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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) 
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327 Irwin Street

San Rafael CA 94901

C00938837
CA 02

Burgess, Gregory, Warren, , 

Burgess, Gregory, Warren, , 04 10 2026
 

Gregory Burgess for Congress

12 01 2025 03 31 2026
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

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

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

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

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

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

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

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

12 01 2025 03 31 2026
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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

Gregory Burgess for Congress

12 01 2025 03 31 2026
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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)..............................................................................................	
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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 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# 202604109857087285

Gregory Burgess for Congress

Burgess, Gregory, , , 

327 Irwin Street

12 16 2025

Transaction ID : A-891

Deposit by Check

2386.00

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

2386.00

Burgess, Gregory, , , 

327 Irwin Street

94901San Rafael CA

H6CA02291

Self Elder Caregiver

2026

3386.00

12 31 2025

Transaction ID : A-894

1000.00

Burgess, Gregory, , , 

327 Irwin Street

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

3430.00

01 03 2026

Transaction ID : A-892

44.00

3430.00

5 62

pbasupally
Typewritten Text



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SA11D

SA11D

A-894

A-892

Deposit Home Banking Transfer From BURGESSGREGORY XXXXXXXXXX Share 10 Transfer from *19-S10 to *64-
S10 REF # 20220022

Image# 202604109857087286 PAGE 6 / 62

Desc. -  VISA Check Card Credit Voucher GAN CA LOCALIQ ADV2 844-320-9538 VA Date 01/03/26 
74692166003103010193577 7311 Card 4112 Merchant Category Code: 7311



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202604109857087287

Gregory Burgess for Congress

Burgess, Gregory, , , 

327 Irwin Street

01 13 2026

Transaction ID : A-888

39.32

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

3469.32

Burgess, Gregory, , , 

327 Irwin Street

94901San Rafael CA

H6CA02291

Self Elder Caregiver

2026

5369.32

01 19 2026

Transaction ID : A-889

1900.00

Burgess, Gregory, , , 

327 Irwin Street

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

7869.32

02 09 2026

Transaction ID : A-886

75.00

Deposit Transfer From BURGESSGREGORY 
XXXXXXXXXX Share 11

2014.32

7 62

pbasupally
Typewritten Text



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SA11D

SA11D

A-888

A-889

Desc. -  VISA Check Card Credit Voucher Staples Inc FRAMINGHAM MA Date 01/12/26 
74164076012105441116704 5111 Card 4112 Merchant Category Code: 5111

Image# 202604109857087288 PAGE 8 / 62

Deposit Home Banking Transfer From BURGESSGREGORY XXXXXXXXXX Share 11 Transfer from *19-S11 to *64-
S10 REF # 20725203



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# 202604109857087289

Gregory Burgess for Congress

Burgess, Gregory, , , 

327 Irwin Street

02 09 2026

Transaction ID : A-902

Deposit Transfer From BURGESSGREGORY 
XXXXXXXXXX Share 11

2425.00

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

7869.32

Burgess, Gregory, , , 

327 Irwin Street

94901San Rafael CA

H6CA02291

Self Elder Caregiver

2026

7869.33

02 11 2026

Transaction ID : A-898

0.01

Deposit Faster Payments FedNow deposit from #GWX 
Squarespace via #GWX Squarespace

Burgess, Gregory, , , 

327 Irwin Street

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

9269.33

02 25 2026

Transaction ID : A-899

1000.00

3425.01

9 62

pbasupally
Typewritten Text



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SA11D
A-899

Deposit Home Banking Transfer From BURGESSGREGORY XXXXXXXXXX Share 11 Transfer from *19-S11 to *04-
S10 REF # 21792541

Image# 202604109857087290 PAGE 10 / 62



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# 202604109857087291

Gregory Burgess for Congress

Burgess, Gregory, , , 

327 Irwin Street

02 25 2026

Transaction ID : A-901

400.00

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

9269.33

Burgess, Gregory, , , 

327 Irwin Street

94901San Rafael CA

H6CA02291

Self Elder Caregiver

2026

15269.33

02 28 2026

Transaction ID : A-900

6000.00

Burgess, Gregory, , , 

327 Irwin Street

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

17269.33

03 06 2026

Transaction ID : A-893

2000.00

8400.00

11 62

pbasupally
Typewritten Text



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SA11D

SA11D

A-901

A-900

Deposit Home Banking Transfer From BURGESSGREGORY XXXXXXXXXX Share 10 Transfer from *64-S10 to *04-
S10 REF # 21792521

Image# 202604109857087292 PAGE 12 / 62

Deposit Home Banking Transfer From BURGESSGREGORY XXXXXXXXXX Share 11 Transfer from *19-S11 to *04-
S10 REF # 21906171



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SA11D
A-893

Deposit Home Banking Transfer From BURGESSGREGORY XXXXXXXXXX Share 10 Transfer from *19-S10 to *64-
S10 REF # 22100179

Image# 202604109857087293 PAGE 13 / 62



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# 202604109857087294

Gregory Burgess for Congress

Burgess, Gregory, , , 

327 Irwin Street

03 08 2026

Transaction ID : A-897

2000.00

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

19269.33

Burgess, Gregory, , , 

327 Irwin Street

94901San Rafael CA

H6CA02291

Self Elder Caregiver

2026

19532.72

03 11 2026

Transaction ID : A-890

186.00

Burgess, Gregory, , , 

327 Irwin Street

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

19532.72

03 11 2026

Transaction ID : A-896

77.39

2263.39

14 62

pbasupally
Typewritten Text



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SA11D

SA11D

A-897

A-890

Deposit Home Banking Transfer From BURGESSGREGORY XXXXXXXXXX Share 10 Transfer from *19-S10 to *04-
S10 REF # 22148584

Image# 202604109857087295 PAGE 15 / 62

Desc. -  VISA Check Card Credit Voucher CITY OF SAN RAFAEL SAN RAFAEL CA Date 03/11/26 
74013396070002308039349 9399 Card 6472 Merchant Category Code: 9399



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SA11D
A-896

Desc. -  VISA Check Card Credit Voucher EVENT HELPER INSURANCE 530-4776521 CA Date 03/11/26 
74701776070399400549526 6300 Card 6472 Merchant Category Code: 6300

Image# 202604109857087296 PAGE 16 / 62



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# 202604109857087297

Gregory Burgess for Congress

Burgess, Gregory, , , 

327 Irwin Street

03 14 2026

Transaction ID : A-895

3500.00

San Rafael CA 94901

H6CA02291

Self Elder Caregiver

2026

23032.72

Burgess, Gregory, , , 

327 Irwin Street

94901San Rafael CA

H6CA02291

Self Elder Caregiver

2026

25032.72

03 24 2026

Transaction ID : A-887

2000.00

5500.00

25032.72

17 62

pbasupally
Typewritten Text



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SA11D

SA11D

A-895

A-887

Deposit Home Banking Transfer From BURGESSGREGORY XXXXXXXXXX Share 10 Transfer from *19-S10 to *04-
S10 REF # 22344791

Image# 202604109857087298 PAGE 18 / 62

Deposit Home Banking Transfer From BURGESSGREGORY XXXXXXXXXX Share 10 Transfer from *64-S10 to *04-
S10 REF # 22637808



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# 202604109857087299

19 62

Gregory Burgess for Congress

Best Buy

700 Du Bois Street 12 28 2025

San Rafael CA 94901

Withdrawal POS #536358000360 BEST BUY 0001021-s60 700 DU BOIS ST 
SAN RAFAEL CA Card 4112 Merchant Ca

142.88

Transaction ID : B-947

001

2026

Best Buy

700 Du Bois Street 03 08 2026

San Rafael CA 94901

Withdrawal POS #606885002356 BEST BUY 0001021-s56 700 DU BOIS ST 
SAN RAFAEL CA Card 6472 Merchant Ca

214.75

Transaction ID : B-939

001

2026

Best Buy

700 Du Bois Street 03 25 2026

CASan Rafael 94901

Withdrawal POS #608549001536 BEST BUY 0001021-s36 700 DU BOIS ST 
SAN RAFAEL CA Card 6472 Merchant Ca

107.40

Transaction ID : B-971

2026

001

465.03



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-947

B-939

Withdrawal POS #536358000360 BEST BUY 0001021-s60 700 DU BOIS ST SAN RAFAEL CA Card 4112 Merchant 
Category Code: 5732

Image# 202604109857087300 PAGE 20 / 62

Withdrawal POS #606885002356 BEST BUY 0001021-s56 700 DU BOIS ST SAN RAFAEL CA Card 6472 Merchant 
Category Code: 5732



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-971

Withdrawal POS #608549001536 BEST BUY 0001021-s36 700 DU BOIS ST SAN RAFAEL CA Card 6472 Merchant 
Category Code: 5732

Image# 202604109857087301 PAGE 21 / 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.

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# 202604109857087302

22 62

Gregory Burgess for Congress

Check Payment to Fifth Third Bank

38 Fountain Square Plaza 02 20 2026

Cincinnati OH 45202

Check 53

1690.26

Transaction ID : B-937

001

2026

Check Payment to Fifth Third Bank

38 Fountain Square Plaza 03 09 2026

Cincinnati OH 45202

Check 58

600.00

Transaction ID : B-1013

001

2026

Check Payment to Fifth Third Bank

38 Fountain Square Plaza 03 12 2026

OHCincinnati 45202

Check 57

1500.00

Transaction ID : B-912

2026

001

3790.26



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 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# 202604109857087303

23 62

Gregory Burgess for Congress

Check Payment to Fifth Third Bank

38 Fountain Square Plaza 03 16 2026

Cincinnati OH 45202

Check 59

350.00

Transaction ID : B-970

001

2026

Check Payment to Fifth Third Bank

38 Fountain Square Plaza 03 17 2026

Cincinnati OH 45202

Check 56

649.00

Transaction ID : B-927

001

2026

Check Payment to Fifth Third Bank

38 Fountain Square Plaza 03 18 2026

OHCincinnati 45202

Check 54

500.00

Transaction ID : B-913

2026

001

1499.00



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# 202604109857087304

24 62

Gregory Burgess for Congress

Check Payment to Fifth Third Bank

38 Fountain Square Plaza 03 18 2026

Cincinnati OH 45202

Check 53

1660.00

Transaction ID : B-941

001

2026

Check Payment to Fifth Third Bank

38 Fountain Square Plaza 03 24 2026

Cincinnati OH 45202

Check 55

665.00

Transaction ID : B-1001

001

2026

Payment to City Of San Rafael

1400 Fifth Avenue 03 11 2026

CASan Rafael 94901

Withdrawal VISA Check Card Debit Card CITY OF SAN RAFAEL SAN 
RAFAEL CA Date 03/10/26 240133960700022

286.00

Transaction ID : B-969

2026

001

2611.00



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-969

Withdrawal VISA Check Card Debit Card CITY OF SAN RAFAEL SAN RAFAEL CA Date 03/10/26 
24013396070002211676646 9399 Card 6472 Merchant Category Code: 9399

Image# 202604109857087305 PAGE 25 / 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.

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# 202604109857087306

26 62

Gregory Burgess for Congress

Recurring Withdrawal Visa Check Card Sqsp* Websit#XX4913 Squarespace.C NY Date XX 7372 Card 6472 
Merchant Category Code: 7372

8 Clarkson Street 03 12 2026

New York NY 10014

Recurring Withdrawal VISA Check Card Debit Card SQSP* 
WEBSIT#226074913 SQUARESPACE.C NY Date 03/12/2

220.80

Transaction ID : B-1014

001

2026

Recurring Withdrawal VISA Check Card SQSP* WEBSIT#XX7387 SQUARESPACE.C NY Date XX 
7372 Card 4112 Merchant Category Code: 7372

8 Clarkson Street 01 08 2026

New York NY 10014

Recurring Withdrawal VISA Check Card Debit Card SQSP* 
WEBSIT#217087387 SQUARESPACE.C NY Date 01/08/2

220.80

Transaction ID : B-993

001

2026

Staples

655 Irwin Street 12 20 2025

CASan Rafael 94901

Withdrawal POS #535501270005 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

52.42

Transaction ID : B-903

2026

001

494.02



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-1014

B-993

Recurring Withdrawal VISA Check Card Debit Card SQSP* WEBSIT#226074913 SQUARESPACE.C NY Date 
03/12/26 24011346071100152479123 7372 Card 6472 Merchant Category Code: 7372

Image# 202604109857087307 PAGE 27 / 62

Recurring Withdrawal VISA Check Card Debit Card SQSP* WEBSIT#217087387 SQUARESPACE.C NY Date 
01/08/26 24011346008100071662518 7372 Card 4112 Merchant Category Code: 7372



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# 202604109857087308

28 62

Gregory Burgess for Congress

Staples

655 Irwin Street 12 21 2025

San Rafael CA 94901

Withdrawal POS #535600286051 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

41.49

Transaction ID : B-946

001

2026

Staples

655 Irwin Street 12 21 2025

San Rafael CA 94901

Withdrawal POS #535518880396 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

70.23

Transaction ID : B-991

001

2026

Staples

655 Irwin Street 12 22 2025

CASan Rafael 94901

Withdrawal POS #535701308685 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

53.51

Transaction ID : B-918

2026

001

165.23



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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# 202604109857087309

29 62

Gregory Burgess for Congress

Staples

655 Irwin Street 12 22 2025

San Rafael CA 94901

Withdrawal POS #535700911926 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

61.16

Transaction ID : B-961

001

2026

Staples

655 Irwin Street 12 23 2025

San Rafael CA 94901

Withdrawal POS #535801332259 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

109.23

Transaction ID : B-932

001

2026

Staples

655 Irwin Street 12 29 2025

CASan Rafael 94901

Withdrawal VISA Check Card Debit Card Staples Inc staples.com MA Date 
12/28/25 241640753621054411327

98.17

Transaction ID : B-977

2026

001

268.56



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-977

Withdrawal VISA Check Card Debit Card Staples Inc staples.com MA Date 12/28/25 24164075362105441132761 
5111 Card 4112 Merchant Category Code: 5111

Image# 202604109857087310 PAGE 30 / 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.

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# 202604109857087311

31 62

Gregory Burgess for Congress

Staples

655 Irwin Street 01 07 2026

San Rafael CA 94901

Withdrawal POS #600802948252 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

76.99

Transaction ID : B-1007

001

2026

Staples

655 Irwin Street 01 11 2026

San Rafael CA 94901

Withdrawal POS #601121416762 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

85.18

Transaction ID : B-948

001

2026

Staples

655 Irwin Street 01 12 2026

CASan Rafael 94901

Withdrawal VISA Check Card Debit Card Staples Inc staples.com MA Date 
01/11/26 241640760111054411398

39.32

Transaction ID : B-978

2026

001

201.49



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-978

Withdrawal VISA Check Card Debit Card Staples Inc staples.com MA Date 01/11/26 24164076011105441139843 
5111 Card 4112 Merchant Category Code: 5111

Image# 202604109857087312 PAGE 32 / 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.

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# 202604109857087313

33 62

Gregory Burgess for Congress

Staples

655 Irwin Street 01 13 2026

San Rafael CA 94901

Withdrawal VISA Check Card Debit Card Staples Inc staples.com MA Date 
01/12/26 241640760121054411260

39.32

Transaction ID : B-963

001

2026

Staples

655 Irwin Street 01 21 2026

San Rafael CA 94901

Withdrawal POS #602118356459 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

158.36

Transaction ID : B-934

001

2026

Staples

655 Irwin Street 01 22 2026

CASan Rafael 94901

Withdrawal POS #602303390825 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

78.65

Transaction ID : B-1008

2026

001

276.33



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-963

Withdrawal VISA Check Card Debit Card Staples Inc staples.com MA Date 01/12/26 24164076012105441126070 
5111 Card 4112 Merchant Category Code: 5111

Image# 202604109857087314 PAGE 34 / 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.

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# 202604109857087315

35 62

Gregory Burgess for Congress

Staples

655 Irwin Street 01 23 2026

San Rafael CA 94901

Withdrawal POS #602316393680 STAPLES 0492 SAN RAFAEL CA Card 
4112 Merchant Category Code: 5943

75.37

Transaction ID : B-994

001

2026

Staples

655 Irwin Street 02 10 2026

San Rafael CA 94901

Withdrawal POS #604201837090 STAPLES 0492 SAN RAFAEL CA Card 
6472 Merchant Category Code: 5943

245.75

Transaction ID : B-908

001

2026

Staples

655 Irwin Street 02 17 2026

CASan Rafael 94901

Withdrawal POS #604820959952 STAPLES 0492 SAN RAFAEL CA Card 
6472 Merchant Category Code: 5943

120.38

Transaction ID : B-966

2026

001

441.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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# 202604109857087316

36 62

Gregory Burgess for Congress

Staples

655 Irwin Street 03 04 2026

San Rafael CA 94901

Withdrawal POS #606402387320 STAPLES 0492 SAN RAFAEL CA Card 
6472 Merchant Category Code: 5943

120.16

Transaction ID : B-910

001

2026

Staples

655 Irwin Street 03 14 2026

San Rafael CA 94901

Withdrawal POS #607317308347 STAPLES 0492 SAN RAFAEL CA Card 
6472 Merchant Category Code: 5943

77.56

Transaction ID : B-985

001

2026

Staples

655 Irwin Street 03 25 2026

CASan Rafael 94901

Withdrawal POS #608500908006 STAPLES 0492 SAN RAFAEL CA Card 
6472 Merchant Category Code: 5943

125.62

Transaction ID : B-986

2026

001

323.34



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# 202604109857087317

37 62

Gregory Burgess for Congress

Staples

655 Irwin Street 03 28 2026

San Rafael CA 94901

Withdrawal VISA Check Card Debit Card Staples Inc staples.com MA Date 
03/27/26 241640760861054412721

107.38

Transaction ID : B-957

001

2026

USPS

11260 California 1 01 22 2026

Point Reyes Station CA 94956

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 
800-344-7779 DC Date 01/22/26 24137466

242.80

Transaction ID : B-906

001

2026

USPS

11260 California 1 01 24 2026

CAPoint Reyes Station 94956

Withdrawal POS #602418105274 USPS PO 05691806 40 BEL SAN 
RAFAEL CA Card 4112 Merchant Category Code:

1.90

Transaction ID : B-949

2026

001

352.08



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-957

B-906

Withdrawal VISA Check Card Debit Card Staples Inc staples.com MA Date 03/27/26 24164076086105441272172 
5111 Card 6472 Merchant Category Code: 5111

Image# 202604109857087318 PAGE 38 / 62

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 800-344-7779 DC Date 01/22/26 
24137466022300791780643 9402 Card 4112 Merchant Category Code: 9402



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-949

Withdrawal POS #602418105274 USPS PO 05691806 40 BEL SAN RAFAEL CA Card 4112 Merchant Category 
Code: 9402

Image# 202604109857087319 PAGE 39 / 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.

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# 202604109857087320

40 62

Gregory Burgess for Congress

USPS

11260 California 1 01 26 2026

Point Reyes Station CA 94956

Withdrawal VISA Check Card Debit Card USPS KIOSK 0569189550 SAN 
RAFAEL CA Date 01/24/26 241374660260

1.90

Transaction ID : B-964

001

2026

USPS

11260 California 1 01 26 2026

Point Reyes Station CA 94956

Withdrawal POS #602617875434 USPS PO 05615606 11260 POINT 
REYES S CA Card 4112 Merchant Category Cod

67.44

Transaction ID : B-979

001

2026

USPS

11260 California 1 02 02 2026

CAPoint Reyes Station 94956

Withdrawal POS #603320791916 USPS PO 05691806 40 BEL SAN 
RAFAEL CA Card 4112 Merchant Category Code:

70.35

Transaction ID : B-995

2026

001

139.69



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-964

B-979

Withdrawal VISA Check Card Debit Card USPS KIOSK 0569189550 SAN RAFAEL CA Date 01/24/26 
24137466026000614712809 9402 Card 4112 Merchant Category Code: 9402

Image# 202604109857087321 PAGE 41 / 62

Withdrawal POS #602617875434 USPS PO 05615606 11260 POINT REYES S CA Card 4112 Merchant Category 
Code: 9402



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-995

Withdrawal POS #603320791916 USPS PO 05691806 40 BEL SAN RAFAEL CA Card 4112 Merchant Category 
Code: 9402

Image# 202604109857087322 PAGE 42 / 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.

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# 202604109857087323

43 62

Gregory Burgess for Congress

USPS

11260 California 1 02 11 2026

Point Reyes Station CA 94956

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 
800-344-7779 DC Date 02/10/26 24137466

242.55

Transaction ID : B-1010

001

2026

USPS

11260 California 1 02 17 2026

Point Reyes Station CA 94956

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 
800-344-7779 DC Date 02/17/26 24137466

242.55

Transaction ID : B-981

001

2026

USPS

11260 California 1 02 18 2026

CAPoint Reyes Station 94956

Withdrawal POS #604916978678 USPS PO 05615606 11260 POINT 
REYES S CA Card 6472 Merchant Category Cod

4.58

Transaction ID : B-923

2026

001

489.68



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-1010

B-981

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 800-344-7779 DC Date 02/10/26 
24137466042600205103134 9402 Card 6472 Merchant Category Code: 9402

Image# 202604109857087324 PAGE 44 / 62

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 800-344-7779 DC Date 02/17/26 
24137466049600209960177 9402 Card 6472 Merchant Category Code: 9402



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-923

Withdrawal POS #604916978678 USPS PO 05615606 11260 POINT REYES S CA Card 6472 Merchant Category 
Code: 9402

Image# 202604109857087325 PAGE 45 / 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.

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# 202604109857087326

46 62

Gregory Burgess for Congress

USPS

11260 California 1 03 02 2026

Point Reyes Station CA 94956

Withdrawal POS #606100212512 USPS PO 0561560621 11260 HIGHWAY 1 
POINT REYES S CA Card 6472 Merchant

80.12

Transaction ID : B-982

001

2026

USPS

11260 California 1 03 04 2026

Point Reyes Station CA 94956

Withdrawal VISA Check Card Debit Card USPS KIOSK 0569189550 SAN 
RAFAEL CA Date 03/02/26 241374660630

15.60

Transaction ID : B-998

001

2026

USPS

11260 California 1 03 08 2026

CAPoint Reyes Station 94956

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 
800-344-7779 DC Date 03/08/26 24137466

242.55

Transaction ID : B-925

2026

001

338.27



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-982

B-998

Withdrawal POS #606100212512 USPS PO 0561560621 11260 HIGHWAY 1 POINT REYES S CA Card 6472 
Merchant Category Code: 9402

Image# 202604109857087327 PAGE 47 / 62

Withdrawal VISA Check Card Debit Card USPS KIOSK 0569189550 SAN RAFAEL CA Date 03/02/26 
24137466063001597744540 9402 Card 6472 Merchant Category Code: 9402



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-925

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 800-344-7779 DC Date 03/08/26 
24137466067300827318596 9402 Card 6472 Merchant Category Code: 9402

Image# 202604109857087328 PAGE 48 / 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.

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# 202604109857087329

49 62

Gregory Burgess for Congress

USPS

11260 California 1 03 09 2026

Point Reyes Station CA 94956

Withdrawal POS #606800215095 USPS PO 0561560621 11260 HIGHWAY 1 
POINT REYES S CA Card 6472 Merchant

57.31

Transaction ID : B-999

001

2026

USPS

11260 California 1 03 11 2026

Point Reyes Station CA 94956

Withdrawal POS #607000233318 USPS PO 0569180652 40 BELLAM BLVD 
SAN RAFAEL CA Card 6472 Merchant Cate

23.20

Transaction ID : B-940

001

2026

USPS

11260 California 1 03 12 2026

CAPoint Reyes Station 94956

Withdrawal VISA Check Card Debit Card USPS KIOSK 0569189550 SAN 
RAFAEL CA Date 03/10/26 241374660710

1.63

Transaction ID : B-1000

2026

001

82.14



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-999

B-940

Withdrawal POS #606800215095 USPS PO 0561560621 11260 HIGHWAY 1 POINT REYES S CA Card 6472 
Merchant Category Code: 9402

Image# 202604109857087330 PAGE 50 / 62

Withdrawal POS #607000233318 USPS PO 0569180652 40 BELLAM BLVD SAN RAFAEL CA Card 6472 Merchant 
Category Code: 9402



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-1000

Withdrawal VISA Check Card Debit Card USPS KIOSK 0569189550 SAN RAFAEL CA Date 03/10/26 
24137466071001632004397 9402 Card 6472 Merchant Category Code: 9402

Image# 202604109857087331 PAGE 51 / 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.

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# 202604109857087332

52 62

Gregory Burgess for Congress

USPS

11260 California 1 03 13 2026

Point Reyes Station CA 94956

Withdrawal VISA Check Card Debit Card USPS KIOSK 0569189550 SAN 
RAFAEL CA Date 03/11/26 241374660720

3.00

Transaction ID : B-955

001

2026

USPS

11260 California 1 03 25 2026

Point Reyes Station CA 94956

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 
800-344-7779 DC Date 03/25/26 24137466

242.55

Transaction ID : B-956

001

2026

Vistaprint

275 Wyman Street 03 28 2026

MAWaltham 02451

Withdrawal VISA Check Card Debit Card VISTAPRINT 866-207-4955 MA 
Date 03/28/26 240362960877168074257

121.79

Transaction ID : B-1002

2026

001

367.34



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-955

B-956

Withdrawal VISA Check Card Debit Card USPS KIOSK 0569189550 SAN RAFAEL CA Date 03/11/26 
24137466072001653149989 9402 Card 6472 Merchant Category Code: 9402

Image# 202604109857087333 PAGE 53 / 62

Withdrawal VISA Check Card Debit Card USPS.COM EVERY DOOR DTM 800-344-7779 DC Date 03/25/26 
24137466085600227536715 9402 Card 6472 Merchant Category Code: 9402



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-1002

Withdrawal VISA Check Card Debit Card VISTAPRINT 866-207-4955 MA Date 03/28/26 
24036296087716807425797 2741 Card 6472 Merchant Category Code: 2741

Image# 202604109857087334 PAGE 54 / 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.

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# 202604109857087335

55 62

Gregory Burgess for Congress

Vistaprint

275 Wyman Street 03 28 2026

Waltham MA 02451

Withdrawal VISA Check Card Debit Card VISTAPRINT 866-207-4955 MA 
Date 03/28/26 240362960877428563602

77.51

Transaction ID : B-987

001

2026

Withdrawal Home Banking Transfer To BURGESSGREGORY XX Share 10 Transfer from *64-S10 
to *19-S10 REF # XX2858

209 Third St 01 30 2026

San Rafael CA 94901

Withdrawal Home Banking Transfer To BURGESSGREGORY 
XXXXXXXXXX Share 10 Transfer from *64-S10 to *19-

444.00

Transaction ID : B-935

001

2026

Withdrawal Home Banking Transfer To Gregory Burgess XX Share 10 Transfer From *64-S10 To *04-S10 
Ref # XX2521

209 3rd Street 02 25 2026

CASan Rafael 94901

Withdrawal Home Banking Transfer To GREGORY BURGESS 
XXXXXXXXXX Share 10 Transfer from *64-S10 to *04

400.00

Transaction ID : B-1011

2026

001

921.51



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-987

B-935

Withdrawal VISA Check Card Debit Card VISTAPRINT 866-207-4955 MA Date 03/28/26 
24036296087742856360214 2741 Card 6472 Merchant Category Code: 2741

Image# 202604109857087336 PAGE 56 / 62

Withdrawal Home Banking Transfer To BURGESSGREGORY XXXXXXXXXX Share 10 Transfer from *64-S10 to 
*19-S10 REF # 21052858



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-1011

Withdrawal Home Banking Transfer To GREGORY BURGESS XXXXXXXXXX Share 10 Transfer from *64-S10 to 
*04-S10 REF # 21792521

Image# 202604109857087337 PAGE 57 / 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.

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# 202604109857087338

58 62

Gregory Burgess for Congress

Withdrawal Home Banking Transfer To Gregory Burgess XX Share 10 Transfer From *64-S10 To *04-S10 Ref # 
XX7808

209 3rd Street 03 24 2026

San Rafael CA 94901

Withdrawal Home Banking Transfer To GREGORY BURGESS XXXXXXXXXX 
Share 10 Transfer from *64-S10 to *04

2000.00

Transaction ID : B-1015

001

2026

Withdrawal VISA Check Card Debit Card PADDLE.NET* COMMONINJA New York NY Date 
02/04/26 XXXXXXXXXXXXXXXXXXXXXXX 5817 Card 4112 Merchant Category Code: 5817

Mepy 5 02 04 2026

Netanya

HaMerkaz MA

Withdrawal VISA Check Card Debit Card PADDLE.NET* COMMONINJA 
New York NY Date 02/04/26 2438886603519

84.00

Transaction ID : B-922

001

2026

Withdrawal VISA Check Card Debit Card PADDLE.NET* COMMONINJA New York NY Date 02/04/26 
XXXXXXXXXXXXXXXXXXXXXXX 5817 Card 4112 Merchant Category Code: 5817

Mepy 5 02 04 2026

Netanya

MAHaMerkaz

Withdrawal VISA Check Card Debit Card PADDLE.NET* COMMONINJA 
New York NY Date 02/04/26 2438886603519

57.60

Transaction ID : B-936

2026

001

2141.60



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17

SB17

B-1015

B-922

Withdrawal Home Banking Transfer To GREGORY BURGESS XXXXXXXXXX Share 10 Transfer from *64-S10 to 
*04-S10 REF # 22637808

Image# 202604109857087339 PAGE 59 / 62

Withdrawal VISA Check Card Debit Card PADDLE.NET* COMMONINJA New York NY Date 02/04/26 
24388866035191395287917 5817 Card 4112 Merchant Category Code: 5817



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

SB17
B-936

Withdrawal VISA Check Card Debit Card PADDLE.NET* COMMONINJA New York NY Date 02/04/26 
24388866035191398819518 5817 Card 4112 Merchant Category Code: 5817

Image# 202604109857087340 PAGE 60 / 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.

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)
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Gregory Burgess for Congress

Withdrawal VISA Check Card Debit Card PADDLE.NET* COMMONINJA New York NY Date 02/04/26 
XXXXXXXXXXXXXXXXXXXXXXX 5817 Card 4112 Merchant Category Code: 5817

Mepy 5 02 04 2026

Netanya

HaMerkaz MA

Withdrawal VISA Check Card Debit Card PADDLE.NET* COMMONINJA New 
York NY Date 02/04/26 2438886603519

96.00

Transaction ID : B-965

001

2026

96.00

15464.07
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Withdrawal VISA Check Card Debit Card PADDLE.NET* COMMONINJA New York NY Date 02/04/26 
24388866035191398993156 5817 Card 4112 Merchant Category Code: 5817
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