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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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C/O RED CURVE SOLUTIONS

138 CONANT ST., SUITE 401

BEVERLY MA 01915

C00929505
TX 32

03 03 2026 TX

CRATE, BRADLEY, T., , 

CRATE, BRADLEY, T., , 02 19 2026
 

PAUL BONDAR FOR CONGRESS

01 01 2026 02 11 2026
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

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

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

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

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

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

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

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

Image# 202602199834794263

PAUL BONDAR FOR CONGRESS

01 01 2026 02 11 2026
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0.00 0.00
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1600885.84 1897514.43

250.00 250.00

1600635.84 1897264.43
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0.00

1902663.77
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

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

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

PAUL BONDAR FOR CONGRESS

01 01 2026 02 11 2026

Image# 202602199834794264

2760.25 4842.27

371.21 1213.90

3131.46 6056.17

0.00 0.00

0.00 0.00

0.00 0.00

3131.46 6056.17

0.00 0.00

0.00 1902663.77

0.00 0.00

0.00 1902663.77

250.00 250.00

0.00 0.00

3381.46 1908969.94
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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# 202602199834794265

1600885.84 1897514.43

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

500.00 500.00

1601385.84 1898014.43

1608959.89

3381.46

1612341.35

1601385.84

10955.51



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# 202602199834794266

PAUL BONDAR FOR CONGRESS

ARKOMA MINISTRIES, LLC

203 E INTERSTATE 30

02 11 2026

Transaction ID : SA11AI.168004178

LLC INFORMATION REQUESTED

2500.00

ROCKWALL TX 75087

2026

2500.00

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

3416.03

01 16 2026

Transaction ID : SA11AI.166701000

96.06

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

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

3416.03

01 26 2026

Transaction ID : SA11AI.166925726

250.00

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

2500.00

5 47

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202602199834794267

PAUL BONDAR FOR CONGRESS

TENHAGEN, JEFF, , , 

32151 EUPHORIA DR

01 22 2026

Transaction ID : SA11AI.166925920

EARMARKED THROUGH WINRED

260.25

BURLINGTON WI 53105

INFORMATION REQUESTED INFORMATION REQUESTED

2026

260.25

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

3416.03

01 27 2026

Transaction ID : SA11AI.166975014

25.00

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

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

3416.03

02 02 2026

Transaction ID : SA11AI.167676592

100.00

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

260.25

6 47

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# 202602199834794268

PAUL BONDAR FOR CONGRESS

WINRED

4250 FAIRFAX DR

STE 600 02 06 2026

Transaction ID : SA11AI.167780892

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

2.88

ARLINGTON VA 22203

C00694323

2026

3416.03

WINRED

4250 FAIRFAX DR

STE 600

22203ARLINGTON VA

C00694323

2026

3416.03

02 09 2026

Transaction ID : SA11AI.167797816

57.63

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

WINRED

4250 FAIRFAX DR

STE 600

ARLINGTON VA 22203

C00694323

2026

3416.03

02 11 2026

Transaction ID : SA11AI.167918525

50.00

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

0.00

2760.25

7 47
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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
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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# 202602199834794269

PAUL BONDAR FOR CONGRESS

ROCKWALL COUNTY REPUBLICAN WOMEN

109 HIGHCREST

01 12 2026

Transaction ID : SA14.166724616

VENDOR REFUND: OVERPAYMENT

250.00

ROCKWALL TX 75087

2026

250.00

250.00

250.00

8 47
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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# 202602199834794270

9 47

PAUL BONDAR FOR CONGRESS

4 11 ENTERPRISE INC

2608 W PETERSON AVE 02 03 2026

UNIT 201

CHICAGO IL 60659

DATA SERVICES

29473.33

Transaction ID : SB17.1115298

2026

ADTIME MARKETING INC.

8022 MONTICELLO AVE 01 03 2026

SKOKIE IL 60076

COLLATERAL: SIGNS

11075.00

Transaction ID : SB17.1107845

2026

ADTIME MARKETING INC.

8022 MONTICELLO AVE 01 19 2026

ILSKOKIE 60076

COLLATERAL: SIGNS

7000.00

Transaction ID : SB17.1111856

2026

47548.33



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, 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# 202602199834794271

10 47

PAUL BONDAR FOR CONGRESS

ADTIME MARKETING INC.

8022 MONTICELLO AVE 01 22 2026

SKOKIE IL 60076

COLLATERAL: SIGNS

2100.00

Transaction ID : SB17.1112668

2026

ADTIME MARKETING INC.

8022 MONTICELLO AVE 01 26 2026

SKOKIE IL 60076

COLLATERAL: SIGNS

8400.00

Transaction ID : SB17.1113487

2026

ADTIME MARKETING INC.

8022 MONTICELLO AVE 01 24 2026

ILSKOKIE 60076

COLLATERAL: SIGNS

16275.00

Transaction ID : SB17.1113661

2026

26775.00



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# 202602199834794272

11 47

PAUL BONDAR FOR CONGRESS

AUSTIN SIGNCO INC

9012 RESEARCH BOULEVARD, C-9 01 02 2026

AUSTIN TX 78758

COLLATERAL SIGNS

10835.83

Transaction ID : SB17.1107479

2026

BB OUTDOOR ADVERTISING

3401 MAIN ST 01 06 2026

ROWLETT TX 75088

COLLATERAL SIGNS

3642.86

Transaction ID : SB17.1108666

2026

BB OUTDOOR ADVERTISING

3401 MAIN ST 01 19 2026

TXROWLETT 75088

COLLATERAL SIGNS

4000.00

Transaction ID : SB17.1111855

2026

18478.69



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# 202602199834794273

12 47

PAUL BONDAR FOR CONGRESS

BLAIR GROUP LLC

11517 BRANGUS LN 01 20 2026

MINT HILL NC 28227

FIELD CONSULTING

13906.38

Transaction ID : SB17.1111859

2026

BLAIR GROUP LLC

11517 BRANGUS LN 02 11 2026

MINT HILL NC 28227

FIELD CONSULTING

73593.62

Transaction ID : SB17.1117807

2026

BLUE RIBBON NEWS LLC

PO BOX 967 02 10 2026

TXROCKWALL 75087

PRINT ADVERTISING

1610.72

Transaction ID : SB17.1117389

2026

89110.72



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# 202602199834794274

13 47

PAUL BONDAR FOR CONGRESS

CAMPAIGNHQ

PO BOX 257 01 24 2026

BROOKLYN IA 52211

SMS SERVICES

8700.00

Transaction ID : SB17.1113133

2026

CAMPAIGNHQ

PO BOX 257 01 28 2026

BROOKLYN IA 52211

SMS SERVICES

4100.00

Transaction ID : SB17.1114088

2026

CAMPAIGNHQ

PO BOX 257 02 03 2026

IABROOKLYN 52211

SMS SERVICES

12069.00

Transaction ID : SB17.1115797

2026

24869.00



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# 202602199834794275

14 47

PAUL BONDAR FOR CONGRESS

CAMPAIGNHQ

PO BOX 257 02 03 2026

BROOKLYN IA 52211

SMS SERVICES

13739.55

Transaction ID : SB17.1116010

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 08 2026

MCLEAN VA 22101

BANK FEES

125.00

Transaction ID : SB17.1109304

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 16 2026

VAMCLEAN 22101

BANK FEES

25.00

Transaction ID : SB17.1112121

2026

13889.55



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202602199834794276

15 47

PAUL BONDAR FOR CONGRESS

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 12 2026

MCLEAN VA 22101

BANK FEES

12.00

Transaction ID : SB17.1112227

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 20 2026

MCLEAN VA 22101

BANK FEES

25.00

Transaction ID : SB17.1112841

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 22 2026

VAMCLEAN 22101

BANK FEES

25.00

Transaction ID : SB17.1113013

2026

62.00



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
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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# 202602199834794277

16 47

PAUL BONDAR FOR CONGRESS

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 23 2026

MCLEAN VA 22101

BANK FEES

25.00

Transaction ID : SB17.1113412

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 26 2026

MCLEAN VA 22101

BANK FEES

25.00

Transaction ID : SB17.1113647

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 27 2026

VAMCLEAN 22101

BANK FEES

25.00

Transaction ID : SB17.1114086

2026

75.00



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
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202602199834794278

17 47

PAUL BONDAR FOR CONGRESS

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 27 2026

MCLEAN VA 22101

BANK FEES

25.00

Transaction ID : SB17.1114087

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 02 02 2026

MCLEAN VA 22101

BANK FEES

25.00

Transaction ID : SB17.1115826

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 02 05 2026

VAMCLEAN 22101

BANK FEES

25.00

Transaction ID : SB17.1116723

2026

75.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 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:  
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202602199834794279

18 47

PAUL BONDAR FOR CONGRESS

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 02 05 2026

MCLEAN VA 22101

BANK FEES

25.00

Transaction ID : SB17.1116724

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 02 05 2026

MCLEAN VA 22101

BANK FEES

25.00

Transaction ID : SB17.1116725

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 02 10 2026

VAMCLEAN 22101

BANK FEES

25.00

Transaction ID : SB17.1118053

2026

75.00



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# 202602199834794280

19 47

PAUL BONDAR FOR CONGRESS

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 27 2026

MCLEAN VA 22101

BANK FEES

25.00

Transaction ID : SB17.1114084

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 30 2026

MCLEAN VA 22101

BANK FEES

25.00

Transaction ID : SB17.1115149

2026

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVENUE 01 13 2026

VAMCLEAN 22101

BANK FEES

75.00

Transaction ID : SB17.1112120

2026

125.00



SCHEDULE B  (FEC Form 3)
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Image# 202602199834794281

20 47

PAUL BONDAR FOR CONGRESS

CONNECTOR INC

513 CAPITOL CT. NE #300 01 07 2026

WASHINGTON DC 20002

DIRECT MAIL PRINTING AND POSTAGE

27258.88

Transaction ID : SB17.1107118

2026

DENTON COUNTY REPUBLICAN PARTY

2921 COUNTRY CLUB RD #102 01 06 2026

DENTON ND 76210

EVENT SPONSORSHIP

1550.00

Transaction ID : SB17.1109959

2026

ENGAGE RIGHT

1530 SUN CITY BLVD STE 120 PMB 01 07 2026

482

TXGEORGETOWN 78633

STRATEGY CONSULTING

10000.00

Transaction ID : SB17.1107110

2026

38808.88



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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C

C

C

Image# 202602199834794282

21 47

PAUL BONDAR FOR CONGRESS

FOX TELEVISION STATIONS, LLC

205 N. MICHIGAN AVE. 01 20 2026

CHICAGO IL 60601

PLACED MEDIA

35215.00

Transaction ID : SB17.1111703

2026

FOX TELEVISION STATIONS, LLC

205 N. MICHIGAN AVE. 01 06 2026

CHICAGO IL 60601

PLACED MEDIA

40000.00

Transaction ID : SB17.1109953

2026

FOX TELEVISION STATIONS, LLC

205 N. MICHIGAN AVE. 01 22 2026

ILCHICAGO 60601

PLACED MEDIA

40000.00

Transaction ID : SB17.1112851

2026

115215.00



SCHEDULE B  (FEC Form 3)
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C
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C

Image# 202602199834794283

22 47

PAUL BONDAR FOR CONGRESS

FOX TELEVISION STATIONS, LLC

205 N. MICHIGAN AVE. 01 23 2026

CHICAGO IL 60601

PLACED MEDIA

30000.00

Transaction ID : SB17.1113059

2026

FOX TELEVISION STATIONS, LLC

205 N. MICHIGAN AVE. 01 26 2026

CHICAGO IL 60601

PLACED MEDIA

40000.00

Transaction ID : SB17.1113368

2026

FOX TELEVISION STATIONS, LLC

205 N. MICHIGAN AVE. 01 30 2026

ILCHICAGO 60601

PLACED MEDIA

75000.00

Transaction ID : SB17.1115146

2026

145000.00
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C

Image# 202602199834794284

23 47

PAUL BONDAR FOR CONGRESS

FOX TELEVISION STATIONS, LLC

205 N. MICHIGAN AVE. 02 05 2026

CHICAGO IL 60601

PLACED MEDIA

75000.00

Transaction ID : SB17.1116458

2026

HARRIS MEDIA, LLC

66 W FLAGLER ST 02 11 2026

UNIT PH-1

MIAMI FL 33130

DIGITAL CONSULTING

39025.78

Transaction ID : SB17.1116018

2026

HARRIS MEDIA, LLC

66 W FLAGLER ST 01 23 2026

UNIT PH-1

FLMIAMI 33130

ONLINE ADVERTISING

18316.28

Transaction ID : SB17.1113663

2026

132342.06
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Image# 202602199834794285

24 47

PAUL BONDAR FOR CONGRESS

KEEPERS PRESS LLC

520 LOMA VISTA 01 27 2026

HEATH TX 75032

EVENT EXPENSE: PRINTING

4676.90

Transaction ID : SB17.1113739

2026

KEEPERS PRESS LLC

520 LOMA VISTA 02 09 2026

HEATH TX 75032

EVENT EXPENSE: PRINTING

867.97

Transaction ID : SB17.1118268

2026

KEEPERS PRESS LLC

520 LOMA VISTA 02 09 2026

TXHEATH 75032

EVENT EXPENSE: PRINTING

3392.79

Transaction ID : SB17.1118271

2026

8937.66
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Image# 202602199834794286

25 47

PAUL BONDAR FOR CONGRESS

LAMAR ADVERTISING COMPANY

5551 CORPORATE BLVD 01 05 2026

BATON ROUGE LA 70808

BILLBOARD ADVERTISING

62814.00

Transaction ID : SB17.1108202

2026

LAMAR ADVERTISING COMPANY

5551 CORPORATE BLVD 01 07 2026

BATON ROUGE LA 70808

BILLBOARD ADVERTISING

5700.00

Transaction ID : SB17.1108754

2026

LET'S EAT! CONFECTIONS

2323 SHERBROOKE LANE 01 29 2026

TXMCKINNEY 75070

EVENT EXPENSE: CATERING

100.00

Transaction ID : SB17.1113366

2026

68614.00
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Image# 202602199834794287

26 47

PAUL BONDAR FOR CONGRESS

NUMINAR INC

1201 WILSON BLVD 02 02 2026

ARLINGTON VA 22209

VOTER DATA SOFTWARE

2440.00

Transaction ID : SB17.1115827

2026

QUICKBOOKS PAYMENTS

2700 COAST AVE 01 20 2026

MOUNTAIN VIEW CA 94043

MERCHANT FEES

25.00

Transaction ID : SB17.1112843

2026

QUICKBOOKS PAYMENTS

2700 COAST AVE 01 22 2026

CAMOUNTAIN VIEW 94043

MERCHANT FEES

25.00

Transaction ID : SB17.1113411

2026

2490.00
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Image# 202602199834794288

27 47

PAUL BONDAR FOR CONGRESS

QUICKBOOKS PAYMENTS

2700 COAST AVE 01 26 2026

MOUNTAIN VIEW CA 94043

MERCHANT FEES

25.00

Transaction ID : SB17.1113489

2026

RADEV, PETER, , , 

300 VILLAGE CIRCLE 02 05 2026

WILLOW SPRINGS IL 60480

DIGITAL CONSULTING

10620.00

Transaction ID : SB17.1116466

2026

RED CURVE SOLUTIONS, LLC

138 CONANT ST 02 03 2026

STE 401

MABEVERLY 01915

COMPLIANCE CONSULTING, DATA PROCESSING SERVICES, 
POSTAGE EXPENSE

2878.93

Transaction ID : SB17.1109617

2026

13523.93
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Memo Item
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C
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C

Image# 202602199834794289

28 47

PAUL BONDAR FOR CONGRESS

ROCKWALL COUNTY REPUBLICAN WOMEN

P.O. BOX 1354 01 09 2026

ROCKWALL TX 75087

EVENT SPONSORSHIP

250.00

Transaction ID : SB17.1109967

2026

RUMBLEUP

2300 CLARENDON BOULEVARD 01 05 2026

SUITE 620

ARLINGTON VA 22201

TEXT MESSAGES

15000.00

Transaction ID : SB17.1108346

2026

SIMMS, KYLE, , , 

5312 FOXCHASE LN 01 29 2026

TXMCKINNEY 75071

FUNDRAISING CONSULTING

5000.00

Transaction ID : SB17.1112251

2026

20250.00
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C

C

C

Image# 202602199834794290

29 47

PAUL BONDAR FOR CONGRESS

SMART MEDIA GROUP, LLC

PO BOX 26267 02 03 2026

ALEXANDIRA VA 22313

PLACED MEDIA

143906.00

Transaction ID : SB17.1115155

2026

SMART MEDIA GROUP, LLC

PO BOX 26267 01 27 2026

ALEXANDIRA VA 22313

PLACED MEDIA

289735.00

Transaction ID : SB17.1113653

2026

SMART MEDIA GROUP, LLC

PO BOX 26267 01 27 2026

VAALEXANDIRA 22313

PLACED MEDIA

99330.00

Transaction ID : SB17.1113738

2026

532971.00
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C

C

C

Image# 202602199834794291

30 47

PAUL BONDAR FOR CONGRESS

SMART MEDIA GROUP, LLC

PO BOX 26267 02 05 2026

ALEXANDIRA VA 22313

PLACED MEDIA

120135.00

Transaction ID : SB17.1116371

2026

STEVENS, MIKE, , , 

6923 INDIANA AVE 02 09 2026

LUBBOCK TX 79413

FUNDRAISING CONSULTING

11500.00

Transaction ID : SB17.1117135

2026

STRAKA, JUSTIN, , , 

1326 SPRING CREEK RD 01 07 2026

TXFLORENCE 76527

HOUSING STIPEND

1000.00

Transaction ID : SB17.1107885

2026

132635.00
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C

C

C

Image# 202602199834794292

31 47

PAUL BONDAR FOR CONGRESS

STRAKA, JUSTIN, , , 

1326 SPRING CREEK RD 01 29 2026

FLORENCE TX 76527

HOUSING STIPEND, REIMBURSEMENT: SEE ITEMIZED IF REQUIRED

8207.36

Transaction ID : SB17.1113547

2026

7 ELEVEN

3520 HORIZON RD 01 13 2026

ROCKWALL TX 75032

TRAVEL: FUEL

37.02

Transaction ID : SB17.1113547.2

2026

BUDDIES MARKET

713 E MAIN ST 01 03 2025

TXFLORENCE 76527

TRAVEL: MEAL

46.03

Transaction ID : SB17.1113547.3

2026

8207.36
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C

C

C

Image# 202602199834794293

32 47

PAUL BONDAR FOR CONGRESS

EXXON

2860 RIDGE RD 01 08 2026

ROCKWALL TX 75087

TRAVEL: FUEL

48.00

Transaction ID : SB17.1113547.4

2026

EXXON

2860 RIDGE RD 01 20 2026

ROCKWALL TX 75087

TRAVEL: FUEL

52.41

Transaction ID : SB17.1113547.5

2026

TRACTOR SUPPLY CO

1740 N BELT LINE RD 01 08 2026

TXMESQUITE 75149

OFFICE SUPPLIES

11.90

Transaction ID : SB17.1113547.6

2026

0.00
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Memo Item

Memo Item

Memo Item

C
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C

Image# 202602199834794294

33 47

PAUL BONDAR FOR CONGRESS

STRATEGIC PERCEPTION INC.

6158 MULHOLLAND HIGHWAY 01 22 2026

HOLLYWOOD CA 90068

MEDIA PRODUCTION

10000.00

Transaction ID : SB17.1107429

2026

STRATEGIC PERCEPTION INC.

6158 MULHOLLAND HIGHWAY 01 22 2026

HOLLYWOOD CA 90068

MEDIA PRODUCTION

10000.00

Transaction ID : SB17.1107430

2026

STRATEGIC PERCEPTION INC.

6158 MULHOLLAND HIGHWAY 01 08 2026

CAHOLLYWOOD 90068

MEDIA PRODUCTION

109893.00

Transaction ID : SB17.1107862

2026

129893.00
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C
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C

Image# 202602199834794295

34 47

PAUL BONDAR FOR CONGRESS

STRATEGIC PERCEPTION INC.

6158 MULHOLLAND HIGHWAY 01 22 2026

HOLLYWOOD CA 90068

MEDIA PRODUCTION

4550.00

Transaction ID : SB17.1109463

2026

STRATEGIC PERCEPTION INC.

6158 MULHOLLAND HIGHWAY 01 22 2026

HOLLYWOOD CA 90068

MEDIA PRODUCTION

24215.95

Transaction ID : SB17.1109466

2026

TRACTOR SUPPLY COMPANY

5401 VIRGINIA WAY 01 15 2026

TNBRENTWOOD 37027

EVENT EXPENSE: SUPPLIES

2123.82

Transaction ID : SB17.1111492

2026

30889.77
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Image# 202602199834794296

35 47

PAUL BONDAR FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 06 2026

ARLINGTON VA 22219

MERCHANT FEES

1.03

Transaction ID : SB17.1108535

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 16 2026

ARLINGTON VA 22219

MERCHANT FEES

3.94

Transaction ID : SB17.1111536

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 26 2026

VAARLINGTON 22219

MERCHANT FEES

10.25

Transaction ID : SB17.1113181

2026

15.22
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Image# 202602199834794297
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PAUL BONDAR FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 27 2026

ARLINGTON VA 22219

MERCHANT FEES

1.03

Transaction ID : SB17.1113527

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 02 2026

ARLINGTON VA 22219

MERCHANT FEES

4.10

Transaction ID : SB17.1114951

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 06 2026

VAARLINGTON 22219

MERCHANT FEES

0.12

Transaction ID : SB17.1116624

2026

5.25
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TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202602199834794298

37 47

PAUL BONDAR FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 09 2026

ARLINGTON VA 22219

MERCHANT FEES

2.37

Transaction ID : SB17.1116997

2026

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 11 2026

ARLINGTON VA 22219

MERCHANT FEES

2.05

Transaction ID : SB17.1117891

2026

4.42

1600885.84



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# 202602199834794299

38 47

PAUL BONDAR FOR CONGRESS

TEXANS FOR JACKIE SCHLEGEL

4909 WAREHAM DR 01 22 2026

ARLINGTON TX 76017

NON-FEDERAL CONTRIBUTION

500.00

Transaction ID : SB21.1113455

2026

500.00

500.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

   , , .
   , , .




   , , .   , , .   , , .

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

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

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

Mailing Address

City State ZIP Code	

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834794300

4739

Transaction ID : SC/10.1105648

PAUL BONDAR FOR CONGRESS

BONDAR, PAUL, , , 

2026

C/O RED CURVE SOLUTIONS
138 CONANT ST., SUITE 401

BEVERLY MA 01915

2590.75 0.00 2590.75

0.0012 22 2025 N/A

2590.75



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

   , , .
   , , .




   , , .   , , .   , , .

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

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

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

Mailing Address

City State ZIP Code	

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834794301

4740

Transaction ID : SC/10.1105654

PAUL BONDAR FOR CONGRESS

BONDAR, PAUL, , , 

2026

C/O RED CURVE SOLUTIONS
138 CONANT ST., SUITE 401

BEVERLY MA 01915

128665.00 0.00 128665.00

0.0012 10 2025 N/A

128665.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

   , , .
   , , .




   , , .   , , .   , , .

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

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

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

Mailing Address

City State ZIP Code	

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834794302

4741

Transaction ID : SC/10.1105660

PAUL BONDAR FOR CONGRESS

BONDAR, PAUL, , , 

2026

C/O RED CURVE SOLUTIONS
138 CONANT ST., SUITE 401

BEVERLY MA 01915

3125.00 0.00 3125.00

0.0012 08 2025 N/A

3125.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

   , , .
   , , .




   , , .   , , .   , , .

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

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

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

Mailing Address

City State ZIP Code	

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834794303

4742

Transaction ID : SC/10.1106278

PAUL BONDAR FOR CONGRESS

BONDAR, PAUL, , , 

2026

C/O RED CURVE SOLUTIONS
138 CONANT ST., SUITE 401

BEVERLY MA 01915

3250.00 0.00 3250.00

0.0012 12 2025 N/A

3250.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

   , , .
   , , .




   , , .   , , .   , , .

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

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

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

Mailing Address

City State ZIP Code	

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834794304

4743

Transaction ID : SC/10.1106401

PAUL BONDAR FOR CONGRESS

BONDAR, PAUL, , , 

2026

C/O RED CURVE SOLUTIONS
138 CONANT ST., SUITE 401

BEVERLY MA 01915

33.02 0.00 33.02

0.0012 15 2025 N/A

33.02



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

   , , .
   , , .




   , , .   , , .   , , .

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

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

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

Mailing Address

City State ZIP Code	

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834794305

4744

Transaction ID : SC/10.165856078

PAUL BONDAR FOR CONGRESS

BONDAR, PAUL, , , 

2026

C/O RED CURVE SOLUTIONS
138 CONANT ST., SUITE 401

BEVERLY MA 01915

15000.00 0.00 15000.00

0.0012 16 2025 N/A

15000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

   , , .
   , , .




   , , .   , , .   , , .

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

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

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

Mailing Address

City State ZIP Code	

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834794306

4745

Transaction ID : SC/10.165959877

PAUL BONDAR FOR CONGRESS

BONDAR, PAUL, , , 

2026

C/O RED CURVE SOLUTIONS
138 CONANT ST., SUITE 401

BEVERLY MA 01915

500000.00 0.00 500000.00

0.0012 19 2025 N/A

500000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

   , , .
   , , .




   , , .   , , .   , , .

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

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

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

Mailing Address

City State ZIP Code	

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834794307

4746

Transaction ID : SC/10.165983926

PAUL BONDAR FOR CONGRESS

BONDAR, PAUL, , , 

2026

C/O RED CURVE SOLUTIONS
138 CONANT ST., SUITE 401

BEVERLY MA 01915

250000.00 0.00 250000.00

0.0012 19 2025 N/A

250000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

   , , .
   , , .




   , , .   , , .   , , .

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

  Date Incurred Date Due Interest Rate Secured: 

 
Yes No. % (apr)

Election: 

 Primary 

 General

Other (specify) 

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

Mailing Address

City State ZIP Code	

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

Name of Employer

Occupation

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

Mailing Address

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

TERMS

FOR LINE NUMBER: 
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202602199834794308

4747

Transaction ID : SC/10.166185532

PAUL BONDAR FOR CONGRESS

BONDAR, PAUL, , , 

2026

C/O RED CURVE SOLUTIONS
138 CONANT ST., SUITE 401

BEVERLY MA 01915

1000000.00 0.00 1000000.00

0.0012 31 2025 N/A

1000000.00

1902663.77


