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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
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PO BOX 1212

MURPHYSBORO IL 62966-1212

C00546499
IL 12

ROSE, KAITLIN, , , 

ROSE, KAITLIN, , , 01 30 2026
 

MIKE BOST FOR CONGRESS COMMITTEE

10 01 2025 12 31 2025
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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# 202601309795077158

MIKE BOST FOR CONGRESS COMMITTEE

10 01 2025 12 31 2025

108963.04 765544.68

100.00 635.88

108863.04 764908.80

185218.65 602260.54

0.00 0.00

185218.65 602260.54

476488.91

0.00

0.00



    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .

    , , .

 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

MIKE BOST FOR CONGRESS COMMITTEE

10 01 2025 12 31 2025

Image# 202601309795077159

32461.75 278909.12

5001.29 31023.51

37463.04 309932.63

0.00 0.00

71500.00 455612.05

0.00 0.00

108963.04 765544.68

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 11.12

108963.04 765555.80
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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# 202601309795077160

185218.65 602260.54

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

100.00 100.00

0.00 0.00

0.00 535.88

100.00 635.88

100.00 65100.00

185418.65 667996.42

552944.52

108963.04

661907.56

185418.65

476488.91



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# 202601309795077161

MIKE BOST FOR CONGRESS COMMITTEE

AGRAWAL, PRAMOD, , , 

7 SAYMOR DR

12 12 2025

Transaction ID : A9716570BA5464501B43

250.00

BARDONIA NY 10954-2151

INFORMATION REQUESTED INFORMATION REQUESTED

2026

250.00

ARBEITER, RUTH, ANN, MRS., 

1308 NEUNERT RD

62940-2405GORHAM IL

INFORMATION REQUESTED INFORMATION REQUESTED

2026

250.00

11 19 2025

Transaction ID : A4D9EF4C0CA924669851

250.00

BAINE, JUDY, A., MRS., 

600 BAINE DR

CARBONDALE IL 62901-5157

NONE RETIRED

2026

400.00

12 10 2025

Transaction ID : A216D848C34CA453B9DB

200.00

700.00

5 133

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
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(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# 202601309795077162

MIKE BOST FOR CONGRESS COMMITTEE

BECKER, MARK, A, MR., 

17500 BLAIRSVILLE RD

12 10 2025

Transaction ID : A452224A4A0684F3D8C1

250.00

SPRINGERTON IL 62887-2122

BECKER FARMS FAMER/OWNER

2026

350.00

BELL, FREDERICK, J., MR., 

30 PINEWOOD DR

62901-5200CARBONDALE IL

NONE RETIRED

2026

300.00

10 14 2025

Transaction ID : AFB83A7FC6D714EFD832

100.00

BELL, FREDERICK, J., MR., 

30 PINEWOOD DR

CARBONDALE IL 62901-5200

NONE RETIRED

2026

300.00

10 14 2025

Transaction ID : AC70A3743C7E04A27AE1

100.00

450.00

6 133

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
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(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# 202601309795077163

MIKE BOST FOR CONGRESS COMMITTEE

BOEKE, LLOYD, , , 

1 LAKESHORE DR

10 09 2025

Transaction ID : ABF5025DA4EC4432DBD7

25.00

NEW BADEN IL 62265-2203

NONE RETIRED

2026

400.00

BOEKE, LLOYD, , , 

1 LAKESHORE DR

62265-2203NEW BADEN IL

NONE RETIRED

2026

425.00

11 09 2025

Transaction ID : AA5DC0F63C9484A4A849

25.00

BOEKE, LLOYD, , , 

1 LAKESHORE DR

NEW BADEN IL 62265-2203

NONE RETIRED

2026

450.00

12 09 2025

Transaction ID : A5139B898FB254B3FA59

25.00

75.00

7 133

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
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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# 202601309795077164

MIKE BOST FOR CONGRESS COMMITTEE

BRADSHAW, JOHN, J., MR., 

73 TIMBERLINE DR

12 12 2025

Transaction ID : A12EECBB5C9B6414F8DB

250.00

NASHUA NH 03062-4523

SELF EMPLOYED GEMOLOGIST

2026

250.00

BRIDEN, PARKER, , , 

1826 BRITTANIA CT

63017CHESTERFIELD MO

SNOWFLAKE GA

2026

250.00

12 18 2025

Transaction ID : A46C0448554AA43CC894

250.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

12 29 2025

Transaction ID : A271576ACD453417CA00

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

500.00

8 133

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# 202601309795077165

MIKE BOST FOR CONGRESS COMMITTEE

BRIDGES, BRUCE, D., MR., 

545 W RED MOUNTAIN PL

12 12 2025

Transaction ID : AAC9E8B83BA274F78BDA

500.00

ORO VALLEY AZ 85755-6554

TSAVORITE USA INC. EXECUTIVE

2026

500.00

CEREDA, GINA, , , 

522 RIVERSIDE AVENUE

92663NEWPORT BEACH CA

WELLS FARGO FINANCIAL PLANNER

2026

297.00

10 24 2025

Transaction ID : A5AFCF96AA1C1442C8A5

24.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

11 03 2025

Transaction ID : A8C0EBDA73E0549FF814

24.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

524.75

9 133

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# 202601309795077166

MIKE BOST FOR CONGRESS COMMITTEE

CEREDA, GINA, , , 

522 RIVERSIDE AVENUE

11 24 2025

Transaction ID : A6A49029713F14834B78

EARMARKED (NON-DIRECTED) THROUGH WINRED

24.75

NEWPORT BEACH CA 92663

WELLS FARGO FINANCIAL PLANNER

2026

321.75

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

12 01 2025

Transaction ID : A9C67D6B5450E444C98E

24.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

CEREDA, GINA, , , 

522 RIVERSIDE AVENUE

NEWPORT BEACH CA 92663

WELLS FARGO FINANCIAL PLANNER

2026

346.50

12 24 2025

Transaction ID : ABFF3A08CDFAC49F98B5

24.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

49.50

10 133

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# 202601309795077167

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

12 29 2025

Transaction ID : A531D63A9AE094534B77

INTERMEDIARY

24.75

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

CLARK, STEPHEN, B., MR., 

9273 LERWICK DR

43017-9492DUBLIN OH

CLARK GEDULDIG CRANFORD PARTNER

2026

500.00

12 31 2025

Transaction ID : A170DFEC33587407AAC3

500.00

DAHLINGHAUS, GLORIA, , , 

1252 ABERDEEN LANE

INVERNESS IL 60067

NONE RETIRED

2026

1188.00

10 25 2025

Transaction ID : AD4136D226BF7436B864

99.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

599.00

11 133

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# 202601309795077168

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

11 03 2025

Transaction ID : A86678254613E49438AB

INTERMEDIARY

99.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

DAHLINGHAUS, GLORIA, , , 

1252 ABERDEEN LANE

60067INVERNESS IL

NONE RETIRED

2026

1287.00

11 25 2025

Transaction ID : A9E2F3334F3954DA4855

99.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

12 01 2025

Transaction ID : AD0E887C8D5864FCCA97

99.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

99.00

12 133

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# 202601309795077169

MIKE BOST FOR CONGRESS COMMITTEE

DAHLINGHAUS, GLORIA, , , 

1252 ABERDEEN LANE

12 25 2025

Transaction ID : A4C0BA7AC1C1444F8873

EARMARKED (NON-DIRECTED) THROUGH WINRED

99.00

INVERNESS IL 60067

NONE RETIRED

2026

1386.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

12 31 2025

Transaction ID : A088E1CAD7BF44C53B48

99.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

DANIEL, JEFFREY, D., MR., 

30 SCENIC VIEW LN

MURPHYSBORO IL 62966-4743

NONE RETIRED

2026

400.00

12 17 2025

Transaction ID : A81A84AB02AC348558A6

100.00

199.00

13 133

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# 202601309795077170

MIKE BOST FOR CONGRESS COMMITTEE

DANIELS, LEE, , MR., 

120 BREWSTER LN

12 10 2025

Transaction ID : AB4C5433ECA0E44A1A98

250.00

LA GRANGE PARK IL 60526-6004

LEE DANIELS & ASSOCIATES, LLC CONSULTANT

2026

250.00

DIEDERICH, JEFF, , , 

5612 ILLINOIS 37

62959MARION IL

WILLIAMSON COUNTY SHERIFF

2026

3500.00

12 04 2025

Transaction ID : A55F550CEC3084178AFF

3500.00

DREW, BRYAN, A., MR., 

10741 MOSES MANOR DR

BENTON IL 62812-4684

DREW LAW GROUP OWNER/ATTORNEY

2026

750.00

12 18 2025

Transaction ID : A2A9D4CA33BA74D0EB6C

250.00

4000.00

14 133

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# 202601309795077171

MIKE BOST FOR CONGRESS COMMITTEE

ECKERT, WILLIAM, J., MR., 

204 N ALTON ST

12 10 2025

Transaction ID : AC3E1732196E744E8ACE

100.00

LEBANON IL 62254-1305

NONE RETIRED

2026

400.00

ELWELL, MARGARET, A., MRS., 

161 PHEASANT RD

62966-6245MURPHYSBORO IL

NONE RETIRED

2026

250.00

12 18 2025

Transaction ID : A305E971B7EA640DBA6B

100.00

ESPOSITO, ANNE, , , 

1177 22ND ST NW

4A

WASHINGTON DC 20037

AEGIS LLC CONSULTING

2026

500.00

12 16 2025

Transaction ID : A22B7B60AD0D943DDAC9

500.00

700.00

15 133

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# 202601309795077172

MIKE BOST FOR CONGRESS COMMITTEE

EVANS, PAUL, J., MR., 

1006 STONYBROOK DRIVE

12 18 2025

Transaction ID : A566D040CCE0549109FD

300.00

O FALLON IL 62269-3501

SELF EMPLOYED ATTORNEY

2026

300.00

FORD, JOHN, W., MR., 

3030 LYNDON B JOHNSON FWY

STE 840

75234-2706DALLAS TX

INFORMATION REQUESTED INFORMATION REQUESTED

2026

500.00

12 12 2025

Transaction ID : AD1C73B32E45E4038B85

500.00

GOFORTH, LINDA, J., MRS., 

14661 S. COUNTRY WOOD DR.

GULFPORT MS 39503-8450

NONE RETIRED

2026

300.00

12 31 2025

Transaction ID : A32387A7210AA42DAAAA

100.00

900.00

16 133

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# 202601309795077173

MIKE BOST FOR CONGRESS COMMITTEE

GUINNIP, DONALD, E., MR., 

18499 N GUINNIP RD

12 10 2025

Transaction ID : AE9F9C3B55234463BBDE

100.00

MARSHALL IL 62441-3809

SELF EMPLOYED FARMER

2026

300.00

GYURE, CLARK, , , 

1202 W CHAUTAUQUA ST

62901-2455CARBONDALE IL

SELF EMPLOYED CONSULTANT

2026

1200.00

11 30 2025

Transaction ID : A68279BF53D4F46EAA96

500.00

HAIDER, J. MICHAEL, , MR., 

924 MCCLINTOCK AVE

BELLEVILLE IL 62220-3716

INFORMATION REQUESTED INFORMATION REQUESTED

2026

250.00

10 06 2025

Transaction ID : AC4528DFD1BB44FE09D6

50.00

650.00

17 133

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# 202601309795077174

MIKE BOST FOR CONGRESS COMMITTEE

HARTMAN, JOHN, DAVID, DR., 

24257 EAST AKIN BLACKTOP

12 30 2025

Transaction ID : A1DA2E5C4B82349FAB5E

EARMARKED (NON-DIRECTED) THROUGH WINRED

25.00

MACEDONIA IL 62860-1248

FRANKLIN HOSPITAL PHYSICIAN

2026

250.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

12 31 2025

Transaction ID : AA92F9B26EE594EB4818

25.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

HILL, DAVID, B, , III

395 WEST LAKE STREET

ELMHURST IL 60126-1508

SUPERIOR AIR-GROUND AMBULANCE SERVICEPRESIDENT & CEO

2026

3500.00

10 01 2025

Transaction ID : AB27DE555FFDC41C9A0A

3500.00

IN-KIND:EVENT CATERING/ENTERTAINMENT

3525.00

18 133

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# 202601309795077175

MIKE BOST FOR CONGRESS COMMITTEE

HINES, RICHARD, A., MR., 

11310 NORMAN RD, APT B

12 17 2025

Transaction ID : AA40E1B0680694EF9B0D

100.00

MARION IL 62959-5998

NONE RETIRED

2026

300.00

HOLLAND, BRUCE, B., MR., 

4495 N ILLINOIS ST

62226-1005SWANSEA IL

HOLLAND CONSTRUCTION SERVICE CEO

2026

2000.00

12 10 2025

Transaction ID : A976A8A2B5DD744299FE

250.00

HOYLE, NELLIE, , MRS., 

196 SPRING DR

MURPHYSBORO IL 62966-4034

NONE RETIRED

2026

250.00

12 10 2025

Transaction ID : A7E8698D5C29147EC8B7

100.00

450.00

19 133

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# 202601309795077176

MIKE BOST FOR CONGRESS COMMITTEE

JAJOO, RAVI, KISMAN, , 

22 WALTER LN

12 12 2025

Transaction ID : A7905E6447B754BFC8C3

500.00

MANHASSET NY 11030-1652

INFORMATION REQUESTED INFORMATION REQUESTED

2026

500.00

KEEHN, LEROY, D., MR., III

83 LEE LN

62966-6429MURPHYSBORO IL

NONE RETIRED

2026

700.00

12 10 2025

Transaction ID : A7253D7AE6AF44A2CB70

400.00

KELLEY, CHARLES, R., , 

1112 SYCAMORE LN

SPARTA IL 62286-1053

MEDSTAR AMBULANCE PARAMEDIC/COO

2026

500.00

11 24 2025

Transaction ID : A2D0199CBBDC84555AF2

500.00

1400.00

20 133

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# 202601309795077177

MIKE BOST FOR CONGRESS COMMITTEE

KLEIMAN, ALLEN, , MR., 

251 POST ST

STE 605 12 12 2025

Transaction ID : A78302758F0C94AC7BC6

250.00

SAN FRANCISCO CA 94108-5017

A. KLEIMAN & CO OWNER

2026

250.00

LAFRENIERE, DEBORAH, P., MRS., 

487 BANDMOUR PL

62269-4133O FALLON IL

NONE RETIRED

2026

350.00

12 18 2025

Transaction ID : A0CB7B0711CD04297A68

150.00

LESSLEY, NORRIS, B., MR., II

9432 STATE ROUTE 154

BALDWIN IL 62217-1338

NONE RETIRED

2026

350.00

12 10 2025

Transaction ID : A212FA5B2DE2443CBA8D

100.00

500.00

21 133

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# 202601309795077178

MIKE BOST FOR CONGRESS COMMITTEE

MAROTTE, STEPHEN, , , 

1209 CLARENDON DRIVE

10 02 2025

Transaction ID : A033C7E34E7B74FAE904

EARMARKED (NON-DIRECTED) THROUGH WINRED

25.00

O FALLON IL 62269

PERATON SYSTEMS ENGINEER

2026

275.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

10 13 2025

Transaction ID : AD754BC8638EF4C1890E

25.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

MAROTTE, STEPHEN, , , 

1209 CLARENDON DRIVE

O FALLON IL 62269

PERATON SYSTEMS ENGINEER

2026

300.00

11 02 2025

Transaction ID : AD55AE56200A94E0096E

25.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

50.00

22 133

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# 202601309795077179

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

11 10 2025

Transaction ID : A68A6AE5930C0462583B

INTERMEDIARY

25.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

MAROTTE, STEPHEN, , , 

1209 CLARENDON DRIVE

62269O FALLON IL

PERATON SYSTEMS ENGINEER

2026

325.00

12 02 2025

Transaction ID : A54AA51C57BFB41A1AF4

25.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

12 08 2025

Transaction ID : A3EEB8A580BB44265859

25.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

25.00

23 133

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# 202601309795077180

MIKE BOST FOR CONGRESS COMMITTEE

MCCARTHY, JUDITH, A, , 

1299, ORCHARD RIDGE

10 23 2025

Transaction ID : A215351F6E6F442B8B24

EARMARKED (NON-DIRECTED) THROUGH WINRED

19.75

BLOOMFIELD HILLS MI 48304

NONE RETIRED

2026

237.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

10 27 2025

Transaction ID : AA33F6C3E6477491CAB3

19.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

MCCARTHY, JUDITH, A, , 

1299, ORCHARD RIDGE

BLOOMFIELD HILLS MI 48304

NONE RETIRED

2026

256.75

11 22 2025

Transaction ID : AD2C89CB0D6E849D9A15

19.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

39.50

24 133

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# 202601309795077181

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

12 01 2025

Transaction ID : A30A4553C050143759B8

INTERMEDIARY

19.75

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

MCCARTHY, JUDITH, A, , 

1299, ORCHARD RIDGE

48304BLOOMFIELD HILLS MI

NONE RETIRED

2026

276.50

12 28 2025

Transaction ID : A6D5519F168AC4B8DB34

19.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

12 31 2025

Transaction ID : A5084424C8CCE487CBA4

19.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

19.75

25 133

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# 202601309795077182

MIKE BOST FOR CONGRESS COMMITTEE

MCCULLEY, LARRY, W., MR., 

173 MARIGOLD DR

12 18 2025

Transaction ID : A4EDDA0E40C2E4570B94

500.00

O FALLON IL 62269-7040

SIHF CEO

2026

500.00

MCGRADY, REBECCA, D, MRS., 

18 LAKE LORRAINE CT

62226-1185SWANSEA IL

SOUND HEALTH RN

2026

250.00

12 17 2025

Transaction ID : A9AACDB64473A40D08CC

250.00

MCMILLIN, BRADLEY, DON, , 

315 STONE BRIAR CREEK

VENICE FL 34292

ALLIANCE HEARING INC HEARING HEALTHCARE

2026

7000.00

12 04 2025

Transaction ID : A4252C76F42164111909

3500.00

4250.00

26 133

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# 202601309795077183

MIKE BOST FOR CONGRESS COMMITTEE

MILLER PIPELINE LLC

19705 W LINCOLN AVE

12 31 2025

Transaction ID : AD2FE60D68DE44B3D828

VERIFICATION OF PERMISSIBLE FUNDS 
REQUESTED

1000.00

NEW BERLIN WI 53146-1720

2026

1000.00

MILLER, MARILYNN, , , 

8834 HWY 136 W

30534DAWSONVILLE GA

NONE RETIRED

2026

207.90

12 22 2025

Transaction ID : ACBB619452F594D8A826

14.85

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

12 29 2025

Transaction ID : A500252E12B3046EEB28

14.85

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

1014.85

27 133

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# 202601309795077184

MIKE BOST FOR CONGRESS COMMITTEE

MILLER, MARJORIE, A., MRS., 

21 CARAWAY RD

12 10 2025

Transaction ID : A45B8D6FD1DC7452C8AF

500.00

MURPHYSBORO IL 62966-6511

NONE RETIRED

2026

500.00

MITCHELL, CHRIS, A., MR., 

PO BOX 254

62821-0254CARMI IL

GEO. N. MITCHELL DRILLING CO GEOLOGIST/PRESIDENT

2026

250.00

12 10 2025

Transaction ID : A495A276BBA3945FF9CC

250.00

MONTES, ASBEL, , , 

5820 HARPER PARK DRIVE #33

AUSTIN TX 78735-8586

SOLUTIONS GROUP MANAGING PARTNER

2026

500.00

11 17 2025

Transaction ID : A9A10DBDC9539463EB5A

500.00

1250.00

28 133

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# 202601309795077185

MIKE BOST FOR CONGRESS COMMITTEE

MULHALL, MAUREEN, S., MRS., 

PO BOX 835

12 10 2025

Transaction ID : AB040DC0676D8427D9B5

250.00

SPRINGFIELD IL 62705-0835

INFORMATION REQUESTED INFORMATION REQUESTED

2026

250.00

MUNIE, JOSEPH, A., MR., 

1564 TAYLOR RD

62269-6969O FALLON IL

MUNIE GREENCARE PROFESSIONALS PRESIDENT/OWNER

2026

1500.00

12 18 2025

Transaction ID : A13AB352608FD4DCDB01

1500.00

NEWMAN, DAVID, O., , 

2170 COPPLE ROAD

CENTRALIA IL 62802

NONE RETIRED

2026

275.00

11 22 2025

Transaction ID : A12AFC4700B794B1EB93

50.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

1800.00

29 133

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# 202601309795077186

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

12 01 2025

Transaction ID : A7236A864834B45D2896

INTERMEDIARY

50.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

NIEBRUGGE, MARK, D., , 

PO BOX 1131

62401-1131EFFINGHAM IL

INFORMATION REQUESTED INFORMATION REQUESTED

2026

250.00

10 06 2025

Transaction ID : A50BBCE690187498B9A2

250.00

POLETE, PAUL, C., MR., 

1 BUENA VISTA DR

MURPHYSBORO IL 62966-3005

PLP BATTERY SUPPLY COMPANY OWNER

2026

500.00

12 10 2025

Transaction ID : A53D470D66540476FA0A

200.00

450.00

30 133

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# 202601309795077187

MIKE BOST FOR CONGRESS COMMITTEE

PORTER, RICHARD, W., MR., 

300 N LA SALLE DR

STE 24 12 31 2025

Transaction ID : A2DA9C707FA8E46488F8

1000.00

CHICAGO IL 60654-3406

KIRKLAND AND ELLIS LLP ATTORNEY

2026

1000.00

RAHMANAN, SAM, , , 

85 COOPER DR

11023-1910GREAT NECK NY

INFORMATION REQUESTED INFORMATION REQUESTED

2026

500.00

12 17 2025

Transaction ID : A2881BBB6E1AB48F9B90

500.00

RATAJCZYK, CONRAD, , MR, 

9693 SWIFT ROAD

TAMAROA IL 62888

NONE RETIRED

2026

300.00

10 06 2025

Transaction ID : A1FE5186AB862477CB52

25.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

1525.00

31 133

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# 202601309795077188

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

10 13 2025

Transaction ID : A531C447538A142FC97A

INTERMEDIARY

25.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

RATAJCZYK, CONRAD, , MR, 

9693 SWIFT ROAD

62888TAMAROA IL

NONE RETIRED

2026

325.00

11 06 2025

Transaction ID : AE05405B66C124171A7C

25.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

11 17 2025

Transaction ID : AD905EF5F91D44F4AA79

25.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

25.00

32 133

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# 202601309795077189

MIKE BOST FOR CONGRESS COMMITTEE

RATAJCZYK, CONRAD, , MR, 

9693 SWIFT ROAD

12 06 2025

Transaction ID : AA575E714D76F4CF29FC

EARMARKED (NON-DIRECTED) THROUGH WINRED

25.00

TAMAROA IL 62888

NONE RETIRED

2026

350.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

12 15 2025

Transaction ID : A02C05F34648A4D8481E

25.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

RAUSCHENBERGER, STEVE, J., , 

422 N. WORTH AV.

ELGIN IL 60123

RAUSCHENBERGER PARTNERS CONSULTANT

2026

600.00

12 30 2025

Transaction ID : ABA376FB6E9F84538AA8

600.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

625.00

33 133

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# 202601309795077190

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

12 31 2025

Transaction ID : A6FD02975252C4AD6968

INTERMEDIARY

600.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

RIGGINS, NELDA, D, , 

281 TIMBER RIDGE LANE

65049VILLAGE OF FOUR SE MO

NONE RETIRED

2026

297.00

10 23 2025

Transaction ID : A7256F5A3BFF94308B2D

24.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

10 27 2025

Transaction ID : A0680436DA10E44A88A4

24.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

24.75

34 133

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# 202601309795077191

MIKE BOST FOR CONGRESS COMMITTEE

RIGGINS, NELDA, D, , 

281 TIMBER RIDGE LANE

11 23 2025

Transaction ID : AB44AF18D737D4BE6875

EARMARKED (NON-DIRECTED) THROUGH WINRED

24.75

VILLAGE OF FOUR SE MO 65049

NONE RETIRED

2026

321.75

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

12 01 2025

Transaction ID : AF6C9C85EC82349A9BF7

24.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

RIGGINS, NELDA, D, , 

281 TIMBER RIDGE LANE

VILLAGE OF FOUR SE MO 65049

NONE RETIRED

2026

346.50

12 23 2025

Transaction ID : AF1F2D8D188014CDF81D

24.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

49.50

35 133

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# 202601309795077192

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

12 29 2025

Transaction ID : A1404575F126C4846BD9

INTERMEDIARY

24.75

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

SCHULER, DEETTA, , , 

7714 E PUEBLO AVE

85208MESA AZ

NONE RETIRED

2026

297.00

10 23 2025

Transaction ID : AA52BC5D35BE942B5845

24.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

10 27 2025

Transaction ID : A601933A24B614645B53

24.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

24.75

36 133

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# 202601309795077193

MIKE BOST FOR CONGRESS COMMITTEE

SCHULER, DEETTA, , , 

7714 E PUEBLO AVE

11 23 2025

Transaction ID : A02E43F43BE32408F9D9

EARMARKED (NON-DIRECTED) THROUGH WINRED

24.75

MESA AZ 85208

NONE RETIRED

2026

321.75

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

12 01 2025

Transaction ID : AC34E2A57F7DE450CA43

24.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

SCHULER, DEETTA, , , 

7714 E PUEBLO AVE

MESA AZ 85208

NONE RETIRED

2026

346.50

12 23 2025

Transaction ID : A87C3D151DEAC4390B8D

24.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

49.50

37 133

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# 202601309795077194

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

12 29 2025

Transaction ID : A5A9A76C1D77446DB97B

INTERMEDIARY

24.75

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

SCHWARZ, JAMIE, , , 

2930 MARCHBANKS PLACE

63129SAINT LOUIS MO

NONE RETIRED

2026

237.00

10 29 2025

Transaction ID : A360A8B0528FF4838AC3

19.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

11 03 2025

Transaction ID : A811B6741FF3B4877BF6

19.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

19.75

38 133

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# 202601309795077195

MIKE BOST FOR CONGRESS COMMITTEE

SCHWARZ, JAMIE, , , 

2930 MARCHBANKS PLACE

11 28 2025

Transaction ID : A094C10FDB9874EBC908

EARMARKED (NON-DIRECTED) THROUGH WINRED

19.75

SAINT LOUIS MO 63129

NONE RETIRED

2026

256.75

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

12 08 2025

Transaction ID : A364B71769E654B10A57

19.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

SCHWARZ, JAMIE, , , 

2930 MARCHBANKS PLACE

SAINT LOUIS MO 63129

NONE RETIRED

2026

276.50

12 28 2025

Transaction ID : A1FAD994DCE40473689A

19.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

39.50

39 133

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# 202601309795077196

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

12 31 2025

Transaction ID : A4D92E5FA8EEF45DABDF

INTERMEDIARY

19.75

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

SHAH, JAIMEEN, , , 

700 1ST ST

APT 4D

07030-8807HOBOKEN NJ

INFORMATION REQUESTED INFORMATION REQUESTED

2026

500.00

12 17 2025

Transaction ID : A575D34C4A83541E79C2

500.00

SIMONDS, MARGARET, R., MRS., 

6380 U S HIGHWAY 51 NORTH

COBDEN IL 62920

NONE RETIRED

2026

1000.00

12 10 2025

Transaction ID : AC70EFB9EEC764AEE944

1000.00

1500.00

40 133

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# 202601309795077197

MIKE BOST FOR CONGRESS COMMITTEE

SINCLAIR, ORVA, P., , 

PO BOX 278

12 17 2025

Transaction ID : A988CAB13E0074A77BAC

200.00

MARTINSVILLE IL 62442-0278

INFORMATION REQUESTED INFORMATION REQUESTED

2026

400.00

STANTON, PATRICIA, A., MS., 

1 C CIRCLE DR

62966-4272MURPHYSBORO IL

NONE RETIRED

2026

300.00

12 10 2025

Transaction ID : A5A9765DB8EEE4DFFA48

100.00

STRACK, LOUIS, E., MR., 

1677 STAVE MILL RD

MURPHYSBORO IL 62966-4854

NONE RETIRED

2026

350.00

12 10 2025

Transaction ID : AAC18FC0E7B8D49E6BE9

250.00

550.00
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202601309795077198

MIKE BOST FOR CONGRESS COMMITTEE

TIEDEMANN, C., DAVID, , 

800 SHILOH STATION RD

12 17 2025

Transaction ID : A9D1B08A3156E45D5A46

1500.00

BELLEVILLE IL 62221-7603

NONE RETIRED

2026

1500.00

TREGONING, MARGARET, S., MRS., 

2805 W MAIN ST

62959-4940MARION IL

NONE HOMEMAKER

2026

300.00

12 10 2025

Transaction ID : ACB880B8D58AB4A229CC

100.00

WAGNER, MARSHA, L., MRS., 

7 IRMA LN

FAIRVIEW HEIGHTS IL 62208-1904

NONE RETIRED

2026

300.00

12 10 2025

Transaction ID : AC422FBF7BC314D67946

75.00

1675.00
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pbasupally
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202601309795077199

MIKE BOST FOR CONGRESS COMMITTEE

WITTENBRAKER, CONNIE, , , 

2420 E WALNUT ST

10 26 2025

Transaction ID : A7A827A81B45943AE837

EARMARKED (NON-DIRECTED) THROUGH WINRED

24.75

EVANSVILLE IN 47711

NONE RETIRED

2026

297.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

11 03 2025

Transaction ID : A8299B043B3A447BDB06

24.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

WITTENBRAKER, CONNIE, , , 

2420 E WALNUT ST

EVANSVILLE IN 47711

NONE RETIRED

2026

321.75

11 26 2025

Transaction ID : A6548392122904355B36

24.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

49.50
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202601309795077200

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

12 08 2025

Transaction ID : A7C37F01905074864BB2

INTERMEDIARY

24.75

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

WITTENBRAKER, CONNIE, , , 

2420 E WALNUT ST

47711EVANSVILLE IN

NONE RETIRED

2026

346.50

12 26 2025

Transaction ID : AB86D7BB5C8CC4C38B21

24.75

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

12 31 2025

Transaction ID : A9ABC9D2BE39344B88D5

24.75

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

24.75
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pbasupally
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202601309795077201

MIKE BOST FOR CONGRESS COMMITTEE

WRIGHT, LINDA, , , 

2238 WEST AVENUE K10

10 22 2025

Transaction ID : AA1AA2F4A33A64E26A48

EARMARKED (NON-DIRECTED) THROUGH WINRED

19.80

LANCASTER CA 93536

KIDIATRICS SLPA

2026

237.60

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

20824.20

10 27 2025

Transaction ID : A1D82F86F938E4CFFB32

19.80

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

WRIGHT, LINDA, , , 

2238 WEST AVENUE K10

LANCASTER CA 93536

KIDIATRICS SLPA

2026

257.40

11 22 2025

Transaction ID : AB2C4BB71934E45CBABD

19.80

EARMARKED (NON-DIRECTED) THROUGH WINRED

39.60

45 133
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Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202601309795077202

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

12 01 2025

Transaction ID : AB48A2F4075BF4179809

INTERMEDIARY

19.80

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

WRIGHT, LINDA, , , 

2238 WEST AVENUE K10

93536LANCASTER CA

KIDIATRICS SLPA

2026

277.20

12 22 2025

Transaction ID : A7E6DCE9198B04901BD8

19.80

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

20824.20

12 29 2025

Transaction ID : A25E49DDDB83B4FBEA6C

19.80

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

19.80
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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# 202601309795077203

MIKE BOST FOR CONGRESS COMMITTEE

ZLOCKIE, T.J., , , 

447 MARYLEBORN RD

11 17 2025

Transaction ID : ABA856FDE1C844B078E2

2000.00

SEVERNA PARK MD 21146-1622

INFORMATION REQUESTED INFORMATION REQUESTED

2026

2000.00

2000.00

32461.75
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202601309795077204

MIKE BOST FOR CONGRESS COMMITTEE

ABATE OF ILLINOIS PAC

618 S PINE AVENUE

12 18 2025

Transaction ID : A38C545CB22BE4FE9950

500.00

FREEPORT IL 61032-4918

C00308460

2026

500.00

ALLIED PILOTS ASSOCIATION PAC

14600 TRINITY BLVD

STE 500

76155-2559FORT WORTH TX

C00267849

2026

2500.00

12 31 2025

Transaction ID : A08551C4E54224C118FC

1500.00

ALTRIA GROUP, INC. PAC (ALTRIAPAC)

101 CONSTITUTION AVE NW

STE 400W

WASHINGTON DC 20001-2155

C00089136

2026

1000.00

12 12 2025

Transaction ID : A83B85747D7C449BDAB1

1000.00

3000.00
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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# 202601309795077205

MIKE BOST FOR CONGRESS COMMITTEE

AMAZON CORPORATE LLC SEPARATE SEGREGATED FUND (AMAZON PAC)

601 NEW JERSEY AVE NW

STE 900 12 12 2025

Transaction ID : AEF82F4C66FC44C2BA22

1000.00

WASHINGTON DC 20001-2027

C00360354

2026

1000.00

AMEREN CORPORATION FEDERAL PAC (AMEREN FEDPAC)

1331 PENNSYLVANIA AVE NW

STE 550S

20004-1710WASHINGTON DC

C00206136

2026

5000.00

12 12 2025

Transaction ID : A3A1EAF450D194417B7B

1500.00

AMERICAN ASSOCIATION OF CROP INSURERS POLITICAL ACTION COMMITTEE (AACI PAC)

1701 PENNSYLVANIA AVE NW

STE 200

WASHINGTON DC 20006-5823

C00172833

2026

3500.00

11 24 2025

Transaction ID : A53B61472BC384312919

1000.00

3500.00

49 133

pbasupally
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202601309795077206

MIKE BOST FOR CONGRESS COMMITTEE

AMERICAN CHIROPRACTIC ASSOCIATION PAC

1701 CLARENDON BLVD

STE 200 12 31 2025

Transaction ID : AFEE7427C003F4A969F4

1500.00

ARLINGTON VA 22209-2700

C00102764

2026

1500.00

AMERICAN OPTOMETRIC ASSOCIATION PAC

1505 PRINCE ST

STE 300

22314-2874ALEXANDRIA VA

C00024968

2026

3500.00

10 14 2025

Transaction ID : A728F44530C94469B933

2000.00

AMERICAN PHYSICAL THERAPY ASSOC. PAC (PTPAC)

1111 N FAIRFAX ST

ALEXANDRIA VA 22314-1484

C00012880

2026

3000.00

11 24 2025

Transaction ID : A805A34DB323349B5BDE

1000.00

4500.00

50 133

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# 202601309795077207

MIKE BOST FOR CONGRESS COMMITTEE

AMERICAN PHYSICAL THERAPY ASSOC. PAC (PTPAC)

1111 N FAIRFAX ST

12 31 2025

Transaction ID : A5797D72D6160440A8E8

1000.00

ALEXANDRIA VA 22314-1484

C00012880

2026

4000.00

AMERICAN RESORT DEVELOPMENT ASSOCIATION RESORT OWNERS COALITION PAC (ARDA-ROCPAC)

1201 15TH ST NW

STE 400

20005-2899WASHINGTON DC

C00358663

2026

2500.00

12 05 2025

Transaction ID : ADD23748016604C06954

2500.00

AMERICA'S CREDIT UNION PAC OF CREDIT UNION NATIONAL ASSOCIATION INC

99 M ST SE

STE 300

WASHINGTON DC 20003-3957

C00007880

2026

3500.00

11 24 2025

Transaction ID : A23D82679EDAE443EA03

1000.00

4500.00

51 133

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# 202601309795077208

MIKE BOST FOR CONGRESS COMMITTEE

BOOZ ALLEN HAMILTON INC. PAC (BOOZ ALLEN PAC)

901 15TH ST NW

STE 400 12 31 2025

Transaction ID : A68E787912ACE48E6B74

500.00

WASHINGTON DC 20005-2327

C00709816

2026

2500.00

BUNGE NORTH AMERICA PAC

25 MASSACHUSETTS AVE NW

STE 340

20001-7404WASHINGTON DC

C00401687

2026

4000.00

12 31 2025

Transaction ID : A96B7813900A745F6B9D

1000.00

CAPITAL ONE FINANCIAL CORP. ASSOC. POLITICAL FUND

1600 CAPITAL ONE DR

MCLEAN VA 22102-3473

C00326595

2026

1000.00

11 19 2025

Transaction ID : A0BAC3BB73A89431B959

1000.00

2500.00

52 133

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# 202601309795077209

MIKE BOST FOR CONGRESS COMMITTEE

CITIZENS FOR DENNIS M. REBOLETTI

PO BOX 90

12 17 2025

Transaction ID : AE9DCFAAD25574070B1B

VERIFIED PERMISSIBLE FUNDS

1000.00

ADDISON IL 60101-0090

2026

1000.00

CME GROUP, INC. PAC

20 S WACKER DR

60606-7431CHICAGO IL

C00076299

2026

2500.00

10 02 2025

Transaction ID : A627F8443AB954CCBA9C

– 1500.00

VOID OF PREVIOUS

CME GROUP, INC. PAC

20 S WACKER DR

CHICAGO IL 60606-7431

C00076299

2026

4000.00

11 17 2025

Transaction ID : AC668A8F58091434BBBC

1500.00

1000.00

53 133

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# 202601309795077210

MIKE BOST FOR CONGRESS COMMITTEE

D.R.I.V.E. - DEMOCRAT, REPUBLICAN, INDEPENDENT VOTER EDUCATION (THE PAC OF THE INTERNATIONAL BROT...

25 LOUISIANA AVE NW

12 31 2025

Transaction ID : AAB1B6B285AA341A7B46

2500.00

WASHINGTON DC 20001-2130

C00032979

2026

3500.00

DAVITA INC. PAC (DAPAC)

32275 32ND AVE S

98001-9616FEDERAL WAY WA

C00340943

2026

4000.00

12 17 2025

Transaction ID : A0C4CD0D889E04BF0B3C

1500.00

FEDEX CORPORATION PAC (FEDEX PAC)

942 SHADY GROVE RD S

MEMPHIS TN 38120-4117

C00068692

2026

1000.00

12 12 2025

Transaction ID : A13D1DB43801A4F7687E

1000.00

5000.00

54 133

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# 202601309795077211

MIKE BOST FOR CONGRESS COMMITTEE

GLOBAL MEDICAL RESPONSE INC. PAC

6363 S FIDDLERS GREEN CIR

FL 14 10 22 2025

Transaction ID : AB67B5F60EA3B48769F2

2000.00

GREENWOOD VILLAGE CO 80111-5011

C00389585

2026

3000.00

HDR, INC. PAC

8404 INDIAN HILLS DR

68114-4049OMAHA NE

C00103903

2026

1500.00

12 31 2025

Transaction ID : A5BDAF8C19B6C45CE9C3

1500.00

INTERNATIONAL UNION OF PAINTERS AND ALLIED TRADES POLITICAL ACTION TOGETHER POLITICAL COMMITTEE

7234 PARKWAY DR

HANOVER MD 21076-1307

C00000885

2026

2500.00

12 31 2025

Transaction ID : AE432E34D5EFE4250BE0

2500.00

6000.00

55 133

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# 202601309795077212

MIKE BOST FOR CONGRESS COMMITTEE

KOCH INDUSTRIES, INC. PAC (KOCHPAC)

4111 E 37TH ST N

12 05 2025

Transaction ID : A7D93BA359EB84612AB9

1500.00

WICHITA KS 67220-3203

C00236489

2026

6500.00

KOCH INDUSTRIES, INC. PAC (KOCHPAC)

4111 E 37TH ST N

67220-3203WICHITA KS

C00236489

2026

6500.00

12 05 2025

Transaction ID : A3BEBF91129BB461BB64

1000.00

KOCH INDUSTRIES, INC. PAC (KOCHPAC)

4111 E 37TH ST N

WICHITA KS 67220-3203

C00236489

2026

6500.00

12 05 2025

Transaction ID : A947F9C4FC1C348F483B

2000.00

4500.00

56 133

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# 202601309795077213

MIKE BOST FOR CONGRESS COMMITTEE

LKQ CORPORATION EMPLOYEE GOOD GOVERNMENT FUND

100 M ST SE

STE 300 10 01 2025

Transaction ID : A16B845E42D08418FA3C

1000.00

WASHINGTON DC 20003-3543

C00458158

2026

1000.00

LUNDBECK LLC EMPLOYEE PAC

SIX PARKWAY NORTH

SUITE 400

60015-2522DEERFIELD IL

C00491118

2026

2000.00

12 12 2025

Transaction ID : ACB8F6BA76FFA4F42BBF

1000.00

MICROSOFT CORPORATION STAKEHOLDERS VOLUNTARY PAC - MSVPAC

1 MICROSOFT WAY

REDMOND WA 98052-6399

C00227546

2026

2500.00

12 31 2025

Transaction ID : AA0DE0ED406C546D889E

2500.00

4500.00

57 133

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# 202601309795077214

MIKE BOST FOR CONGRESS COMMITTEE

NATIONAL ASPHALT PAVEMENT ASSOCIATION PAC (NAPA-PAC)

1201 MARYLAND AVE SW

STE 880 11 17 2025

Transaction ID : A3DD4826AD92D423A942

2500.00

WASHINGTON DC 20024-2267

C00444539

2026

2500.00

NATIONAL ASSOCIATION OF CONVENIENCE STORES PAC

1600 DUKE STREET

22314-3466ALEXANDRIA VA

C00126763

2026

1000.00

12 12 2025

Transaction ID : AFD161A1B676140108EF

1000.00

NATIONAL CORN GROWERS ASSOC. PAC (CORN PAC)

20 F ST NW

STE 600

WASHINGTON DC 20001-6707

C00376343

2026

5000.00

12 31 2025

Transaction ID : A560BA7BAC5664B30BD2

2500.00

6000.00

58 133

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# 202601309795077215

MIKE BOST FOR CONGRESS COMMITTEE

NATIONAL ELEVATOR CONSTRUCTORS PAC/ INTN'L  UNION OF ELEVATOR CONSTRUCTORS (NEC PAC)

7154 COLUMBIA GATEWAY DR

12 17 2025

Transaction ID : AEADF00AC81AE41C68D4

1000.00

COLUMBIA MD 21046-2132

C00383950

2026

1000.00

NATIONAL READY MIXED CONCRETE ASSN. PAC (CONCRETEPAC)

900 SPRING ST

20910-4017SILVER SPRING MD

C00114025

2026

2500.00

12 31 2025

Transaction ID : AC88280C8C6B946899E4

2500.00

NATIONAL TURKEY FEDERATION POLITICAL ACTION COMMITEE/TURPAC

1225 NEW YORK AVE NW

STE 400

WASHINGTON DC 20005-6404

C00076182

2026

2500.00

12 17 2025

Transaction ID : AEEAC1CA22D27494FAFF

2500.00

6000.00

59 133

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# 202601309795077216

MIKE BOST FOR CONGRESS COMMITTEE

RAPTOR PAC

PO BOX 4864

11 24 2025

Transaction ID : AF313D4CDC9C24727839

1000.00

MIDLAND TX 79704-4864

C00749481

2026

1000.00

REALTORS PAC

430 N MICHIGAN AVE

60611-4011CHICAGO IL

C00030718

2026

5000.00

12 05 2025

Transaction ID : A8AE7CE0CE75D4F3D8F2

2000.00

REGIONS FINANCIAL CORPORATION PAC

1015 15TH ST NW

STE 920

WASHINGTON DC 20005-2623

C00432252

2026

2500.00

12 12 2025

Transaction ID : ABCBD4D68685844EF964

1500.00

4500.00

60 133

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# 202601309795077217

MIKE BOST FOR CONGRESS COMMITTEE

REPUBLICAN GOVERNANCE GROUP/TUESDAY GROUP PAC

610 S BOULEVARD

12 05 2025

Transaction ID : A0CB1F2F837CF4568B73

1000.00

TAMPA FL 33606-2647

C00433060

2026

2000.00

SEAL PAC SUPPORTING ELECTING AMERICAN LEADERS PAC

1155 15TH ST NW

20005-2706WASHINGTON DC

C00570226

2026

2000.00

12 12 2025

Transaction ID : A80DF4921B7544F4CA9A

1000.00

SOUTHERN COMPANY EMPLOYEES PAC

241 RALPH MCGILL BLVD NE

BIN 10115

ATLANTA GA 30308-3374

C00144774

2026

1000.00

12 31 2025

Transaction ID : AB8C24F3F2DA542F8843

1000.00

3000.00

61 133

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# 202601309795077218

MIKE BOST FOR CONGRESS COMMITTEE

SOUTHERN COMPANY GAS PAC, INC

10 PEACHTREE PL NE

12 17 2025

Transaction ID : A06BF908115F744A7AAC

2500.00

ATLANTA GA 30309-4497

C00145037

2026

2500.00

SUPERVISORS PAC

1727 KING ST

22314-2700ALEXANDRIA VA

C00092957

2026

3000.00

12 31 2025

Transaction ID : AA8231D27D7714B0F893

1500.00

THE AMERICAN ELECTRIC POWER COMMITTEE FOR RESPONSIBLE GOVERNMENT

1 RIVERSIDE PLZ

FL 26

COLUMBUS OH 43215-2355

C00096842

2026

1000.00

12 18 2025

Transaction ID : AA2565192DE1C462189D

1000.00

5000.00

62 133

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# 202601309795077219

MIKE BOST FOR CONGRESS COMMITTEE

THE OPTIONS CLEARING CORPORATION PAC

1 N WACKER DR

STE 500 12 31 2025

Transaction ID : A6E3E5B232FCF4A75A56

500.00

CHICAGO IL 60606-2818

C00255877

2026

5500.00

THE OPTIONS CLEARING CORPORATION PAC

1 N WACKER DR

STE 500

60606-2818CHICAGO IL

C00255877

2026

5500.00

12 31 2025

Transaction ID : ACFAD85BA42C74529A5B

500.00

THOMPSON COBURN PAC

1 US BANK PLAZA

SAINT LOUIS MO 63101-1612

C00550491

2026

1500.00

10 14 2025

Transaction ID : A105240CAC4A140A7913

1500.00

2500.00

63 133

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# 202601309795077220

MIKE BOST FOR CONGRESS COMMITTEE

UNITED AIRLINES, INC. PAC (UAPAC)

233 S WACKER DR

HDQGV 12 05 2025

Transaction ID : A16D02CB2804F4331806

3000.00

CHICAGO IL 60606-7147

C00101766

2026

5000.00

VETERANS GUARDIAN VA CLAIM CONSULTING PAC (VETGUARD PAC)

75 TROTTER HILLS CIR

28374-7930PINEHURST NC

C00771196

2026

5000.00

11 24 2025

Transaction ID : AAE40C3906CC04E96AF7

1000.00

VETERANS GUARDIAN VA CLAIM CONSULTING PAC (VETGUARD PAC)

75 TROTTER HILLS CIR

PINEHURST NC 28374-7930

C00771196

2026

5000.00

11 24 2025

Transaction ID : A49624567C3D34EBC97C

1500.00

5500.00

71500.00

64 133

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# 202601309795077221

65 133

MIKE BOST FOR CONGRESS COMMITTEE

ABH CONSULTING

3410 ALABAMA AVE 11 17 2025

ALEXANDRIA VA 22305-1736

FUNDRAISING CONSULTING

3000.00

Transaction ID : B30D1F3726F304E03886

001

ABH CONSULTING

3410 ALABAMA AVE 11 19 2025

ALEXANDRIA VA 22305-1736

FUNDRAISING CONSULTING

30000.00

Transaction ID : BD88ADFC41385449BA2F

001

ABH CONSULTING

3410 ALABAMA AVE 11 19 2025

VAALEXANDRIA 22305-1736

FUNDRAISING CONSULTING

20439.97

Transaction ID : B6FFC36FA6A914D25A1A

001

53439.97



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
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C

C
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Image# 202601309795077222
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MIKE BOST FOR CONGRESS COMMITTEE

ABH CONSULTING

3410 ALABAMA AVE 11 20 2025

ALEXANDRIA VA 22305-1736

FUNDRAISING CONSULTING

15800.00

Transaction ID : BFE2015D0CA2342CA82B

001

ACQUIRE DIGITAL, LLC

2000 GLEN ECHO RD 10 03 2025

STE 200

NASHVILLE TN 37215-2898

DIGITAL MARKETING

2500.00

Transaction ID : BC25FAADCA62C4E46B02

001

ACQUIRE DIGITAL, LLC

2000 GLEN ECHO RD 10 13 2025

STE 200

TNNASHVILLE 37215-2898

DIGITAL MARKETING

5.00

Transaction ID : BB8C556C73A8945D28AD

001

18305.00



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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Memo Item
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Memo Item

C

C

C

Image# 202601309795077223
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MIKE BOST FOR CONGRESS COMMITTEE

ACQUIRE DIGITAL, LLC

2000 GLEN ECHO RD 11 03 2025

STE 200

NASHVILLE TN 37215-2898

DIGITAL MARKETING

2500.00

Transaction ID : B825A14DBF89B46C6A9C

001

ACQUIRE DIGITAL, LLC

2000 GLEN ECHO RD 11 17 2025

STE 200

NASHVILLE TN 37215-2898

DIGITAL MARKETING

2500.00

Transaction ID : BC73E38145CAA46B58CF

001

ACQUIRE DIGITAL, LLC

2000 GLEN ECHO RD 12 01 2025

STE 200

TNNASHVILLE 37215-2898

DIGITAL MARKETING

12.50

Transaction ID : B8562F297082D4FBA918

001

5012.50



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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077224

68 133

MIKE BOST FOR CONGRESS COMMITTEE

ACQUIRE DIGITAL, LLC

2000 GLEN ECHO RD 12 31 2025

STE 200

NASHVILLE TN 37215-2898

DIGITAL MARKETING

73.50

Transaction ID : B9963B803897747F495B

001

ADOBE INC

345 PARK AVE 10 03 2025

SAN JOSE CA 95110

SOFTWARE

32.76

Transaction ID : B706396936E5F4CDB934

ADOBE INC

345 PARK AVE 11 05 2025

CASAN JOSE 95110

SOFTWARE

32.76

Transaction ID : B72318861415A4362B8C

139.02



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Image# 202601309795077225
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MIKE BOST FOR CONGRESS COMMITTEE

ADOBE INC

345 PARK AVE 12 03 2025

SAN JOSE CA 95110

SOFTWARE

32.76

Transaction ID : BCE58490560614E6DAC7

AL-RAZA HOLDING

34 MEADOWVIEW DR 11 19 2025

BELLEVILLE IL 62220-2865

OFFICE RENT

10200.00

Transaction ID : BC6B25755137C4CD6861

001

AMEREN ILLINOIS

PO BOX 66884 10 06 2025

MOSAINT LOUIS 63166-6884

UTILITIES

64.60

Transaction ID : BCE958617FBC94FDC9AD

001

10297.36



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# 202601309795077226

70 133

MIKE BOST FOR CONGRESS COMMITTEE

AMEREN ILLINOIS

PO BOX 66884 10 31 2025

SAINT LOUIS MO 63166-6884

UTILITIES

58.35

Transaction ID : B11162D68D8454511B26

001

AMEREN ILLINOIS

PO BOX 66884 12 17 2025

SAINT LOUIS MO 63166-6884

UTILITIES

53.58

Transaction ID : B32935CB623F74AB4A13

001

ANEDOT

1340 POYDRAS ST, STE 1770 10 09 2025

LANEW ORLEANS 70112-5204

CC TRANSACTION FEES

1.30

Transaction ID : B5FE13DCFA6E5404F8CC

001

113.23



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

Office Sought: House

   Senate

   President

State: District:

Category/
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Memo Item

C

C

C

Image# 202601309795077227

71 133

MIKE BOST FOR CONGRESS COMMITTEE

ANEDOT

1340 POYDRAS ST, STE 1770 11 09 2025

NEW ORLEANS LA 70112-5204

CC TRANSACTION FEES

1.30

Transaction ID : B4580F5CB01BB411CA0F

001

ANEDOT

1340 POYDRAS ST, STE 1770 11 17 2025

NEW ORLEANS LA 70112-5204

CC TRANSACTION FEES

20.30

Transaction ID : BCA3490BB5A104AC1A86

001

ANEDOT

1340 POYDRAS ST, STE 1770 11 30 2025

LANEW ORLEANS 70112-5204

CC TRANSACTION FEES

20.30

Transaction ID : B02B66518B1BC40B79E3

001

41.90



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

 Other (specify) 

Purpose of Disbursement
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
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077228

72 133

MIKE BOST FOR CONGRESS COMMITTEE

ANEDOT

1340 POYDRAS ST, STE 1770 12 04 2025

NEW ORLEANS LA 70112-5204

CC TRANSACTION FEES

280.60

Transaction ID : B356C04C7B980432DA79

001

ANEDOT

1340 POYDRAS ST, STE 1770 12 06 2025

NEW ORLEANS LA 70112-5204

CC TRANSACTION FEES

2.30

Transaction ID : B46317EB19E00437F871

001

ANEDOT

1340 POYDRAS ST, STE 1770 12 09 2025

LANEW ORLEANS 70112-5204

CC TRANSACTION FEES

49.90

Transaction ID : B1A45B6AF07414F70825

001

332.80



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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C

C

C

Image# 202601309795077229
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MIKE BOST FOR CONGRESS COMMITTEE

ANEDOT

1340 POYDRAS ST, STE 1770 12 09 2025

NEW ORLEANS LA 70112-5204

CC TRANSACTION FEES

1.30

Transaction ID : B0784DD169CA04837BCD

001

ANEDOT

1340 POYDRAS ST, STE 1770 12 10 2025

NEW ORLEANS LA 70112-5204

CC TRANSACTION FEES

2.30

Transaction ID : BD3A44E54DF184BA2886

001

ANEDOT

1340 POYDRAS ST, STE 1770 12 12 2025

LANEW ORLEANS 70112-5204

CC TRANSACTION FEES

20.30

Transaction ID : B91442F33369A414D9AC

001

23.90



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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MIKE BOST FOR CONGRESS COMMITTEE

ARISTOTLE

205 PENNSYLVANIA AVENUE SE 11 20 2025

WASHINGTON DC 20003-1164

SOFTWARE

2100.00

Transaction ID : BA3A1D98A1AB347219B4

001

CASEY'S GENERAL STORES

PO BOX 3001 10 06 2025

ANKENY IA 50021-8045

TRAVEL EXPENSE

54.24

Transaction ID : B963E61ABDAD242A9989

CASEY'S GENERAL STORES

PO BOX 3001 10 16 2025

IAANKENY 50021-8045

TRAVEL EXPENSE

73.63

Transaction ID : B2B0C082BBAB847D4912

2227.87
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Image# 202601309795077231

75 133

MIKE BOST FOR CONGRESS COMMITTEE

CASEY'S GENERAL STORES

PO BOX 3001 12 02 2025

ANKENY IA 50021-8045

TRAVEL EXPENSE

49.98

Transaction ID : B02DC027654844761B8A

CHARTER COMMUNICATIONS

1638 CARLYLE AVE 10 14 2025

BELLEVILLE IL 62221-4558

INTERNET SERVICE

160.00

Transaction ID : B454151043F614E18B49

001

CHARTER COMMUNICATIONS

1638 CARLYLE AVE 11 09 2025

ILBELLEVILLE 62221-4558

INTERNET SERVICE

160.00

Transaction ID : BEB1859064E0B43B4B9C

001

369.98



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.
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Image# 202601309795077232

76 133

MIKE BOST FOR CONGRESS COMMITTEE

CHARTER COMMUNICATIONS

1638 CARLYLE AVE 11 20 2025

BELLEVILLE IL 62221-4558

INTERNET SERVICE

160.00

Transaction ID : B0B7D76C6CA1D4A6DB8C

001

CITICARDS

PO BOX 6004 10 10 2025

SIOUX FALLS SD 57117-6004

SEE MEMO

5684.27

Transaction ID : BBC2AA1FC356541169AA

001

SOUTHWEST AIRLINES

LAMBERT INTERNATIONAL AIRPORT 10 10 2025

MOST. LOUIS 63100

AIRFARE

202.48

Transaction ID : B9F9A795744ED43FA9C7

001

5844.27



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.
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Image# 202601309795077233

77 133

MIKE BOST FOR CONGRESS COMMITTEE

NEW CONGRESSIONAL LIQUOR

401 1ST ST SE 10 10 2025

WASHINGTON DC 20003-1827

EVENT BEVERAGES

130.04

Transaction ID : B6518AB69D57D476FB18

001

FIREFLY GRILL

1810 AVENUE OF MID AMERICA 10 10 2025

EFFINGHAM IL 62401-4576

MEETING EXPENSE

436.30

Transaction ID : B25981B49BA63487A8A5

001

KROGER

501 N GIANT CITY ROAD 10 10 2025

ILCARBONDALE 62902-6417

TRAVEL EXPENSE

360.96

Transaction ID : B73FA44FB88B24869A26

001

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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Image# 202601309795077234

78 133

MIKE BOST FOR CONGRESS COMMITTEE

STANTON HOUSE INN

76 MAPLE AVE 10 10 2025

GREENWICH CT 06830-5622

LODGING

653.20

Transaction ID : B61366717E2BE42C188A

001

CITICARDS

PO BOX 6004 10 10 2025

SIOUX FALLS SD 57117-6004

FINANCE CHARGES

388.71

Transaction ID : B3CEFC6BD030A4901A3C

001

LEGAL SEA FOODS

2401 SMITH BLVD 10 10 2025

VAARLINGTON 22202

MEETING EXPENSE

72.05

Transaction ID : B8A6F007C2FB34783A13

001

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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Image# 202601309795077235

79 133

MIKE BOST FOR CONGRESS COMMITTEE

TRUMP HOTELS

4400 NW 87TH AVE 10 10 2025

DORAL FL 33178-2101

LODGING

1186.77

Transaction ID : B35C8C4F8F85042CD87E

001

SUPER.COM

18 BARTOL ST 10 10 2025

UNIT 159

SAN FRANCISCO CA 94133-4501

TRAVEL EXPENSE

15.00

Transaction ID : B14F1F72BEC094095AA8

001

CIRCLE K

150 N MILL STREET 10 10 2025

ILNASHVILLE 62263-1739

TRAVEL EXPENSE

67.24

Transaction ID : B0A4F87CAC3C944C9A00

001

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202601309795077236

80 133

MIKE BOST FOR CONGRESS COMMITTEE

THE GIN MILL

124 E PRAIRIE AVE 10 10 2025

DECATUR IL 62523-1228

MEETING EXPENSE

225.49

Transaction ID : B68B7B0086DEB4F08AC6

001

UBER TECHNOLOGIES

1455 MARKET STREET #400 10 10 2025

SAN FRANCISCO CA 94103-1355

TRAVEL EXPENSE

497.08

Transaction ID : B744FA6507E0B4AC7804

001

17TH STREET BBQ

2700 17TH STREET 10 10 2025

ILMARION 62959-4985

MEETING EXPENSE

112.12

Transaction ID : B0F9AB09C99E94D2981D

001

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202601309795077237

81 133

MIKE BOST FOR CONGRESS COMMITTEE

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 10 10 2025

FORT WORTH TX 76155-2605

AIRFARE

506.48

Transaction ID : B2EB74394D0FD4B3FAA1

001

CASEY'S GENERAL STORES

PO BOX 3001 10 10 2025

ANKENY IA 50021-8045

TRAVEL EXPENSE

10.37

Transaction ID : B4A5E77DFB0484DADA27

001

CITICARDS

PO BOX 6004 11 10 2025

SDSIOUX FALLS 57117-6004

SEE MEMO

11807.05

Transaction ID : B0774E5FFB93A431087D

001

11807.05



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 
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Image# 202601309795077238

82 133

MIKE BOST FOR CONGRESS COMMITTEE

STANTON HOUSE INN

76 MAPLE AVE 11 10 2025

GREENWICH CT 06830-5622

LODGING

64.87

Transaction ID : B26E2C49EEFB344BD881

001

HARVEST WINE BAR & RESTAURANT

372 GREENWICH AVE 11 10 2025

GREENWICH CT 06830-6523

MEETING EXPENSE

283.14

Transaction ID : B7DDEB9BD1EF2420C9F2

001

VINO VOLO

LABERT AIRPORT 11 10 2025

MOSAINT LOUIS 63145

MEETING EXPENSE

83.88

Transaction ID : BBA677E81E8514701A84

001

0.00



SCHEDULE B  (FEC Form 3)
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MIKE BOST FOR CONGRESS COMMITTEE

CITICARDS

PO BOX 6004 11 10 2025

SIOUX FALLS SD 57117-6004

FINANCE CHARGES

266.09

Transaction ID : B7E235548C658458C854

001

HILTON HOTELS

1919 CONNECTICUT AVE 11 10 2025

WASHINGTON DC 20009-5701

LODGING

339.18

Transaction ID : BB8409A4DB41C47738FD

001

THE GRILL

99 MARKET SQ SW 11 10 2025

DCWASHINGTON 20024-3441

MEETING EXPENSE

261.36

Transaction ID : B2DE21C4F102B4F64986

001

0.00



SCHEDULE B  (FEC Form 3)
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C

C

C

Image# 202601309795077240

84 133

MIKE BOST FOR CONGRESS COMMITTEE

TRATTORIA ALBERTO

508 8TH ST SE 11 10 2025

WASHINGTON DC 20003-2834

MEETING EXPENSE

129.17

Transaction ID : BE034BB3BBDAD4E86BEF

001

CONTOUR AVIATION

808 BLUE ANGEL WAY 11 10 2025

SMYRNA TN 37167-3374

AIRFARE

636.00

Transaction ID : BF78D1EE348224E0AA23

001

PRIME RIB

2020 K ST NW 11 10 2025

DCWASHINGTON 20006-1817

MEETING EXPENSE

440.20

Transaction ID : BA09F6ADCF83A4A8DA3F

001

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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C
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Image# 202601309795077241

85 133

MIKE BOST FOR CONGRESS COMMITTEE

PENDRY

655 WATER ST SW 11 10 2025

WASHINGTON DC 20024-2385

LODGING

314.60

Transaction ID : B94CAD99B20FC46A5ADD

001

CUCINA MORINI

901 4TH ST NW 11 10 2025

WASHINGTON DC 20001-3074

MEETING EXPENSE

101.40

Transaction ID : BE21BAF0B2FB14605AA3

001

BAR212

TERMINAL B, LAGUARDIA EXTENSION GA 11 10 2025

NYFLUSHING 11371

MEETING EXPENSE

221.80

Transaction ID : B337ED73A21B54D91BB2

001

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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C

C

C

Image# 202601309795077242

86 133

MIKE BOST FOR CONGRESS COMMITTEE

UBER TECHNOLOGIES

1455 MARKET STREET #400 11 10 2025

SAN FRANCISCO CA 94103-1355

TRAVEL EXPENSE

1013.29

Transaction ID : B876876A75DA84AE9BB7

001

NEW CONGRESSIONAL LIQUOR

401 1ST ST SE 11 10 2025

WASHINGTON DC 20003-1827

EVENT BEVERAGES

142.17

Transaction ID : BDFA37A2543804C5388C

001

THE W

7230 STATE ROUTE 152 11 10 2025

ILDU QUOIN 62832-4330

MEETING EXPENSE

231.42

Transaction ID : B996D2E07CD7C4B73AC5

001

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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C
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Image# 202601309795077243

87 133

MIKE BOST FOR CONGRESS COMMITTEE

CIRCLE K

150 N MILL STREET 11 10 2025

NASHVILLE IL 62263-1739

TRAVEL EXPENSE

95.83

Transaction ID : B2A423423B43A4502937

001

GLOBAL GOURMET

102 E JACKSON STREET 11 10 2025

CARBONDALE IL 62901-1501

MEETING EXPENSE

99.39

Transaction ID : B10D7CF7BE3F34A85A78

001

SOUTHWEST AIRLINES

LAMBERT INTERNATIONAL AIRPORT 11 10 2025

MOST. LOUIS 63100

AIRFARE

294.48

Transaction ID : B219643AAF0484EB3B1D

001

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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# 202601309795077244

88 133

MIKE BOST FOR CONGRESS COMMITTEE

HUNAN VILLAGE

710 E MAIN STREET 11 10 2025

CARBONDALE IL 62901-3107

MEETING EXPENSE

247.54

Transaction ID : B28239060C3E14FCB808

001

RITZ CARLTON

455 GRAND BAY DR. 11 10 2025

KEY BISCAYNE FL 33149-1900

LODGING

1507.55

Transaction ID : B8EBD526DB7DB43C89E1

001

CROWNE PLAZA HOTEL

3000 S DIRKSEN PARKWAY 11 10 2025

ILSPRINGFIELD 62703-4504

LODGING

433.07

Transaction ID : BB6626BC4F89347648A9

001

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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C
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Image# 202601309795077245

89 133

MIKE BOST FOR CONGRESS COMMITTEE

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 11 10 2025

FORT WORTH TX 76155-2605

AIRFARE

928.54

Transaction ID : BDA31C9596FE5460E8F9

001

SUPER.COM

18 BARTOL ST 11 10 2025

UNIT 159

SAN FRANCISCO CA 94133-4501

TRAVEL EXPENSE

15.00

Transaction ID : BB7DEF2070BA149D9806

001

CAPITOL HILL CLUB

300 FIRST ST SE 11 10 2025

DCWASHINGTON 20003-1801

MEETING EXPENSE

90.64

Transaction ID : B7878CFC5AA574489BC6

001

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# 202601309795077246

90 133

MIKE BOST FOR CONGRESS COMMITTEE

THOMPSON WASHINGTON DC

221 TINGEY ST SE 11 10 2025

WASHINGTON DC 20003-4630

LODGING

2109.40

Transaction ID : B080ABAB470E646119CA

001

P F CHANG'S

8377 E HARTFORD 11 10 2025

SCOTTSDALE AZ 85255

MEETING EXPENSE

190.20

Transaction ID : B81C5B26D556B4712BED

001

KROGER

501 N GIANT CITY ROAD 11 10 2025

ILCARBONDALE 62902-6417

TRAVEL EXPENSE

142.39

Transaction ID : BED8D8ABDC5A84B609A8

001

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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C

Image# 202601309795077247

91 133

MIKE BOST FOR CONGRESS COMMITTEE

LEGAL SEA FOODS

2401 SMITH BLVD 11 10 2025

ARLINGTON VA 22202

MEETING EXPENSE

53.87

Transaction ID : BF1EEAD0B1F364042A7D

001

CITICARDS

PO BOX 6004 12 10 2025

SIOUX FALLS SD 57117-6004

SEE MEMO

7723.59

Transaction ID : BDE774F41E14B40E29B2

001

UBER TECHNOLOGIES

1455 MARKET STREET #400 12 10 2025

CASAN FRANCISCO 94103-1355

TRAVEL EXPENSE

382.05

Transaction ID : B68E39DBFBA334323B5B

001

7723.59



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# 202601309795077248
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MIKE BOST FOR CONGRESS COMMITTEE

MALDANERS

222 SO SIXTH ST. 12 10 2025

SPRINGFIELD IL 62701

MEETING EXPENSE

376.89

Transaction ID : B67B026F18F4447E3B5E

001

CASEY'S GENERAL STORES

PO BOX 3001 12 10 2025

ANKENY IA 50021-8045

TRAVEL EXPENSE

48.97

Transaction ID : B4842FCEF82004FCCBC2

001

MARRIOTT HOTELS

7750 WISCONSIN AVE 12 10 2025

MDBETHESDA 20814-3522

LODGING

556.34

Transaction ID : BAF266713879349EC863

001

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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MIKE BOST FOR CONGRESS COMMITTEE

KROGER

501 N GIANT CITY ROAD 12 10 2025

CARBONDALE IL 62902-6417

TRAVEL EXPENSE

166.90

Transaction ID : B45D8DA0E0212446DB64

001

SUPER.COM

18 BARTOL ST 12 10 2025

UNIT 159

SAN FRANCISCO CA 94133-4501

TRAVEL EXPENSE

15.00

Transaction ID : B81CCF9E654DA46459E2

001

CAPITAL GRILLE

601 PENNSYLVANIA AVENUE NW 12 10 2025

DCWASHINGTON 20004-2601

MEETING EXPENSE

248.50

Transaction ID : B031EAFE4A79F4DC495F

001

0.00
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Image# 202601309795077250

94 133

MIKE BOST FOR CONGRESS COMMITTEE

CITICARDS

PO BOX 6004 12 10 2025

SIOUX FALLS SD 57117-6004

FINANCE CHARGES

770.00

Transaction ID : B237262B77C46434591B

001

SOUTHWEST AIRLINES

LAMBERT INTERNATIONAL AIRPORT 12 10 2025

ST. LOUIS MO 63100

AIRFARE

979.44

Transaction ID : BBD482A14B55146228BA

001

THE LINCOLN SERIES

3538 N RETA AVE 12 10 2025

APT 2

ILCHICAGO 60657-8951

EVENT TICKETS

232.51

Transaction ID : BD50E29DA51E74333A00

001

0.00
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Image# 202601309795077251

95 133

MIKE BOST FOR CONGRESS COMMITTEE

CIRCLE K

150 N MILL STREET 12 10 2025

NASHVILLE IL 62263-1739

TRAVEL EXPENSE

56.73

Transaction ID : BD2B93CE5C391452BA0D

001

AMERICAN AIRLINES

4333 AMON CARTER BOULEVARD 12 10 2025

FORT WORTH TX 76155-2605

AIRFARE

468.97

Transaction ID : B2C02039046B4490E91A

001

ENTERPRISE RENT A CAR

9000 W AIRPORT DRIVE 12 10 2025

WASPOKANE 99224-9437

CAR RENTAL

101.40

Transaction ID : B3C2E0221881D4806AE3

001

0.00
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Image# 202601309795077252
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MIKE BOST FOR CONGRESS COMMITTEE

STRIPSTEAK

2330 KALAKAUA AVE 12 10 2025

STE 330

HONOLULU HI 96815-5006

MEETING EXPENSE

242.01

Transaction ID : BB42DBE79BB914939A04

001

NORTHFIELD INN

3280 NORTHFIELD DR 12 10 2025

SPRINGFIELD IL 62702-1400

LODGING

294.12

Transaction ID : BE465F359E74A45ECA85

001

CAPITOL HILL CLUB

300 FIRST ST SE 12 10 2025

DCWASHINGTON 20003-1801

MEETING EXPENSE

1590.78

Transaction ID : B1BC83E005E764BEFB2E

001

0.00
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Image# 202601309795077253
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MIKE BOST FOR CONGRESS COMMITTEE

CROWNE PLAZA HOTEL

3000 S DIRKSEN PARKWAY 12 10 2025

SPRINGFIELD IL 62703-4504

LODGING

255.93

Transaction ID : B5C7E18D89D9A41429FE

001

CUCINA MORINI

901 4TH ST NW 10 09 2025

WASHINGTON DC 20001-3074

MEETING EXPENSE

233.60

Transaction ID : B1A19534615C74993B9F

CVS

1 CVS DR 11 17 2025

RIWOONSOCKET 02895-6146

OFFICE SUPPLIES

208.95

Transaction ID : B0FB342A421E243F4800

442.55
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Image# 202601309795077254
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MIKE BOST FOR CONGRESS COMMITTEE

DEMOCRACY ENGINE

850 QUINCY ST NW 11 20 2025

#402

WASHINGTON DC 20011-5873

CC TRANSACTION FEES

1.27

Transaction ID : B293AC0003AC24A31A36

001

DOLLAR GENERAL STORE

2160 W RAMADA LANE 12 22 2025

CARBONDALE IL 62901-5327

OFFICE SUPPLIES

280.95

Transaction ID : BF29293FE90AE4A85916

DOUBLETREE BY HILTON

7930 JONES BRANCH DRIVE 10 22 2025

VAMCLEAN 22102-3302

LODGING

235.76

Transaction ID : B30E1A5C9087B4FAB93B

517.98
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Image# 202601309795077255

99 133

MIKE BOST FOR CONGRESS COMMITTEE

DRAKE'S

1160 CENTRAL PARK DR 11 25 2025

O FALLON IL 62269-1769

MEETING EXPENSE

140.86

Transaction ID : B958E0587C0ED468D872

ENTERPRISE RENT A CAR

9000 W AIRPORT DRIVE 10 28 2025

SPOKANE WA 99224-9437

CAR RENTAL

57.96

Transaction ID : BC888CEC16C15480F86A

FAR OAKS GOLF CLUB

419 OLD COLLINSVILLE RD 12 08 2025

ILCASEYVILLE 62232-2417

MEETING EXPENSE

403.20

Transaction ID : BEAC5AA6760024A7C847

001

602.02
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Image# 202601309795077256
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MIKE BOST FOR CONGRESS COMMITTEE

FEDEX

PO BOX 1140 12 23 2025

MEMPHIS TN 38101

SHIPPING

27.54

Transaction ID : B51ED621ABB004DD0BBB

001

FIRST SOUTHERN BANK

301 E MAIN STREET 10 09 2025

CARBONDALE IL 62901-3009

BANK FEES

10.00

Transaction ID : B9B23DD99BBAE440784C

FIRST SOUTHERN BANK

301 E MAIN STREET 10 31 2025

ILCARBONDALE 62901-3009

BANK FEES

15.00

Transaction ID : BAEB92B17168D4A08A2A

52.54



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
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MIKE BOST FOR CONGRESS COMMITTEE

FIRST SOUTHERN BANK

301 E MAIN STREET 12 04 2025

CARBONDALE IL 62901-3009

BANK FEES

15.00

Transaction ID : BA76E82661D3D4E62BBB

FIRST SOUTHERN BANK

301 E MAIN STREET 12 19 2025

CARBONDALE IL 62901-3009

BANK FEES

10.00

Transaction ID : BEDB0BF9CE3504013A9C

FIRST SOUTHERN BANK

301 E MAIN STREET 12 31 2025

ILCARBONDALE 62901-3009

BANK FEES

15.00

Transaction ID : B8C80E33307134D2AABD

40.00
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MIKE BOST FOR CONGRESS COMMITTEE

FLOWER SHOP

140 E SAINT LOUIS STREET 10 31 2025

NASHVILLE IL 62263-1714

FLOWERS

181.00

Transaction ID : B2B68CB568EB74FF7ABF

001

GENO'S TRATTORIA

114 W MILL ST 12 11 2025

WATERLOO IL 62298-1205

MEETING EXPENSE

423.68

Transaction ID : B8ED47A0D03554720B29

GENO'S TRATTORIA

114 W MILL ST 12 11 2025

ILWATERLOO 62298-1205

MEETING EXPENSE

31.88

Transaction ID : B9F88714135A94C2F9CD

636.56
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MIKE BOST FOR CONGRESS COMMITTEE

GOOGLE

10 10TH ST NW #600 10 02 2025

ATLANTA GA 30309

WEB SERVICES

58.80

Transaction ID : B4A4C3E37F7924D59BC8

001

GOOGLE

10 10TH ST NW #600 11 03 2025

ATLANTA GA 30309

WEB SERVICES

58.80

Transaction ID : B1CF71F9AE20548A497F

001

GOOGLE

10 10TH ST NW #600 11 25 2025

GAATLANTA 30309

WEB SERVICES

58.80

Transaction ID : B7CB962990F1B4962985

001

176.40
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MIKE BOST FOR CONGRESS COMMITTEE

HAMPTON INN

2300 CHUCKWAGON DRIVE 10 20 2025

SPRINGFIELD IL 62711-7107

LODGING

802.58

Transaction ID : B3A45EE84BCDE4FD8850

001

HIGHLINE CORPORATION

PO BOX 1212 10 16 2025

MURPHYSBORO IL 62966-1212

WEBSITE MAINTENANCE

100.00

Transaction ID : BB58B7F2285034008974

001

HIGHLINE CORPORATION

PO BOX 1212 11 25 2025

ILMURPHYSBORO 62966-1212

WEBSITE MAINTENANCE

150.00

Transaction ID : B678A9C8141C5474E9B5

001

1052.58



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
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105 133

MIKE BOST FOR CONGRESS COMMITTEE

HILL, DAVID, B, , III

395 WEST LAKE STREET 10 01 2025

ELMHURST IL 60126-1508

IN-KIND:EVENT CATERING/ENTERTAINMENT

3500.00

Transaction ID : BB27DE555FFDC41C9A0A

HILTON HOTELS

1919 CONNECTICUT AVE 10 16 2025

WASHINGTON DC 20009-5701

TRAVEL EXPENSE

230.00

Transaction ID : B1EB1C003F13344D19C3

001

HUCKS FOOD STORE

1937 WALNUT STREET 10 20 2025

ILMURPHYSBORO 62966-1909

TRAVEL EXPENSE

68.59

Transaction ID : BE3DD1C1B871145F6968

3798.59
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MIKE BOST FOR CONGRESS COMMITTEE

IL DEPARTMENT REVENUE

PO BOX 19447 10 15 2025

SPRINGFIELD IL 62794-9447

TAXES

311.44

Transaction ID : BF6B8C107F2A34DA3830

IL DEPARTMENT REVENUE

PO BOX 19447 12 08 2025

SPRINGFIELD IL 62794-9447

TAXES

460.32

Transaction ID : BFEC24A063B67422E9CC

IL DEPARTMENT REVENUE

PO BOX 19447 12 11 2025

ILSPRINGFIELD 62794-9447

TAXES

311.44

Transaction ID : B213A4F02421C45398A4

1083.20
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Image# 202601309795077263

107 133

MIKE BOST FOR CONGRESS COMMITTEE

INTERNAL REVENUE SERVICE

PO BOX 70503 10 15 2025

CHARLOTTE NC 28272

TAXES

1550.62

Transaction ID : B128ECA9D78284C7C836

001

INTERNAL REVENUE SERVICE

PO BOX 70503 11 10 2025

CHARLOTTE NC 28272

TAXES

1550.62

Transaction ID : BE8C8AC9E1A4641F3A8C

001

INTERNAL REVENUE SERVICE

PO BOX 70503 11 17 2025

NCCHARLOTTE 28272

TAXES

2401.82

Transaction ID : B3BACF6B76FD845E282A

001

5503.06
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MIKE BOST FOR CONGRESS COMMITTEE

KAP PRINT, LLC

3565 S LAS VEGAS STE 306 11 19 2025

LAS VEGAS NV 89109-8919

PRINTING

6381.70

Transaction ID : BF475C18B8DC2414DAF5

001

KAP PRINT, LLC

3565 S LAS VEGAS STE 306 12 08 2025

LAS VEGAS NV 89109-8919

PRINTING

4769.47

Transaction ID : B668CD3A788AF4209A17

001

KAP STRATEGIES

229 EVANS LANE 10 30 2025

VAALEXANDRIA 22305-3002

STRATEGY CONSULTING

1000.00

Transaction ID : B6C50908246B745EEA8D

001

12151.17



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# 202601309795077265

109 133

MIKE BOST FOR CONGRESS COMMITTEE

KAP STRATEGIES

229 EVANS LANE 11 03 2025

ALEXANDRIA VA 22305-3002

STRATEGY CONSULTING

1000.00

Transaction ID : BBCAA91BA5BD04148969

001

KAP STRATEGIES

229 EVANS LANE 11 26 2025

ALEXANDRIA VA 22305-3002

STRATEGY CONSULTING

1000.00

Transaction ID : BD9DDD5EB14804A5F8E1

001

LYFT

185 BERRY ST, #5000 10 09 2025

CASAN FRANCISCO 94107-2503

TRAVEL EXPENSE

139.56

Transaction ID : BF39D37EA50524FAE8EA

001

2139.56
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MIKE BOST FOR CONGRESS COMMITTEE

LYFT

185 BERRY ST, #5000 10 24 2025

SAN FRANCISCO CA 94107-2503

TRAVEL EXPENSE

106.38

Transaction ID : B2BCAECBF8CC34C049FD

001

MEDIACOM

300 E MAIN STREET 10 14 2025

SUITE 21

CARBONDALE IL 62901-3029

INTERNET

54.20

Transaction ID : B9DB86D3E78B644BD95C

001

MEDIACOM

300 E MAIN STREET 11 17 2025

SUITE 21

ILCARBONDALE 62901-3029

INTERNET

54.53

Transaction ID : BA19B4B7091DD46A8BF2

001

215.11



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

State: District:
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	 ▲	 ▲	 ▲	 ,	 ,	 .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077267

111 133

MIKE BOST FOR CONGRESS COMMITTEE

MEDIACOM

300 E MAIN STREET 12 11 2025

SUITE 21

CARBONDALE IL 62901-3029

INTERNET

54.53

Transaction ID : BBD6374BAC45D4259AE1

001

MORGAN AND GUTHMAN LLC

217 ROBERT MORGAN ROAD 11 25 2025

MURPHYSBORO IL 62966-6117

ACCOUNTING SERVICES

120.00

Transaction ID : BDBF6CBF70BE646369E6

001

MOTOMART

1 HOWELLMAN DRIVE 10 02 2025

ILDU QUOIN 62832-2463

TRAVEL EXPENSE

54.06

Transaction ID : B7D4B6F1878B9416F803

228.59



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# 202601309795077268

112 133

MIKE BOST FOR CONGRESS COMMITTEE

NELSON, MYLES, , , 

307 AUTUMN RIDGE DR 10 15 2025

COLLINSVILLE IL 62234-2331

SALARY

1659.46

Transaction ID : BEA25E42F48DE4901897

001

NELSON, MYLES, , , 

307 AUTUMN RIDGE DR 10 30 2025

COLLINSVILLE IL 62234-2331

SALARY

1659.45

Transaction ID : B4C35614F997F42BFB51

001

NELSON, MYLES, , , 

307 AUTUMN RIDGE DR 11 14 2025

ILCOLLINSVILLE 62234-2331

SALARY

1659.46

Transaction ID : B113A6369E0C44D249DA

001

4978.37



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 
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Memo Item
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C

C

C

Image# 202601309795077269

113 133

MIKE BOST FOR CONGRESS COMMITTEE

NELSON, MYLES, , , 

307 AUTUMN RIDGE DR 11 20 2025

COLLINSVILLE IL 62234-2331

FUNDRAISING CONSULTING

2237.77

Transaction ID : BC3A63827B8644EC4874

001

NELSON, MYLES, , , 

307 AUTUMN RIDGE DR 12 15 2025

COLLINSVILLE IL 62234-2331

SALARY

1659.45

Transaction ID : BE41B5F538CC84FDB8FC

001

NELSON, MYLES, , , 

307 AUTUMN RIDGE DR 12 15 2025

ILCOLLINSVILLE 62234-2331

SALARY

1659.46

Transaction ID : B72234DF1D72A4045B6C

001

5556.68



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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C

C

C

Image# 202601309795077270

114 133

MIKE BOST FOR CONGRESS COMMITTEE

NELSON, MYLES, , , 

307 AUTUMN RIDGE DR 12 30 2025

COLLINSVILLE IL 62234-2331

SALARY

1659.45

Transaction ID : B30318828906344EE914

001

OFFICE MAX

PO BOX 9027 10 03 2025

DES MOINES IA 50368

OFFICE SUPPLIES

21.66

Transaction ID : BCDB10007FBEF4A4D858

OFFICE MAX

PO BOX 9027 12 05 2025

IADES MOINES 50368

OFFICE SUPPLIES

57.19

Transaction ID : B75705DB728BC4C9E983

1738.30



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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077271

115 133

MIKE BOST FOR CONGRESS COMMITTEE

POLAR INVESTMENTS AND INSURANCE SERVICES INC

300 E MAIN STREET 10 14 2025

SUITE 1

CARBONDALE IL 62901-3029

BOOKKEEPING SERVICE

600.00

Transaction ID : BFBA270E61AEF4ACBB84

001

POLAR INVESTMENTS AND INSURANCE SERVICES INC

300 E MAIN STREET 11 04 2025

SUITE 1

CARBONDALE IL 62901-3029

BOOKKEEPING SERVICE

600.00

Transaction ID : B72B512CA8ED0439AA5D

001

POLAR INVESTMENTS AND INSURANCE SERVICES INC

300 E MAIN STREET 12 01 2025

SUITE 1

ILCARBONDALE 62901-3029

BOOKKEEPING SERVICE

600.00

Transaction ID : BA7F1F5C3C8FC4396A51

001

1800.00



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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077272

116 133

MIKE BOST FOR CONGRESS COMMITTEE

POSTMASTER

475 LENFANT PLAZA SW 11 12 2025

WASHINGTON DC 20260-0001

POSTAGE

156.00

Transaction ID : B63A6CC4C40594F86BB2

001

POSTMASTER

475 LENFANT PLAZA SW 12 05 2025

WASHINGTON DC 20260-0001

POSTAGE

192.00

Transaction ID : B380FBB970FAF4401B69

001

PROFESSIONAL DATA SERVICES, INC.

824 S. MILLEDGE AVE. 11 17 2025

SUITE 101

GAATHENS 30606

COMPLIANCE CONSULTING

1528.82

Transaction ID : BF7C5A82C9F7947528D8

001

1876.82



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Memo Item
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C

C

C

Image# 202601309795077273
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MIKE BOST FOR CONGRESS COMMITTEE

PROFESSIONAL DATA SERVICES, INC.

824 S. MILLEDGE AVE. 11 26 2025

SUITE 101

ATHENS GA 30606

COMPLIANCE CONSULTING

1526.60

Transaction ID : BB550AE2B6F3546DDB8C

001

PROFESSIONAL DATA SERVICES, INC.

824 S. MILLEDGE AVE. 12 18 2025

SUITE 101

ATHENS GA 30606

COMPLIANCE CONSULTING

1531.78

Transaction ID : BC464E678E3E84EA7907

001

RUTH'S CHRIS

5433 WESTHEIMER RD 12 12 2025

TXHOUSTON 77056-5399

MEETING EXPENSE

355.06

Transaction ID : B0C72EE1BD4684142985

001

3413.44



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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# 202601309795077274
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MIKE BOST FOR CONGRESS COMMITTEE

SAV-ON

64 WOODLAWN AVE 10 02 2025

SARATOGA SPRINGS NY 12866-2487

TRAVEL EXPENSE

79.37

Transaction ID : BC8CCC620786B41D5B69

SAV-ON

64 WOODLAWN AVE 10 03 2025

SARATOGA SPRINGS NY 12866-2487

TRAVEL EXPENSE

64.46

Transaction ID : B0BC5A6B16C764004A9F

SAV-ON

64 WOODLAWN AVE 10 21 2025

NYSARATOGA SPRINGS 12866-2487

TRAVEL EXPENSE

72.76

Transaction ID : B3FDA6566485B4142A9F

216.59
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077275
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MIKE BOST FOR CONGRESS COMMITTEE

SAV-ON

64 WOODLAWN AVE 10 31 2025

SARATOGA SPRINGS NY 12866-2487

TRAVEL EXPENSE

60.56

Transaction ID : B6FD9475686704F72A02

SAV-ON

64 WOODLAWN AVE 11 10 2025

SARATOGA SPRINGS NY 12866-2487

TRAVEL EXPENSE

45.39

Transaction ID : BF1F45B67F9F7460DB3E

SAV-ON

64 WOODLAWN AVE 11 17 2025

NYSARATOGA SPRINGS 12866-2487

TRAVEL EXPENSE

71.27

Transaction ID : BB1CE7B0EEBEE4A75B5E

177.22



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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   Senate
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 Primary General

 Other (specify) 
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077276

120 133

MIKE BOST FOR CONGRESS COMMITTEE

SAV-ON

64 WOODLAWN AVE 12 11 2025

SARATOGA SPRINGS NY 12866-2487

TRAVEL EXPENSE

71.05

Transaction ID : BC115F8580B8149A1B7D

SHELL

1902 W MARKET STREET 11 25 2025

BLOOMINGTON IL 61701-2603

TRAVEL EXPENSE

72.21

Transaction ID : B8AF131DDFFCB47D3AAB

SHELL

1902 W MARKET STREET 12 22 2025

ILBLOOMINGTON 61701-2603

TRAVEL EXPENSE

85.91

Transaction ID : B34F24BBD1C3A46C29E3

229.17



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:
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077277

121 133

MIKE BOST FOR CONGRESS COMMITTEE

SLONE, JACE, , , 

3907 S MARKET ST 10 02 2025

MARION IL 62959-9428

SALARY

796.00

Transaction ID : BE77E3C1E691B4B36899

SLONE, JACE, , , 

3907 S MARKET ST 10 15 2025

MARION IL 62959-9428

SALARY

796.00

Transaction ID : BA653D712A5134A44BEB

SLONE, JACE, , , 

3907 S MARKET ST 10 15 2025

ILMARION 62959-9428

SEE MEMO

112.67

Transaction ID : B3BFA5CF0F1604B25BD4

1704.67



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# 202601309795077278

122 133

MIKE BOST FOR CONGRESS COMMITTEE

CIRCLE K

150 N MILL STREET 10 15 2025

NASHVILLE IL 62263-1739

TRAVEL EXPENSE

46.64

Transaction ID : B1390E9B254C14FCEBD5

001

SLONE, JACE, , , 

3907 S MARKET ST 11 14 2025

MARION IL 62959-9428

SALARY

796.00

Transaction ID : BC370DA67912647C7A33

SLONE, JACE, , , 

3907 S MARKET ST 11 20 2025

ILMARION 62959-9428

TRAVEL EXPENSE REIMBURSEMENT-NO ITEMIZATION NECESSARY

161.66

Transaction ID : B3D4B26914FE04621A31

957.66



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)..................................................................... 

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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077279

123 133

MIKE BOST FOR CONGRESS COMMITTEE

SLONE, JACE, , , 

3907 S MARKET ST 11 28 2025

MARION IL 62959-9428

SALARY

796.00

Transaction ID : B7C2E0EBAD75E4929864

SLONE, JACE, , , 

3907 S MARKET ST 12 15 2025

MARION IL 62959-9428

SALARY

796.00

Transaction ID : BEC80044BEAD2451CA19

SLONE, JACE, , , 

3907 S MARKET ST 12 30 2025

ILMARION 62959-9428

SALARY

796.00

Transaction ID : B32116139B2E64C16B66

2388.00



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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077280

124 133

MIKE BOST FOR CONGRESS COMMITTEE

SOUTHWEST AIRLINES

LAMBERT INTERNATIONAL AIRPORT 10 09 2025

ST. LOUIS MO 63100

TRAVEL EXPENSE

35.00

Transaction ID : B2B817F02908840FAB8B

SOUTHWEST AIRLINES

LAMBERT INTERNATIONAL AIRPORT 10 09 2025

ST. LOUIS MO 63100

TRAVEL EXPENSE

35.00

Transaction ID : B79DEA1FB8D9C406FA07

ST. ANSELM

1250 5TH ST NE 10 08 2025

DCWASHINGTON 20002-3459

MEETING EXPENSE

420.40

Transaction ID : BBECC6D97F4744D84838

001

490.40



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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077281

125 133

MIKE BOST FOR CONGRESS COMMITTEE

ST. CLAIR GOP

4510 N ILLINOIS ST 12 29 2025

STE 5

SWANSEA IL 62226-1535

EVENT TICKETS

312.81

ST. CLAIR GOP

Transaction ID : B4C7040A5DE64471FBB6

THE RIPON SOCIETY

1155 15TH ST NW 11 19 2025

STE 550

WASHINGTON DC 20005-2713

SEE MEMO

9326.60

Transaction ID : BC42A9FD068A649D6A4F

001

UNITED AIRLINES

233 S WACKER DRIVE 11 19 2025

ILCHICAGO 60606-7147

AIRFARE

9326.60

Transaction ID : BB16510B0252F4A8E86C

001

9639.41



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

C

C

C

Image# 202601309795077282

126 133

MIKE BOST FOR CONGRESS COMMITTEE

VERIZON

PO BOX 9688 10 07 2025

MISSION HILLS CA 91346-9688

TELEPHONE

211.99

Transaction ID : BC15EE71AF92F4E6DA73

001

VERIZON

PO BOX 9688 11 12 2025

MISSION HILLS CA 91346-9688

TELEPHONE

212.12

Transaction ID : B613E3538CAAF465DA7A

001

VERIZON

PO BOX 9688 12 12 2025

CAMISSION HILLS 91346-9688

TELEPHONE

315.52

Transaction ID : BF6E0B4336257405287E

001

739.63



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)

 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
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Memo Item
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C

C

C

Image# 202601309795077283

127 133

MIKE BOST FOR CONGRESS COMMITTEE

WALGREENS

2020 S MACARTHUR BOULEVARD 10 14 2025

SPRINGFIELD IL 62704-4522

OFFICE SUPPLIES

106.95

Transaction ID : B49F97D3BF51C46EEA07

001

WAL-MART

2225 W MARKET ST 12 10 2025

BLOOMINGTON IL 61705-5014

OFFICE SUPPLIES

121.57

Transaction ID : B4C92FE1EFCFC44B3B70

WHIMSEY PHOTOGRAPHY

15 N 13TH STREET 12 01 2025

ILMURPHYSBORO 62966-2058

EVENT PHOTOGRAPHY

513.89

Transaction ID : B22938E3C34BC48A5837

001

742.41
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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# 202601309795077284

128 133

MIKE BOST FOR CONGRESS COMMITTEE

WINNING SYSTEMS

105 S YORK STREET 10 07 2025

FLOOR 5

ELMHURST IL 60126-3455

FUNDRAISING CONSULTING

1000.00

Transaction ID : BE42A95992C68415F8A8

001

WINNING SYSTEMS

105 S YORK STREET 11 03 2025

FLOOR 5

ELMHURST IL 60126-3455

FUNDRAISING CONSULTING

1000.00

Transaction ID : BC0AE49F0625D47B8A15

001

WINNING SYSTEMS

105 S YORK STREET 12 08 2025

FLOOR 5

ILELMHURST 60126-3455

FUNDRAISING CONSULTING

1000.00

Transaction ID : B861E41F93A724CC2854

001

3000.00



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# 202601309795077285

129 133

MIKE BOST FOR CONGRESS COMMITTEE

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 10 13 2025

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

3.94

Transaction ID : BF5CAE974DD884488B1B

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 10 20 2025

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

0.39

Transaction ID : B45985985772044B1B7E

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 10 27 2025

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

4.14

Transaction ID : B5E471AAAE2854DAB993

001

8.47



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# 202601309795077286

130 133

MIKE BOST FOR CONGRESS COMMITTEE

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 11 03 2025

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

6.88

Transaction ID : BD1444CAFB0B44FAD918

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 11 10 2025

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

0.98

Transaction ID : B9435BDD4F66F4B3EAC7

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 11 17 2025

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

0.99

Transaction ID : BC047172EBF9B491FACF

001

8.85



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) 
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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# 202601309795077287

131 133

MIKE BOST FOR CONGRESS COMMITTEE

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 11 24 2025

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

0.39

Transaction ID : BBCB1E986231747D78A2

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 12 01 2025

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

14.00

Transaction ID : B5E5B4F55724B44EFB0F

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 12 08 2025

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

3.13

Transaction ID : BFFC9802D3140425B955

001

17.52



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.

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# 202601309795077288

132 133

MIKE BOST FOR CONGRESS COMMITTEE

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 12 08 2025

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

0.99

Transaction ID : B6CA449E0ABDA404DA0D

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 12 22 2025

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

0.39

Transaction ID : BAC1C518BF6E54EAF912

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 12 29 2025

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

14.19

Transaction ID : B958DE4846AD84D8498C

001

15.57



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)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page

Category/
Type
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20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601309795077289

133 133

MIKE BOST FOR CONGRESS COMMITTEE

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 12 31 2025

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

35.42

Transaction ID : B89186AFB1EFE4D4DB56

001

ZOOM

55 ALMADEN BLVD, STE 600 11 07 2025

SAN JOSE CA 95113

CONFERENCE SOFTWARE

16.99

Transaction ID : B592F208CEB0B45B6A8B

ZOOM

55 ALMADEN BLVD, STE 600 12 05 2025

CASAN JOSE 95113

CONFERENCE SOFTWARE

16.99

Transaction ID : B68386C42199F4A5496E

69.40

184086.93


