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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# 202605069866842150
05/06/2026 14 : 08
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PO BOX 3043

CUMMING GA 30040

C00706747
GA 07

05 19 2026 GA

DATWYLER, THOMAS, , , 

DATWYLER, THOMAS, , , 05 06 2026
 

FRIENDS OF MCCORMICK

04 01 2026 04 29 2026
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

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

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

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

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 
10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 

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

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

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

Image# 202605069866842151

FRIENDS OF MCCORMICK

04 01 2026 04 29 2026

37393.57 724904.27

0.00 59057.17

37393.57 665847.10

36972.20 931421.01

0.00 47284.01

36972.20 884137.00

836449.63

0.00

1000.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

FRIENDS OF MCCORMICK

04 01 2026 04 29 2026

Image# 202605069866842152

32725.00 359047.00

668.57 12107.27

33393.57 371154.27

0.00 0.00

4000.00 353750.00

0.00 0.00

37393.57 724904.27

0.00 584153.21

0.00 0.00

0.00 0.00

0.00 0.00

0.00 47284.01

0.00 21093.36

37393.57 1377434.85
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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# 202605069866842153

36972.20 931421.01

0.00 89000.00

0.00 203800.00

0.00 0.00

0.00 203800.00

0.00 48057.17

0.00 0.00

0.00 11000.00

0.00 59057.17

0.00 34176.92

36972.20 1317455.10

836028.26

37393.57

873421.83

36972.20

836449.63



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# 202605069866842154

FRIENDS OF MCCORMICK

A DEAS, HAROLD, , , 

2225 DINSMORE RD

04 07 2026

Transaction ID : A4C2577874BA74E32BE4

3500.00

ALPHARETTA GA 30004-2730

ALORA PHARMACEUTICALS, LLC CEO

2026

3500.00

AMANN, STEPHEN, , , 

2676 MARIGOLD CV

38801-7171TUPELO MS

DHS MD

2026

1000.00

04 07 2026

Transaction ID : A29DC7825A1FD49B8BBE

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562

CHEYENNE WY 82001

2026

28636.29

04 07 2026

Transaction ID : AF884B40642E5478487C

500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

4000.00

5 38

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# 202605069866842155

FRIENDS OF MCCORMICK

BABBIE, STEVEN, , , 

3 PILLAR PT

04 08 2026

Transaction ID : AC56C390A13384589A51

3500.00

NEWNAN GA 30265-6099

RETIRED RETIRED

2026

3500.00

BOUTWELL, CANDACE, , , 

5162 BOULDER BLUFF WAY

30024-8816SUWANEE GA

SELF LAWYER

2026

1700.00

04 02 2026

Transaction ID : AB1ED40FEC2AE487CA87

100.00

BRAMER, DONALD, , , 

122 C ST NW

STE 510

WASHINGTON DC 20001-2109

BRAMER GROUP CONSULTANT

2026

1000.00

04 08 2026

Transaction ID : A9F305AC151124C098FB

250.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

3850.00

6 38

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# 202605069866842156

FRIENDS OF MCCORMICK

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562 04 08 2026

Transaction ID : A7BAA682214CE42BDA0E

INTERMEDIARY

250.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

CHEYENNE WY 82001

2026

28636.29

BROWN, MORRIS, , , 

1005 CHARIOT CT

28412-7214WILMINGTON NC

RETIRED RETIRED

2026

1000.00

04 08 2026

Transaction ID : A512490202BB04DC6B05

1000.00

BYRNES, PATRICIA, , , 

2915 OGDEN ST

PHILADELPHIA PA 19130-1105

GAINWELL GOVT RELATIONS

2026

500.00

04 15 2026

Transaction ID : A3B3002116214429BB9B

500.00

1500.00

7 38

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# 202605069866842157

FRIENDS OF MCCORMICK

CHANDAMURI, BABI, , , 

840 TCHOUPITOULAS ST

APT 318 04 15 2026

Transaction ID : ACF2FD3425AEA4F8D96F

1000.00

NEW ORLEANS LA 70130-8515

PROVIDENCE GASTROENTEROLOGIST

2026

3500.00

CLAYTON, JACOB, , , 

14 W SUPERIOR ST

APT 1801

60654-3706CHICAGO IL

SAGINT CEO

2026

1500.00

04 02 2026

Transaction ID : A5608A03E3A3E48B4A0E

1500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562

CHEYENNE WY 82001

2026

28636.29

04 02 2026

Transaction ID : A1C4C13F320234BFB87C

1500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

2500.00

8 38

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# 202605069866842158

FRIENDS OF MCCORMICK

COLA, BARATUNDE, , , 

784 EDGEWOOD AVE NE

04 07 2026

Transaction ID : A2426BD9F32C047999B5

1500.00

ATLANTA GA 30307-2477

CARBICE CORPORATION CEO

2026

1500.00

CORCORAN, FREDERICK, , , 

258 HENDRIX LN

30107-3836BALL GROUND GA

US ARMY ANALYST

2026

600.00

04 09 2026

Transaction ID : AC6B24987320D48A999A

250.00

GAGNEJA, HARISH, , , 

124 BRANDON WAY

AUSTIN TX 78733-3238

AG PHYSICIAN

2026

1000.00

04 15 2026

Transaction ID : AB13D023E5966432C903

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

2250.00

9 38

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# 202605069866842159

FRIENDS OF MCCORMICK

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562 04 15 2026

Transaction ID : AB0952ED59A0C44038F6

INTERMEDIARY

500.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

CHEYENNE WY 82001

2026

28636.29

GENTRY, ANDREW, , , 

579 HYALITE VIEW DR

59718-7385BOZEMAN MT

BOZEMAN HEALTH PHYSICIAN

2026

250.00

04 12 2026

Transaction ID : A6D002318A8114DC5A16

250.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562

CHEYENNE WY 82001

2026

28636.29

04 12 2026

Transaction ID : A20F5027AC928474C928

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

250.00

10 38

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# 202605069866842160

FRIENDS OF MCCORMICK

HOBLEY, JAMES, , , 

555 MONROVIA ST

04 02 2026

Transaction ID : A42C3639836944EE792A

1500.00

SHREVEPORT LA 71106-1609

GI SPECIALISTS PHYSICIAN

2026

3000.00

JARBOE, MARK, , , 

10160 BARSTON CT

30022-7560JOHNS CREEK GA

SELF CONSULTANT

2026

500.00

04 07 2026

Transaction ID : A3BBBBA07C97548599AD

500.00

KHALOUSI, JOSEPH, , , 

26 SAN ARBOR POINTE

NEWNAN GA 30265-4182

ADVANCED MACHINE SHOPE OWNER

2026

2000.00

04 03 2026

Transaction ID : A604C494198C8482EB49

1000.00

3000.00

11 38

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# 202605069866842161

FRIENDS OF MCCORMICK

KNAPPLE, WHIT, , , 

4703 CRESTWOOD DR

04 01 2026

Transaction ID : A727EA2A404C8452BA7E

EARMARKED (NON-DIRECTED) THROUGH WINRED

1000.00

LITTLE ROCK AR 72207-5435

ARKANSAS GASTROENTEROLOGY PHYSICIAN

2026

2000.00

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562

82001CHEYENNE WY

2026

28636.29

04 01 2026

Transaction ID : ADD56716F2063449882F

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

LAIL, SLADE, W, , 

PO BOX 1476

DULUTH GA 30096-0026

DENTIST SELF

2026

7000.00

04 08 2026

Transaction ID : A4E24F11D281143A583D

2000.00

3000.00

12 38

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# 202605069866842162

FRIENDS OF MCCORMICK

LAIL, SLADE, W, , 

PO BOX 1476

04 08 2026

Transaction ID : A8E68F17E5CDD4E778DE

REATTRIBUTION FROM

– 2000.00

DULUTH GA 30096-0026

DENTIST SELF

2026

7000.00

LAIL, KRISTY, L, , 

148 DULUTH HWY 120

30096DULUTH GA

GEORGIA HEALTH CARE ASSOCIATES DENTIST

2026

2000.00

04 08 2026

Transaction ID : A75BC41579F224425A79

2000.00

REATTRIBUTION TO

MCGRIFF, JAMES, , , 

4835 ELKHORN HILL DR

SUWANEE GA 30024-4159

PSL (PENIEL SOLUTIONS LLC) PRESIDENT

2026

3500.00

04 08 2026

Transaction ID : AFABFFC19D8FF402486E

3500.00

3500.00

13 38

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# 202605069866842163

FRIENDS OF MCCORMICK

NARAYAN, RATHI, , , 

1215 BARNSLEY PL

04 03 2026

Transaction ID : A421DA6FB46FC42369C3

EARMARKED (NON-DIRECTED) THROUGH WINRED

375.00

KINGSPORT TN 37660-1197

GASTROENTEROLOGY ASSOCIATES OF KINGSPOPHYSICIAN

2026

375.00

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562

82001CHEYENNE WY

2026

28636.29

04 03 2026

Transaction ID : A0782256DEB64408EA43

375.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

PAMBIANCO, DANIEL, , , 

2335 CINNAMON RIDGE RD

CHARLOTTESVILLE VA 22901-8993

GASTROHEALTH PHYSICIAN

2026

1000.00

04 02 2026

Transaction ID : A6804F198B78749F78F8

1000.00

1375.00

14 38

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# 202605069866842164

FRIENDS OF MCCORMICK

PETRIZZO, T.J., , , 

929 WOBURN CT

04 17 2026

Transaction ID : AA70870E7BCD746CC9D1

1000.00

MCLEAN VA 22102-2132

THE PETRIZZO GROUP CEO

2026

1000.00

RHODES, CALEB, , , 

807 FORREST ST NW

30318-7619ATLANTA GA

SIEGEL CONSTRUCTION DEVELOPER

2026

500.00

04 06 2026

Transaction ID : A1C45F74143EC489A8D0

500.00

SEABROOK, MARCH, , , 

5 HEATHWOOD CIR

COLUMBIA SC 29205-1938

RETIRED RETIRED

2026

2500.00

04 07 2026

Transaction ID : A7115B0CED1834AF3B38

1000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

2500.00

15 38

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# 202605069866842165

FRIENDS OF MCCORMICK

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562 04 07 2026

Transaction ID : A90AE896DE79D46E7838

INTERMEDIARY

1000.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

CHEYENNE WY 82001

2026

28636.29

SHAH, ERIC, , , 

552 CONCORD PINES DR

48105-3638ANN ARBOR MI

UNIVERSITY OF MICHIGAN PHYSICIAN

2026

1000.00

04 15 2026

Transaction ID : AB6B07702B3E34945B7F

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562

CHEYENNE WY 82001

2026

28636.29

04 15 2026

Transaction ID : A886D93C9EDEF4B60B87

500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

500.00

16 38

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# 202605069866842166

FRIENDS OF MCCORMICK

SINGH, SUNDEEP, , , 

4536 FERNANDEZ ST

04 15 2026

Transaction ID : A94657B8FD7AA402A838

EARMARKED (NON-DIRECTED) THROUGH WINRED

250.00

UNION CITY CA 94587-5594

STANFORD UNIVERSITY GASTROENTEROLOGIST

2026

250.00

WINRED

1603 CAPITOL AVENUE

SUITE 413-B562

82001CHEYENNE WY

2026

28636.29

04 15 2026

Transaction ID : AA0593E02EFB94A1FB7F

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

SLAPPEY, PEGGY, B, , 

2008 BURGUNDY DR

BRASELTON GA 30517-2412

PEGGY SLAPPEY PROPERTIES, INC RE BROKER

2026

4300.00

04 08 2026

Transaction ID : AE7A9F2B44732451DABF

3500.00

3750.00

17 38

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# 202605069866842167

FRIENDS OF MCCORMICK

SLAPPEY, PEGGY, B, , 

2008 BURGUNDY DR

04 08 2026

Transaction ID : AAD35B307F31D4180A59

REATTRIBUTION FROM

– 3500.00

BRASELTON GA 30517-2412

PEGGY SLAPPEY PROPERTIES, INC RE BROKER

2026

4300.00

SLAPPEY, THOMAS, GLEN, , SR.

2008 BURGUNDY DR

30517-2412BRASELTON GA

RETIRED RETIRED

2026

3500.00

04 08 2026

Transaction ID : AEEFE3F59DF274A9187E

3500.00

REATTRIBUTION TO

YEPURI, JAY, , , 

6330 LAVENDALE AVE

DALLAS TX 75230-3427

GI ALLIANCE PHYSICIAN

2026

750.00

04 14 2026

Transaction ID : A73958D394D284A6D972

750.00

750.00

32725.00

18 38

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# 202605069866842168

FRIENDS OF MCCORMICK

ABUNDANCE PAC

PO BOX 5064

04 02 2026

Transaction ID : A78FACEB04CEE4BC599B

2500.00

GREENWICH CT 06831-0505

C00903880

2026

2500.00

AMERICAN COUNCIL OF ENGINEERING COMPANIES (ACEC/PAC)

1400 L ST NW

STE 400

20005-3592WASHINGTON DC

C00010868

2026

5500.00

04 02 2026

Transaction ID : A5E2B9E6A464343A1BEB

1000.00

AMERICAN COUNCIL OF ENGINEERING COMPANIES (ACEC/PAC)

1400 L ST NW

STE 400

WASHINGTON DC 20005-3592

C00010868

2026

5500.00

04 02 2026

Transaction ID : AB334E8CD75D34E6798A

500.00

4000.00

4000.00

19 38

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# 202605069866842169

20 38

FRIENDS OF MCCORMICK

ANEDOT

1340 POYDRAS STREET 04 29 2026

SUITE 1770

NEW ORLEANS LA 70112

CREDIT CARD FEES

508.30

Transaction ID : BA5F4B137E474448A834

003

2026

ARISTOTLE INTERNATIONAL, INC.

P.O. BOX 716045 04 16 2026

PHILADELPHIA PA 19171-6045

DATABASE

2400.00

Transaction ID : B8AB1F9BB8AE4423D857

001

2026

AXCAPITAL, LLC

800 W 47TH ST 04 07 2026

STE 200

MOKANSAS CITY 64112-1244

COMPLIANCE CONSULTING

2305.00

Transaction ID : B8CF66D22F96D4A98A07

2026

001

5213.30



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# 202605069866842170

21 38

FRIENDS OF MCCORMICK

BOGART ASSOCIATES, INC

1200 TRINITY DR 04 15 2026

ALEXANDRIA VA 22314-4724

FUNDRAISING CONSULTING

3500.00

Transaction ID : B5AFF3CD225204A8B898

001

2026

CASAS, ANN, , , 

47 HOPEWELL MANOR DR 04 01 2026

CUMMING GA 30028

CAMPAIGN CONSULTING

2500.00

Transaction ID : BEB98FD9C22854DD7B90

001

2026

CASAS, ANN, , , 

47 HOPEWELL MANOR DR 04 27 2026

GACUMMING 30028

EXPENSE REIMBURSEMENT

1004.42

Transaction ID : BE148B622ED6C4794B42

2026

001

7004.42



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# 202605069866842171

22 38

FRIENDS OF MCCORMICK

THE MILLER KITCHEN AND BAR

590 MIMOSA BLVD 04 08 2026

ROSWELL GA 30075-4429

FOOD AND BEVERAGE

619.87

Transaction ID : B7C5389913E154652899

001

2026

CASAS, ANN, , , 

47 HOPEWELL MANOR DR 04 27 2026

CUMMING GA 30028

MILEAGE

384.55

Transaction ID : BA68844FC2F684C60BEC

001

2026

CASAS, JONATHAN, D, , 

281 GALESBURG DR 04 29 2026

GALAWRENCEVILLE 30044-4866

PAYROLL

1000.00

Transaction ID : B8313866D23084BFE934

2026

001

1000.00



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# 202605069866842172

23 38

FRIENDS OF MCCORMICK

CHAUL, ALEF, ALEXANDRE, , 

5025 NORTHRIDGE DR 04 29 2026

CUMMING GA 30040-1779

CAMPAIGN CONSULTING

1000.00

Transaction ID : B38423DA608294C6EA6C

001

2026

DEMOCRACY ENGINE LLC

416 FLORIDA AVE NW 04 20 2026

UNIT 26418

WASHINGTON DC 20001-0516

PROCESSING FEES

0.43

Transaction ID : BDCDFAFB0481A44F0B27

001

2026

DIGENNARO, CHARLES, , , 

3160 N DOVER RD 04 29 2026

OHSTOW 44224-2420

CAMPAIGN CONSULTING

750.00

Transaction ID : B8BD5AFF50A8341DF821

2026

001

1750.43



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# 202605069866842173

24 38

FRIENDS OF MCCORMICK

DOORDASH

303 2ND ST 04 22 2026

SAN FRANCISCO CA 94107-1366

FOOD AND BEVERAGE

9.99

Transaction ID : BE2A30DC2AA274804BD6

001

2026

FEDEX

3695 CLUB DRIVE 04 14 2026

SUITE A11

DULUTH GA 30096

SHIPPING AND POSTAGE

49.95

Transaction ID : B271AD7E016864CA4841

001

2026

FIRST RESOURCE BANK

7449 VILLAGE DR 04 01 2026

MNLINO LAKES 55014-1181

BANK FEES

17.00

Transaction ID : B0F12582E171947DAB1E

2026

001

76.94



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# 202605069866842174

25 38

FRIENDS OF MCCORMICK

FIRST RESOURCE BANK

7449 VILLAGE DR 04 01 2026

LINO LAKES MN 55014-1181

BANK FEES

17.00

Transaction ID : BA9921A86CD5D4313AF8

001

2026

FIRST RESOURCE BANK

7449 VILLAGE DR 04 15 2026

LINO LAKES MN 55014-1181

BANK FEES

17.00

Transaction ID : BF81691A378CE44DEBCA

001

2026

FIRST RESOURCE BANK

7449 VILLAGE DR 04 27 2026

MNLINO LAKES 55014-1181

BANK FEES

17.00

Transaction ID : BBC9F3CEEDFDE475A87C

2026

001

51.00



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:
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Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate
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Category/
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Disbursement For: 

 Primary General
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Candidate Name
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   President
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202605069866842175

26 38

FRIENDS OF MCCORMICK

FIRST RESOURCE BANK

7449 VILLAGE DR 04 28 2026

LINO LAKES MN 55014-1181

BANK FEES

17.00

Transaction ID : B7B359251E3EA4369915

001

2026

FIRST RESOURCE BANK

7449 VILLAGE DR 04 29 2026

LINO LAKES MN 55014-1181

BANK FEES

17.00

Transaction ID : BD52FB98A973D4651B7D

001

2026

FIRST RESOURCE BANK

7449 VILLAGE DR 04 29 2026

MNLINO LAKES 55014-1181

BANK FEES

17.00

Transaction ID : B5C35BFF10E7744CC87F

2026

001

51.00



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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

FEC Schedule B (Form 3) (Revised 05/2016)
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B. Date of Disbursement
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   Senate

   President
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Disbursement For: 

 Primary General
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Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
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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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202605069866842176

27 38

FRIENDS OF MCCORMICK

FIRST RESOURCE BANK

7449 VILLAGE DR 04 29 2026

LINO LAKES MN 55014-1181

BANK FEES

17.00

Transaction ID : B9511390DDB4948BFA13

001

2026

FIRST RESOURCE BANK

7449 VILLAGE DR 04 29 2026

LINO LAKES MN 55014-1181

BANK FEES

17.00

Transaction ID : B44A5AED10BD94E4D816

001

2026

FIRST RESOURCE BANK

7449 VILLAGE DR 04 29 2026

MNLINO LAKES 55014-1181

BANK FEES

17.00

Transaction ID : BBE383F0AB740458EA82

2026

001

51.00



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)........................................................................
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

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

  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
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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
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Amount of Each Disbursement this Period

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202605069866842177

28 38

FRIENDS OF MCCORMICK

FIRST RESOURCE BANK

7449 VILLAGE DR 04 29 2026

LINO LAKES MN 55014-1181

BANK FEES

17.00

Transaction ID : BC002D1CDD1CF4D689E1

001

2026

KROGER

400 PEACHTREE INDUSTRIALSTE 17 04 08 2026

SUWANEE GA 30024

TRAVEL

45.70

Transaction ID : B4EFF4B66BD3740AA956

007

2026

KROGER

400 PEACHTREE INDUSTRIALSTE 17 04 27 2026

GASUWANEE 30024

TRAVEL

78.60

Transaction ID : BF5770209E02B4A65982

2026

007

141.30



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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B. Date of Disbursement
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Candidate Name
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   Senate
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Disbursement For: 

 Primary General
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Purpose of Disbursement

Candidate Name
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   Senate
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State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 
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Candidate Name
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   President
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Category/
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Disbursement For: 
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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202605069866842178

29 38

FRIENDS OF MCCORMICK

LUQUE, DIEGO, , , 

1192 ASHBOROUGH DR 04 29 2026

UNIT F

MARIETTA GA 30067-6920

CAMPAIGN CONSULTING

1000.00

Transaction ID : B3FF67A1CD96C4F919DD

001

2026

MEDICO, KAYLA, , , 

6944 LANCASTER XING 04 06 2026

FLOWERY BRANCH GA 30542-7628

CAMPAIGN CONSULTING

500.00

Transaction ID : BC1F7F39634644ECAB22

001

2026

MITCHELL, CAMRYN, , , 

4410 LAUREL GROVE TRCE 04 28 2026

GASUWANEE 30024-6977

CAMPAIGN CONSULTING

2500.00

Transaction ID : B7B47FF39E2384ECC9F6

2026

001

4000.00



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)........................................................................
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

FEC Schedule B (Form 3) (Revised 05/2016)
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B. Date of Disbursement
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   Senate

   President
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Disbursement For: 
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 Other (specify) 
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Candidate Name
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   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/
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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# 202605069866842179

30 38

FRIENDS OF MCCORMICK

NOTHING BUNDT CAKE

4560 BELT LINE RD 04 02 2026

STE 350

ADDISON TX 75001-4560

FOOD AND BEVERAGE

141.71

Transaction ID : BC9C1CED999594590B64

001

2026

NOTHING BUNDT CAKE

4560 BELT LINE RD 04 02 2026

STE 350

ADDISON TX 75001-4560

FOOD AND BEVERAGE

70.86

Transaction ID : BFEBE1A097B2748BCBE4

001

2026

OLIVE AND COCOA LLC

6345 W 300 S 04 20 2026

UTSALT LAKE CITY 84104-6017

FOOD AND BEVERAGE

164.30

Transaction ID : B5AAF18E8B88F40B8861

2026

001

376.87



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)

    , , .
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

FEC Schedule B (Form 3) (Revised 05/2016)
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B. Date of Disbursement
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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) 

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

 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# 202605069866842180

31 38

FRIENDS OF MCCORMICK

ORR, ELIZABETH, H, , 

PO BOX 183 04 29 2026

HUDSON WI 54016-0183

CAMPAIGN CONSULTING

1000.00

Transaction ID : BBE1F6EF03D7A4062B52

001

2026

PAYCHEX

1020 DISCOVERY RD 04 28 2026

EAGAN MN 55121-2095

PAYROLL WAGES

10000.00

Transaction ID : B2D03DFAAD59D4617A4F

001

2026

CASAS, ANN, , , 

47 HOPEWELL MANOR DR 04 28 2026

GACUMMING 30028

WAGES

10000.00

Transaction ID : B85593F69B25B4A40990

2026

001

11000.00



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)

    , , .
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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
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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) 

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# 202605069866842181

32 38

FRIENDS OF MCCORMICK

PAYCHEX

1020 DISCOVERY RD 04 29 2026

EAGAN MN 55121-2095

PAYROLL FEES

210.41

Transaction ID : B0E1ED9BB962A4301881

001

2026

ROCKETREACH

144 N 7TH ST 04 14 2026

PO BOX 421

BROOKLYN NY 11249-2920

OFFICE SUBSCRIPTION

174.08

Transaction ID : B40029556EF9D476CA62

001

2026

SAME DAY PROCESSING

502 6TH ST 04 02 2026

WIHUDSON 54016-1783

CAGING

64.75

Transaction ID : BFDD8CE6E8C5A416D9D3

2026

001

449.24



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
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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	

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:

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# 202605069866842182

33 38

FRIENDS OF MCCORMICK

SAME DAY PROCESSING

502 6TH ST 04 23 2026

HUDSON WI 54016-1783

CAGING

100.00

Transaction ID : B6DA8025C923642709C3

001

2026

STARBUCKS

1550 PLEASANT HL RD 101 04 09 2026

DULUTH GA 30096

FOOD AND BEVERAGE

11.26

Transaction ID : B2853020C54814C9FB99

001

2026

STARBUCKS

1550 PLEASANT HL RD 101 04 10 2026

GADULUTH 30096

FOOD AND BEVERAGE

18.72

Transaction ID : BD6570066607541049D7

2026

001

129.98



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)

  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
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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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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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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# 202605069866842183

34 38

FRIENDS OF MCCORMICK

STARBUCKS

1550 PLEASANT HL RD 101 04 13 2026

DULUTH GA 30096

FOOD AND BEVERAGE

28.35

Transaction ID : BDF3BE2033BE4459192B

001

2026

STARBUCKS

1550 PLEASANT HL RD 101 04 26 2026

DULUTH GA 30096

FOOD AND BEVERAGE

10.00

Transaction ID : B9FDC1EB332194CFEA7E

001

2026

SUMMERS GROUP

7297 RIVERSIDE DR 04 01 2026

GAATLANTA 30328-1154

FUNDRAISING CONSULTING

1000.00

Transaction ID : B68C7102A28C74CBBBE9

2026

001

1038.35



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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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# 202605069866842184

35 38

FRIENDS OF MCCORMICK

SUMMERS GROUP

7297 RIVERSIDE DR 04 29 2026

ATLANTA GA 30328-1154

FUNDRAISING CONSULTING

4166.00

Transaction ID : B191B38B322F4403E893

001

2026

THE ORG

222 BROADWAY 04 06 2026

NEW YORK NY 10038-2510

OFFICE SUPPLIES

29.00

Transaction ID : BA3C8FD16453F4A52922

001

2026

THE STONERIDGE GROUP (SRG)

960 NORTH PT PKWY 04 09 2026

GAALPHARETTA 30005

WEBSITE

19.95

Transaction ID : B5F072C9D9FE2468385E

2026

001

4214.95



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.

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# 202605069866842185

36 38

FRIENDS OF MCCORMICK

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD. 04 02 2026

SUITE 530

ARLINGTON VA 22219

CREDIT CARD FEES

43.34

Transaction ID : B224EF77551BB460C84F

001

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD. 04 09 2026

SUITE 530

ARLINGTON VA 22219

CREDIT CARD FEES

146.77

Transaction ID : BCFE64F235CD44C2C97E

001

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD. 04 16 2026

SUITE 530

VAARLINGTON 22219

CREDIT CARD FEES

63.04

Transaction ID : BE14E432BE6724129B84

2026

001

253.15



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# 202605069866842186

37 38

FRIENDS OF MCCORMICK

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD. 04 23 2026

SUITE 530

ARLINGTON VA 22219

CREDIT CARD FEES

0.99

Transaction ID : B6A4ACC02BB5844F4953

001

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD. 04 29 2026

SUITE 530

ARLINGTON VA 22219

CREDIT CARD FEES

0.99

Transaction ID : B28C6653B43964FECB8D

001

2026

1.98

36803.91



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# 202605069866842187

3838

Transaction ID : C09E97A60ABB14AC58CA

FRIENDS OF MCCORMICK

MCCORMICK, RICHARD, DEAN, DR., 

2022

4410 LAUREL GROVE TRCE

SUWANEE GA 30024-6977

160000.00 159000.00 1000.00

0.0012 31 2021 12 31 2022

1000.00

1000.00


