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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# 202410169698554140
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PO Box 327

Romeo MI 48065

C00726042
MI 10

Kilgore, Paul, , , 

Kilgore, Paul, , , 10 15 2024
 

Lisa McClain for Congress

07 18 2024 09 30 2024
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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# 202410169698554141

Lisa McClain for Congress

07 18 2024 09 30 2024

385040.30 1589766.09

900.00 18175.00

384140.30 1571591.09

76806.79 664381.85

560.43 9089.62

76246.36 655292.23

467423.66

0.00

550000.00



    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .

    , , .

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

    , , .

    , , .

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

Lisa McClain for Congress

07 18 2024 09 30 2024

Image# 202410169698554142

181750.00 682748.25

1290.30 9974.57

183040.30 692722.82

0.00 0.00

202000.00 897043.27

0.00 0.00

385040.30 1589766.09

0.00 15965.21

0.00 0.00

0.00 0.00

0.00 0.00

560.43 9089.62

0.00 300.00

385600.73 1615120.92
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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# 202410169698554143

76806.79 664381.85

0.00 13200.01

225000.00 900000.00

0.00 0.00

225000.00 900000.00

900.00 16575.00

0.00 0.00

0.00 1600.00

900.00 18175.00

240000.00 474650.00

542706.79 2070406.86

624529.72

385600.73

1010130.45

542706.79

467423.66



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
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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# 202410169698554144

Lisa McClain for Congress

ALOIA, BENJAMIN, , MR., 

54439 WHITE SPRUCE LANE

07 29 2024

Transaction ID : SA11A.11381

CONTRIBUTION

2500.00

SHELBY TOWNSHIP MI 48315-1468

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2500.00

ANDERSON, SCOTT, I., , 

13771 N FOUNTAIN HILLS BLVD

STE 114 #355

85268-3733FOUNTAIN HILLS AZ

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 30 2024

Transaction ID : SA11A.11631

2000.00

CONTRIBUTION

ATKINSON, JASON, , , 

51209 CHAMBERLIN CT

NORTHVILLE MI 48167-9616

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

3300.00

09 20 2024

Transaction ID : SA11A.11554

3300.00

CONTRIBUTION

7800.00

5 152

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# 202410169698554145

Lisa McClain for Congress

BAKER, KRISTI, H., MRS., 

61227 CORALBURST DR.

07 29 2024

Transaction ID : SA11A.11418

CONTRIBUTION

1700.00

WASHINGTON TWP MI 48094-1746

CULTIVATING CALM BUSINESS CONSULTANT

2024

1700.00

BAKER, SCOTT, J., MR., 

61227 CORALBURST

48094-1746WASHINGTON TOWNSHI MI

BAYKAR HERITAGE GROUP FINANCIAL ADVISOR

2024

3300.00

07 29 2024

Transaction ID : SA11A.11414

3300.00

CONTRIBUTION

BEEBE, RALPH, , , 

237 KINGMAN

MASON MI 48854-9594

HIGHLAND ENGINEERING PRESIDENT

2024

6600.00

06 17 2024

Transaction ID : SA11A.11251

2500.00

CONTRIBUTION

SEE REATTRIBUTION

5000.00

6 152

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
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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# 202410169698554146

Lisa McClain for Congress

BEEBE, RALPH, , , 

237 KINGMAN

08 19 2024

Transaction ID : SA11A.11472

CONTRIBUTION

– 1700.00

REATTRIBUTION TO SPOUSE; REATTRIBUTION / 
REDESIGNATION REQUESTED

MASON MI 48854-9594

HIGHLAND ENGINEERING PRESIDENT

2024

6600.00

BEEBE, SALLY, , , 

237 KINGMAN

48854-9594MASON MI

NONE NONE

2024

1700.00

08 19 2024

Transaction ID : SA11A.11471

1700.00

CONTRIBUTION

REATTRIBUTION FROM SPOUSE; REATTRIBUTION 
/ REDESIGNATION REQUESTED

BELCASTRO, KIMBERLEY, A., , 

11427 HEATHERWOOD COURT

SHELBY TOWNSHIP MI 48315-1178

WRENSHALL PUBLIC SCHOOL SUPERINTENDENT

2024

2500.00

09 20 2024

Transaction ID : SA11A.11558

2500.00

CONTRIBUTION

2500.00

7 152

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# 202410169698554147

Lisa McClain for Congress

BLAKE, PAUL, M., MR., 

72834 TEAL COURT

09 20 2024

Transaction ID : SA11A.11537

CONTRIBUTION

2500.00

ROMEO MI 48065-3917

BLAKE ORCHARDS OWNER

2024

3500.00

BOYD, BRADLEY, L., , 

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 30 2024

Transaction ID : SA11A.11630

2000.00

CONTRIBUTION

BREWER, CHRISTINE, , , 

8849 HEATHERWOOD COURT

WASHINGTON MI 48095-2900

3D FIT FITNESS INSTRUCTOR

2024

2000.00

09 20 2024

Transaction ID : SA11A.11549

1000.00

CONTRIBUTION

5500.00

8 152

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# 202410169698554148

Lisa McClain for Congress

CAMPO, GIANNI, , , 

P.O. BOX 530280

09 20 2024

Transaction ID : SA11A.11564

CONTRIBUTION

1000.00

LIVONIA MI 48153-0280

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

CHASE, DARIN, , , 

61815 BRADBURY RUN

48094-1083WASHINGTON MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

09 20 2024

Transaction ID : SA11A.11553

1000.00

CONTRIBUTION

CLARK, TIMOTHY, , , 

415 HIGHVIEW AVE

ELMHURST IL 60126-2225

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 20 2024

Transaction ID : SA11A.11559

2000.00

CONTRIBUTION

4000.00

9 152

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# 202410169698554149

Lisa McClain for Congress

D'AGOSTINI, ANTONIO, , MR., 

11200 WALNUT LANE

07 29 2024

Transaction ID : SA11A.11382

CONTRIBUTION

1000.00

STERLING HEIGHTS MI 48313-3156

FORD MOTOR COMPANY MECHANICAL ENGINEER

2024

3000.00

DAGOSTINI, P., EUGENE, , 

38700 VAN DYKE

STE 200

48312-1175STERLING HEIGHTS MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

3500.00

07 29 2024

Transaction ID : SA11A.11378

2500.00

CONTRIBUTION

DAGOSTINI, P., EUGENE, , 

38700 VAN DYKE

STE 200

STERLING HEIGHTS MI 48312-1175

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

3500.00

07 29 2024

Transaction ID : SA11A.11379

300.00

CONTRIBUTION

3800.00

10 152

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# 202410169698554150

Lisa McClain for Congress

DAGOSTINI, P., EUGENE, , 

38700 VAN DYKE

STE 200 07 29 2024

Transaction ID : SA11A.11380

CONTRIBUTION

200.00

STERLING HEIGHTS MI 48312-1175

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

3500.00

DEMARCO, ERIC, M., , 

P.O. BOX 14688

83002-4688JACKSON WY

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 30 2024

Transaction ID : SA11A.11628

2000.00

CONTRIBUTION

DI CICCO, ANNA, , , 

49625 LAKEBRIDGE DRIVE

SHELBY TOWNSHIP MI 48315-3512

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

250.00

07 29 2024

Transaction ID : SA11A.11385

250.00

CONTRIBUTION

2450.00

11 152

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# 202410169698554151

Lisa McClain for Congress

DI CICCO, LUCIA, G., MRS., 

49625 LAKEBRIDGE DRIVE

07 29 2024

Transaction ID : SA11A.11386

CONTRIBUTION

250.00

SHELBY TOWNSHIP MI 48315-3512

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

250.00

DOORENBOS, BOBBI, J., , 

160 GREEN ST

21401-2502ANNAPOLIS MD

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 30 2024

Transaction ID : SA11A.11632

2000.00

CONTRIBUTION

ETTERBEEK, JEFFREY, J., , 

1820 RATHMOR RD

BLOOMFIELD HILLS MI 48304-2145

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2500.00

09 20 2024

Transaction ID : SA11A.11557

2500.00

CONTRIBUTION

4750.00

12 152

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# 202410169698554152

Lisa McClain for Congress

ETZEL, BRIAN, E., MR., 

1224 INDIAN MOUND TRAIL

07 29 2024

Transaction ID : SA11A.11384

CONTRIBUTION

1000.00

BLOOMFIELD TOWNSHI MI 48301-2272

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

FENDLEY, STEVEN, S., , 

2800 POST RIVER RD

78613-2533CEDAR PARK TX

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 30 2024

Transaction ID : SA11A.11633

2000.00

CONTRIBUTION

FERRO, GIUSEPPE, , , 

5082 SEVEN LAKES DR. S

WASHINGTON MI 48095-1126

NONE RETIRED

2024

2000.00

09 20 2024

Transaction ID : SA11A.11532

1000.00

CONTRIBUTION

4000.00

13 152

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# 202410169698554153

Lisa McClain for Congress

FISH, GEORGE, S., MR., 

4319 STONY RIVER DRIVE

07 29 2024

Transaction ID : SA11A.11383

CONTRIBUTION

500.00

BLOOMFIELD HILLS MI 48301-3650

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

500.00

GEGAJ, GJEVALIN, , , 

5997 CHRISTINA DRIVE

48324-3104WEST BLOOMFIELD MI

BERKELEY CONEY ISLAND OWNER

2024

3000.00

09 20 2024

Transaction ID : SA11A.11550

1000.00

CONTRIBUTION

GREENWALD, COREY, , MR., 

1834 RUSH RD

OAKLAND MI 48363-2429

HARD MILLING SOLUTIONS INC. BUSINESS OWNER

2024

1000.00

09 20 2024

Transaction ID : SA11A.11529

1000.00

CONTRIBUTION

2500.00

14 152

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# 202410169698554154

Lisa McClain for Congress

HEIDEBREICHT, RUTH, A., , 

354 SALEM DR. S

09 20 2024

Transaction ID : SA11A.11531

CONTRIBUTION

2500.00

ROMEO MI 48065-5050

THE MITT OWNER

2024

5000.00

HOGLUND, WILLIAM, A., , 

P.O. BOX 1914

83014-1914WILSON WY

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 30 2024

Transaction ID : SA11A.11629

2000.00

CONTRIBUTION

IACOBELLI, WENDY, , , 

53639 CHRISTY DR

CHESTERFIELD MI 48051-1540

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

09 20 2024

Transaction ID : SA11A.11563

1000.00

CONTRIBUTION

5500.00

15 152

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# 202410169698554155

Lisa McClain for Congress

IMMLER, KENNETH, J., , 

14023 PERNELL DR

09 20 2024

Transaction ID : SA11A.11562

CONTRIBUTION

1000.00

STERLING HTS MI 48313-5448

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

JARVIS, SCOT, B., , 

3825 ISSAQUAH PINE LAKE RD SW

98075- SAMMAMISH WA

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 30 2024

Transaction ID : SA11A.11627

2000.00

CONTRIBUTION

JERKOVICH, PAUL, F., MR., 

11 AVENUE AT PORT IMPERIAL

WEST NEW YORK NJ 07093-7101

MACK MANAGEMENT AND CONSTRUCTION COSR. VICE PRESIDENT OF REAL ESTATE

2024

3300.00

09 30 2024

Transaction ID : SA11A.11662

3300.00

CONTRIBUTION

6300.00

16 152

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# 202410169698554156

Lisa McClain for Congress

JONES, MARK, , MR., 

2731 JESSICA LANE

07 29 2024

Transaction ID : SA11A.11388

CONTRIBUTION

3300.00

PORTAGE MI 49024-7899

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

JONES, MARK, , MR., 

2731 JESSICA LANE

49024-7899PORTAGE MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

07 29 2024

Transaction ID : SA11A.11389

3300.00

CONTRIBUTION

KUFFA, MITCH, , , 

527 N RIVERSIDE

ST. CLAIR MI 48079- 

MURPHY INN MANAGER

2024

1000.00

09 20 2024

Transaction ID : SA11A.11572

1000.00

CONTRIBUTION

7600.00

17 152

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# 202410169698554157

Lisa McClain for Congress

LALAMA, FRANK, A., , 

101 SOUNTH MAIN ST.

09 30 2024

Transaction ID : SA11A.11657

CONTRIBUTION

500.00

ROCHESTER MI 48307- 

VANGUARD GROUP BROKER

2024

500.00

LEDUC, DENIS, , MR., 

68260 EOIN WAY DR.

48095-1224WASHINGTON MI

STATE OF MI JUDGE

2024

550.00

07 29 2024

Transaction ID : SA11A.11387

250.00

CONTRIBUTION

LUND, DEANNA, H., , 

8010 FIRST ST #100

SAN DIEGO CA 92123- 

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 30 2024

Transaction ID : SA11A.11626

2000.00

CONTRIBUTION

2750.00

18 152

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# 202410169698554158

Lisa McClain for Congress

MILAM, MICHELE, , , 

7319 SAWGRASS DR

09 20 2024

Transaction ID : SA11A.11571

CONTRIBUTION

1000.00

WASHINGTON TWP MI 48094-1479

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

MILLER, E., POWELL, , 

950 WEST UNIVERSITY DRIVE

STE 300

48307-1887ROCHESTER MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

5000.00

07 29 2024

Transaction ID : SA11A.11392

3300.00

CONTRIBUTION

MILLER, E., POWELL, , 

950 WEST UNIVERSITY DRIVE

STE 300

ROCHESTER MI 48307-1887

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

5000.00

07 29 2024

Transaction ID : SA11A.11393

1700.00

CONTRIBUTION

6000.00

19 152

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# 202410169698554159

Lisa McClain for Congress

MORETTI, JOHN, M., , 

5320 GULF OF MEXICO DR

UNIT 203 09 20 2024

Transaction ID : SA11A.11570

CONTRIBUTION

1000.00

LONGBOAT KEY FL 34228-2051

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

MURAR, JASON, T., MR., 

12353 SIERRA DRIVE

48315-1773SHELBY TOWNSHIP MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

07 29 2024

Transaction ID : SA11A.11390

3300.00

CONTRIBUTION

MURAR, JASON, T., MR., 

12353 SIERRA DRIVE

SHELBY TOWNSHIP MI 48315-1773

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

07 29 2024

Transaction ID : SA11A.11391

3300.00

CONTRIBUTION

7600.00

20 152

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# 202410169698554160

Lisa McClain for Congress

NASH, TIMOTHY, G., DR., 

2107 BROOKFIELD DR.

09 20 2024

Transaction ID : SA11A.11530

CONTRIBUTION

1000.00

MIDLAND MI 48642-3264

NORTHWOOD UNIVERSITY SVP

2024

1500.00

NOBLE, ANTHONY, , , 

3423 N QUARRY CREEK DR.

48383-1875WHITE LAKE MI

WHITE LAKE TOWNSHIP CLERK

2024

500.00

09 20 2024

Transaction ID : SA11A.11547

500.00

CONTRIBUTION

NOVAK, JON, , MR., 

22611 OCONNER ST.

SAINT CLAIR SHORES MI 48080-4124

BANK OF AMERICA FINANCIAL ADVISOR

2024

5000.00

09 20 2024

Transaction ID : SA11A.11536

1500.00

CONTRIBUTION

3000.00

21 152

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# 202410169698554161

Lisa McClain for Congress

OBERLIN, LORI ANN, , MRS., 

8863 HUNTERS CREEK DR.

09 20 2024

Transaction ID : SA11A.11545

CONTRIBUTION

2500.00

CLARKSTON MI 48348-2888

OBERLIN COUNSELING THERAPIST

2024

4500.00

PEASE, GREGORY, , , 

2850 ADDISON CIRCLE N

48306-4914ROCHESTER MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

09 20 2024

Transaction ID : SA11A.11569

1000.00

CONTRIBUTION

PICCININI, NED, R., MR., 

4655 LOCKWOOD DRIVE

WASHINGTON MI 48094-2629

MCM LEARNING, INC. PRESIDENT & CEO

2024

2000.00

09 20 2024

Transaction ID : SA11A.11548

1000.00

CONTRIBUTION

4500.00

22 152

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# 202410169698554162

Lisa McClain for Congress

PREISLER, DARIUS, , MR., 

52497 POWDERHORN DRIVE

07 29 2024

Transaction ID : SA11A.11407

CONTRIBUTION

3300.00

MACOMB MI 48042-3449

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

PREISLER, DARIUS, , MR., 

52497 POWDERHORN DRIVE

48042-3449MACOMB MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

07 29 2024

Transaction ID : SA11A.11408

3300.00

CONTRIBUTION

RAU, CANDICE, S., , 

79976 HIPP RD

BRUCE TWP MI 48065-1313

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 20 2024

Transaction ID : SA11A.11561

2000.00

CONTRIBUTION

8600.00

23 152

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# 202410169698554163

Lisa McClain for Congress

RINKE, KEVIN, , MR., 

6805 COLBY LN

09 20 2024

Transaction ID : SA11A.11540

CONTRIBUTION

1000.00

BLOOMFIELD MI 48301-2950

SELF-EMPLOYED CAR DEALER

2024

1750.00

ROBERTS, DONALD, O., , JR.

2214 BOWLES ST

48430-8818FENTON MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

09 03 2024

Transaction ID : SA11A.11486

1000.00

CONTRIBUTION

RUPERSBURG, MELISSA, , , 

56415 JEWELL RD

SHELBY TOWNSHIP MI 48315-6321

SELF-EMPLOYED CEO

2024

1000.00

09 20 2024

Transaction ID : SA11A.11544

1000.00

CONTRIBUTION

3000.00

24 152

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# 202410169698554164

Lisa McClain for Congress

RUSSELL-KUHR, DONNA, , MRS., 

7804 LONG ISLAND CT

09 20 2024

Transaction ID : SA11A.11538

CONTRIBUTION

2000.00

FAIR HAVEN MI 48023-2453

PTM CORP CEO

2024

2000.00

SANTEUFEMIA, MICHAEL, , MR., ESQ.

265 LAKE SHORE RD

48236-3757GROSSE POINTE FARM MI

SEYBORN-KAUHN PC ATTORNEY

2024

3000.00

09 20 2024

Transaction ID : SA11A.11535

1000.00

CONTRIBUTION

SAYED-SMIDI, SALEHA, M., , 

50349 KOSS DR

MACOMB MI 48044-6319

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2000.00

09 20 2024

Transaction ID : SA11A.11560

2000.00

CONTRIBUTION

5000.00

25 152

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# 202410169698554165

Lisa McClain for Congress

SCALISE, CLAUDINA, A., , 

1180 HILL LINE TRAIL

09 20 2024

Transaction ID : SA11A.11568

CONTRIBUTION

1000.00

BLOOMFIELD HILLS MI 48301-2131

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

SHAFER, RAYMOND, E., MR., 

130 SHAFER DRIVE

48065-4907ROMEO MI

SELF-EMPLOYED CONSTRUCTION/BUILDER

2024

6500.00

09 20 2024

Transaction ID : SA11A.11542

2500.00

CONTRIBUTION

SIMONE, SALVATORE, , , 

71256 CEDAR BEND LN

ROMEO MI 48065-3633

SIMONE CONTRACTING CORP CEO

2024

2000.00

09 20 2024

Transaction ID : SA11A.11533

1000.00

CONTRIBUTION

4500.00

26 152

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# 202410169698554166

Lisa McClain for Congress

STAMPER, PAULINE, , , 

1375 SCENIC CT

09 20 2024

Transaction ID : SA11A.11546

CONTRIBUTION

1000.00

BLOOMFIELD HILLS MI 48302-2350

NONE RETIRED

2024

2000.00

SYKROWIK, DAVID, R., MR., 

42760 CARDINAL WAY

48375-3651NOVI MI

BROOKS CUSHMAN ATTORNEY

2024

1000.00

07 29 2024

Transaction ID : SA11A.11394

1000.00

CONTRIBUTION

TAVA, LISA, , MRS., 

46769 PARK LANE COURT

MACOMB MI 48042-5328

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

3300.00

07 29 2024

Transaction ID : SA11A.11398

3300.00

CONTRIBUTION

5300.00

27 152

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# 202410169698554167

Lisa McClain for Congress

TAVA, MARK, , MR., 

46769 PARK LANE COURT

07 29 2024

Transaction ID : SA11A.11399

CONTRIBUTION

3300.00

MACOMB MI 48042-5328

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

3300.00

TERSIGNI, NICOLE, , , 

2799 33 MILE RD

48065-3406BRUCE TWP MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

09 20 2024

Transaction ID : SA11A.11567

1000.00

CONTRIBUTION

TIGNANELLI, JOSEPH, R., , 

1361 W GUNN RD

RICHESTER MI 48306-1603

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

3300.00

09 20 2024

Transaction ID : SA11A.11555

5000.00

CONTRIBUTION

SEE REATTRIBUTION

9300.00

28 152

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# 202410169698554168

Lisa McClain for Congress

TIGNANELLI, ADELICIA, , , 

1361 W GUNN ROAD

09 30 2024

Transaction ID : SA11A.11664

CONTRIBUTION

1700.00

REATTRIBUTION FROM SPOUSE; REATTRIBUTION 
/ REDESIGNATION REQUESTED

ROCHESTER MI 48306-1603

A20 PROPERTIES CONTRACTOR

2024

1700.00

TIGNANELLI, JOSEPH, R., , 

1361 W GUNN RD

48306-1603RICHESTER MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

3300.00

09 30 2024

Transaction ID : SA11A.11665

– 1700.00

CONTRIBUTION

REATTRIBUTION TO SPOUSE; REATTRIBUTION / 
REDESIGNATION REQUESTED

VIAR, DAVID, B., MR., 

950 WEST UNIVERSITY DRIVE

STE 300

ROCHESTER MI 48307-1887

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

07 29 2024

Transaction ID : SA11A.11396

3300.00

CONTRIBUTION

3300.00

29 152

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# 202410169698554169

Lisa McClain for Congress

VIAR, DAVID, B., MR., 

950 WEST UNIVERSITY DRIVE

STE 300 07 29 2024

Transaction ID : SA11A.11397

CONTRIBUTION

3300.00

ROCHESTER MI 48307-1887

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

WALKER, MARK, , MR., 

7500 34 MILE ROAD

48065-3010BRUCE TWP MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

500.00

07 29 2024

Transaction ID : SA11A.11395

500.00

CONTRIBUTION

WARRINGTON, HEIDI, R., , 

5366 WILD DAISY CT

CLARKSTON MI 48346-4984

COMMON GROUND CHIEF NURSING OFFICER

2024

1000.00

09 20 2024

Transaction ID : SA11A.11543

1000.00

CONTRIBUTION

4800.00

30 152

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# 202410169698554170

Lisa McClain for Congress

WHITEHURST, NICHOLAS, S., , 

5009 FOREST VALLEY DR

09 20 2024

Transaction ID : SA11A.11566

CONTRIBUTION

1000.00

CLARKSTON MI 48348-3491

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

WILLIAMS, RICHARD, T., , 

62472 HIDDEN POND DR

48094-1596WASHINGTON MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

09 20 2024

Transaction ID : SA11A.11565

1000.00

CONTRIBUTION

WORKENS, MARK, , , 

49750 GOULETTE POINTE

CHESTERFIELD MI 48047-2390

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

09 20 2024

Transaction ID : SA11A.11573

1000.00

CONTRIBUTION

3000.00

31 152

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# 202410169698554171

Lisa McClain for Congress

A & ALL WASTE LLC

2151 ORION RD

09 20 2024

Transaction ID : SA11A.11574

CONTRIBUTION

1000.00

PENDING VERIFICATION AS FEDERALLY 
PERMISSIBLE FUNDS

OAKLAND MI 48363-1950

2024

1000.00

TAILGATING USA, LLC

707 WEST ROMEO ROAD

48363-1440OAKLAND MI

2024

0.00

07 29 2024

Transaction ID : SA11A.11400

500.00

CONTRIBUTION

REFUNDED $500.00 ON 08/29/2024

THE MIKE COX LAW FIRM, PLLC

17430 NORTH LAUREL PARK DRIVE

STE 120E

LIVONIA MI 48152-3981

2024

1000.00

07 29 2024

Transaction ID : SA11A.11401

1000.00

CONTRIBUTION

VERIFIED AS FEDERALLY PERMISSIBLE FUNDS

2500.00

32 152

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# 202410169698554172

Lisa McClain for Congress

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION CO

251 H ST NW

08 22 2024

Transaction ID : SA11C.11467

CONTRIBUTION

501.19

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

WASHINGTON DC 20001-2604

C00797670

2024

14367.43

FISHER, JEFFREY, , , 

515 E 72ND ST., APT. 30F

10021-4023NEW YORK NY

TOURO UNIVERSITY SPECIAL PROGRAMS ADMINISTRATOR

2024

500.00

08 13 2024

Transaction ID : SA11A.11468

500.00

CONTRIBUTION

EARMARKED FROM AMERICAN ISRAEL PUBLIC 
AFFAIRS COMMITTEE POLITIC

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION CO

251 H ST NW

WASHINGTON DC 20001-2604

C00797670

2024

14367.43

09 12 2024

Transaction ID : SA11C.11524

6600.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

500.00

33 152

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# 202410169698554173

Lisa McClain for Congress

DRESNER, LINDA, , , 

970 SHIRLEY ROAD

09 05 2024

Transaction ID : SA11A.11526

CONTRIBUTION

3300.00

EARMARKED FROM AMERICAN ISRAEL PUBLIC 
AFFAIRS COMMITTEE POLITIC

BIRMINGHAM MI 48009-3730

NONE RETIRED

2024

3300.00

LEVY, EDWARD, C., , JR.

970 SHIRLEY ROAD

48009-3730BIRMINGHAM MI

EDW C. LEVY CO EXCUTIVE CHAIRMAN

2024

3300.00

09 05 2024

Transaction ID : SA11A.11525

3300.00

CONTRIBUTION

EARMARKED FROM AMERICAN ISRAEL PUBLIC 
AFFAIRS COMMITTEE POLITIC

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION CO

251 H ST NW

WASHINGTON DC 20001-2604

C00797670

2024

14367.43

09 19 2024

Transaction ID : SA11C.11582

1000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

6600.00

34 152

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# 202410169698554174

Lisa McClain for Congress

KLYMAN, ROBERT, , , 

153 SOUTH IRVING BOULEVARD

09 09 2024

Transaction ID : SA11A.11583

CONTRIBUTION

1000.00

EARMARKED FROM AMERICAN ISRAEL PUBLIC 
AFFAIRS COMMITTEE POLITIC

LOS ANGELES CA 90004-3808

DLA PIPER ATTORNEY

2024

1000.00

WINRED

P.O. BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

225906.14

07 21 2024

Transaction ID : SA11C.11355

3000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

BAZZY, ALLIE, , , 

282 WOODWARD

CANTON MI 48188-4705

ELITE AIR INNOVATION PRESIDENT

2024

6600.00

07 20 2024

Transaction ID : SA11A.11357

1000.00

CONTRIBUTION

EARMARKED FROM WINRED; REFUNDED $400.00 
ON 09/17/2024

2000.00

35 152

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# 202410169698554175

Lisa McClain for Congress

WILLCOX, DARREN, , , 

9696 MILL RIDGE LN

07 21 2024

Transaction ID : SA11A.11356

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

GREAT FALLS VA 22066-2300

W STRATEGIES CONSULTANT

2024

1000.00

YALDO, MAZIN, , , 

2526 COMFORT STREET

48323-3706WEST BLOOMFIELD MI

SELF-EMPLOYED PHYSICIAN

2024

1000.00

07 20 2024

Transaction ID : SA11A.11358

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

225906.14

07 22 2024

Transaction ID : SA11C.11359

500.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

2000.00

36 152

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# 202410169698554176

Lisa McClain for Congress

BUKI, CHRISTOPHER, , , 

531 SOUTH SAINT ASAPH STREET

07 18 2024

Transaction ID : SA11A.11360

CONTRIBUTION

500.00

EARMARKED FROM WINRED

ALEXANDRIA VA 22314-4116

WEST FRONT STRATEGIES SENIOR VICE PRESIDENT

2024

1000.00

WINRED

P.O. BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

225906.14

07 24 2024

Transaction ID : SA11C.11361

1000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

DERDERIAN, JAMES, , , 

182 PRINCE GEORGE STREET

ANNAPOLIS MD 21401-1724

THE STANTON PARK GROUP CONSULTANT

2024

1000.00

07 22 2024

Transaction ID : SA11A.11362

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

1500.00

37 152

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# 202410169698554177

Lisa McClain for Congress

WINRED

P.O. BOX 9891

07 24 2024

Transaction ID : SA11C.11363

CONTRIBUTION

614.51

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

225906.14

MACKINNON, JEFFREY, , , 

3753 OLIVER STREET NORTHWEST

20015-2531WASHINGTON DC

FARRAGUT PARTNERS LOBBYIST

2024

500.00

07 22 2024

Transaction ID : SA11A.11364

500.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

225906.14

07 29 2024

Transaction ID : SA11C.11409

725.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

500.00

38 152

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# 202410169698554178

Lisa McClain for Congress

KOHLER, STEPHEN, , , 

P.O. BOX 573

07 24 2024

Transaction ID : SA11A.11412

CONTRIBUTION

500.00

EARMARKED FROM WINRED

BROWN CITY MI 48416-0573

KOHLER'S PROPANE PROPANE MARKETER

2024

2000.00

RUDDER, FRANCHOT, , MR., 

5708 KNOB HILL CIRCLE

48348-4861CLARKSTON MI

NONE RETIRED

2024

500.00

07 23 2024

Transaction ID : SA11A.11413

100.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

225906.14

08 11 2024

Transaction ID : SA11C.11444

10.26

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

600.00

39 152

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# 202410169698554179

Lisa McClain for Congress

CASTIGLIA, ERIC, , , 

38602 ROUGEWOOD DR

08 07 2024

Transaction ID : SA11A.11445

CONTRIBUTION

10.00

EARMARKED FROM WINRED

STERLING HEIGHTS MI 48312-1308

BAE NETWORKS CGO

2024

470.00

WINRED

P.O. BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

225906.14

08 25 2024

Transaction ID : SA11C.11463

2012.78

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

GOODWIN, BEN, , , 

2500 6TH AVENUE, UNIT 1008

SAN DIEGO CA 92103-6636

KRATOS DEFENSE SVP

2024

2000.00

08 22 2024

Transaction ID : SA11A.11464

2000.00

CONTRIBUTION

EARMARKED FROM WINRED

2010.00

40 152

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# 202410169698554180

Lisa McClain for Congress

WINRED

P.O. BOX 9891

09 16 2024

Transaction ID : SA11C.11506

CONTRIBUTION

8471.79

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

225906.14

ALHAMMOURI, OMAR, , , 

9757 KATY FWY APT 1912

77024-3056HOUSTON TX

INSTACEI, INC. CEO

2024

2000.00

09 11 2024

Transaction ID : SA11A.11514

2000.00

CONTRIBUTION

EARMARKED FROM WINRED

CASADEI, BRUNO, , , 

5800 BLISS DR.

OXFORD MI 48371-2145

CASADEI STEEL OWNER

2024

1000.00

09 06 2024

Transaction ID : SA11A.11523

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

3000.00

41 152

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# 202410169698554181

Lisa McClain for Congress

CASTIGLIA, ERIC, , , 

38602 ROUGEWOOD DR

09 07 2024

Transaction ID : SA11A.11521

CONTRIBUTION

10.00

EARMARKED FROM WINRED

STERLING HEIGHTS MI 48312-1308

BAE NETWORKS CGO

2024

470.00

DISHAW, DAVE, , , 

2272 PALM DALE DRIVE SOUTHWEST

49519-9644WYOMING MI

SELF-EMPLOYED IT SPECIALIST

2024

3500.00

09 12 2024

Transaction ID : SA11A.11510

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

KASSAB, ZIAD, , , 

1973 WESTRIDGE DR

ROCHESTER HILLS MI 48306-3245

DANNY'S HOME HEALTH SELF-EMPLOYED

2024

1000.00

09 12 2024

Transaction ID : SA11A.11507

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

2010.00

42 152

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# 202410169698554182

Lisa McClain for Congress

SWERDLIN, ARON, , , 

16177 NW CLAREMONT DR.

09 08 2024

Transaction ID : SA11A.11519

CONTRIBUTION

50.00

EARMARKED FROM WINRED

PORTLAND OR 97229-7842

NONE RETIRED

2024

500.00

WEISER, RONALD, , , 

320 NORTH MAIN STREE

SUITE 200

48104-1127ANN ARBOR MI

MCKINLEY ASSOCIATES INC. EXCUTIVE

2024

3300.00

09 12 2024

Transaction ID : SA11A.11508

3300.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

225906.14

09 23 2024

Transaction ID : SA11C.11584

20330.29

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

3350.00

43 152

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# 202410169698554183

Lisa McClain for Congress

ABBO, MANAR, , , 

2510 SOUTH TELEGRAPH ROAD

09 13 2024

Transaction ID : SA11A.11598

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

BLOOMFIELD HILLS MI 48302-0241

IGM INC INS AGENT

2024

1000.00

ACKERMAN, GREG, , , 

5486 DIXON RD

48768-9716VASSAR MI

SELF-EMPLOYED FARMER

2024

250.00

09 19 2024

Transaction ID : SA11A.11585

250.00

CONTRIBUTION

EARMARKED FROM WINRED

CASTIGLIA, ERIC, , , 

38602 ROUGEWOOD DR

STERLING HEIGHTS MI 48312-1308

BAE NETWORKS CGO

2024

470.00

09 16 2024

Transaction ID : SA11A.11595

250.00

CONTRIBUTION

EARMARKED FROM WINRED

1500.00

44 152

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# 202410169698554184

Lisa McClain for Congress

CHOE, YONG, , , 

45 SUTTON SQ SW #806

09 19 2024

Transaction ID : SA11A.11586

CONTRIBUTION

250.00

EARMARKED FROM WINRED

WASHINGTON DC 20024-3486

YC CONSULTING, LLC CONSULTING

2024

250.00

DEBUCK, RAYMOND, , , 

55228 BENSON CT

48316-2828SHELBY TOWNSHIP MI

DEBUCK CONSTRUCTION, INC CEMENT CONTRACTOR.

2024

1000.00

09 16 2024

Transaction ID : SA11A.11589

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

P, MILAN, , , 

26222 TELEGRAPH RD.

SOUTHFIELD MI 48033-5318

NORTHLAND RADIOLOGY ADMINISTRATOR

2024

3300.00

09 16 2024

Transaction ID : SA11A.11587

3300.00

CONTRIBUTION

EARMARKED FROM WINRED

4550.00

45 152

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# 202410169698554185

Lisa McClain for Congress

PALMETER, BETH, , MRS., 

1155 W SANILAC RD

09 16 2024

Transaction ID : SA11A.11594

CONTRIBUTION

2000.00

EARMARKED FROM WINRED

CARO MI 48723-9539

NONE HOMEMAKER

2024

2000.00

RINKE, NICHOLAS, , , 

14889 33 MILE ROAD

48065-3937ROMEO MI

BLUE WATER TRUCKING OWNER

2024

2000.00

09 16 2024

Transaction ID : SA11A.11588

2000.00

CONTRIBUTION

EARMARKED FROM WINRED

SMITH, KRISTINA, , , 

4784 GLOVER RD

ALMONT MI 48003-8815

SMITH'S WATERPROOFING CHIEF ADMINISTRATIVE OFFICER

2024

1050.00

09 16 2024

Transaction ID : SA11A.11592

50.00

CONTRIBUTION

EARMARKED FROM WINRED

4050.00

46 152

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# 202410169698554186

Lisa McClain for Congress

SMITH, KRISTINA, , , 

4784 GLOVER RD

09 16 2024

Transaction ID : SA11A.11593

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

ALMONT MI 48003-8815

SMITH'S WATERPROOFING CHIEF ADMINISTRATIVE OFFICER

2024

1050.00

STOLZENFELD, GEORGE, , , 

8303 FISH LAKE RD

48442-8973HOLLY MI

AMERICAN MACHINING INC OWNER

2024

2630.00

09 16 2024

Transaction ID : SA11A.11590

130.00

CONTRIBUTION

EARMARKED FROM WINRED

STOLZENFELD, GEORGE, , , 

8303 FISH LAKE RD

HOLLY MI 48442-8973

AMERICAN MACHINING INC OWNER

2024

2630.00

09 16 2024

Transaction ID : SA11A.11591

2500.00

CONTRIBUTION

EARMARKED FROM WINRED

3630.00

47 152

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# 202410169698554187

Lisa McClain for Congress

WENZEL, TODD, , , 

3333 DEPOSIT DR NE

09 13 2024

Transaction ID : SA11A.11597

CONTRIBUTION

6600.00

PENDING REATTRIBUTION

GRAND RAPIDS MI 49546-1467

TODD WENZEL AUTOMOTIVE CEO

2024

6600.00

WINRED

P.O. BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

225906.14

09 30 2024

Transaction ID : SA11C.11639

1025.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

EDATTEL, PAUL, , , 

2625 MARCEY ROAD

ARLINGTON VA 22207-5231

TODD STRATEGY GROUP CONSULTANT

2024

1000.00

09 27 2024

Transaction ID : SA11A.11640

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

7600.00

48 152

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# 202410169698554188

Lisa McClain for Congress

WINRED

P.O. BOX 9891

09 30 2024

Transaction ID : SA11C.11642

CONTRIBUTION

1135.72

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

225906.14

DEUSER, JACK, , , 

4717 POPLAR DR

22310-1355ALEXANDRIA VA

THE SMITH-FREE GROUP PRESIDENT AND CEO

2024

500.00

09 29 2024

Transaction ID : SA11A.11649

500.00

CONTRIBUTION

EARMARKED FROM WINRED

JOHNSON, TRAVIS, , , 

5640 19TH STREET NORTH

ARLINGTON VA 22205-3152

1607 STRATEGIES GOVT AFFAIRS

2024

500.00

09 30 2024

Transaction ID : SA11A.11648

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1000.00

49 152

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# 202410169698554189

Lisa McClain for Congress

WINRED

P.O. BOX 9891

09 30 2024

Transaction ID : SA11C.11651

CONTRIBUTION

535.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

225906.14

FARRELL, JAMES, , , 

1425 P STREET NORTHWEST

20005-1957WASHINGTON DC

MICROSOFT DIRECTOR

2024

500.00

09 30 2024

Transaction ID : SA11A.11654

500.00

CONTRIBUTION

EARMARKED FROM WINRED

500.00

181750.00

50 152

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# 202410169698554190

Lisa McClain for Congress

MOORE FOR WEST VIRGINIA, INC.

PO BOX 603

09 18 2024

Transaction ID : SA11C.11527

CONTRIBUTION

2000.00

HARPERS FERRY WV 25425-0603

C00828947

2024

2000.00

BETTER MACOMB PAC

P.O. BOX 171

48046-0171MT. CLEMENS MI

2024

250.00

07 29 2024

Transaction ID : SA11C.11402

250.00

CONTRIBUTION

VERIFIED AS FEDERALLY PERMISSIBLE FUNDS

CITIZENS FOR MICHIGAN REG. NO 510175

3400 E LAFAYETTE ST

DETROIT MI 48207-4962

2024

2500.00

09 30 2024

Transaction ID : SA11C.11605

2500.00

CONTRIBUTION

PENDING VERIFICATION AS FEDERALLY 
PERMISSIBLE FUNDS

4750.00

51 152

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# 202410169698554191

Lisa McClain for Congress

AEVEX HOLDING LLC PAC (AEVEX PAC)

440 STEVENS AVE

STE 150 07 29 2024

Transaction ID : SA11C.11424

CONTRIBUTION

1250.00

SOLANA BEACH CA 92075-2058

C00845768

2024

1250.00

AFLAC POLITICAL ACTION COMMITTEE (AFLAC PAC)

1932 WYNNTON ROAD

31999-0001COLUMBUS GA

C00034157

2024

7500.00

09 30 2024

Transaction ID : SA11C.11659

2500.00

CONTRIBUTION

AMAZON.COM SERVICES LLC SEPARATE SEGREGATED FUND (AMAZON PAC

601 NEW JERSEY AVE NW - SUITE 900

WASHINGTON DC 20001-2027

C00360354

2024

2000.00

09 20 2024

Transaction ID : SA11C.11528

1000.00

CONTRIBUTION

4750.00

52 152

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# 202410169698554192

Lisa McClain for Congress

AMERICAN BANKERS ASSOCIATION PAC (BANKPAC)

1120 CONNECTICUT AVENUE NW

SUITE 600 08 05 2024

Transaction ID : SA11C.11426

CONTRIBUTION

1500.00

WASHINGTON DC 20036-3971

C00004275

2024

9000.00

AMERICAN HOTEL AND LODGING ASSOCIATION POLITICAL ACTION COMM

1250 EYE STREET, NW #1100

20005-5904WASHINGTON DC

C00001198

2024

5000.00

07 29 2024

Transaction ID : SA11C.11417

1500.00

CONTRIBUTION

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS POLITICAL

PALLADIAN 1

220 LEIGH FARM RD

DURHAM NC 27707-8110

C00077321

2024

9500.00

07 29 2024

Transaction ID : SA11C.11377

3000.00

CONTRIBUTION

6000.00

53 152

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# 202410169698554193

Lisa McClain for Congress

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION CO

251 H ST NW

08 19 2024

Transaction ID : SA11C.11448

CONTRIBUTION

5000.00

POSTMARKED BY 8.6.24

WASHINGTON DC 20001-2604

C00797670

2024

14367.43

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS POLITICAL

PALLADIAN 1

220 LEIGH FARM RD

27707-8110DURHAM NC

C00077321

2024

9500.00

09 30 2024

Transaction ID : SA11C.11614

2000.00

CONTRIBUTION

AMERICAN OPTOMETRIC ASSOCIATION POLITICAL ACTION COMMITTEE

1505 PRINCE STREET

SUITE 300

ALEXANDRIA VA 22314-2874

C00024968

2024

5000.00

09 20 2024

Transaction ID : SA11C.11575

5000.00

CONTRIBUTION

12000.00

54 152

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# 202410169698554194

Lisa McClain for Congress

AMERICAN PROPERTY CASUALTY INSURANCE ASSOCIATION POLITICAL A

8700 WEST BRYN MAWR

SUITE 1200S 08 06 2024

Transaction ID : SA11C.11443

CONTRIBUTION

1000.00

CHICAGO IL 60631-3512

C00066472

2024

1000.00

AMERICAN RESORT DEVELOPMENT ASSOCIATION RESORT OWNERS COALIT

1201 15TH STREET NW

SUITE 400

20005-2899WASHINGTON DC

C00358663

2024

5000.00

07 29 2024

Transaction ID : SA11C.11423

5000.00

CONTRIBUTION

AMGEN INC. POLITICAL ACTION COMMITTEE

601 13TH STREET, NW

SUITE 1100 NORTH

WASHINGTON DC 20005-3822

C00251876

2024

2000.00

09 30 2024

Transaction ID : SA11C.11619

1000.00

CONTRIBUTION

7000.00

55 152

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# 202410169698554195

Lisa McClain for Congress

APOLLO EDUCATION GROUP INC. POLITICAL ORGANIZATION FOR LEGIS

4025 S. RIVERPOINT PKWY

MS CF-KX10 09 20 2024

Transaction ID : SA11C.11551

CONTRIBUTION

500.00

PHOENIX AZ 85040-0723

C00309781

2024

3000.00

ARENTFOX SCHIFF CIVIC PARTICIPATION FUND (AFSPAC)

ARENTFOX SCHIFF LLP

1717 K STREET NW

20006-5343WASHINGTON DC

C00241380

2024

1000.00

07 29 2024

Transaction ID : SA11C.11422

1000.00

CONTRIBUTION

ASSOCIATED GENERAL CONTRACTORS OF AMERICA POLITICAL ACTION C

2300 WILSON BLVD.

SUITE 300

ARLINGTON VA 22201-5426

C00082917

2024

5000.00

09 20 2024

Transaction ID : SA11C.11534

1000.00

CONTRIBUTION

2500.00

56 152

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# 202410169698554196

Lisa McClain for Congress

ASSOCIATED GENERAL CONTRACTORS OF AMERICA POLITICAL ACTION C

2300 WILSON BLVD.

SUITE 300 09 30 2024

Transaction ID : SA11C.11610

CONTRIBUTION

2000.00

ARLINGTON VA 22201-5426

C00082917

2024

5000.00

ASSOCIATED BUILDERS AND CONTRACTORS, INC. POLITICAL ACTION C

440 FIRST STREET NW

SUITE 200

20001-2376WASHINGTON DC

C00010421

2024

10000.00

09 30 2024

Transaction ID : SA11C.11611

5000.00

CONTRIBUTION

ATLAS AIR WORLDWIDE HOLDINGS, INC. POLITICAL ACTION COMMITTE

1 NORTH LEXINGTON AVENUE

WHITE PLAINS NY 10601-1712

C00478099

2024

2000.00

09 12 2024

Transaction ID : SA11C.11500

2000.00

CONTRIBUTION

9000.00

57 152

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# 202410169698554197

Lisa McClain for Congress

BAKER DONELSON BEARMAN CALDWELL & BERKOWITZ PC PAC

901 K STREET NW SUITE 900

07 29 2024

Transaction ID : SA11C.11420

CONTRIBUTION

1000.00

WASHINGTON DC 20001-6436

C00431072

2024

1000.00

BEN CLINE FOR CONGRESS, INC.

P.O. BOX 1790

22803-1790HARRISONBURG VA

C00661561

2024

1000.00

09 20 2024

Transaction ID : SA11C.11579

1000.00

CONTRIBUTION

BLACKROCK FUNDS SERVICES GROUP LLC POLITICAL ACTION COMMITTE

50 HUDSON YARDS

NEW YORK NY 10001-2180

C00479246

2024

2500.00

09 30 2024

Transaction ID : SA11C.11663

2500.00

CONTRIBUTION

4500.00

58 152

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# 202410169698554198

Lisa McClain for Congress

BRACEPAC

2001 M STREET, NW

SUITE 900 09 30 2024

Transaction ID : SA11C.11638

CONTRIBUTION

1000.00

WASHINGTON DC 20036-3389

C00021295

2024

1000.00

BRINGING REPUBLICAN EXCELLENCE TO TOWN PAC

PO BOX 22401

40252-0401LOUISVILLE KY

C00483487

2024

10000.00

07 29 2024

Transaction ID : SA11C.11403

3000.00

CONTRIBUTION

BRINGING REPUBLICAN EXCELLENCE TO TOWN PAC

PO BOX 22401

LOUISVILLE KY 40252-0401

C00483487

2024

10000.00

09 30 2024

Transaction ID : SA11C.11622

5000.00

CONTRIBUTION

9000.00

59 152

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# 202410169698554199

Lisa McClain for Congress

BURGER KING FRANCHISEE PAC

1701 BARRETT LAKES BLVD. NW

SUITE 180 09 30 2024

Transaction ID : SA11C.11624

CONTRIBUTION

2000.00

KENNESAW GA 30144-4561

C00329425

2024

4000.00

CALPORTLAND COMPANY POLITICAL ACTION COMMITTEE (CALPORTLAND 

2025 E. FINANCIAL WAY

SUITE 200

91741-4603GLENDORA CA

C00389429

2024

10000.00

07 29 2024

Transaction ID : SA11C.11405

4000.00

CONTRIBUTION

CALPORTLAND COMPANY POLITICAL ACTION COMMITTEE (CALPORTLAND 

2025 E. FINANCIAL WAY

SUITE 200

GLENDORA CA 91741-4603

C00389429

2024

10000.00

09 30 2024

Transaction ID : SA11C.11604

5000.00

CONTRIBUTION

11000.00

60 152

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# 202410169698554200

Lisa McClain for Congress

CAREER EDUCATION COLLEGES AND UNIVERSITIES POLITICAL ACTION 

1530 WILSON BLVD.

SUITE 1050 09 30 2024

Transaction ID : SA11C.11613

CONTRIBUTION

1000.00

ARLINGTON VA 22209-2418

C00213066

2024

5000.00

CHEVRON EMPLOYEES POLITICAL ACTION COMMITTEE - CHEVRON CORPO

6001 BOLLINGER CANYON ROAD

ROOM B2100

94583-2324SAN RAMON CA

C00035006

2024

5000.00

09 30 2024

Transaction ID : SA11C.11617

2500.00

CONTRIBUTION

CMS ENERGY CORPORATION EMPLOYEES FOR BETTER GOVERNMENT- FEDE

ONE ENERGY PLAZA

EP8-220

JACKSON MI 49201-2357

C00075473

2024

10000.00

09 12 2024

Transaction ID : SA11C.11499

2500.00

CONTRIBUTION

6000.00

61 152

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# 202410169698554201

Lisa McClain for Congress

CONQUERING CANCER PAC

228 S WASHINGTON ST

STE 115 09 30 2024

Transaction ID : SA11C.11637

CONTRIBUTION

5000.00

ALEXANDRIA VA 22314-5404

C00785014

2024

5000.00

DEERE & COMPANY PAC (AKA JOHN DEERE PAC)

ONE JOHN DEERE PLACE

61265-8010MOLINE IL

C00204099

2024

2500.00

09 30 2024

Transaction ID : SA11C.11634

2500.00

CONTRIBUTION

DELOITTE POLITICAL ACTION COMMITTEE

P.O. BOX 365

WASHINGTON DC 20044-0365

C00211318

2024

7500.00

09 30 2024

Transaction ID : SA11C.11602

2500.00

CONTRIBUTION

10000.00

62 152

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# 202410169698554202

Lisa McClain for Congress

DELTA AIR LINES PAC

1212 NEW YORK AVENUE, NW

SUITE 200 09 30 2024

Transaction ID : SA11C.11603

CONTRIBUTION

3000.00

WASHINGTON DC 20005-6609

C00104802

2024

10000.00

DYKEMA GOSSETT FEDERAL PAC

201 TOWNSEND STREET

SUITE 900

48933-1529LANSING MI

C00342113

2024

8000.00

09 30 2024

Transaction ID : SA11C.11600

1000.00

CONTRIBUTION

ELECTING MAJORITY MAKING EFFECTIVE REPUBLICANS

P.O. BOX 183

ANOKA MN 55303-0183

C00592089

2024

5000.00

07 29 2024

Transaction ID : SA11C.11375

5000.00

CONTRIBUTION

9000.00

63 152

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# 202410169698554203

Lisa McClain for Congress

EMPLOYEES OF RTX CORPORATION POLITICAL ACTION COMMITTEE

1000 WILSON BOULEVARD

09 03 2024

Transaction ID : SA11C.11485

CONTRIBUTION

1500.00

ARLINGTON VA 22209-3927

C00097568

2024

5000.00

EMPLOYEES OF NORTHROP GRUMMAN CORPORATION PAC

2980 FAIRVIEW PARK DRIVE

22042-4511FALLS CHURCH VA

C00088591

2024

6000.00

09 30 2024

Transaction ID : SA11C.11621

2500.00

CONTRIBUTION

ERNST & YOUNG POLITICAL ACTION COMMITTEE

1101 NEW YORK AVENUE, NW

WASHINGTON DC 20005-4269

C00227744

2024

8000.00

09 30 2024

Transaction ID : SA11C.11599

2000.00

CONTRIBUTION

6000.00

64 152

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# 202410169698554204

Lisa McClain for Congress

GENERAL ATOMICS POLITICAL ACTION COMMITTEE

P.O. BOX 85608

07 29 2024

Transaction ID : SA11C.11406

CONTRIBUTION

2500.00

SAN DIEGO CA 92186-5608

C00215285

2024

5500.00

GENERAL DYNAMICS CORPORATION POLITICAL ACTION COMMITTEE (GDC

11011 SUNSET HILLS ROAD

20190-5311RESTON VA

C00078451

2024

10000.00

09 16 2024

Transaction ID : SA11C.11502

2000.00

CONTRIBUTION

GENERAL MOTORS COMPANY POLITICAL ACTION COMMITTEE (GM PAC)

25 MASSACHUSETTS AVENUE, NW

SUITE 400

WASHINGTON DC 20001-1427

C00076810

2024

8500.00

07 29 2024

Transaction ID : SA11C.11376

2500.00

CONTRIBUTION

7000.00

65 152

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# 202410169698554205

Lisa McClain for Congress

GOOGLE LLC NETPAC

25 MASSACHUSETTS AVE. NW

9TH FLOOR 08 01 2024

Transaction ID : SA11C.11425

CONTRIBUTION

2000.00

WASHINGTON DC 20001-1430

C00428623

2024

2000.00

GROWTH ENERGY PAC

701 8TH ST NW SUITE 450

20001-3937WASHINGTON DC

C00475665

2024

5000.00

09 30 2024

Transaction ID : SA11C.11620

2500.00

CONTRIBUTION

GUTHRIE FOR CONGRESS

PO BOX 22401

LOUISVILLE KY 40252-0401

C00445023

2024

2000.00

07 29 2024

Transaction ID : SA11C.11404

2000.00

CONTRIBUTION

6500.00

66 152

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# 202410169698554206

Lisa McClain for Congress

HOUSE CONSERVATIVES FUND

228 S. WASHINGTON ST., STE. 115

09 30 2024

Transaction ID : SA11C.11609

CONTRIBUTION

1000.00

ALEXANDRIA VA 22314-5404

C00326439

2024

2000.00

HUCK PAC

P.O. BOX 2008

72203-2008LITTLE ROCK AR

C00448373

2024

5000.00

09 03 2024

Transaction ID : SA11C.11482

5000.00

CONTRIBUTION

HUNTINGTON BANCSHARES INC. POLITICAL ACTION COMMITTEE (HBI-P

41 S. HIGH STREET

COLUMBUS OH 43215-3406

C00165589

2024

2000.00

09 30 2024

Transaction ID : SA11C.11618

1000.00

CONTRIBUTION

7000.00

67 152

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# 202410169698554207

Lisa McClain for Congress

INDEPENDENT INSURANCE AGENTS & BROKERS OF AMERICA, INC. POLI

20 F STREET, NW SUITE 610

09 20 2024

Transaction ID : SA11C.11539

CONTRIBUTION

1500.00

WASHINGTON DC 20001-6707

C00022343

2024

6500.00

INDEPENDENT COMMUNITY BANKERS OF AMERICA POLITICAL ACTION CO

1615 L STREET, NW

SUITE 900

20036-5623WASHINGTON DC

C00032698

2024

2000.00

09 19 2024

Transaction ID : SA11C.11581

1000.00

CONTRIBUTION

INSURED RETIREMENT INSTITUTE POLITICAL ACTION COMMITTEE (IRI

1100 VERMONT AVE. NW

10TH FLOOR

WASHINGTON DC 20005-6327

C00490474

2024

1000.00

09 30 2024

Transaction ID : SA11C.11636

1000.00

CONTRIBUTION

3500.00

68 152

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# 202410169698554208

Lisa McClain for Congress

INTERNATIONAL FRANCHISE ASSOCIATION FRANCHISING POLITICAL AC

1900 K STREET NW

SUITE 700 09 30 2024

Transaction ID : SA11C.11615

CONTRIBUTION

2500.00

WASHINGTON DC 20006-1135

C00084491

2024

5000.00

INTERNATIONAL WAREHOUSE LOGISTICS ASSOCIATION PAC

2800 S RIVER ROAD

SUITE 260

60018-6003DES PLAINES IL

C00303032

2024

1000.00

09 30 2024

Transaction ID : SA11C.11625

1000.00

CONTRIBUTION

JACKSON HOLDINGS LLC AND JACKSON NATIONAL LIFE INSURANCE COM

1 CORPORATE WAY

LANSING MI 48951-1001

C00686055

2024

8000.00

09 12 2024

Transaction ID : SA11C.11501

1000.00

CONTRIBUTION

4500.00

69 152

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# 202410169698554209

Lisa McClain for Congress

KPMG PARTNERS/PRINCIPALS AND EMPLOYEES PAC

1801 K STREET, NW

08 19 2024

Transaction ID : SA11C.11451

CONTRIBUTION

2500.00

POSTMARKED BY 8.6.24

WASHINGTON DC 20006-1301

C00280222

2024

2500.00

LUCAS FOR CONGRESS

PO BOX 1726

73101-1726OKLAHOMA CITY OK

C00287912

2024

2000.00

09 20 2024

Transaction ID : SA11C.11578

2000.00

CONTRIBUTION

MI CORN GROWERS ASSOCIATION PAC (MI CORN PAC)

120 W OTTAWA ST

LANSING MI 48933-1644

C00832139

2024

3000.00

09 20 2024

Transaction ID : SA11C.11552

2000.00

CONTRIBUTION

6500.00

70 152

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# 202410169698554210

Lisa McClain for Congress

MICHAEL RULLI FOR OHIO STATE SENATE

41 S. HIGH ST.

SUITE 3625 09 30 2024

Transaction ID : SA11C.11660

CONTRIBUTION

1000.00

COLUMBUS OH 43215-6112

C00890582

2024

1000.00

MORTGAGE BANKERS ASSOCIATION POLITICAL ACTION COMMITTEE (MOR

1919 M STREET, NW

5TH FLOOR

20036-3572WASHINGTON DC

C00004812

2024

5000.00

09 27 2024

Transaction ID : SA11C.11608

2500.00

CONTRIBUTION

MR. SOUTHERN MISSOURIAN IN THE HOUSE PAC

P.O. BOX 30844

BETHESDA MD 20824-0844

C00563726

2024

5000.00

09 30 2024

Transaction ID : SA11C.11616

5000.00

CONTRIBUTION

8500.00

71 152

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# 202410169698554211

Lisa McClain for Congress

NATIONAL AUTOMOBILE DEALERS ASSOCIATION POLITICAL ACTION COM

8484 WESTPARK DRIVE; SUITE 500

08 06 2024

Transaction ID : SA11C.11428

CONTRIBUTION

5000.00

TYSONS VA 22102-3588

C00040998

2024

5000.00

NATIONAL ASSOCIATION OF REALTORS

430 N MICHIGAN AVENUE

60611-4011CHICAGO IL

C00030718

2024

10000.00

08 23 2024

Transaction ID : SA11C.11470

5000.00

CONTRIBUTION

NATIONAL BEER WHOLESALERS ASSOCIATION POLITICAL ACTION COMMI

1101 KING STREET

SUITE 600

ALEXANDRIA VA 22314-2965

C00144766

2024

10000.00

09 20 2024

Transaction ID : SA11C.11541

3000.00

CONTRIBUTION

13000.00

72 152

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# 202410169698554212

Lisa McClain for Congress

NATIONAL CORN GROWERS ASSOCIATION PAC (CORNPAC)

20 F STREET NW

SUITE 900 09 30 2024

Transaction ID : SA11C.11658

CONTRIBUTION

5000.00

WASHINGTON DC 20001-6707

C00376343

2024

5000.00

NATIONAL FEDERATION OF INDEPENDENT BUSINESS FEDERAL POLITICA

555 12TH ST NW

SUITE 1001

20004-1267WASHINGTON DC

C00101105

2024

2000.00

07 29 2024

Transaction ID : SA11C.11415

1000.00

CONTRIBUTION

NATIONAL MULTIFAMILY HOUSING COUNCIL POLITICAL ACTION COMMIT

1775 EYE ST. NW

SUITE 1100

WASHINGTON DC 20006-2424

C00130773

2024

4000.00

08 06 2024

Transaction ID : SA11C.11442

3000.00

CONTRIBUTION

9000.00

73 152

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# 202410169698554213

Lisa McClain for Congress

NATIONAL ROOFING CONTRACTORS ASSOCIATION ROOF PAC

324 FOURTH STREET NE

09 30 2024

Transaction ID : SA11C.11612

CONTRIBUTION

1500.00

WASHINGTON DC 20002-5824

C00244863

2024

10000.00

NATIONAL READY MIXED CONCRETE ASSN. PAC (CONCRETEPAC)

66 CANAL CENTER PLAZA, SUITE 250

22314-1568ALEXANDRIA VA

C00114025

2024

2500.00

09 30 2024

Transaction ID : SA11C.11655

2500.00

CONTRIBUTION

NATIONAL SHOOTING SPORTS FOUNDATION, INC. POLITICAL ACTION C

400 N. CAPITOL STREET NW

SUITE 475

WASHINGTON DC 20001-1593

C00480863

2024

4500.00

09 03 2024

Transaction ID : SA11C.11484

1000.00

CONTRIBUTION

5000.00

74 152

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# 202410169698554214

Lisa McClain for Congress

OUTDOOR AMUSEMENT BUSINESS ASSOCIATION INC POLITICAL ACTION 

1305 MEMORIAL AVENUE

09 20 2024

Transaction ID : SA11C.11577

CONTRIBUTION

1000.00

WEST SPRINGFIELD MA 01089-3578

C00163212

2024

1000.00

PATRIOTS IN ACTION

10 N. CADDO ST.

PMB #174

76031-5540CLEBURNE TX

C00531590

2024

2500.00

09 20 2024

Transaction ID : SA11C.11576

2500.00

CONTRIBUTION

PITNEY BOWES INC. POLITICAL ACTION COMMITTEE

3001 SUMMER ST

STAMFORD CT 06905-4317

C00339499

2024

1000.00

09 30 2024

Transaction ID : SA11C.11635

1000.00

CONTRIBUTION

4500.00

75 152

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# 202410169698554215

Lisa McClain for Congress

PRICEWATERHOUSECOOPERS POLITICAL ACTION COMMITTEE I

655 NEW YORK AVE NW

SUITE 1100 08 19 2024

Transaction ID : SA11C.11449

CONTRIBUTION

500.00

POSTMARKED BY 8.6.24

WASHINGTON DC 20001-5748

C00107235

2024

6500.00

PRICEWATERHOUSECOOPERS POLITICAL ACTION COMMITTEE I

655 NEW YORK AVE NW

SUITE 1100

20001-5748WASHINGTON DC

C00107235

2024

6500.00

08 19 2024

Transaction ID : SA11C.11450

1500.00

CONTRIBUTION

PRUDENTIAL FINANCIAL INC. FEDERAL POLITICAL ACTION COMMITTEE

751 BROAD STREET

14TH FLOOR

NEWARK NJ 07102-3754

C00127779

2024

2500.00

09 30 2024

Transaction ID : SA11C.11601

2500.00

CONTRIBUTION

4500.00

76 152

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# 202410169698554216

Lisa McClain for Congress

REPUBLICAN JEWISH COALITION-POLITICAL ACTION COMMITTEE (RJC-

50 F STREET NW SUITE 100

08 21 2024

Transaction ID : SA11C.11462

CONTRIBUTION

5000.00

WASHINGTON DC 20001-6270

C00345132

2024

5000.00

REYNOLDS AMERICAN INC. POLITICAL ACTION COMMITTEE; RAI PAC

P. O. BOX 718

27102-0718WINSTON SALEM NC

C00042002

2024

1000.00

09 20 2024

Transaction ID : SA11C.11580

1000.00

CONTRIBUTION

SCIENCE APPLICATIONS INTERNATIONAL CORPORATION VOLUNTARY POL

12010 SUNSET HILLS ROAD

RESTON VA 20190-5856

C00300418

2024

10000.00

09 03 2024

Transaction ID : SA11C.11483

4000.00

CONTRIBUTION

10000.00

77 152

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# 202410169698554217

Lisa McClain for Congress

SLM CORPORATION PAC (SALLIE MAE PAC)

300 CONTINENTAL DRIVE

07 29 2024

Transaction ID : SA11C.11419

CONTRIBUTION

2000.00

NEWARK DE 19713-4329

C00580076

2024

3000.00

SPACE EXPLORATION TECHNOLOGIES CORP. PAC

1155 F STREET, NW

SUITE 475

20004-1343WASHINGTON DC

C00411116

2024

2500.00

07 29 2024

Transaction ID : SA11C.11416

2500.00

CONTRIBUTION

THE PROCTER & GAMBLE COMPANY GOOD GOVERNMENT FUND

ONE PROCTER & GAMBLE PLAZA

CINCINNATI OH 45202-3315

C00257329

2024

2000.00

09 30 2024

Transaction ID : SA11C.11623

1000.00

CONTRIBUTION

5500.00

78 152

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# 202410169698554218

Lisa McClain for Congress

TREE CARE INDUSTRY ASSOCIATION, INC PAC (THE VOICE FOR TREES

670 N COMMERCIAL ST SUITE 201

09 30 2024

Transaction ID : SA11C.11661

CONTRIBUTION

1000.00

MANCHESTER NH 03101-1133

C00391508

2024

1000.00

UBS AMERICAS INC. POLITICAL ACTION COMMITTEE (UBS PAC)

600 WASHINGTON BOULEVARD

C/O PER DYRVIK

06901-3726STAMFORD CT

C00012245

2024

2500.00

07 29 2024

Transaction ID : SA11C.11421

2500.00

CONTRIBUTION

WINE AND SPIRITS WHOLESALERS OF AMERICA, INC. POLITICAL ACTI

805 FIFTEENTH ST NW SUITE 430

WASHINGTON DC 20005-2273

C00147173

2024

10000.00

08 06 2024

Transaction ID : SA11C.11427

2000.00

CONTRIBUTION

5500.00

202000.00

79 152

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# 202410169698554219

Lisa McClain for Congress

AMERICAN AIRLINES

1 SKYVIEW DRIVE

08 30 2024

Transaction ID : SA14.2526

VENDOR REFUND

547.97

FORT WORTH TX 76155

820.78

547.97

547.97

80 152

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# 202410169698554220

81 152

Lisa McClain for Congress

BANKS, ELIZABETH, , , 

150 I STREET SE 08 01 2024

APT 406

WASHINGTON DC 20003

FUNDRAISING CONSULTING

6000.00

Transaction ID : SB17.I2438

MARLOW, DONNA, , , 

46479 BUTTE 08 01 2024

MACOMB MI 48044

ADMINISTRATIVE CONSULTING

1500.00

Transaction ID : SB17.I2439

MARLOW, DONNA, , , 

46479 BUTTE 08 30 2024

MIMACOMB 48044

ADMINISTRATIVE CONSULTING

1000.00

Transaction ID : SB17.I2528

8500.00



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.

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# 202410169698554221

82 152

Lisa McClain for Congress

MARLOW, DONNA, , , 

46479 BUTTE 09 09 2024

MACOMB MI 48044

MILEAGE REIMBURSEMENT

203.68

Transaction ID : SB17.I2560

MARLOW, VICTORIA, , , 

46478 BUTTE 08 12 2024

MACOMB MI 48044

SEE MEMOS

89.77

Transaction ID : SB17.I2453

SAMS CLUB

45600 UTICA PARK BLVD 08 12 2024

MIUTICA 48315

MEETING EXPENSE

70.07

Transaction ID : SB17.I2454

293.45



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# 202410169698554222

83 152

Lisa McClain for Congress

USPS

42383 GARFIELD ROAD 08 12 2024

CLINTON TWP MI 48038

POSTAGE

19.70

Transaction ID : SB17.I2455

AADVANTAGE AVIATOR RED MASTERCARD

P.O. BOX 60517 08 14 2024

CITY OF INDUSTRY CA 91716

SEE MEMOS

4620.40

Transaction ID : SB17.I2467

AADVANTAGE AVIATOR RED MASTERCARD

P.O. BOX 60517 08 14 2024

CACITY OF INDUSTRY 91716

ANNUAL FEE-BANK FEES

99.00

Transaction ID : SB17.I2469

4620.40



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# 202410169698554223

84 152

Lisa McClain for Congress

AMAZON

440 TERRY AVENUE N 08 14 2024

SEATTLE WA 98109

OFFICE SUPPLIES

394.31

Transaction ID : SB17.I2468

BP

3305 HIGHLAND RD 08 14 2024

MILFORD CHARTER MI 48380

TRAVEL EXPENSE

69.03

Transaction ID : SB17.I2472

CHILLBOX

20 ROCHESTERROAD 08 14 2024

MILEONARD 48367

FUEL

367.95

Transaction ID : SB17.I2474

0.00



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.

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# 202410169698554224

85 152

Lisa McClain for Congress

DA FRANCESCO' RISTORANTE & BAR

49521 VAN DYKE AVE 08 14 2024

SHELBY TOWNSHIP MI 48317

MEETING EXPENSE

94.00

Transaction ID : SB17.I2493

EXXON MOBILE

200 MASSACHUSETTS AVE NW 08 14 2024

WASHINGTON DC 20002

TRAVEL EXPENSE

96.60

Transaction ID : SB17.I2475

FAMILY FARM AND HOME

66030 NAV DYKE 08 14 2024

MIWASHINGTON 48095

CAMPAIGN MATERIALS: HARDWARE

597.84

Transaction ID : SB17.I2476

0.00



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.

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# 202410169698554225

86 152

Lisa McClain for Congress

MARATHON

6220 M 68 HWY 08 14 2024

INDIAN RIVER MI 49749

TRAVEL EXPENSE

324.67

Transaction ID : SB17.I2482

MCDONALD'S

894 N. VAN DYKE 08 14 2024

ALMONT MI 48003

MEETING EXPENSE

6.41

Transaction ID : SB17.I2483

MEIJER

36600 VANDYKE AVE 08 14 2024

MISTERLING HEIGHTS 48312

TRAVEL EXPENSE

84.17

Transaction ID : SB17.I2484

0.00



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.

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# 202410169698554226

87 152

Lisa McClain for Congress

ROMEO QUICK LUBE

66460 VAN DYKE AVENUE 08 14 2024

WASHINGTON MI 48095

TRAVEL EXPENSE

159.11

Transaction ID : SB17.I2488

SHEENA'S MARKETPLACE

70920 S VAN DYKE RD 08 14 2024

BRUCE TWP MI 48065

MEETING EXPENSE

136.12

Transaction ID : SB17.I2489

SPEEDWAY

57050 VAN DYKE AVE 08 14 2024

MIWASHINGTON 48094

TRAVEL EXPENSE

100.00

Transaction ID : SB17.I2490

0.00



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.

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# 202410169698554227

88 152

Lisa McClain for Congress

SUNOCO

8004 MARINE CITY HWY 08 14 2024

CASCO MI 48064

TRAVEL EXPENSE

143.58

Transaction ID : SB17.I2491

THE HOME DEPOT

8760 26 MILE RD 08 14 2024

SHELBY TOWNSHIP MI 48316

CAMPAIGN SUPPLIES: HARDWARE

288.54

Transaction ID : SB17.I2492

TIM HORTONS

1490 S LINDEN ROAD 08 14 2024

MIFLINT 48532

MEETING EXPENSE

24.91

Transaction ID : SB17.I2500

0.00



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.

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# 202410169698554228

89 152

Lisa McClain for Congress

VINCE & JOES SHELBY

55178 VAN DYKE AVE 08 14 2024

SHELBY TOWNSHIP MI 48316

CATERING EXPENSE

814.07

Transaction ID : SB17.I2495

WESTIN HOTELS

320 N DEARBORN ST 08 14 2024

CHICAGO IL 60654

MEETING EXPENSE

51.00

Transaction ID : SB17.I2497

AADVANTAGE AVIATOR RED MASTERCARD

P.O. BOX 60517 09 13 2024

CACITY OF INDUSTRY 91716

SEE MEMOS

3571.40

Transaction ID : SB17.I2582

3571.40



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# 202410169698554229

90 152

Lisa McClain for Congress

AMAZON

440 TERRY AVENUE N 09 13 2024

SEATTLE WA 98109

OFFICE SUPPLIES

1144.54

Transaction ID : SB17.I2583

BP

3305 HIGHLAND RD 09 13 2024

MILFORD CHARTER MI 48380

TRAVEL EXPENSE

117.43

Transaction ID : SB17.I2585

CHANDLERS-A RESTAURANT

215 1/2 HOWARD ST 09 13 2024

MIPETOSKY 49770

MEETING EXPENSE

86.00

Transaction ID : SB17.I2597

0.00



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.

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# 202410169698554230

91 152

Lisa McClain for Congress

CHILLBOX

20 ROCHESTERROAD 09 13 2024

LEONARD MI 48367

FUEL

219.93

Transaction ID : SB17.I2586

DA FRANCESCO' RISTORANTE & BAR

49521 VAN DYKE AVE 09 13 2024

SHELBY TOWNSHIP MI 48317

CATERING EXPENSE

541.00

Transaction ID : SB17.I2593

LAKESIDE SPA AND SALON

ONE LAKE SHORE DRIVE 09 13 2024

MIMACKINAC ISLAND 49757

EVENT FUNDRAISER PREPARATION

438.00

Transaction ID : SB17.I2599

0.00



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.

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)
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B. Date of Disbursement
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C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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:
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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
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410169698554231

92 152

Lisa McClain for Congress

MARATHON

6220 M 68 HWY 09 13 2024

INDIAN RIVER MI 49749

TRAVEL EXPENSE

113.48

Transaction ID : SB17.I2590

MCDONALD'S

894 N. VAN DYKE 09 13 2024

ALMONT MI 48003

MEETING EXPENSE

18.32

Transaction ID : SB17.I2591

SHELL

8544 EAST LANSING RD 09 13 2024

MIDURAND 48429

TRAVEL EXPENSE

121.74

Transaction ID : SB17.I2592

0.00



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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Purpose of Disbursement

Candidate Name
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   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate
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State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name
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   Senate

   President
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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
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FEC Identification Number
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410169698554232

93 152

Lisa McClain for Congress

TURKEY'S CAFE & PIZZERIA

250 E MAIN ST 09 13 2024

HARBOR SPRINGS MI 49740

MEETING EXPENSE

170.00

Transaction ID : SB17.I2603

ALPHAGRAPHICS

P O BOX 11643 08 27 2024

WINSTON-SALEM NC 27116

PRINTING

782.93

Transaction ID : SB17.I2514

AMA CONFERENCE CENTER

2345 CRYSTAL DR 09 20 2024

STE 200

VAARLINGTON 22202

EVENT FACILITY RENTAL

1248.72

Transaction ID : SB17.I2611

2031.65



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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Candidate Name
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   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 
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Candidate Name

Office Sought: House
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   President
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410169698554233

94 152

Lisa McClain for Congress

AMAZON

440 TERRY AVENUE N 08 12 2024

SEATTLE WA 98109

OFFICE SUPPLIES

21.40

Transaction ID : SB17.I2501

AMAZON

440 TERRY AVENUE N 09 09 2024

SEATTLE WA 98109

OFFICE SUPPLIES

42.80

Transaction ID : SB17.I2558

AMERICAN AIRLINES

1 SKYVIEW DRIVE 07 22 2024

TXFORT WORTH 76155

AIRFARE

364.48

Transaction ID : SB17.I2391

428.68



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.

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)
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Disbursement For: 

 Primary General

 Other (specify) 
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Candidate Name
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State: District:

Category/
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Disbursement For: 

 Primary General

 Other (specify) 
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   President

State: District:

Category/
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Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410169698554234

95 152

Lisa McClain for Congress

AMERICAN AIRLINES

1 SKYVIEW DRIVE 07 23 2024

FORT WORTH TX 76155

AIRFARE

398.98

Transaction ID : SB17.I2402

AMERICAN AIRLINES

1 SKYVIEW DRIVE 08 28 2024

FORT WORTH TX 76155

AIRFARE

547.97

Transaction ID : SB17.I2522

AMERICAN AIRLINES

1 SKYVIEW DRIVE 09 16 2024

TXFORT WORTH 76155

AIRFARE

285.47

Transaction ID : SB17.I2573

1232.42



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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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	
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Candidate Name
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Disbursement For: 
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 Other (specify) 

Purpose of Disbursement
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Office Sought: House

   Senate

   President

State: District:

Category/
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410169698554235

96 152

Lisa McClain for Congress

AMERICAN AIRLINES

1 SKYVIEW DRIVE 09 30 2024

FORT WORTH TX 76155

AIRFARE

295.48

Transaction ID : SB17.I2641

AVIS 

295 LUCAS DRIVE 07 30 2024

DETROIT MI 48242

CAR RENTAL

1005.96

Transaction ID : SB17.I2441

AVIS-RENT-A-CAR

600 TERMINAL DR 08 13 2024

FLFORT LAUDERDALE 33315

TRAVEL EXPENSE-CAR RENTAL

128.60

Transaction ID : SB17.I2462

1430.04



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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Candidate Name
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   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate
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State: District:

Category/
Type

Disbursement For: 
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 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President
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Type

Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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# 202410169698554236

97 152

Lisa McClain for Congress

AVIS-RENT-A-CAR

600 TERMINAL DR 09 05 2024

FORT LAUDERDALE FL 33315

TRAVEL EXPENSE-CAR RENTAL

669.64

Transaction ID : SB17.I2534

BELLAGIO

3600 S LAS VEGAS BLVD 09 06 2024

LAS VEGAS NV 89109

MEETING EXPENSE

99.15

Transaction ID : SB17.I2545

BELLAGIO

3600 S LAS VEGAS BLVD 09 09 2024

NVLAS VEGAS 89109

MEETING EXPENSE

127.73

Transaction ID : SB17.I2546

896.52



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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B. Date of Disbursement
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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
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Category/
Type

Disbursement For: 
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 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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410169698554237

98 152

Lisa McClain for Congress

BICYCLE STREET INN

7416 MAIN ST 07 29 2024

MACKINAC ISLAND MI 49757

LODGING

658.99

Transaction ID : SB17.I2430

CANVA

75 EAST SANTA CLARA STREET 08 12 2024

SAN JOSE CA 95113

WEBSITE SERVICES

12.99

Transaction ID : SB17.I2503

CANVA

75 EAST SANTA CLARA STREET 09 11 2024

CASAN JOSE 95113

WEBSITE SERVICES

12.99

Transaction ID : SB17.I2579

684.97



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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  Full Name (Last, First, Middle Initial)
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A. Date of Disbursement
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 City  State Zip Code	

B. Date of Disbursement
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 City  State Zip Code	
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410169698554238

99 152

Lisa McClain for Congress

CAPITOL HILL CLUB

300 FIRST STREET SE 08 09 2024

WASHINGTON DC 20003

CATERING EXPENSE

789.59

Transaction ID : SB17.I2459

CAPITOL HILL CLUB

300 FIRST STREET SE 08 09 2024

WASHINGTON DC 20003

CATERING EXPENSE

354.36

Transaction ID : SB17.I2460

CAPITOL HILL CLUB

300 FIRST STREET SE 09 17 2024

DCWASHINGTON 20003

CATERING EXPENSE

155.13

Transaction ID : SB17.I2606

1299.08



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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   Senate

   President
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate
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State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410169698554239

100 152

Lisa McClain for Congress

CHARLIE PALMER STEAKHOUSE

101 CONSTITUTION AVENUE NW 08 13 2024

WASHINGTON DC 20001

CATERING EXPENSE

1300.00

Transaction ID : SB17.I2504

CHARLIE PALMER STEAKHOUSE

101 CONSTITUTION AVENUE NW 09 30 2024

WASHINGTON DC 20001

CATERING EXPENSE

1193.95

Transaction ID : SB17.I2640

CLASSIC CITY

2365 W BROAD ST 08 20 2024

GAATHENS 30606

BANK FEES

20.00

Transaction ID : SB17.I2509

2513.95



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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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# 202410169698554240

101 152

Lisa McClain for Congress

CLASSIC CITY

2365 W BROAD ST 09 13 2024

ATHENS GA 30606

BANK FEES

20.00

Transaction ID : SB17.I2567

CLASSIC CITY

2365 W BROAD ST 09 23 2024

ATHENS GA 30606

BANK FEES

20.00

Transaction ID : SB17.I2614

CLASSIC CITY

2365 W BROAD ST 09 30 2024

GAATHENS 30606

BANK FEES

20.00

Transaction ID : SB17.I2648

60.00



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.

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# 202410169698554241

102 152

Lisa McClain for Congress

CMDI

1593 SPRING HILL ROAD 08 13 2024

STE 400

TYSONS CORNER VA 22182

SOFTWARE DATABASE

1200.00

Transaction ID : SB17.I2461

CMDI

1593 SPRING HILL ROAD 09 13 2024

STE 400

TYSONS CORNER VA 22182

SOFTWARE DATABASE

1200.00

Transaction ID : SB17.I2566

DA FRANCESCO' RISTORANTE & BAR

49521 VAN DYKE AVE 08 15 2024

MISHELBY TOWNSHIP 48317

MEETING EXPENSE

19.11

Transaction ID : SB17.I2463

2419.11



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# 202410169698554242

103 152

Lisa McClain for Congress

DA FRANCESCO' RISTORANTE & BAR

49521 VAN DYKE AVE 09 30 2024

SHELBY TOWNSHIP MI 48317

MEETING EXPENSE

806.60

Transaction ID : SB17.I2649

DELTA

1030 DELTA BOULEVARD 07 24 2024

ATLANTA MI 30354

AIRFARE

392.60

Transaction ID : SB17.I2407

DELTA

1030 DELTA BOULEVARD 07 29 2024

MIATLANTA 30354

AIRFARE

1420.53

Transaction ID : SB17.I2431

2619.73



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# 202410169698554243

104 152

Lisa McClain for Congress

DELTA

1030 DELTA BOULEVARD 08 23 2024

ATLANTA MI 30354

AIRFARE

861.96

Transaction ID : SB17.I2513

DELTA

1030 DELTA BOULEVARD 08 29 2024

ATLANTA MI 30354

AIRFARE

1140.72

Transaction ID : SB17.I2519

DELTA

1030 DELTA BOULEVARD 08 29 2024

MIATLANTA 30354

AIRFARE

798.47

Transaction ID : SB17.I2524

2801.15



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# 202410169698554244

105 152

Lisa McClain for Congress

DELTA

1030 DELTA BOULEVARD 09 16 2024

ATLANTA MI 30354

AIRFARE

483.48

Transaction ID : SB17.I2574

DELTA

1030 DELTA BOULEVARD 09 23 2024

ATLANTA MI 30354

AIRFARE

400.19

Transaction ID : SB17.I2613

DELTA

1030 DELTA BOULEVARD 09 17 2024

MIATLANTA 30354

AIRFARE

453.47

Transaction ID : SB17.I2619

1337.14



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# 202410169698554245

106 152

Lisa McClain for Congress

DELTA

1030 DELTA BOULEVARD 09 23 2024

ATLANTA MI 30354

AIRFARE

1144.21

Transaction ID : SB17.I2626

DELTA

1030 DELTA BOULEVARD 09 26 2024

ATLANTA MI 30354

AIRFARE

463.58

Transaction ID : SB17.I2647

DELTA HOTELS

3105 PINE ST 09 03 2024

WAEVERETT 98201

LODGING

717.98

Transaction ID : SB17.I2532

2325.77



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# 202410169698554246

107 152

Lisa McClain for Congress

DEMOCRACY ENGINE

416 FLORIDA AVE. NW 08 22 2024

#26418

WASHINGTON DC 20001

CC TRANSACTION FEES

25.06

Transaction ID : SB17.I2512

DEMOCRACY ENGINE

416 FLORIDA AVE. NW 09 12 2024

#26418

WASHINGTON DC 20001

CC TRANSACTION FEES

330.00

Transaction ID : SB17.I2570

DEMOCRACY ENGINE

416 FLORIDA AVE. NW 09 19 2024

#26418

DCWASHINGTON 20001

CC TRANSACTION FEES

50.00

Transaction ID : SB17.I2616

405.06



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.

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# 202410169698554247

108 152

Lisa McClain for Congress

ESJ RESORT LLC

848 BRICKELL AVE STE 900 09 13 2024

MIAMI FL 33131

LODGING

10000.00

Transaction ID : SB17.I2561

EXECUTIVE CAR SERVICE

2372 MORSE AVE 09 03 2024

#454

IRVINE CA 92614

TRAVEL EXPENSE

99.00

Transaction ID : SB17.I2548

EXECUTIVE CAR SERVICE

2372 MORSE AVE 09 05 2024

#454

CAIRVINE 92614

TRAVEL EXPENSE

180.55

Transaction ID : SB17.I2552

10279.55



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# 202410169698554248

109 152

Lisa McClain for Congress

FIRST STATE BANK

24300 LITTLE MACK 07 31 2024

ST. CLAIR SHORES MI 48080

BANK FEES

10.00

Transaction ID : SB17.I2443

FIRST STATE BANK

24300 LITTLE MACK 08 30 2024

ST. CLAIR SHORES MI 48080

BANK FEES

10.00

Transaction ID : SB17.I2525

FIRST STATE BANK

24300 LITTLE MACK 09 30 2024

MIST. CLAIR SHORES 48080

BANK FEES

10.00

Transaction ID : SB17.I2645

30.00



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.

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# 202410169698554249

110 152

Lisa McClain for Congress

GARLAND RESORT

4700 N RED OAK ROAD 08 26 2024

LEWISTON MI 49756

LODGING

383.72

Transaction ID : SB17.I2511

GATE HOUSE RESTAURANT

1547 CADOTTE AVENUE 07 29 2024

MACKINAC ISLAND MI 49757

MEETING EXPENSE

68.77

Transaction ID : SB17.I2420

GATE HOUSE RESTAURANT

1547 CADOTTE AVENUE 07 29 2024

MIMACKINAC ISLAND 49757

MEETING EXPENSE

85.60

Transaction ID : SB17.I2423

538.09



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# 202410169698554250

111 152

Lisa McClain for Congress

GENERAL DYNAMICS CORP

231 2ND ST NW 08 05 2024

WASHINGTON DC 20001

EVENT FACILITY RENTAL

50.00

Transaction ID : SB17.I2444

GODADDY.COM

14455 NORTH HAYDEN ROAD 07 23 2024

SCOTTSDALE AZ 85054

WEB SERVICES

95.88

Transaction ID : SB17.I2405

GODADDY.COM

14455 NORTH HAYDEN ROAD 07 29 2024

AZSCOTTSDALE 85054

WEB SERVICES

17.98

Transaction ID : SB17.I2434

163.86



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# 202410169698554251

112 152

Lisa McClain for Congress

GODADDY.COM

14455 NORTH HAYDEN ROAD 08 28 2024

SCOTTSDALE AZ 85054

WEB SERVICES

17.98

Transaction ID : SB17.I2523

GODADDY.COM

14455 NORTH HAYDEN ROAD 09 30 2024

SCOTTSDALE AZ 85054

WEB SERVICES

17.98

Transaction ID : SB17.I2644

GRAND HOTEL

286 GRAND AVE 07 29 2024

MIMACKINAC ISLAND 49757

MEETING EXPENSE

65.31

Transaction ID : SB17.I2421

101.27



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# 202410169698554252

113 152

Lisa McClain for Congress

GRAND HOTEL

286 GRAND AVE 07 29 2024

MACKINAC ISLAND MI 49757

LODGING

937.12

Transaction ID : SB17.I2422

HARRIS TEETER

9600 FALLS OF THE NEUSE ROAD 07 23 2024

RALEIGH NC 27615

MEETING EXPENSE

40.75

Transaction ID : SB17.I2404

HARRIS TEETER

9600 FALLS OF THE NEUSE ROAD 08 02 2024

NCRALEIGH 27615

MEETING EXPENSE

36.99

Transaction ID : SB17.I2450

1014.86



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# 202410169698554253

114 152

Lisa McClain for Congress

HARRIS TEETER

9600 FALLS OF THE NEUSE ROAD 09 25 2024

RALEIGH NC 27615

MEETING EXPENSE

29.98

Transaction ID : SB17.I2636

HOTEL MILWAUKEE

139 E KILBOURN AVE 07 22 2024

MILWAUKEE WI 53202

LODGING

4.34

Transaction ID : SB17.I2384

HOTEL MILWAUKEE

139 E KILBOURN AVE 08 08 2024

WIMILWAUKEE 53202

LODGING

2352.10

Transaction ID : SB17.I2458

2386.42



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# 202410169698554254

115 152

Lisa McClain for Congress

I360

P.O. BOX 663 07 29 2024

ARLINGTON VA 22216

WEB SERVICE

230.00

Transaction ID : SB17.I2435

I360

P.O. BOX 663 08 27 2024

ARLINGTON VA 22216

WEB SERVICE

230.00

Transaction ID : SB17.I2521

I360

P.O. BOX 663 09 27 2024

VAARLINGTON 22216

WEB SERVICE

230.00

Transaction ID : SB17.I2639

690.00



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.

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# 202410169698554255

116 152

Lisa McClain for Congress

JOE'S SEAFOOD

750 15TH ST NW 09 20 2024

WASHINGTON DC 20005

CATERING EXPENSE

1284.59

Transaction ID : SB17.I2610

KILWINS 

278 SHOPPES ON THE PARKWAY ROAD 07 29 2024

BLOWING ROCK NC 28605

MEETING EXPENSE

35.66

Transaction ID : SB17.I2416

LONGWORTH HOUSE OFFICE BUILDING

15 INDEPENDENCE AVE SE 07 25 2024

DCWASHINGTON 20515

PETTY CASH-ATM

160.00

Transaction ID : SB17.I2410

1480.25



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# 202410169698554256

117 152

Lisa McClain for Congress

LONGWORTH HOUSE OFFICE BUILDING

15 INDEPENDENCE AVE SE 07 25 2024

WASHINGTON DC 20515

BANK FEES

3.00

Transaction ID : SB17.I2411

LYFT

185 BERRY STREET #5000 07 18 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

137.71

Transaction ID : SB17.I2386

LYFT

185 BERRY STREET #5000 07 19 2024

CASAN FRANCISCO 94107

TRAVEL EXPENSE

88.37

Transaction ID : SB17.I2389

229.08



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# 202410169698554257

118 152

Lisa McClain for Congress

LYFT

185 BERRY STREET #5000 07 22 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

183.51

Transaction ID : SB17.I2392

LYFT

185 BERRY STREET #5000 07 22 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

58.79

Transaction ID : SB17.I2394

LYFT

185 BERRY STREET #5000 07 29 2024

CASAN FRANCISCO 94107

TRAVEL EXPENSE

24.07

Transaction ID : SB17.I2436

266.37



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# 202410169698554258

119 152

Lisa McClain for Congress

LYFT

185 BERRY STREET #5000 08 02 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

45.62

Transaction ID : SB17.I2449

LYFT

185 BERRY STREET #5000 08 19 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

54.33

Transaction ID : SB17.I2506

LYFT

185 BERRY STREET #5000 09 04 2024

CASAN FRANCISCO 94107

TRAVEL EXPENSE

53.02

Transaction ID : SB17.I2550

152.97



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# 202410169698554259

120 152

Lisa McClain for Congress

LYFT

185 BERRY STREET #5000 09 05 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

7.00

Transaction ID : SB17.I2553

LYFT

185 BERRY STREET #5000 09 06 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

225.74

Transaction ID : SB17.I2554

LYFT

185 BERRY STREET #5000 09 09 2024

CASAN FRANCISCO 94107

TRAVEL EXPENSE

86.42

Transaction ID : SB17.I2557

319.16



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# 202410169698554260

121 152

Lisa McClain for Congress

LYFT

185 BERRY STREET #5000 09 16 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

71.27

Transaction ID : SB17.I2572

LYFT

185 BERRY STREET #5000 09 13 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

33.83

Transaction ID : SB17.I2575

LYFT

185 BERRY STREET #5000 09 12 2024

CASAN FRANCISCO 94107

TRAVEL EXPENSE

33.64

Transaction ID : SB17.I2578

138.74



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# 202410169698554261

122 152

Lisa McClain for Congress

LYFT

185 BERRY STREET #5000 09 11 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

183.07

Transaction ID : SB17.I2581

LYFT

185 BERRY STREET #5000 09 19 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

33.98

Transaction ID : SB17.I2622

LYFT

185 BERRY STREET #5000 09 23 2024

CASAN FRANCISCO 94107

TRAVEL EXPENSE

131.21

Transaction ID : SB17.I2629

348.26



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)
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 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# 202410169698554262

123 152

Lisa McClain for Congress

LYFT

185 BERRY STREET #5000 09 27 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

49.67

Transaction ID : SB17.I2638

LYFT

185 BERRY STREET #5000 09 30 2024

SAN FRANCISCO CA 94107

TRAVEL EXPENSE

24.64

Transaction ID : SB17.I2642

MARRIOTT

10400 FERNWOOD RD 09 17 2024

MDBETHSDA 20817

LODGING

206.74

Transaction ID : SB17.I2630

281.05



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.
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    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................
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

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

  Full Name (Last, First, Middle Initial)
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 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
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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# 202410169698554263

124 152

Lisa McClain for Congress

MCDONALD'S

894 N. VAN DYKE 07 29 2024

ALMONT MI 48003

MEETING EXPENSE

68.59

Transaction ID : SB17.I2424

MEIJER

36600 VANDYKE AVE 07 29 2024

STERLING HEIGHTS MI 48312

CAMPAIGN EVENT EXPENSE

37.51

Transaction ID : SB17.I2417

MICROSOFT

ONE MICROSOFT WAY 07 29 2024

WAREDMOND 98052

WEBSITE SUBSCRIPTION FEES

7.41

Transaction ID : SB17.I2433

113.51



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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

FEC Schedule B (Form 3) (Revised 05/2016)
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B. Date of Disbursement
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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(check only one)Use separate schedule(s) 
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Detailed Summary Page
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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# 202410169698554264

125 152

Lisa McClain for Congress

MICROSOFT

ONE MICROSOFT WAY 08 05 2024

REDMOND WA 98052

WEBSITE SUBSCRIPTION FEES

13.25

Transaction ID : SB17.I2451

MICROSOFT

ONE MICROSOFT WAY 08 19 2024

REDMOND WA 98052

WEBSITE SUBSCRIPTION FEES

7.41

Transaction ID : SB17.I2507

MICROSOFT

ONE MICROSOFT WAY 09 06 2024

WAREDMOND 98052

WEBSITE SUBSCRIPTION FEES

13.25

Transaction ID : SB17.I2555

33.91



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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A. Date of Disbursement
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B. Date of Disbursement
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House
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   President

State: District:
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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# 202410169698554265

126 152

Lisa McClain for Congress

MICROSOFT

ONE MICROSOFT WAY 09 19 2024

REDMOND WA 98052

WEBSITE SUBSCRIPTION FEES

7.41

Transaction ID : SB17.I2621

OCEAN PRIME

1341 G ST NW 08 02 2024

WASHINGTON DC 20005

MEETING EXPENSE

213.24

Transaction ID : SB17.I2448

OCEAN PRIME

1341 G ST NW 08 19 2024

DCWASHINGTON 20005

MEETING EXPENSE

174.03

Transaction ID : SB17.I2465

394.68



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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

FEC Schedule B (Form 3) (Revised 05/2016)
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B. Date of Disbursement
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 City  State Zip Code	

C. Date of Disbursement
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page
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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: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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# 202410169698554266

127 152

Lisa McClain for Congress

PIECHNIK GARDEN GATE

1095 ROCHESTER RD 09 17 2024

OAKLAND CHARTER TW MI 48363

MEETING EXPENSE

69.93

Transaction ID : SB17.I2607

PROFESSIONAL DATA SERVICES

824 S MILLEDGE AVENUE 08 01 2024

STE 101

ATHENS GA 30605

COMPLIANCE CONSULTING

4052.88

Transaction ID : SB17.I2440

PROFESSIONAL DATA SERVICES

824 S MILLEDGE AVENUE 08 27 2024

STE 101

GAATHENS 30605

COMPLIANCE CONSULTING

2031.25

Transaction ID : SB17.I2515

6154.06



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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B. Date of Disbursement
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C. Date of Disbursement
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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
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   President
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Disbursement For: 
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 Other (specify)


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

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410169698554267

128 152

Lisa McClain for Congress

REPUBLICAN JEWISH COALITION

50 F ST NW #100 09 05 2024

WASHINGTON DC 20001

EVENT TICKETS

800.00

Transaction ID : SB17.I2540

SHELL

8544 EAST LANSING RD 08 27 2024

DURAND MI 48429

TRAVEL EXPENSE

89.75

Transaction ID : SB17.I2517

SHEPLERS MACKINAC ISLAND FERRY

556 E. CENTRAL AVE. 07 19 2024

MIMACKINAW CITY 49701

TRAVEL EXPENSE

102.00

Transaction ID : SB17.I2388

991.75



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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Lisa McClain for Congress

SHEPLERS MACKINAC ISLAND FERRY

556 E. CENTRAL AVE. 07 29 2024

MACKINAW CITY MI 49701

TRAVEL EXPENSE

108.00

Transaction ID : SB17.I2432

THE CAPITOL GRILLE

601 PENNSYLVANIA AVE. NW 07 22 2024

WASHINGTON DC 20004

CATERING EXPENSE

137.74

Transaction ID : SB17.I2380

THE CAPITOL GRILLE

601 PENNSYLVANIA AVE. NW 07 25 2024

DCWASHINGTON 20004

CATERING EXPENSE

209.35

Transaction ID : SB17.I2400

455.09
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Lisa McClain for Congress

THE LAFAYETTE GRANDE-TRAVELING CHEF CATERING

ONE LAFAYETTE 09 09 2024

PONTIAC MI 48342

CATERING EXPENSE

2287.50

Transaction ID : SB17.I2559

THE LONDON WEST HOLLYWOOD

1020 N SAN VICENTE BLVD 09 03 2024

WEST HOLLYWOOD CA 90069

PETTY CASH-HOTEL BELLHOPS, HOTEL VALET, AND UBER

125.00

Transaction ID : SB17.I2535

THE LONDON WEST HOLLYWOOD

1020 N SAN VICENTE BLVD 09 03 2024

CAWEST HOLLYWOOD 90069

ATM BANK FEES

3.99

Transaction ID : SB17.I2536

2416.49
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Image# 202410169698554270

131 152

Lisa McClain for Congress

THE LONDON WEST HOLLYWOOD

1020 N SAN VICENTE BLVD 09 06 2024

WEST HOLLYWOOD CA 90069

LODGING

209.42

Transaction ID : SB17.I2544

TIM HORTONS

1490 S LINDEN ROAD 07 29 2024

FLINT MI 48532

MEETING EXPENSE

43.09

Transaction ID : SB17.I2419

TIM HORTONS

1490 S LINDEN ROAD 09 17 2024

MIFLINT 48532

MEETING EXPENSE

22.88

Transaction ID : SB17.I2608

275.39
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Lisa McClain for Congress

UBER EATS

MARKET STREET 07 19 2024

SAN FRANCISCO CA 94103

MEETING EXPENSE

7.05

Transaction ID : SB17.I2390

UBER EATS

MARKET STREET 07 22 2024

SAN FRANCISCO CA 94103

MEETING EXPENSE

164.23

Transaction ID : SB17.I2393

UBER EATS

MARKET STREET 07 22 2024

CASAN FRANCISCO 94103

MEETING EXPENSE

49.76

Transaction ID : SB17.I2396

221.04
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Image# 202410169698554272

133 152

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 07 18 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

5.00

Transaction ID : SB17.I2387

UBER TECHNOLOGIES, INC

1455 MARKET STREET 07 22 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

43.21

Transaction ID : SB17.I2395

UBER TECHNOLOGIES, INC

1455 MARKET STREET 07 23 2024

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

152.71

Transaction ID : SB17.I2403

200.92
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Image# 202410169698554273

134 152

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 07 25 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

144.79

Transaction ID : SB17.I2426

UBER TECHNOLOGIES, INC

1455 MARKET STREET 07 26 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

39.65

Transaction ID : SB17.I2427

UBER TECHNOLOGIES, INC

1455 MARKET STREET 08 12 2024

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

11.90

Transaction ID : SB17.I2502

196.34
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Image# 202410169698554274

135 152

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 03 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

59.71

Transaction ID : SB17.I2549

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 16 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

7.50

Transaction ID : SB17.I2571

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 13 2024

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

37.54

Transaction ID : SB17.I2576

104.75
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Image# 202410169698554275

136 152

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 12 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

26.90

Transaction ID : SB17.I2577

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 11 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

53.69

Transaction ID : SB17.I2580

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 16 2024

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

48.08

Transaction ID : SB17.I2605

128.67
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Image# 202410169698554276
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Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 17 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

130.05

Transaction ID : SB17.I2618

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 18 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

26.37

Transaction ID : SB17.I2620

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 20 2024

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

115.57

Transaction ID : SB17.I2623

271.99
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C

C

C

Image# 202410169698554277

138 152

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 23 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

80.85

Transaction ID : SB17.I2628

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 24 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

24.18

Transaction ID : SB17.I2634

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 25 2024

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

114.08

Transaction ID : SB17.I2635

219.11



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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C

C

C

Image# 202410169698554278

139 152

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 09 26 2024

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

39.99

Transaction ID : SB17.I2637

UNITED AIRLINES

233 S WACKER DRIVE 07 24 2024

STE 430

CHICAGO IL 60606

AIRFARE

453.96

Transaction ID : SB17.I2406

UNITED AIRLINES

233 S WACKER DRIVE 08 15 2024

STE 430

ILCHICAGO 60606

AIRFARE

1736.34

Transaction ID : SB17.I2505

2230.29



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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C
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C

Image# 202410169698554279

140 152

Lisa McClain for Congress

UPRINTING

8000 HASKELL AVE 08 30 2024

VAN NUYS CA 91406

PRINTING

234.23

Transaction ID : SB17.I2520

USPS

42383 GARFIELD ROAD 07 25 2024

CLINTON TWP MI 48038

POSTAGE

21.90

Transaction ID : SB17.I2412

VIAJE RESTAURANT

5224 2ND ST 09 05 2024

CALONG BEACH 90803

MEETING EXPENSE

210.35

Transaction ID : SB17.I2541

466.48



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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C
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C

Image# 202410169698554280

141 152

Lisa McClain for Congress

WEGMANS

1835 CAPITAL ONE DR S 09 09 2024

TYSONS VA 22102

CATERING EXPENSE

506.14

Transaction ID : SB17.I2556

WHOLEFOODS

2700 WILSON BLVD 09 30 2024

ARLINGTON VA 22201

MEETING EXPENSE

17.25

Transaction ID : SB17.I2651

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 07 22 2024

VAARLINGTON 22209

CC TRANSACTION FEES

19.70

Transaction ID : SB17.I2377

543.09



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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C
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Image# 202410169698554281

142 152

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 07 21 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

118.20

Transaction ID : SB17.I2378

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 07 24 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

39.40

Transaction ID : SB17.I2397

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 07 24 2024

VAARLINGTON 22209

CC TRANSACTION FEES

24.21

Transaction ID : SB17.I2398

181.81



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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C

C

C

Image# 202410169698554282

143 152

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 07 25 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

7.93

Transaction ID : SB17.I2408

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 07 29 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

28.57

Transaction ID : SB17.I2409

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 08 05 2024

VAARLINGTON 22209

CC TRANSACTION FEES

0.30

Transaction ID : SB17.I2445

36.80



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# 202410169698554283

144 152

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 08 05 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

0.10

Transaction ID : SB17.I2446

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 08 06 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

0.02

Transaction ID : SB17.I2447

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 08 11 2024

VAARLINGTON 22209

CC TRANSACTION FEES

0.40

Transaction ID : SB17.I2452

0.52



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

C

C

C

Image# 202410169698554284

145 152

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 08 18 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

5.69

Transaction ID : SB17.I2457

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 08 25 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

79.30

Transaction ID : SB17.I2508

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 09 01 2024

VAARLINGTON 22209

CC TRANSACTION FEES

2.11

Transaction ID : SB17.I2529

87.10



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# 202410169698554285

146 152

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 09 09 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

4.22

Transaction ID : SB17.I2531

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 09 16 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

333.78

Transaction ID : SB17.I2565

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 09 23 2024

VAARLINGTON 22209

CC TRANSACTION FEES

801.01

Transaction ID : SB17.I2617

1139.01
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 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# 202410169698554286

147 152

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 09 29 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

0.03

Transaction ID : SB17.I2632

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 09 30 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

40.39

Transaction ID : SB17.I2652

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 09 30 2024

VAARLINGTON 22209

CC TRANSACTION FEES

44.76

Transaction ID : SB17.I2653

85.18



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# 202410169698554287

148 152

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 09 30 2024

ARLINGTON VA 22209

CC TRANSACTION FEES

21.08

Transaction ID : SB17.I2654

ZEHNDERS OF FRANKENMUTH

730 SOUTH MAIN ST. 08 27 2024

FRANKENMUTH MI 48734

CATERING EXPENSE

389.36

Transaction ID : SB17.I2516

410.44

75248.87



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.

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# 202410169698554288

149 152

Lisa McClain for Congress

MCCLAIN, LISA, , , 

69321 PINE RIVER DRIVE 09 04 2024

BRUCE TOWNSHIP MI 48065

LOAN REPAYMENT

225000.00

MCCLAIN, LISA, , , 

Transaction ID : SB19A.I2530

2020

MI 10

225000.00

225000.00

C00726042



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# 202410169698554289

150 152

Lisa McClain for Congress

BAZZY, ALLIE, , , 

282 WOODWARD 09 17 2024

CANTON MI 48188

REFUND

400.00

Transaction ID : SB20A.I2563

2024

TAILGATING USA LLC

707 WEST ROMEO ROAD 08 29 2024

OAKLAND MI 48363

REFUND

500.00

Transaction ID : SB20A.I2562

2024

900.00

900.00



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.

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# 202410169698554290

151 152

Lisa McClain for Congress

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

320 FIRST STREET SE 08 16 2024

WASHINGTON DC 20003

CONTRIBUTION

50000.00

Transaction ID : SB21.I2456

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

320 FIRST STREET SE 09 23 2024

WASHINGTON DC 20003

CONTRIBUTION

100000.00

Transaction ID : SB21.I2627

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

320 FIRST STREET SE 09 30 2024

DCWASHINGTON 20003

CONTRIBUTION

90000.00

Transaction ID : SB21.I2631

240000.00

240000.00

C00002931

C00002931

C00002931



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# 202410169698554291

152152

Transaction ID : SC10.1002

Lisa McClain for Congress

McClain, Lisa, , , 

2020

11540 34 Mile Road

Bruce Township MI 48065

1450000.00 900000.00 550000.00

0.0012 31 2022 On Demand

550000.00

550000.00


