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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

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

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

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

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

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

30-Day POST-Election Report for the:

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

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

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

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

Image# 202402229622163274
02/22/2024 09 : 43

PAGE 1 / 69

809 GREEN VALLEY ROAD STE 104

PO BOX 41225

GREENSBORO NC 27404

C00794495
NC 06

03 05 2024 NC

KILGORE, PAUL, , , 

KILGORE, PAUL, , , 02 22 2024
 

COMMITTEE TO ELECT CHRISTIAN CASTELLI

01 01 2024 02 14 2024
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

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

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

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

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

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

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

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

Image# 202402229622163275

COMMITTEE TO ELECT CHRISTIAN CASTELLI

01 01 2024 02 14 2024

64834.71 322731.68

0.00 2900.00

64834.71 319831.68

260992.16 399778.33

0.00 179.52

260992.16 399598.81

459853.83

0.00

840000.00
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    , , .

    , , .

COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

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

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

COMMITTEE TO ELECT CHRISTIAN CASTELLI

01 01 2024 02 14 2024

Image# 202402229622163276

39966.88 223702.24

22367.83 83029.44

62334.71 306731.68

0.00 0.00

2500.00 16000.00

0.00 0.00

64834.71 322731.68

0.00 1370.01

0.00 500000.00

0.00 0.00

0.00 500000.00

0.00 179.52

0.00 0.00

64834.71 824281.21
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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# 202402229622163277

260992.16 399778.33

0.00 0.00

0.00 10000.00

0.00 0.00

0.00 10000.00

0.00 2900.00

0.00 0.00

0.00 0.00

0.00 2900.00

0.00 150.00

260992.16 412828.33

656011.28

64834.71

720845.99

260992.16

459853.83



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# 202402229622163278

COMMITTEE TO ELECT CHRISTIAN CASTELLI

BENDER, JOHN, , , 

227 WALNUT ST

01 30 2024

Transaction ID : A77A815BD7C62411AAD0

EARMARKED (NON-DIRECTED) THROUGH WINRED

250.00

CHATTANOOGA TN 37403-1119

GOLDMAN SACHS VP

2024

    

250.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

89583.26

01 31 2024

Transaction ID : A1726EF9BC9924B78B42

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

BRUNDAGE, PETER, , , 

6613 GOLF DR

DALLAS TX 75205-1211

EVERCORE INVESTMENT BANKER

2024

1000.00

01 01 2024

Transaction ID : AE21F7FA3E7614E6984D

1000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

1250.00

5 69

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# 202402229622163279

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED

PO BOX 9891

01 03 2024

Transaction ID : AE43153D2D26E4259822

INTERMEDIARY

1000.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2024

    

89583.26

BRUNER, JEFFREY, , , 

7109 CESSNA DR

27409-9793GREENSBORO NC

HEMP BLACK INC PRESIDENT

2024

1000.00

01 09 2024

Transaction ID : A5E3D8B7F71134BF3985

1000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

01 10 2024

Transaction ID : A77A8C39443F5437FBC7

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

1000.00

6 69

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# 202402229622163280

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CATES, CHRIS, , , 

639 EXECUTIVE PL

STE 400 01 19 2024

Transaction ID : AC6DAB64AA57C4DCC910

1000.00

FAYETTEVILLE NC 28305-5489

CAVINESS & CATES DEVELOPER

2024

    

1000.00

COSENTINO, MARC, P., , 

4664 VINTAGE RANCH LN

93110-2079SANTA BARBARA CA

BURGEE ATLANTIC CONSULTANT

2024

4300.00

01 06 2024

Transaction ID : AF0303FFD859E4476B8C

1000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

01 09 2024

Transaction ID : A1CDE5ADFC5AB468DBB6

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

2000.00

7 69

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# 202402229622163281

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CRISORIO, RANDALL, , , 

2493 WENTWORTH WAY

01 16 2024

Transaction ID : A78942245155140C181B

250.00

TARPON SPRINGS FL 34688

NONE RETIRED

2024

    

250.00

DAFFRON, ANNE, C, , 

426 ROBALO RD

27406-9131GREENSBORO NC

NONE RETIRED

2024

2625.00

02 02 2024

Transaction ID : A31C25478BA0240E4959

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

02 05 2024

Transaction ID : A61B066869CA8407D8AD

500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

750.00

8 69

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# 202402229622163282

COMMITTEE TO ELECT CHRISTIAN CASTELLI

DAFFRON, ANNE, C, , 

426 ROBALO RD

02 02 2024

Transaction ID : A3CE6D8CC9D9C4EA3896

EARMARKED (NON-DIRECTED) THROUGH WINRED

25.00

GREENSBORO NC 27406-9131

NONE RETIRED

2024

    

2625.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

89583.26

02 05 2024

Transaction ID : A29320A2F20EE4BA7BC9

25.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

DUHE, KEVIN, , , 

14 CLUBVIEW CT

GREENSBORO NC 27410-6000

SYNGENTA MANAGER

2024

500.00

01 17 2024

Transaction ID : A3897C327BF32444DA7D

500.00

525.00

9 69

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# 202402229622163283

COMMITTEE TO ELECT CHRISTIAN CASTELLI

DUNN, WILLIAM, , , 

564 HEALTH BLVD

01 05 2024

Transaction ID : AB2AB0B34D3D04333930

EARMARKED (NON-DIRECTED) THROUGH WINRED

6600.00

DAYTONA BEACH FL 32114-1492

CENTRAL FL RETINA MEDICAL DOCTOR

2024

    

6600.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

89583.26

01 09 2024

Transaction ID : A9D73DBC3E9B1459A872

6600.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

DUNN, WILLIAM, , , 

564 HEALTH BLVD

DAYTONA BEACH FL 32114-1492

CENTRAL FL RETINA MEDICAL DOCTOR

2024

6600.00

01 09 2024

Transaction ID : AD80FE7349EA742AE8A9

– 3300.00

REDESIGNATION FROM

6600.00

10 69

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# 202402229622163284

COMMITTEE TO ELECT CHRISTIAN CASTELLI

DUNN, WILLIAM, , , 

564 HEALTH BLVD

01 09 2024

Transaction ID : A30418BAF037E4533B7A

REDESIGNATION TO

3300.00

DAYTONA BEACH FL 32114-1492

CENTRAL FL RETINA MEDICAL DOCTOR

2024

    

6600.00

ENDRES, CONSTANCE, J, , 

PO BOX 230036

99523-0036ANCHORAGE AK

ANCHORAGE POLICE DEPARTMENT OFFICER

2024

1000.00

01 04 2024

Transaction ID : A4E4BD603EFC54B6AB91

1000.00

FORSBERG, TINA, L., , 

2 HILLWIND CT

GREENSBORO NC 27408-3866

CASTELLI FOR CONGRESS CAMPAIGN MANAGER

2024

300.00

01 15 2024

Transaction ID : AAB8B6EF0191649B9B30

50.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

1050.00

11 69

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# 202402229622163285

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED

PO BOX 9891

01 17 2024

Transaction ID : AA10D89688D8D4831BE1

INTERMEDIARY

50.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2024

    

89583.26

FOSTER, ROGER, D, , 

1763 POUNDS RD

30087-3274STONE MOUNTAIN GA

NONE RETIRED

2024

500.00

02 09 2024

Transaction ID : A93F74F4065F5459189B

500.00

HAYDEN, MARILYN, J, , 

10306 E CALLE DE LAS BRISAS

SCOTTSDALE AZ 85255-3762

NONE RETIRED

2024

500.00

01 04 2024

Transaction ID : A2D6B9FB65A624C948CD

500.00

1000.00

12 69

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# 202402229622163286

COMMITTEE TO ELECT CHRISTIAN CASTELLI

HEATH, JUSTIN, , , 

154 WALKER BLVD

01 08 2024

Transaction ID : A3A68E5D227BD4C1E989

500.00

THOMASVILLE NC 27360-7131

INFORMATION REQUESTED INFORMATION REQUESTED

2024

    

500.00

HOWARD, PETER, J, , 

115 WILLOUGHBY PARK DR

27265-8662HIGH POINT NC

NONE RETIRED

2024

1000.00

02 05 2024

Transaction ID : A420CD95A8AEA4396AAE

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

02 06 2024

Transaction ID : AAB04DC82051C4384BBF

500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

1000.00

13 69

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# 202402229622163287

COMMITTEE TO ELECT CHRISTIAN CASTELLI

JAIDINGER, JOHN, S, , 

601 MENGE RD

02 13 2024

Transaction ID : A9D3955BA39084C8E82B

250.00

MARENGO IL 60152-9237

JAICO PRODUCTS PUNCH PRESS OPERATOR

2024

    

250.00

JUNG, CRAIG, , , 

600 SHADY OAKS DR

76092-6139SOUTHLAKE TX

NONE RETIRED

2024

250.00

02 08 2024

Transaction ID : AE0F7F5A6B4E74935BC5

250.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

02 12 2024

Transaction ID : AE5B3308B484F4DE6BBE

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

500.00

14 69

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# 202402229622163288

COMMITTEE TO ELECT CHRISTIAN CASTELLI

KENDALL, LINDA, G, , 

50 CLUB HOUSE RD

02 07 2024

Transaction ID : AE903C651C573477098D

500.00

KEY LARGO FL 33037-3600

NONE RETIRED

2024

    

500.00

KOGON, MICHAEL, , , 

220 BELLE LN

30328-6271ATLANTA GA

PULL-A-PART LLC MARKETING

2024

500.00

01 07 2024

Transaction ID : A95E210EB2CD949BB951

500.00

LACKEY, CHRISTOPHER, , , 

5605 HEDGESHIRE CT

GREENSBORO NC 27407-7258

ASHEBORO NISSAN INC. FRANCHISE AUTOMOBILE DEALER

2024

1000.00

02 12 2024

Transaction ID : A2B2A579361D94D5B857

1000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

2000.00

15 69

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# 202402229622163289

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED

PO BOX 9891

02 14 2024

Transaction ID : A8BD7A28E36C24629A47

INTERMEDIARY

1000.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2024

    

89583.26

LANE, HANK, , , 

1200 GULF BLVD

33767-2794CLEARWATER BEACH FL

NONE RETIRED

2024

1021.15

01 11 2024

Transaction ID : AA5D864A224194A32BDC

521.15

LANE, HANK, , , 

1200 GULF BLVD

CLEARWATER BEACH FL 33767-2794

NONE RETIRED

2024

1521.15

02 06 2024

Transaction ID : A5A5EB14F2E5B402580A

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

1021.15

16 69

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# 202402229622163290

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED

PO BOX 9891

02 07 2024

Transaction ID : AA422D14C9D334A7DAED

INTERMEDIARY

500.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2024

    

89583.26

LASSITER, WILLIAM, , , 

1346 OLD COX RD

27205-9466ASHEBORO NC

SHEPHERD'S WAY DAY SCHOOL INC OWNER

2024

250.00

02 01 2024

Transaction ID : AD029E61AE3CD4FD19E6

250.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

02 04 2024

Transaction ID : A67370F6FC2064BFD976

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

250.00

17 69

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# 202402229622163291

COMMITTEE TO ELECT CHRISTIAN CASTELLI

LEATH, LEWIS, , , 

8109 COUNTY ROAD 41

02 05 2024

Transaction ID : A83FB2DA949D84619856

50.00

GAYLESVILLE AL 35973-2952

NONE RETIRED

2024

    

250.00

LONG, L, DUANE, , 

8576 SHEPPARDS RUN DR.

27284-7395KERNERSVILLE NC

INFORMATION REQUESTED INFORMATION REQUESTED

2024

400.00

02 07 2024

Transaction ID : A2EC0E58AD5CD435F9DE

200.00

MARTIN, FRED, P, , 

165 RIDGEVIEW RD

SOUTHERN PINES NC 28387-6741

NONE RETIRED

2024

2041.98

02 07 2024

Transaction ID : A060EE4D06550430E859

1000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

1250.00

18 69

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# 202402229622163292

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED

PO BOX 9891

02 11 2024

Transaction ID : A12BC541003E04480948

INTERMEDIARY

1000.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2024

    

89583.26

MARTIN, NANCY, CAROLYN, , 

6109 SUNDOWN DR

27410-4950GREENSBORO NC

INFORMATION REQUESTED INFORMATION REQUESTED

2024

250.00

01 25 2024

Transaction ID : A04EBBDF3822645E9974

250.00

MCCULLEY, GAVIN, , , 

206 HADDRELL ST

MOUNT PLEASANT SC 29464-4307

MORGAN 6 LLC PRESIDENT

2024

1000.00

02 02 2024

Transaction ID : A8925F5E83BDC4F7D9B5

1000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

1250.00

19 69

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# 202402229622163293

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED

PO BOX 9891

02 05 2024

Transaction ID : AFC7016BF46EC4C79B8C

INTERMEDIARY

1000.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2024

    

89583.26

MILLIS, WILLIAM, B, , 

PO BOX 5186

27262-5186HIGH POINT NC

NONE RETIRED

2024

3300.00

01 06 2024

Transaction ID : A2E4D7402C5BE48BD9A0

3200.00

MOSKAL, ERIC, E, , 

74 LORDS HIGHWAY EAST

WESTON CT 06883-2023

UBS INVESTMENT BANKER

2024

2900.00

02 08 2024

Transaction ID : A33FA033DB558457DBA3

2900.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

6100.00

20 69

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# 202402229622163294

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED

PO BOX 9891

02 12 2024

Transaction ID : AC31EBEF64C3B40099F1

INTERMEDIARY

2900.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2024

    

89583.26

NIMICK, GEORGE, G, , 

700 JOHN RINGLING BLVD

APT N30

34236-1542SARASOTA FL

INFORMATION REQUESTED INFORMATION REQUESTED

2024

500.00

02 06 2024

Transaction ID : A5DB4DBB73903436BA3C

500.00

OMALLEY, PATRICK, THOMAS, , 

1106 WASHINGTONVILLE DR

BALTIMORE MD 21210-1042

INFORMATION REQUESTED INFORMATION REQUESTED

2024

500.00

01 31 2024

Transaction ID : A7E3F2C32DF58460FACA

500.00

1000.00

21 69

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# 202402229622163295

COMMITTEE TO ELECT CHRISTIAN CASTELLI

PUGH, ALAN, V, , 

919 PARKVIEW ST

01 29 2024

Transaction ID : A56DE5B1F5A4C408993E

1000.00

ASHEBORO NC 27203-5067

SELF-EMPLOYED ATTORNEY

2024

    

2000.00

RAMSEY, JASON, , , 

126 HOMESTEAD TRCE

28712-4822BREVARD NC

SELF-EMPLOYED RENEWABLE ENERGY CONSULTANT

2024

3300.00

01 13 2024

Transaction ID : AEFAD9E86887A402D9F7

3300.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

01 17 2024

Transaction ID : A27F10A4A5BA54C01BDB

3300.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

4300.00

22 69

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# 202402229622163296

COMMITTEE TO ELECT CHRISTIAN CASTELLI

REUTHER, KARL, , , 

2950 MILLBORO RD

02 07 2024

Transaction ID : A421094B5B34749CBB93

200.00

SILVER LAKE OH 44224-3014

INFORMATION REQUESTED INFORMATION REQUESTED

2024

    

400.00

RIGAS, ELAINE, , , 

2039 NEW HAMPSHIRE AVE NW

20009-3414WASHINGTON DC

US NAVY HUMAN RESOURCES

2024

750.00

02 07 2024

Transaction ID : A06033B9AB29E4051A84

250.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

02 11 2024

Transaction ID : A137A682691204B8A8F2

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

450.00

23 69

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# 202402229622163297

COMMITTEE TO ELECT CHRISTIAN CASTELLI

RYAN, MAXINE, P, , 

1220 BARGER AVE

01 04 2024

Transaction ID : A7048C50C366A40BCA54

75.00

HEBRON NE 68370-1411

INFORMATION REQUESTED INFORMATION REQUESTED

2024

    

225.00

SHREVE, DIANE, , , 

4516 STARMOUNT DR

27410-5526GREENSBORO NC

NONE RETIRED

2024

309.00

02 13 2024

Transaction ID : A9E3E7AD9CB4B4306A18

250.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

02 14 2024

Transaction ID : A8ADBBDCEF5274E74AE5

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

325.00

24 69

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# 202402229622163298

COMMITTEE TO ELECT CHRISTIAN CASTELLI

SZOKA, JOHN, , , 

6922 SURREY RD

01 10 2024

Transaction ID : A42B9254BAB1C4AF7AED

EARMARKED (NON-DIRECTED) THROUGH WINRED

1000.00

FAYETTEVILLE NC 28306-2554

CERTAINTY HOME LOANS MORTGAGE LOAN OFFICER

2024

    

1000.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

89583.26

01 11 2024

Transaction ID : AFD4304D202874810AC5

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

TAYLOR, MARGARETTA, J, , 

2 SUTTON SQ

NEW YORK NY 10022-2408

NONE RETIRED

2024

6600.00

01 24 2024

Transaction ID : A6D58999E6DD74638B55

3300.00

4300.00

25 69

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# 202402229622163299

COMMITTEE TO ELECT CHRISTIAN CASTELLI

TENNANT, JIM, , , 

411 HILLCREST DR

01 21 2024

Transaction ID : A9814E6CCA1B546ABB03

260.73

HIGH POINT NC 27262-2935

NONE RETIRED

2024

    

260.73

TRIVETTE, WILLIAM, S, , 

806 E. BIRCH BARK LANE

27455GREENSBORO NC

SELF-EMPLOYED ATTORNEY

2024

750.00

01 11 2024

Transaction ID : A86B89F4A604E4B57A3C

50.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

01 15 2024

Transaction ID : A68AB401E2AE947F3AD2

50.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

310.73

26 69

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# 202402229622163300

COMMITTEE TO ELECT CHRISTIAN CASTELLI

TYSON, VANCE, , , JR.

4925 NC HIGHWAY 87 S

02 07 2024

Transaction ID : A9B0BA4211AC544AF84C

500.00

FAYETTEVILLE NC 28306-8819

SELF-EMPLOYED FARMER

2024

    

500.00

WALL, IRENE, , , 

119 SHAWNEE TRL

48651-9727PRUDENVILLE MI

INFORMATION REQUESTED INFORMATION REQUESTED

2024

250.00

02 12 2024

Transaction ID : A8158682FE8BF46EE953

100.00

WALTERS, WILLIAM, , , 

1426 BUENA VISTA AVE

MC LEAN VA 22101-3510

BML LOGISTICS CEO

2024

1100.00

02 11 2024

Transaction ID : AAAC65504C06040258F8

100.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

700.00

27 69

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# 202402229622163301

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED

PO BOX 9891

02 14 2024

Transaction ID : A066B5126B5094D8096C

INTERMEDIARY

100.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2024

    

89583.26

WALTERS, WILLIAM, , , 

1426 BUENA VISTA AVE

22101-3510MC LEAN VA

BML LOGISTICS CEO

2024

1100.00

02 11 2024

Transaction ID : AE5963EEA7736428E899

1000.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

89583.26

02 14 2024

Transaction ID : AAC4CD1DDB92743ED824

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

1000.00

28 69

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# 202402229622163302

COMMITTEE TO ELECT CHRISTIAN CASTELLI

ZICK, ALFORD, E, , JR

11 ROLLING HILLS DR

02 06 2024

Transaction ID : A1D15173927C9454C8DE

35.00

BARRINGTON IL 60010-9333

NONE RETIRED

2024

    

225.00

35.00

39966.88

29 69

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# 202402229622163303

COMMITTEE TO ELECT CHRISTIAN CASTELLI

FRONTLINE PATRIOTS

824 S MILLEDGE AVE STE 101

01 31 2024

Transaction ID : A327BEF7B29BF421B89A

2500.00

ATHENS GA 30605

C00793083

2024

    

2500.00

2500.00

2500.00

30 69

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# 202402229622163304

31 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

AMAZON

410 TERRY AVE N 01 03 2024

SEATTLE WA 98109-5210

OFFICE SUPPLIES

8.54

Transaction ID : BD30B49518F8B4920920

001

AMAZON

410 TERRY AVE N 01 04 2024

SEATTLE WA 98109-5210

OFFICE SUPPLIES

118.18

Transaction ID : B349587AF90444983A96

001

AMAZON

410 TERRY AVE N 01 19 2024

WASEATTLE 98109-5210

OFFICE SUPPLIES

10.69

Transaction ID : B1EFE2EDF2B9A436484D

001

137.41



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.

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# 202402229622163305

32 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

AMAZON

410 TERRY AVE N 01 22 2024

SEATTLE WA 98109-5210

OFFICE SUPPLIES

36.28

Transaction ID : B8014E58EDFBA467A88A

001

AMAZON

410 TERRY AVE N 01 29 2024

SEATTLE WA 98109-5210

OFFICE SUPPLIES

30.82

Transaction ID : B08886EB2670D4ED0BC9

001

AMAZON

410 TERRY AVE N 02 02 2024

WASEATTLE 98109-5210

OFFICE SUPPLIES

10.69

Transaction ID : B9DE97B2B302543EF981

001

77.79



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# 202402229622163306

33 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

AMAZON

410 TERRY AVE N 02 12 2024

SEATTLE WA 98109-5210

OFFICE SUPPLIES

42.41

Transaction ID : BA599064F8B38438988E

001

AMERICAN AIRLINES

1 SKYVIEW DRIVE 01 24 2024

DALLAS TX 75261

AIRFARE

603.70

Transaction ID : B82108047133742AD9C2

002

AMERICAN AIRLINES

1 SKYVIEW DRIVE 01 26 2024

TXDALLAS 75261

AIRFARE

118.25

Transaction ID : BA6EF8020B6424546855

002

764.36



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.

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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163307

34 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

AMERICAN AIRLINES

1 SKYVIEW DRIVE 01 30 2024

DALLAS TX 75261

AIRFARE

451.10

Transaction ID : B3C5A2C38548F4572ADE

002

ANEDOT

1340 POYDRAS ST 01 08 2024

STE 1770

NEW ORLEANS LA 70112

CC TRANSACTION FEES

148.60

Transaction ID : B0E5CA34A490C4038BA7

001

ANEDOT

1340 POYDRAS ST 01 12 2024

STE 1770

LANEW ORLEANS 70112

CC TRANSACTION FEES

21.15

Transaction ID : B151BA0587E4F4B48989

001

620.85



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.
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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
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Disbursement For: 
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163308

35 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

ANEDOT

1340 POYDRAS ST 01 18 2024

STE 1770

NEW ORLEANS LA 70112

CC TRANSACTION FEES

30.61

Transaction ID : BBBE6B93FC5F143C8AD4

001

ANEDOT

1340 POYDRAS ST 01 21 2024

STE 1770

NEW ORLEANS LA 70112

CC TRANSACTION FEES

10.73

Transaction ID : BE3BB854C764B46C7B76

001

ANEDOT

1340 POYDRAS ST 02 06 2024

STE 1770

LANEW ORLEANS 70112

CC TRANSACTION FEES

4.30

Transaction ID : BE215F6D07F3E44B6827

001

45.64



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

   President

State: District:
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 Primary General

 Other (specify) 
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Candidate Name
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State: District:

Category/
Type
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 Other (specify) 
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Candidate Name
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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163309

36 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

ARISTOTLE

PO BOX 716045 01 09 2024

PHILADELPHIA PA 19171-6045

DATABASE SERVICES

2100.00

Transaction ID : B3060417C364A4B6B871

001

CAPEN CONSULTING

6717 BRANSON MILL RD 01 09 2024

PLEASANT GARDEN NC 27313-9788

FUNDRAISING CONSULTING

432.00

Transaction ID : B1D2C6C2BF9BF4431B7D

001

CAPEN CONSULTING

6717 BRANSON MILL RD 01 09 2024

NCPLEASANT GARDEN 27313-9788

FUNDRAISING CONSULTING

164.53

Transaction ID : B6BEE35E155544D7FB27

001

2696.53



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

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/
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163310

37 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CAPEN CONSULTING

6717 BRANSON MILL RD 01 09 2024

PLEASANT GARDEN NC 27313-9788

FUNDRAISING CONSULTING

750.00

Transaction ID : BAFCACC3925C547249DC

001

CAPEN CONSULTING

6717 BRANSON MILL RD 01 30 2024

PLEASANT GARDEN NC 27313-9788

FUNDRAISING CONSULTING

1050.52

Transaction ID : B2C1ED320B05F41FBB3D

001

CAPEN CONSULTING

6717 BRANSON MILL RD 02 09 2024

NCPLEASANT GARDEN 27313-9788

FUNDRAISING CONSULTING

4523.24

Transaction ID : B46A49EDCE38E4E0DABF

001

6323.76



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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163311

38 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CAPITOL CAGING CORPORATION

504 SHAW RD 01 02 2024

STE 217

STERLING VA 20166-9438

CAGING & ESCROW

239.34

Transaction ID : B0A5DE35457A3427EB55

001

CAPITOL CAGING CORPORATION

504 SHAW RD 01 10 2024

STE 217

STERLING VA 20166-9438

CAGING & ESCROW

457.92

Transaction ID : B469AADC28B7F4318871

001

CLASSIC CITY BANK

2365 W BROAD ST 02 06 2024

GAATHENS 30606

BANK FEES

20.00

Transaction ID : BF668AC915162474BA11

001

717.26



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

   Senate

   President

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 
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 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

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

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163312

39 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CLASSIC CITY BANK

2365 W BROAD ST 02 09 2024

ATHENS GA 30606

BANK FEES

20.00

Transaction ID : B12C2533CACF84B37B60

001

CLASSIC CITY BANK

2365 W BROAD ST 02 14 2024

ATHENS GA 30606

BANK FEES

20.00

Transaction ID : B4B74CA2142174771977

001

CONSOLIDATED MAILING SERVICES

504 SHAW RD 01 02 2024

STE 206

VASTERLING 20166-9437

DIRECT MAIL PRINTING

15777.62

Transaction ID : B7DBF2E59808D41E0BF2

001

15817.62



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163313

40 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CONSOLIDATED MAILING SERVICES

504 SHAW RD 01 10 2024

STE 206

STERLING VA 20166-9437

DIRECT MAIL PRINTING

935.10

Transaction ID : B1D3EEC8CEED34E3791C

001

COSTCO

4201 W WENDOVER AVE 01 16 2024

GREENSBORO NC 27407-1908

MEETING EXPENSE

234.51

Transaction ID : B16576E8DD3714A0ABCF

001

DILLARD, ELEANOR, , , 

136 ARRENDAL CT 01 16 2024

NCMOCKSVILLE 27028-4671

SEE MEMO

2360.79

Transaction ID : B9873393C1FFB4A1DA29

001

3530.40



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President
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Type

Disbursement For: 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163314

41 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

BERMUDA RUN COUNTRY CLUB

324 BERMUDA RUN DR 01 01 2024

ADVANCE NC 27006-9586

CATERING EXPENSE

2360.79

Transaction ID : B73353DC33BCE424AAEC

001

DIRECT SUPPORT SERVICES

1155 15TH ST NW 01 02 2024

STE 410

WASHINGTON DC 20005-2748

DIRECT MAIL POSTAGE

30257.31

Transaction ID : B0AA90323055C4011B17

001

DIRECT SUPPORT SERVICES

1155 15TH ST NW 01 10 2024

STE 410

DCWASHINGTON 20005-2748

DIRECT MAIL POSTAGE

6346.37

Transaction ID : BD08749FF44BE468DBBA

001

36603.68



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

C

C

C

Image# 202402229622163315

42 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

DIRECT SUPPORT SYSTEMS INC

3900 JERMANTOWN RD 01 02 2024

STE 300

FAIRFAX VA 22030-4900

DIRECT MAIL PROCESSING

1801.14

Transaction ID : BDA607CCA69D74BD2B61

001

DIRECT SUPPORT SYSTEMS INC

3900 JERMANTOWN RD 01 10 2024

STE 300

FAIRFAX VA 22030-4900

DIRECT MAIL PROCESSING

134.73

Transaction ID : BF8887B2CA6BD4E248C3

001

DONORBUREAU

1900 N CULPEPER ST 01 02 2024

VAARLINGTON 22207-2003

DIGITAL MARKETING

379.46

Transaction ID : BCFA4D84BF33146F1855

001

2315.33



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# 202402229622163316

43 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

DUKE ENERGY

PO BOX 1090 01 24 2024

CHARLOTTE NC 28201-1090

UTILITIES

213.33

Transaction ID : B316C6FE0C033495B8D5

001

DUKE ENERGY

PO BOX 1090 02 07 2024

CHARLOTTE NC 28201-1090

UTILITIES

171.11

Transaction ID : B4915AEE397434DD5A68

001

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 01 09 2024

KYLEXINGTON 40515-1142

MEDIA CONSULTING

1250.00

Transaction ID : B1F22E8E96FD544659FA

001

1634.44



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# 202402229622163317

44 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 01 12 2024

LEXINGTON KY 40515-1142

MEDIA BUYS

21500.00

Transaction ID : B211FB4B5BB934AB8B64

001

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 01 17 2024

LEXINGTON KY 40515-1142

MEDIA BUYS

21500.00

Transaction ID : BEC294182D6A44DBDB7B

001

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 01 19 2024

KYLEXINGTON 40515-1142

DIRECT MAIL PRINTING AND POSTAGE

15118.40

Transaction ID : B5D37DE05E5C443EBB9D

001

58118.40



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163318

45 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 01 24 2024

LEXINGTON KY 40515-1142

MEDIA BUYS

21500.00

Transaction ID : B4643D5B0A7A84D7B928

001

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 01 30 2024

LEXINGTON KY 40515-1142

VIDEO PRODUCTION

6750.00

Transaction ID : BE327B1A8F2B3409A818

001

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 02 02 2024

KYLEXINGTON 40515-1142

MEDIA BUYS

22000.00

Transaction ID : BAFB1042FAD5547149E0

001

50250.00



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# 202402229622163319

46 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 02 09 2024

LEXINGTON KY 40515-1142

MEDIA BUYS

25000.00

Transaction ID : B99414228732F46339F0

001

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 02 14 2024

LEXINGTON KY 40515-1142

MEDIA BUYS

2625.00

Transaction ID : B32E8786A7554455EBDF

001

DYCE COMMUNICATIONS, LLC

2105 LEAFLAND PL 02 14 2024

KYLEXINGTON 40515-1142

MEDIA CONSULTING

4000.00

Transaction ID : B90010485D2474DC9A9D

001

31625.00



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# 202402229622163320

47 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

FIRST COMMUNITY BANK

11325 RANDOM HILLS RD 01 02 2024

FAIRFAX VA 22030-6051

BANK FEES

191.08

Transaction ID : B14805B6765CD4D51A1B

001

FIRST COMMUNITY BANK

11325 RANDOM HILLS RD 02 01 2024

FAIRFAX VA 22030-6051

BANK FEES

105.16

Transaction ID : B8CEB47D48B7A41DD955

001

FIRST COMMUNITY BANK

11325 RANDOM HILLS RD 02 01 2024

VAFAIRFAX 22030-6051

BANK FEES

63.79

Transaction ID : BBCF70ECF04D345B491E

001

360.03



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# 202402229622163321

48 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

FORTHRIGHT STRATEGY

1155 15TH ST NW 01 02 2024

STE 410

WASHINGTON DC 20005-2748

DIRECT MAIL CREATIVE FEES

3601.68

Transaction ID : B62511B7D29EC4D34943

001

FORTHRIGHT STRATEGY

1155 15TH ST NW 01 31 2024

STE 410

WASHINGTON DC 20005-2748

DIRECT MAIL CREATIVE FEES

2420.52

Transaction ID : BF346420D305947DCB06

001

HAMPTON INN

1080 HOSPITALITY LANE 01 18 2024

VAFREDERICKSBURG 22401-4972

LODGING

448.04

Transaction ID : B190A73A1D956480FA03

002

6470.24



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
    , , .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# 202402229622163322

49 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

HAMPTON INN

1080 HOSPITALITY LANE 01 18 2024

FREDERICKSBURG VA 22401-4972

PARKING

6.00

Transaction ID : BFC9FF14C7DC944728C8

002

LEGACY LISTS INC

1155 15TH ST NW 01 02 2024

STE 410

WASHINGTON DC 20005-2748

LIST RENTAL

1199.31

Transaction ID : B1F5EFF4185384B648C0

001

MADERA ESCROW LLC

PO BOX 150511 01 10 2024

VAALEXANDRIA 22315-0511

CAGING & ESCROW

114.50

Transaction ID : B19AE7E3AAAA5405AB36

001

1319.81



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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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(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# 202402229622163323

50 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

MOBILE SLYBROADCAST

1 FANEUIL HALL MARKET PL 01 25 2024

BOSTON MA 02109-6117

TELEMARKETING

400.00

Transaction ID : B3140F2DCECE04DAF96B

001

MOBILE SLYBROADCAST

1 FANEUIL HALL MARKET PL 02 06 2024

BOSTON MA 02109-6117

TELEMARKETING

1750.00

Transaction ID : B5EA5DC5D668E4CA781B

001

PIEDAD, FRANK, , , 

2520 FERNWOOD DR 01 09 2024

NCGREENSBORO 27408-6104

SALARY EXPENSE

297.50

Transaction ID : BDAFE300FEA7847A583F

001

2447.50



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)
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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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17 18 19a 19b
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163324

51 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

PIEDAD, FRANK, , , 

2520 FERNWOOD DR 02 11 2024

GREENSBORO NC 27408-6104

SALARY EXPENSE

420.00

Transaction ID : B09568977ABD3434B851

001

PIEDMONT NATURAL GAS

PO BOX 1246 01 24 2024

CHARLOTTE NC 28201-1246

UTILITIES

61.94

Transaction ID : BDB20A22A417E4394886

001

PIEDMONT NATURAL GAS

PO BOX 1246 02 07 2024

NCCHARLOTTE 28201-1246

UTILITIES

246.07

Transaction ID : BFA5AF7A6EB5343EC902

001

728.01



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3) (Revised 05/2016)
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B. Date of Disbursement
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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 Primary General
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   Senate

   President

State: District:
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

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

Amount of Each Disbursement this Period

FEC Identification Number
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163325

52 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

POINT1

1425 OMNI BLVD 01 26 2024

MOUNT PLEASANT SC 29466-8851

DIRECT MAIL PRODUCTION

4999.23

Transaction ID : B4D0A12C85123499AA8D

001

POINT1

1425 OMNI BLVD 01 30 2024

MOUNT PLEASANT SC 29466-8851

DIRECT MAIL PRODUCTION

7102.65

Transaction ID : BB8711744CB324DE1AAF

001

PROFESSIONAL DATA SERVICES

824 S MILLEDGE AVE STE 101 01 09 2024

GAATHENS 30605

COMPLIANCE CONSULTING

3096.64

Transaction ID : BBE89AA4C2B87403B8EE

001

15198.52



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3) (Revised 05/2016)
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   Senate

   President

State: District:
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   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 
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Candidate Name
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   Senate

   President
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

 M M / D D / Y Y Y Y

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163326

53 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

PROFESSIONAL DATA SERVICES

824 S MILLEDGE AVE STE 101 02 14 2024

ATHENS GA 30605

COMPLIANCE CONSULTING

2168.06

Transaction ID : B5EF83FA3011C4149884

001

RJ YOUNG

PO BOX 306412 02 07 2024

NASHVILLE TN 37230-6412

PRINTING:SIGNS

1070.61

Transaction ID : B6C6FB5DAEF3748B6A97

001

THE MEDA CORPORATION

65 TOWN MOUNTAIN RD 02 07 2024

NCASHEVILLE 28804-3835

PRINTING & POSTAGE

9772.15

Transaction ID : B569AAC797F8E4169983

001

13010.82



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

   President
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   Senate
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Candidate Name
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163327

54 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

THE MILLENNIUM GROUP

4801 E INDEPENDENCE FWY 01 16 2024

#302

CHARLOTTE NC 28212-5408

EVENT TICKETS

550.00

Transaction ID : B319F71E73F1D4A8D82A

001

TRAILMAPPER INC

80 M STREET 01 09 2024

STE 100

WASHINGTON DC 20003-3550

FUNDRAISING CONSULTING

1995.00

Transaction ID : B6EB5BAFA247D45F78B2

001

TRAILMAPPER INC

80 M STREET 01 10 2024

STE 100

DCWASHINGTON 20003-3550

DIGITAL MARKETING

100.00

Transaction ID : B21FDCF4834D445D2AF3

001

2645.00



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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   Senate
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
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163328

55 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

TRAILMAPPER INC

80 M STREET 01 17 2024

STE 100

WASHINGTON DC 20003-3550

DIGITAL MARKETING

330.00

Transaction ID : BA0063BE14D454BD6B47

001

TRAILMAPPER INC

80 M STREET 01 25 2024

STE 100

WASHINGTON DC 20003-3550

FUNDRAISING CONSULTING

1500.00

Transaction ID : B263A84DFED6345329B0

001

TRIAD HEATING & COOLING

806 GREEN VALLEY ROAD 01 09 2024

#200

NCGREENSBORO 27408-7076

UTILITIES

1242.00

Transaction ID : BBBC6B96DE8F14AB2B8F

001

3072.00



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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Office Sought: House

   Senate
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 Other (specify) 

Purpose of Disbursement

Candidate Name
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   Senate
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State: District:
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Type

Disbursement For: 
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 Other (specify) 

Purpose of Disbursement

Candidate Name
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

 M M / D D / Y Y Y Y

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163329

56 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

USPS

190 SW BROAD ST 02 12 2024

SOUTHERN PINES NC 28387

POSTAGE

204.00

Transaction ID : B5E5213E5DE5B4DFDBE9

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 03 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

39.40

Transaction ID : B7CD3D850EF0C4DA6BAD

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 09 2024

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

299.44

Transaction ID : B10CB78B4A87E413D8C4

001

542.84



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.
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
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Memo Item

Memo Item

C

C

C

Image# 202402229622163330

57 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 10 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

39.40

Transaction ID : B8C1FF7352E6840A9B6A

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 11 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

39.40

Transaction ID : B62FA7244ED0B4B2A94D

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 15 2024

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

1.97

Transaction ID : BB819C845765F40078B1

001

80.77



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

C

C

Image# 202402229622163331

58 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 16 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

2.56

Transaction ID : BE46123C6A4304740839

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 17 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

140.86

Transaction ID : BF53D332CAF9845638FE

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 18 2024

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

0.59

Transaction ID : B3568C72A37974F34819

001

144.01



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# 202402229622163332

59 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 22 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

0.99

Transaction ID : B9C639FCA79514BE1A14

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 23 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

25.29

Transaction ID : B09AB99A1F7B94BE1AD1

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 29 2024

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

0.99

Transaction ID : B074FBD5575024F39870

001

27.27
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Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163333

60 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 30 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

5.91

Transaction ID : B14C1754532E146B7A8B

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 31 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

9.85

Transaction ID : B5A0BC0AFBEA34F2BBAC

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 04 2024

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

9.85

Transaction ID : B3FB9D8761E734C0EB3B

001

25.61



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# 202402229622163334

61 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 05 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

60.09

Transaction ID : B10BF5DECD5364745B35

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 06 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

19.70

Transaction ID : BF57AC468E0A94769A9E

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 07 2024

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

25.61

Transaction ID : B13D2D58691B94CBB880

001

105.40



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622163335

62 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 11 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

49.64

Transaction ID : B60F99C3F5AFE4238A27

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 12 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

124.11

Transaction ID : BEC05FE03C1C045DCBFC

001

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 14 2024

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

13.79

Transaction ID : B23BC86CB2E6D48289BB

001

187.54



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

Image# 202402229622163336

63 69

COMMITTEE TO ELECT CHRISTIAN CASTELLI

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 14 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

82.74

Transaction ID : B55F8128022BC4BE0B20

001

WOOTEN GRAPHICS

172 HINCKLE LANE 01 09 2024

WELCOME NC 27374

SIGNS

2499.00

Transaction ID : B7EDC3BF1BB4C4A49AA1

001

WOOTEN GRAPHICS

172 HINCKLE LANE 01 16 2024

NCWELCOME 27374

SIGNS

194.50

Transaction ID : B77F513565D1A4F50A70

001

2776.24

260420.08



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# 202402229622163337

6964

Transaction ID : CA310C16E5BDB4051A22

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CASTELLI, ROBERT, CHRISTIAN, , 

2024

PO BOX 41225

GREENSBORO NC 27404-1225

500000.00 0.00 500000.00

0.0012 21 2023 NONE

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# 202402229622163338

6965

Transaction ID : C54B213AE2E1F4E81B0B

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CASTELLI, ROBERT, CHRISTIAN, , 

2022

PO BOX 41225

GREENSBORO NC 27404-1225

19000.00 0.00 19000.00

0.0003 31 2022 NONE

19000.00



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# 202402229622163339

6966

Transaction ID : C5A5818EB81BE4FC6972

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CASTELLI, ROBERT, CHRISTIAN, , 

2022

PO BOX 41225

GREENSBORO NC 27404-1225

200000.00 0.00 200000.00

0.0010 31 2022 NONE

200000.00



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# 202402229622163340

6967

Transaction ID : CCBC35BF1FCF8490E865

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CASTELLI, ROBERT, CHRISTIAN, , 

2022

PO BOX 41225

GREENSBORO NC 27404-1225

11000.00 0.00 11000.00

0.0012 29 2021 NONE

11000.00



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# 202402229622163341

6968

Transaction ID : C0F3BF036F07B457DB4C

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CASTELLI, ROBERT, CHRISTIAN, , 

2022

PO BOX 41225

GREENSBORO NC 27404-1225

10000.00 0.00 10000.00

0.0005 09 2022 NONE

10000.00



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# 202402229622163342

6969

Transaction ID : C3BA9433C436D4FF59F5

COMMITTEE TO ELECT CHRISTIAN CASTELLI

CASTELLI, ROBERT, CHRISTIAN, , 

2022

PO BOX 41225

GREENSBORO NC 27404-1225

100000.00 0.00 100000.00

0.0012 28 2021 NONE

100000.00

840000.00


