39.40

Transaction ID : SB17.1127146

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 19 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

41.02

Transaction ID : SB17.1127534

2026

119.82



SCHEDULE B  (FEC Form 3)
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 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862581160

69 77

BARB REGNITZ FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 25 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

22.74

Transaction ID : SB17.1128853

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 26 2026

STE 600

ARLINGTON VA 22203

MERCHANT FEES

45.12

Transaction ID : SB17.1129245

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 30 2026

STE 600

VAARLINGTON 22203

MERCHANT FEES

21.67

Transaction ID : SB17.1129956

2026

89.53

117870.40



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202604159862581161

7770

Transaction ID : SC/10.162173574

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

2026

P.O. BOX 168

VALPARAISO IN 46384

25000.00 0.00 25000.00

0.0010 17 2025 NONE

25000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202604159862581162

7771

Transaction ID : SC/10.162561620

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

2026

P.O. BOX 168

VALPARAISO IN 46384

1000.00 0.00 1000.00

0.0010 27 2025 NONE

1000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202604159862581163

7772

Transaction ID : SC/10.162561663

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

2026

P.O. BOX 168

VALPARAISO IN 46384

25000.00 0.00 25000.00

0.0010 30 2025 NONE

25000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202604159862581164

7773

Transaction ID : SC/10.164714864

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

2026

P.O. BOX 168

VALPARAISO IN 46384

24000.00 0.00 24000.00

0.0011 05 2025 NONE

24000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202604159862581165

7774

Transaction ID : SC/10.165856090

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

2026

P.O. BOX 168

VALPARAISO IN 46384

25000.00 0.00 25000.00

0.0012 16 2025 NONE

25000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202604159862581166

7775

Transaction ID : SC/10.165991815

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

2026

P.O. BOX 168

VALPARAISO IN 46384

550000.00 0.00 550000.00

0.0012 22 2025 NONE

550000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202604159862581167

7776

Transaction ID : SC/10.166184883

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

2026

P.O. BOX 168

VALPARAISO IN 46384

300000.00 0.00 300000.00

0.0012 30 2025 NONE

300000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).....................................................................

TOTALS This Period (last page in this line only)................................................................. 	

FEC Schedule C (Form 3) (Revised 05/2016)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

   , , .
   , , .




   , , .   , , .   , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

LOAN SOURCE  Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	

1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

3. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

4. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code	    , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202604159862581168

7777

Transaction ID : SC/10.166363288

BARB REGNITZ FOR CONGRESS

REGNITZ, BARB, , , 

2026

P.O. BOX 168

VALPARAISO IN 46384

550000.00 0.00 550000.00

0.0012 31 2025 NONE

550000.00

1500000.00


