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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# 202410249710572310
10/24/2024 17 : 03

PAGE 1 / 27

PO BOX 1212

MURPHYSBORO IL 62966-1212

C00546499
IL 12

11 05 2024 IL

PITTMAN, DEBBIE, , , 

PITTMAN, DEBBIE, , , 10 24 2024
 

MIKE BOST FOR CONGRESS COMMITTEE

10 01 2024 10 16 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# 202410249710572311

MIKE BOST FOR CONGRESS COMMITTEE

10 01 2024 10 16 2024

12490.04 2965589.07

0.00 32277.16

12490.04 2933311.91

60247.41 3027621.25

0.00 26556.55

60247.41 3001064.70

384775.57

0.00

0.00
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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

MIKE BOST FOR CONGRESS COMMITTEE

10 01 2024 10 16 2024

Image# 202410249710572312

899.50 1281590.34

240.54 122211.99

1140.04 1403802.33

250.00 250.00

11100.00 1561536.74

0.00 0.00

12490.04 2965589.07

0.00 87590.27

0.00 0.00

0.00 0.00

0.00 0.00

0.00 26556.55

0.00 20029.67

12490.04 3099765.56
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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# 202410249710572313

60247.41 3027621.25

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 25150.00

0.00 250.00

0.00 6877.16

0.00 32277.16

0.00 102480.00

60247.41 3162378.41

432532.94

12490.04

445022.98

60247.41

384775.57



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# 202410249710572314

MIKE BOST FOR CONGRESS COMMITTEE

AULD, RONALD, C., MR., 

5210 PERCY RD

10 10 2024

Transaction ID : AB72D7868D7FA443E8B4

150.00

PERCY IL 62272-1577

NONE RETIRED

2024

350.00

CUEVAS, JOSE, , , 

4321 MONONA DR.

53716MONONA WI

AMERICAN FAMILY CHILDREN'S HOSPITAL ENVIRONMENTAL SERVICE

2024

445.50

10 04 2024

Transaction ID : AC15B0C84ACCB4C05BB6

49.50

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

154179.40

10 14 2024

Transaction ID : AE1447D276E7F4EEB8E9

49.50

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

199.50

5 27

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# 202410249710572315

MIKE BOST FOR CONGRESS COMMITTEE

HAIDER, J. MICHAEL, , MR., 

924 MCCLINTOCK AVE

10 10 2024

Transaction ID : A4FF3B18B6EEA4316A2F

50.00

BELLEVILLE IL 62220-3716

INFORMATION REQUESTED INFORMATION REQUESTED

2024

900.00

MAROTTE, STEPHEN, , , 

1209 CLARENDON DRIVE

62269O FALLON IL

PERATON SYSTEMS ENGINEER

2024

575.00

10 02 2024

Transaction ID : A6991BD40A39F41C6B31

25.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

154179.40

10 07 2024

Transaction ID : A8AB6AEAF5A2C41E49E2

25.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

75.00

6 27

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# 202410249710572316

MIKE BOST FOR CONGRESS COMMITTEE

MCVEY, DUANE, L., MR., 

71 KENDALL DRIVE

10 16 2024

Transaction ID : AC1FE637C5F9C4E6EBBF

100.00

WOOD RIVER IL 62095

NONE RETIRED

2024

300.00

NOBBE, BRAD, E., MR., 

1006 CREEKSIDE DR

62298WATERLOO IL

SYDENSTRICKER NOBBE PARTNERS FARM EQUIPMENT DEALER

2024

880.00

10 02 2024

Transaction ID : AF8D6C7B125D54F6AB23

500.00

RATAJCZYK, CONRAD, , MR, 

9693 SWIFT ROAD

TAMAROA IL 62888

NONE RETIRED

2024

680.00

10 06 2024

Transaction ID : A675D7B2B9C394984985

25.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

625.00

7 27

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# 202410249710572317

MIKE BOST FOR CONGRESS COMMITTEE

WINRED

PO BOX 9891

10 14 2024

Transaction ID : A6A67B77486554B85821

INTERMEDIARY

25.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

C00694323

2024

154179.40

0.00

899.50

8 27

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# 202410249710572318

MIKE BOST FOR CONGRESS COMMITTEE

JEFFERSON COUNTY REPUBLICAN CENTRAL COMMITEE

24 WILDWOOD DRIVE

10 15 2024

Transaction ID : A12E25CFB7DD644FF935

VERIFICATION OF PERMISSIBLE FUNDS 
REQUESTED

250.00

MOUNT VERNON IL 62864-2811

2024

250.00

250.00

250.00

9 27

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# 202410249710572319

MIKE BOST FOR CONGRESS COMMITTEE

AMERICAN ASSOCIATION OF NURSE ANESTHETISTS SEPARATE SEGREGATED FUND (CRNA-PAC)

25 MASSACHUSETTS AVE NW

STE 550 10 15 2024

Transaction ID : A8D2839BB9A8D4D3AA32

2500.00

WASHINGTON DC 20001-1408

C00173153

2024

7500.00

BNSF RAILWAY COMPANY RAILPAC (BNSF RAILPAC)

P.O. BOX 961039

76161-0039FORT WORTH TX

C00235739

2024

8000.00

10 15 2024

Transaction ID : AC6B2AF6DF8AD4E80B2F

1000.00

CGB ENTERPRISES INC PAC (CGB PAC)

1127 HIGHWAY 190

EAST HIGHWAY ROAD

COVINGTON LA 70433

C00563841

2024

2500.00

10 15 2024

Transaction ID : A94577614F6544A12AE1

2500.00

6000.00

10 27

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# 202410249710572320

MIKE BOST FOR CONGRESS COMMITTEE

CRAWFORD COUNTY REPUBLICAN WOMEN

10344 E 450TH AVE

10 10 2024

Transaction ID : AC7270603E68D451788E

VERIFICATION OF PERMISSIBLE FUNDS 
REQUESTED

100.00

ROBINSON IL 62454-6701

2024

100.00

LEIDOS INC. PAC

301 LABORATORY RD

37830-6912OAK RIDGE TN

C00546234

2024

10000.00

10 10 2024

Transaction ID : AFB1130E85AC240C7BE3

5000.00

5100.00

11100.00

11 27

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# 202410249710572321

12 27

MIKE BOST FOR CONGRESS COMMITTEE

ABH CONSULTING

3410 ALABAMA AVE 10 03 2024

ALEXANDRIA VA 22305-1736

FUNDRAISING CONSULTING

6000.00

Transaction ID : B76DC6C82A4114720AFA

001

ABH CONSULTING

3410 ALABAMA AVE 10 15 2024

ALEXANDRIA VA 22305-1736

FUNDRAISING CONSULTING

31941.51

Transaction ID : B18C6690DF6EE49AA942

001

ACQUIRE DIGITAL, LLC

2000 GLEN ECHO RD 10 02 2024

STE 200

TNNASHVILLE 37215-2898

DIGITAL MARKETING

2500.00

Transaction ID : B3F6071A8EC8F4E26B14

001

40441.51



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# 202410249710572322

13 27

MIKE BOST FOR CONGRESS COMMITTEE

ACQUIRE DIGITAL, LLC

2000 GLEN ECHO RD 10 07 2024

STE 200

NASHVILLE TN 37215-2898

DIGITAL MARKETING

2.50

Transaction ID : B993C8DB5EDAE4482B66

001

AMEREN ILLINOIS

PO BOX 66884 10 08 2024

SAINT LOUIS MO 63166-6884

UTILITIES

58.33

Transaction ID : BADB09AD206134D12BA7

001

ANEDOT

1340 POYDRAS ST, STE 1770 10 02 2024

LANEW ORLEANS 70112-5204

CC TRANSACTION FEES

21.26

Transaction ID : B8F9D33840464417192C

001

82.09



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# 202410249710572323

14 27

MIKE BOST FOR CONGRESS COMMITTEE

ANEDOT

1340 POYDRAS ST, STE 1770 10 05 2024

NEW ORLEANS LA 70112-5204

CC TRANSACTION FEES

4.50

Transaction ID : B5D87DD02A2134909AF1

001

ANEDOT

1340 POYDRAS ST, STE 1770 10 05 2024

NEW ORLEANS LA 70112-5204

CC TRANSACTION FEES

1.28

Transaction ID : B6DC8AAAF0B80442F950

001

ANEDOT

1340 POYDRAS ST, STE 1770 10 16 2024

LANEW ORLEANS 70112-5204

CC TRANSACTION FEES

4.20

Transaction ID : BBC6DC907CAD8422689B

001

9.98



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
    , , .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# 202410249710572324

15 27

MIKE BOST FOR CONGRESS COMMITTEE

CASEY'S GENERAL STORES

PO BOX 3001 10 03 2024

ANKENY IA 50021-8045

TRAVEL EXPENSE

69.89

Transaction ID : BCDB5FB940829485F94A

CASEY'S GENERAL STORES

PO BOX 3001 10 08 2024

ANKENY IA 50021-8045

TRAVEL EXPENSE

55.98

Transaction ID : B4FFC206B910C46ADA70

CHARTER COMMUNICATIONS

1638 CARLYLE AVE 10 08 2024

ILBELLEVILLE 62221-4558

INTERNET SERVICE

159.99

Transaction ID : B4304AF96A16B4DF5913

001

285.86



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# 202410249710572325

16 27

MIKE BOST FOR CONGRESS COMMITTEE

CITICARDS

PO BOX 6004 10 10 2024

SIOUX FALLS SD 57117-6004

FINANCE CHARGES

81.00

Transaction ID : B78F7F05817E64723999

001

CITICARDS

PO BOX 6004 10 10 2024

SIOUX FALLS SD 57117-6004

SEE BELOW

4579.69

Transaction ID : B116F488B673043C589C

001

FIREFLY GRILL

1810 AVENUE OF MID AMERICA 10 10 2024

ILEFFINGHAM 62401-4576

MEETING EXPENSE

69.98

Transaction ID : B647393D1C20947019F3

001

4660.69



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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(check only one)Use separate schedule(s) 
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Detailed Summary Page
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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# 202410249710572326

17 27

MIKE BOST FOR CONGRESS COMMITTEE

THE GREAT BOARS OF FIRE

920 KRATZINGER HOLLOW RD 10 10 2024

COBDEN IL 62920-3781

OFFICE SUPPLIES

1015.46

Transaction ID : BE6D523FE09544DD5A1B

001

GRUBHUB

111 W WASHINGTON ST. STE 2100 10 10 2024

CHICAGO IL 60602

MEETING EXPENSE

9.99

Transaction ID : B65649E7E69354DB1831

001

NEW CONGRESSIONAL LIQUOR

401 1ST ST SE 10 10 2024

DCWASHINGTON 20003-1827

EVENT BEVERAGES

191.75

Transaction ID : B6FB14DEC446F4D1E8D2

001

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President
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Disbursement For: 
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410249710572327

18 27

MIKE BOST FOR CONGRESS COMMITTEE

WAL-MART

2225 W MARKET ST 10 10 2024

BLOOMINGTON IL 61705-5014

OFFICE SUPPLIES

118.95

Transaction ID : BEE810DFA014A433B971

001

MOTOMART

1 HOWELLMAN DRIVE 10 10 2024

DU QUOIN IL 62832-2463

TRAVEL EXPENSE

158.36

Transaction ID : B35082E7954594003BB2

001

CASEY'S GENERAL STORES

PO BOX 3001 10 10 2024

IAANKENY 50021-8045

TRAVEL EXPENSE

139.58

Transaction ID : BAEE88EDCA2F048B0AD5

001

0.00
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Image# 202410249710572328

19 27

MIKE BOST FOR CONGRESS COMMITTEE

PHILLIPS 66 COMPANY

201 NW 63RD STREET 10 10 2024

SUITE 300

OKLAHOMA CITY OK 73116-8210

TRAVEL EXPENSE

73.88

Transaction ID : BD0A4989484004554A9A

001

B.P.

501 WESTLAKE PARK BLVD 10 10 2024

HOUSTON TX 77079

TRAVEL EXPENSE

71.11

Transaction ID : B57DEC5F4D53F4C11860

001

CONTOUR AVIATION

808 BLUE ANGEL WAY 10 10 2024

TNSMYRNA 37167-3374

TRAVEL EXPENSE

79.00

Transaction ID : BCDF0F905D1654A4886E

001

0.00
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Image# 202410249710572329

20 27

MIKE BOST FOR CONGRESS COMMITTEE

UBER TECHNOLOGIES

1455 MARKET STREET #400 10 10 2024

SAN FRANCISCO CA 94103-1355

TRAVEL EXPENSE

281.41

Transaction ID : B388ABE77F10943BEB56

001

SAM'S CLUB

2709 WALTON WAY 10 10 2024

MARION IL 62959-4901

OFFICE SUPPLIES

265.87

Transaction ID : B619B365F103D4D3086D

001

OCEANO BISTRO

44 N BRENTWOOD BLVD 10 10 2024

MOSAINT LOUIS 63105-3710

MEETING EXPENSE

344.84

Transaction ID : B5A4A64525B08408DA89

001

0.00
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21 27

MIKE BOST FOR CONGRESS COMMITTEE

KROGER

501 N GIANT CITY ROAD 10 10 2024

CARBONDALE IL 62902-6417

TRAVEL EXPENSE

193.31

Transaction ID : B8C3E209F31C34CF99D8

001

TOWNEPLACE SUITES

603 S 6TH ST 10 10 2024

CHAMPAIGN IL 61820-5705

LODGING

205.01

Transaction ID : BD87EE9F3B575413C891

001

MARY LOU'S GRILL

118 S ILLINOIS AVE 10 10 2024

# 5

ILCARBONDALE 62901-2916

MEETING EXPENSE

257.21

Transaction ID : B3894B4FCF5774B45BEE

001

0.00
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Image# 202410249710572331

22 27

MIKE BOST FOR CONGRESS COMMITTEE

ALDI FOODS

2201 W RAMADA LANE 10 10 2024

CARBONDALE IL 62901-5315

EVENT SUPPLIES

70.83

Transaction ID : B0192EBD87E7E47C898F

001

SOUTHWEST AIRLINES

LAMBERT INTERNATIONAL AIRPORT 10 10 2024

ST. LOUIS MO 63100

AIRFARE

240.18

Transaction ID : B1511798BC71747939F1

001

BIG JON'S LUNCH BOX

123 W 4TH ST 10 10 2024

ILMOUNT CARMEL 62863-1562

MEETING EXPENSE

253.50

Transaction ID : BA49BE79AF1514E7DBE0

001

0.00
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Image# 202410249710572332
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MIKE BOST FOR CONGRESS COMMITTEE

GOOGLE

10 10TH ST NW #600 10 02 2024

ATLANTA GA 30309

WEB SERVICES

43.20

Transaction ID : B161799F0D0454C97929

001

HIGHLINE CORPORATION

PO BOX 1212 10 15 2024

MURPHYSBORO IL 62966-1212

WEBSITE MAINTENANCE

50.00

Transaction ID : BD4A72D6E182B4023A07

001

IL DEPARTMENT REVENUE

PO BOX 19447 10 01 2024

ILSPRINGFIELD 62794-9447

TAXES

74.26

Transaction ID : BB58F994E7CDD4592B64

167.46
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24 27

MIKE BOST FOR CONGRESS COMMITTEE

INTERNAL REVENUE SERVICE

PO BOX 70503 10 15 2024

CHARLOTTE NC 28272

TAXES

329.50

Transaction ID : BDC1E3B17040D4E55953

001

KAP PRINT, LLC

3565 S LAS VEGAS STE 306 10 11 2024

LAS VEGAS NV 89109-8919

PRINTING

8817.83

Transaction ID : B1FBDB00BD3094B3C8B1

001

KAP STRATEGIES

229 EVANS LANE 10 02 2024

VAALEXANDRIA 22305-3002

STRATEGY CONSULTING

1000.00

Transaction ID : BD2D47E160C894876AC7

001

10147.33
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MIKE BOST FOR CONGRESS COMMITTEE

NELSON, MYLES, , , 

307 AUTUMN RIDGE DR 10 11 2024

COLLINSVILLE IL 62234-2331

SALARY

605.49

Transaction ID : B3315079855BE46D2B38

001

POLAR INVESTMENTS AND INSURANCE SERVICES INC

300 E MAIN STREET 10 01 2024

SUITE 1

CARBONDALE IL 62901-3029

BOOKKEEPING SERVICE

600.00

Transaction ID : BA62AA0015C144CB4922

001

PROFESSIONAL DATA SERVICES, INC.

824 S. MILLEDGE AVE. 10 02 2024

SUITE 101

GAATHENS 30605-1332

COMPLIANCE CONSULTING

1521.00

Transaction ID : B60D967DE249C477893F

001

2726.49
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MIKE BOST FOR CONGRESS COMMITTEE

SHELL

1902 W MARKET STREET 10 11 2024

BLOOMINGTON IL 61701-2603

TRAVEL EXPENSE

12.08

Transaction ID : BD2A0CCF100CB422EBF9

SILVER CREEK SPORTS & SOCIAL

2520 MASCOUTAH AVE 10 11 2024

BELLEVILLE IL 62220-3468

MEETING EXPENSE

288.33

Transaction ID : BD5A5BF7841B240BAA95

001

VERIZON

PO BOX 9688 10 15 2024

CAMISSION HILLS 91346-9688

TELEPHONE

204.89

Transaction ID : BD1121E11ED484675AD1

001

505.30
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MIKE BOST FOR CONGRESS COMMITTEE

WINNING SYSTEMS

105 S YORK STREET 10 10 2024

FLOOR 5

ELMHURST IL 60126-3455

FUNDRAISING CONSULTING

1000.00

Transaction ID : BDF51CD67149E49E6893

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 10 07 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

3.75

Transaction ID : B912A3B627F7447FF89F

001

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 10 14 2024

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

17.94

Transaction ID : BF9F3D8747B0C4BF48B0

001

1021.69

60048.40


