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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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PO Box 327

Romeo MI 48065

C00726042
MI 09

Kilgore, Paul, , , 

Kilgore, Paul, , , 01 16 2024
 

Lisa McClain for Congress

10 01 2023 12 31 2023
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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# 202401319601254380

Lisa McClain for Congress

10 01 2023 12 31 2023

118292.58 702639.58

11150.00 12775.00

107142.58 689864.58

81534.98 331228.81

232.14 8003.81

81302.84 323225.00

699005.95

0.00

1000000.00
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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

Lisa McClain for Congress

10 01 2023 12 31 2023

Image# 202401319601254381

45494.55 280630.55

1798.03 6009.03

47292.58 286639.58

0.00 0.00

71000.00 416000.00

0.00 0.00

118292.58 702639.58

1506.78 1506.78

0.00 0.00

0.00 0.00

0.00 0.00

232.14 8003.81

0.00 0.00

120031.50 712150.17
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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# 202401319601254382

81534.98 331228.81

0.00 7200.01

225000.00 450000.00

0.00 0.00

225000.00 450000.00

11150.00 11175.00

0.00 0.00

0.00 1600.00

11150.00 12775.00

49500.00 134650.00

367184.98 935853.82

946159.43

120031.50

1066190.93

367184.98

699005.95



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
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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# 202401319601254383

Lisa McClain for Congress

ACCIAVATTI, RINALDO, G., , 

6321 GRATIOT AVE.

11 10 2023

Transaction ID : SA11A.10665

CONTRIBUTION

1000.00

SAINT CLAIR MI 48079-1807

PAMAR ENTERPRISES DIRECTOR

2024

    

1000.00

BANKE, BARBARA, R., , 

1045 ALEXANDER MOUNTAIN ROAD

95441-9315GEYSERVILLE CA

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

11 16 2023

Transaction ID : SA11A.10695

6600.00

CONTRIBUTION

SEE REDESIGNATION

BANKE, BARBARA, R., , 

1045 ALEXANDER MOUNTAIN ROAD

GEYSERVILLE CA 95441-9315

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

6600.00

11 16 2023

Transaction ID : SA11A.10696

– 3300.00

CONTRIBUTION

REDESIGNATION TO GENERAL

7600.00

5 116

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202401319601254384

Lisa McClain for Congress

BANKE, BARBARA, R., , 

1045 ALEXANDER MOUNTAIN ROAD

11 16 2023

Transaction ID : SA11A.10697

CONTRIBUTION

3300.00

REDESIGNATION FROM PRIMARY

GEYSERVILLE CA 95441-9315

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

    

6600.00

DAGOSTINI, P, EUGENE, , 

38700 VAN DYKE

STE 200

48312-1175STERLING HEIGHTS MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

500.00

10 25 2023

Transaction ID : SA11A.10635

500.00

CONTRIBUTION

DONOVIC, ROBERT, , , 

9881 GARRETT ST

LIVONIA MI 48150- 

GJONAJ GROUP SELF-EMPLOYED

2024

900.00

11 16 2023

Transaction ID : SA11A.10690

900.00

CONTRIBUTION

1400.00

6 116

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202401319601254385

Lisa McClain for Congress

DORFMAN, JOEL, , , 

40900 WOODWARD AVE. STE 350

10 25 2023

Transaction ID : SA11A.10637

CONTRIBUTION

2500.00

BLOOMFIELD HILLS MI 48304-5122

NORTH STAR PARTNERS MANAGING PARTNER

2024

    

2500.00

ERVIN, JAMES, L., , 

410 FIRST ST SE

SUITE 300

20003-1866WASHINGTON DC

ERVIN GRAVES STRATEGY PRINCIPAL

2024

2000.00

12 31 2023

Transaction ID : SA11A.10809

1000.00

CONTRIBUTION

FOLEY, MARY, D., , 

122 C ST NW

STE 650

WASHINGTON DC 20001-2151

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

11 16 2023

Transaction ID : SA11A.10691

1000.00

CONTRIBUTION

4500.00

7 116

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202401319601254386

Lisa McClain for Congress

GEGAJ, GJEVALIN, , , 

5997 CHRISTINA DRIVE

11 16 2023

Transaction ID : SA11A.10683

CONTRIBUTION

1000.00

WEST BLOOMFIELD MI 48324-3104

BERKELEY CONEY ISLAND OWNER

2024

    

2000.00

GJOKAJ, LUIJI, , , 

16132 NATHAN

48044- SHELBY TWP MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

300.00

11 16 2023

Transaction ID : SA11A.10685

300.00

CONTRIBUTION

GJOKAJ, PASHKO, , , 

14951 CROFTON DRIVE

SHELBY TOWNSHIP MI 48315-4426

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

300.00

11 16 2023

Transaction ID : SA11A.10686

300.00

CONTRIBUTION

1600.00

8 116

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202401319601254387

Lisa McClain for Congress

GJOLAJ, NREK, , , 

1376 INVITATIONAL DRIVE

11 16 2023

Transaction ID : SA11A.10687

CONTRIBUTION

250.00

METAMORA MI 48455-8765

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

    

1000.00

GJOLAJ, NREK, , , 

1376 INVITATIONAL DRIVE

48455-8765METAMORA MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

11 16 2023

Transaction ID : SA11A.10688

750.00

CONTRIBUTION

GULYAKO, NEIL, , , 

23-09 DITMARS BOULEVARD, APT #1, A

ASTORIA NY 11105-3335

WSGR ATTORNEY

2024

2000.00

12 31 2023

Transaction ID : SA11A.10797

2000.00

CONTRIBUTION

3000.00

9 116

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# 202401319601254388

Lisa McClain for Congress

IVEZAJ, GJERGJ, N., , 

212 BEDLINGTON DRIVE

11 16 2023

Transaction ID : SA11A.10676

CONTRIBUTION

300.00

ROCHESTER HILLS MI 48307-3519

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

    

300.00

IVEZAJ, VINCE, , , 

19150 MAYBURY LANE

48167-8855NORTHVILLE MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

11 16 2023

Transaction ID : SA11A.10677

1000.00

CONTRIBUTION

LUMAJ, VALENTIN, , , 

37471 CHERRY HILL

FARMINGTON HILLS MI 48331-4805

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

500.00

11 16 2023

Transaction ID : SA11A.10679

500.00

CONTRIBUTION

1800.00

10 116

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# 202401319601254389

Lisa McClain for Congress

PALUSHI, DRITON, , , 

37084 TURNBURRY DRIVE

11 16 2023

Transaction ID : SA11A.10680

CONTRIBUTION

1000.00

LIVONIA MI 48152-4021

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

    

1000.00

SINISHTAJ, NICHOLAS, A., , 

70481 FISHER ROAD

48065-4113ROMEO MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

11 16 2023

Transaction ID : SA11A.10681

1000.00

CONTRIBUTION

SIRACUSE, KRAIG, M., , 

2201 WOODMONT ROAD

ALEXANDRIA VA 22307-1157

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

500.00

12 31 2023

Transaction ID : SA11A.10810

500.00

CONTRIBUTION

2500.00

11 116

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# 202401319601254390

Lisa McClain for Congress

STANAJ, PJETER, , , 

1771 LONG LAKE SHORE DRIVE

11 16 2023

Transaction ID : SA11A.10682

CONTRIBUTION

1000.00

BLOOMFIELD TOWNSHI MI 48302-1232

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

    

1000.00

ULMAN, JOSHUA, A., , 

1855 SAINT FRANCIS ST

APT 1802

20190-6257RESTON VA

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

10 25 2023

Transaction ID : SA11A.10636

1000.00

CONTRIBUTION

CURRENT STRATEGIC LLC

710 8TH ST NE

WASHINGTON DC 20002-3604

2024

250.00

11 16 2023

Transaction ID : SA11A.10692

250.00

CONTRIBUTION

VERIFIED AS FEDERALLY PERMISSIBLE FUNDS; 
SEE ATTRIBUTION BELOW

2250.00

12 116

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# 202401319601254391

Lisa McClain for Congress

LYDEN, PATRICK, , , 

710 8TH ST NE

12 20 2023

Transaction ID : SA11A.10780

CONTRIBUTION

250.00

VERIFIED AS FEDERALLY PERMISSIBLE FUNDS; 
PARTNERSHIP ATTRIBUTION

WASHINGTON DC 20002-3604

CURRENT STRATEGIC LLC OWNER

2024

    

250.00

M & A HOSPITALITY LLC

4685 RAMBLING DRIVE

48098-6634TROY MI

2024

0.00

12 04 2023

Transaction ID : SA11A.10726

250.00

CONTRIBUTION

REFUNDED $250.00 ON 12/31/2023

THE CHICKASAW NATION

2020 LONNIE ABBOTT BLVD

ADA OK 74820-9255

2024

1000.00

10 17 2023

Transaction ID : SA11A.10629

– 1000.00

CONTRIBUTION

CHARGED BACK

– 750.00

13 116

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# 202401319601254392

Lisa McClain for Congress

THE CHICKASAW NATION

2020 LONNIE ABBOTT BLVD

12 31 2023

Transaction ID : SA11A.10799

CONTRIBUTION

1000.00

ADA OK 74820-9255

2024

    

1000.00

WINRED

P.O. BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

90744.97

10 06 2023

Transaction ID : SA11C.10599

66.66

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

LYONS, LARRY, , , 

8231 WALLEN LANE

RAPID CITY MI 49676-8617

NONE RETIRED

2024

650.00

10 03 2023

Transaction ID : SA11A.10603

50.00

CONTRIBUTION

EARMARKED FROM WINRED

1050.00

14 116

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# 202401319601254393

Lisa McClain for Congress

WINRED

P.O. BOX 9891

10 15 2023

Transaction ID : SA11C.10622

CONTRIBUTION

1012.83

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

    

90744.97

CHARTIER, M, TODD, , 

7020 STARVILLE ROAD

48039-1820MARINE CITY MI

CEO ML CHARTIER

2024

1000.00

10 09 2023

Transaction ID : SA11A.10626

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

90744.97

10 22 2023

Transaction ID : SA11C.10630

1358.62

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

1000.00

15 116

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# 202401319601254394

Lisa McClain for Congress

HESSERT, BILL, , , 

1065 SOUTHWEST 8TH STREET

10 18 2023

Transaction ID : SA11A.10632

CONTRIBUTION

1250.00

EARMARKED FROM WINRED

MIAMI FL 33130-3601

SELF-EMPLOYED STATISTICIAN

2024

    

1250.00

WINRED

P.O. BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

90744.97

10 30 2023

Transaction ID : SA11C.10638

416.40

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

HALPERN, ROBERT, , , 

6432 TIDELINE DR.

APOLLO BEACH FL 33572-1571

EMATB PHYSICIAN

2024

207.90

10 20 2023

Transaction ID : SA11A.10652

14.85

CONTRIBUTION

EARMARKED FROM WINRED

1264.85

16 116

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# 202401319601254395

Lisa McClain for Congress

KEYES, JUDY, , , 

1887 HIGH MEADOWS BOULEVARD

10 26 2023

Transaction ID : SA11A.10641

CONTRIBUTION

50.00

EARMARKED FROM WINRED

OAKLAND MI 48363-2528

NONE RETIRED

2024

    

255.00

RUDDER, FRANCHOT, , MR., 

5708 KNOB HILL CIRCLE

48348-4861CLARKSTON MI

NONE RETIRED

2024

300.00

10 26 2023

Transaction ID : SA11A.10639

100.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

90744.97

11 05 2023

Transaction ID : SA11C.10656

3576.63

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

150.00

17 116

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# 202401319601254396

Lisa McClain for Congress

CALKINS, NICKOLAS, , , 

323 EILEEN DR

11 02 2023

Transaction ID : SA11A.10658

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

BLOOMFIELD HILLS MI 48302-0430

SELF-EMPLOYED ATTORNEY

2024

    

1000.00

SCHWARZMAN, STEPHEN, , , 

345 PARK AVENUE

10154-0004NEW YORK NY

BLACKSTONE CEO AND CHAIRMAN

2024

1000.00

10 30 2023

Transaction ID : SA11A.10662

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

SNETHKAMP, MARK, , , 

26300 HARBOUR POINTE

HARRISON TWP MI 48045-3213

SNETHKAMP AUTOMOTIVE FAMILY AUTO DEALER

2024

750.00

10 27 2023

Transaction ID : SA11A.10664

500.00

CONTRIBUTION

EARMARKED FROM WINRED

2500.00

18 116

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# 202401319601254397

Lisa McClain for Congress

STOLZENFELD, TIFFANY, LYNN, , 

8303 FISH LAKE ROAD

10 30 2023

Transaction ID : SA11A.10660

CONTRIBUTION

50.00

EARMARKED FROM WINRED

HOLLY MI 48442-8973

CYGNET BUS DEVELOPMENT

2024

    

1050.00

STOLZENFELD, TIFFANY, LYNN, , 

8303 FISH LAKE ROAD

48442-8973HOLLY MI

CYGNET BUS DEVELOPMENT

2024

1050.00

10 30 2023

Transaction ID : SA11A.10661

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

90744.97

11 12 2023

Transaction ID : SA11C.10668

128.32

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

1050.00

19 116

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# 202401319601254398

Lisa McClain for Congress

LYONS, LARRY, , , 

8231 WALLEN LANE

11 03 2023

Transaction ID : SA11A.10675

CONTRIBUTION

50.00

EARMARKED FROM WINRED

RAPID CITY MI 49676-8617

NONE RETIRED

2024

    

650.00

SWERDLIN, ARON, , , 

16177 NW CLAREMONT DR.

97229-7842PORTLAND OR

NONE RETIRED

2024

250.00

11 05 2023

Transaction ID : SA11A.10672

50.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

90744.97

11 20 2023

Transaction ID : SA11C.10705

5452.18

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

100.00

20 116

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# 202401319601254399

Lisa McClain for Congress

DEDIVANAJ, AGRON, , , 

50530 HUNTERS CREEK TRAIL

11 12 2023

Transaction ID : SA11A.10717

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

SHELBY TOWNSHIP MI 48317-1813

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

    

1000.00

DUSHAJ, DAN, , , 

P.O BOX 183159

48318-3159SHELBY TOWNSHIP MI

SELF EMPLOYED PAINTER

2024

250.00

11 12 2023

Transaction ID : SA11A.10712

250.00

CONTRIBUTION

EARMARKED FROM WINRED

GRABANICA, HIL, , , 

6858 BELTON STREET

GARDEN CITY MI 48135-2228

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

11 12 2023

Transaction ID : SA11A.10714

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

2250.00

21 116

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# 202401319601254400

Lisa McClain for Congress

GRABANICA, HIL, , , 

6858 BELTON STREET

11 13 2023

Transaction ID : SA11A.10718

CONTRIBUTION

– 1000.00

CHARGED BACK

GARDEN CITY MI 48135-2228

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

    

1000.00

GRABANICA, HIL, , , 

6858 BELTON STREET

48135-2228GARDEN CITY MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

11 12 2023

Transaction ID : SA11A.10715

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

GRABANICA, HIL, , , 

6858 BELTON STREET

GARDEN CITY MI 48135-2228

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

11 13 2023

Transaction ID : SA11A.10719

– 1000.00

CONTRIBUTION

CHARGED BACK

– 1000.00

22 116

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# 202401319601254401

Lisa McClain for Congress

GRABANICA, HIL, , , 

6858 BELTON STREET

11 12 2023

Transaction ID : SA11A.10716

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

GARDEN CITY MI 48135-2228

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

    

1000.00

SINISHTAJ, VILSON, , , 

2171 TIMBERRIDGE DRIVE

48324-1471WEST BLOOMFIELD MI

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

11 12 2023

Transaction ID : SA11A.10713

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

90744.97

11 27 2023

Transaction ID : SA11C.10720

128.90

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

2000.00

23 116

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# 202401319601254402

Lisa McClain for Congress

HALPERN, ROBERT, , , 

6432 TIDELINE DR.

11 20 2023

Transaction ID : SA11A.10722

CONTRIBUTION

14.85

EARMARKED FROM WINRED

APOLLO BEACH FL 33572-1571

EMATB PHYSICIAN

2024

    

207.90

WINRED

P.O. BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

90744.97

12 10 2023

Transaction ID : SA11C.10734

512.29

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

KEYES, JUDY, , , 

1887 HIGH MEADOWS BOULEVARD

OAKLAND MI 48363-2528

NONE RETIRED

2024

255.00

12 07 2023

Transaction ID : SA11A.10736

100.00

CONTRIBUTION

EARMARKED FROM WINRED

114.85

24 116

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# 202401319601254403

Lisa McClain for Congress

KOHLER, STEPHEN, , , 

P.O. BOX 573

12 07 2023

Transaction ID : SA11A.10737

CONTRIBUTION

250.00

EARMARKED FROM WINRED

BROWN CITY MI 48416-0573

KOHLER'S PROPANE PROPANE MARKETER

2024

    

1500.00

LYONS, LARRY, , , 

8231 WALLEN LANE

49676-8617RAPID CITY MI

NONE RETIRED

2024

650.00

12 03 2023

Transaction ID : SA11A.10746

50.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

90744.97

12 17 2023

Transaction ID : SA11C.10767

1054.83

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

300.00

25 116

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# 202401319601254404

Lisa McClain for Congress

LARSON, JACK, , , 

230 WESTFIELD WAY

12 11 2023

Transaction ID : SA11A.10768

CONTRIBUTION

1000.00

EARMARKED FROM WINRED; SEE 
REDESIGNATION

BARRINGTON IL 60010-9335

TRIUMPH HIGHER EDUCATION CHAIRMAN

2024

    

4000.00

LARSON, JACK, , , 

230 WESTFIELD WAY

60010-9335BARRINGTON IL

TRIUMPH HIGHER EDUCATION CHAIRMAN

2024

4000.00

12 17 2023

Transaction ID : SA11A.10777

– 700.00

CONTRIBUTION

REDESIGNATION TO GENERAL

LARSON, JACK, , , 

230 WESTFIELD WAY

BARRINGTON IL 60010-9335

TRIUMPH HIGHER EDUCATION CHAIRMAN

2024

4000.00

12 17 2023

Transaction ID : SA11A.10778

700.00

CONTRIBUTION

REDESIGNATION FROM PRIMARY

1000.00

26 116

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# 202401319601254405

Lisa McClain for Congress

WINRED

P.O. BOX 9891

12 24 2023

Transaction ID : SA11C.10781

CONTRIBUTION

1008.62

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

    

90744.97

ULMAN, JOSH, , , 

1855 ST FRANCIS ST

20190-6247RESTON VA

ULMAN PUBLIC POLICY  FEDERAL RELATIONSLOBBYIST

2024

1500.00

12 18 2023

Transaction ID : SA11A.10784

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

P.O. BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

90744.97

12 31 2023

Transaction ID : SA11C.10804

21.40

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

1000.00

27 116

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# 202401319601254406

Lisa McClain for Congress

HALPERN, ROBERT, , , 

6432 TIDELINE DR.

12 20 2023

Transaction ID : SA11A.10808

CONTRIBUTION

14.85

EARMARKED FROM WINRED

APOLLO BEACH FL 33572-1571

EMATB PHYSICIAN

2024

    

207.90

WINRED

P.O. BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

90744.97

12 31 2023

Transaction ID : SA11C.10816

8496.72

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

BROWNELL, STEPHEN, , , 

306 PROVENCAL ROAD

GROSSE POINTE FARM MI 48236-2959

THE KIRLIN COMPANY ENGINEERING EXECUTIVE

2024

3300.00

12 31 2023

Transaction ID : SA11A.10823

3300.00

CONTRIBUTION

EARMARKED FROM WINRED

3314.85

28 116

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# 202401319601254407

Lisa McClain for Congress

LARKINS, BLAIR, , , 

220 SOUTH FAYETTE ST

12 31 2023

Transaction ID : SA11A.10824

CONTRIBUTION

1500.00

EARMARKED FROM WINRED

ALEXANDRIA VA 22314-3520

BOCKOMY GROUP GOV'T AFFAIRS

2024

    

2000.00

PALMETER, SAM, , MR., 

1155 W. SANILAC RD

48723-9539CARO MI

LASER MARKING TECHNOLOGIES OWNER

2024

5300.00

12 31 2023

Transaction ID : SA11A.10819

2000.00

CONTRIBUTION

EARMARKED FROM WINRED

STENCEL, CHARLES, , , 

PO BOX 59

SARANAC LAKE NY 12983-0059

NONE RETIRED

2024

1000.00

12 28 2023

Transaction ID : SA11A.10830

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

4500.00

29 116

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# 202401319601254408

Lisa McClain for Congress

TRANDAHL, PAM, , , 

968 13TH AVENUE SE

12 28 2023

Transaction ID : SA11A.10828

CONTRIBUTION

500.00

EARMARKED FROM WINRED

FOREST LAKE MN 55025-1927

TRIUMPH HIGHER EDUCATION COMPLIANCE

2024

    

3800.00

ULMAN, JOSH, , , 

1855 ST FRANCIS ST

20190-6247RESTON VA

ULMAN PUBLIC POLICY  FEDERAL RELATIONSLOBBYIST

2024

1500.00

11 30 2023

Transaction ID : SA11A.10730

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1000.00

45494.55

30 116

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# 202401319601254409

Lisa McClain for Congress

ESSHAKI FOR CONGRESS

P.O. BOX 227

12 31 2023

Transaction ID : SA11C.10798

CONTRIBUTION

2000.00

BIRMINGHAM MI 48012-0227

C00792754

2024

    

2000.00

SCALISE FOR CONGRESS

P.O. BOX 23219

70183-0219JEFFERSON LA

C00394957

2024

2000.00

12 31 2023

Transaction ID : SA11C.10803

2000.00

CONTRIBUTION

AIR LINE PILOTS ASSOCIATION PAC

1625 MASSACHUSETTS AVE. NW

WASHINGTON DC 20036-2212

C00035451

2024

6000.00

12 27 2023

Transaction ID : SA11C.10789

1000.00

CONTRIBUTION

5000.00

31 116

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# 202401319601254410

Lisa McClain for Congress

AMERICAN BANKERS ASSOCIATION PAC (BANKPAC)

1120 CONNECTICUT AVENUE NW

SUITE 600 12 13 2023

Transaction ID : SA11C.10760

CONTRIBUTION

1000.00

WASHINGTON DC 20036-3971

C00004275

2024

    

5000.00

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS POLITICAL

PALLADIAN 1

220 LEIGH FARM RD

27707-8110DURHAM NC

C00077321

2024

2500.00

11 10 2023

Transaction ID : SA11C.10667

2500.00

CONTRIBUTION

APOLLO EDUCATION GROUP INC. POLITICAL ORGANIZATION FOR LEGIS

4025 S. RIVERPOINT PKWY

MS CF-KX10

PHOENIX AZ 85040-0723

C00309781

2024

2500.00

12 31 2023

Transaction ID : SA11C.10814

2500.00

CONTRIBUTION

6000.00

32 116

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# 202401319601254411

Lisa McClain for Congress

ASSOCIATED EQUIPMENT DISTRIBUTORS POLITICAL ACTION COMMITTEE

650 E ALGONQUIN RD.

STE 305 12 27 2023

Transaction ID : SA11C.10792

CONTRIBUTION

1500.00

SCHAUMBURG IL 60173-3853

C00010124

2024

    

1500.00

BLUE ORIGIN LLC POLITICAL ACTION COMMITTEE (BLUE ORIGIN PAC)

21218 76TH AVENUE S

98032-2442KENT WA

C00557793

2024

2000.00

12 31 2023

Transaction ID : SA11C.10812

1000.00

CONTRIBUTION

BUILDING AMERICA'S REPUBLICAN REPRESENTATION PAC

824 S MILLEDGE AVE

STE 101

ATHENS GA 30605-1369

C00572271

2024

2500.00

11 16 2023

Transaction ID : SA11C.10693

2500.00

CONTRIBUTION

5000.00

33 116

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# 202401319601254412

Lisa McClain for Congress

CAREER EDUCATION COLLEGES AND UNIVERSITIES POLITICAL ACTION 

1530 WILSON BLVD.

SUITE 1050 11 16 2023

Transaction ID : SA11C.10694

CONTRIBUTION

1000.00

ARLINGTON VA 22209-2418

C00213066

2024

    

2000.00

CHARTER COMMUNICATIONS INC. POLITICAL ACTION COMMITTEE

400 ATLANTIC STREET

10TH FLOOR

06901-3512STAMFORD CT

C00426775

2024

2500.00

12 31 2023

Transaction ID : SA11C.10815

2500.00

CONTRIBUTION

CULAC THE PAC OF CREDIT UNION NATIONAL ASSOCIATION

99 M ST, SE

SUITE 300

WASHINGTON DC 20003-3957

C00007880

2024

9000.00

12 18 2023

Transaction ID : SA11C.10766

1500.00

CONTRIBUTION

5000.00

34 116

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# 202401319601254413

Lisa McClain for Congress

CULAC THE PAC OF CREDIT UNION NATIONAL ASSOCIATION

99 M ST, SE

SUITE 300 12 27 2023

Transaction ID : SA11C.10786

CONTRIBUTION

2500.00

WASHINGTON DC 20003-3957

C00007880

2024

    

9000.00

DELOITTE POLITICAL ACTION COMMITTEE

P.O. BOX 365

20044-0365WASHINGTON DC

C00211318

2024

3500.00

12 18 2023

Transaction ID : SA11C.10764

2500.00

CONTRIBUTION

DYKEMA GOSSETT FEDERAL PAC

201 TOWNSEND STREET

SUITE 900

LANSING MI 48933-1529

C00342113

2024

3000.00

12 13 2023

Transaction ID : SA11C.10759

1000.00

CONTRIBUTION

6000.00

35 116

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# 202401319601254414

Lisa McClain for Congress

EMPLOYEES OF NORTHROP GRUMMAN CORPORATION PAC

2980 FAIRVIEW PARK DRIVE

12 27 2023

Transaction ID : SA11C.10788

CONTRIBUTION

1000.00

FALLS CHURCH VA 22042-4511

C00088591

2024

    

1000.00

GENERAL DYNAMICS CORPORATION POLITICAL ACTION COMMITTEE (GDC

11011 SUNSET HILLS ROAD

20190-5311RESTON VA

C00078451

2024

3500.00

12 18 2023

Transaction ID : SA11C.10761

1000.00

CONTRIBUTION

GROWTH ENERGY PAC

701 8TH ST NW SUITE 450

WASHINGTON DC 20001-3937

C00475665

2024

2500.00

12 27 2023

Transaction ID : SA11C.10787

2500.00

CONTRIBUTION

4500.00

36 116

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# 202401319601254415

Lisa McClain for Congress

GULF STATES TOYOTA INC FEDERAL POLITICAL ACTION COMMITTEE

1375 ENCLAVE PARKWAY

12 27 2023

Transaction ID : SA11C.10791

CONTRIBUTION

2500.00

HOUSTON TX 77077-2026

C00349373

2024

    

2500.00

INDEPENDENT INSURANCE AGENTS & BROKERS OF AMERICA, INC. POLI

20 F STREET, NW SUITE 610

20001-6707WASHINGTON DC

C00022343

2024

5000.00

12 27 2023

Transaction ID : SA11C.10795

1000.00

CONTRIBUTION

INVESTMENT COMPANY INSTITUTE POLITICAL ACTION COMMITTEE (ICI

1401 H STREET NW SUITE 1200

WASHINGTON DC 20005-2110

C00105981

2024

3500.00

12 11 2023

Transaction ID : SA11C.10749

1000.00

CONTRIBUTION

4500.00

37 116

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# 202401319601254416

Lisa McClain for Congress

L3HARRIS TECHNOLOGIES, INC. PAC

600 MARYLAND AVENUE SW

SUITE 850E 12 31 2023

Transaction ID : SA11C.10811

CONTRIBUTION

1000.00

WASHINGTON DC 20024-2566

C00100321

2024

    

1000.00

LEIDOS INC. POLITICAL ACTION COMMITTEE

301 LABORATORY ROAD

37830-6912OAK RIDGE TN

C00546234

2024

1000.00

12 18 2023

Transaction ID : SA11C.10762

1000.00

CONTRIBUTION

LEONARDO DRS PAC

2345 CRYSTAL DRIVE SUITE 1000

ARLINGTON VA 22202-4801

C00275123

2024

3000.00

11 10 2023

Transaction ID : SA11C.10666

1000.00

CONTRIBUTION

3000.00

38 116

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# 202401319601254417

Lisa McClain for Congress

LIVE NATION ENTERTAINMENT, INC., POLITICAL ACTION COMMITTEE 

9348 CIVIC CENTER DR.

SUITE 200 12 27 2023

Transaction ID : SA11C.10785

CONTRIBUTION

1000.00

BEVERLY HILLS CA 90210-3610

C00791103

2024

    

1000.00

LOWE'S COMPANIES, INC. POLITICAL ACTION COMMITTEE

1000 LOWE'S BOULEVARD

28117-8520MOORESVILLE NC

C00251751

2024

4000.00

12 27 2023

Transaction ID : SA11C.10793

1500.00

CONTRIBUTION

MORTGAGE BANKERS ASSOCIATION POLITICAL ACTION COMMITTEE (MOR

1919 M STREET, NW

5TH FLOOR

WASHINGTON DC 20036-3572

C00004812

2024

2500.00

12 15 2023

Transaction ID : SA11C.10765

2500.00

CONTRIBUTION

5000.00

39 116

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# 202401319601254418

Lisa McClain for Congress

NATIONAL ASSOCIATION OF REALTORS POLITICAL ACTION COMMITTEE

430 NORTH MICHIGAN AVENUE

10 06 2023

Transaction ID : SA11C.10604

CONTRIBUTION

1000.00

CHICAGO IL 60611-4011

C00030718

2024

    

3000.00

NATIONAL RESTAURANT ASSOCIATION PAC (RESTAURANT PAC)

2055 L STREET, NW

SUITE 700

20036-4985WASHINGTON DC

C00003764

2024

2500.00

12 27 2023

Transaction ID : SA11C.10794

2500.00

CONTRIBUTION

QUALITY PUBLIC SCHOOLS PAC

1400 FIFTH AVENUE #THC1

NEW YORK NY 10026-0980

C00569806

2024

1500.00

12 27 2023

Transaction ID : SA11C.10790

1500.00

CONTRIBUTION

5000.00

40 116

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# 202401319601254419

Lisa McClain for Congress

SQUIRE PATTON BOGGS POLITICAL ACTION COMMITTEE (SQUIRE PATTO

2550 M STREET NW

11 02 2023

Transaction ID : SA11C.10654

CONTRIBUTION

1000.00

WASHINGTON DC 20037-1301

C00401083

2024

    

2000.00

STAR PAC

824 S MILLEDGE AVE STE 101

30605-1369ATHENS GA

C00636837

2024

5000.00

12 31 2023

Transaction ID : SA11C.10800

5000.00

CONTRIBUTION

THE COUNCIL OF INSURANCE AGENTS & BROKERS POLITICAL ACTION C

701 PENNSYLVANIA AVENUE, NW

SUITE 750

WASHINGTON DC 20004-2661

C00039578

2024

3500.00

12 31 2023

Transaction ID : SA11C.10801

2500.00

CONTRIBUTION

8500.00

41 116

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# 202401319601254420

Lisa McClain for Congress

THE EYE OF THE TIGER POLITICAL ACTION COMMITTEE

P.O. BOX 9891

12 31 2023

Transaction ID : SA11C.10802

CONTRIBUTION

5000.00

ARLINGTON VA 22219-1891

C00467431

2024

    

5000.00

TOYOTA MOTOR NORTH AMERICA, INC POLITICAL ACTION COMMITTEE (

325 7TH STREET, NW, SUITE 1000

20004-2801WASHINGTON DC

C00542365

2024

6500.00

12 18 2023

Transaction ID : SA11C.10763

1000.00

CONTRIBUTION

TRACTOR SUPPLY COMPANY POLITICAL ACTION COMMITTEE

5401 VIRGINIA WAY

BRENTWOOD TN 37027-7536

C00763664

2024

5000.00

12 20 2023

Transaction ID : SA11C.10779

2500.00

CONTRIBUTION

8500.00

42 116

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# 202401319601254421

Lisa McClain for Congress

VEN-PAC

P.O. BOX 83142

12 29 2023

Transaction ID : SA11C.10796

CONTRIBUTION

1000.00

GAITHERSBURG MD 20883-3142

C00369660

2024

    

1000.00

VERIZON COMMUNICATIONS, INC. POLITICAL ACTION COMMITTEE (VER

1300 I ST NW, STE 500 EAST

ATTN: TAYLOR CRAIG

20005- WASHINGTON DC

C00186288

2024

3000.00

11 02 2023

Transaction ID : SA11C.10655

1000.00

CONTRIBUTION

VERIZON COMMUNICATIONS, INC. POLITICAL ACTION COMMITTEE (VER

1300 I ST NW, STE 500 EAST

ATTN: TAYLOR CRAIG

WASHINGTON DC 20005- 

C00186288

2024

3000.00

12 04 2023

Transaction ID : SA11C.10727

1000.00

CONTRIBUTION

3000.00

43 116

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# 202401319601254422

Lisa McClain for Congress

WALMART INC. PAC FOR RESPONSIBLE GOVERNMENT

702 S.W. 8TH STREET

12 31 2023

Transaction ID : SA11C.10813

CONTRIBUTION

1000.00

BENTONVILLE AR 72716-6209

C00093054

2024

    

2000.00

WINRED

P.O. BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

90744.97

12 04 2023

Transaction ID : SA11C.10728

1506.55

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

REPUBLICAN MAINSTREET PARTNERSHIP PAC

410 FIRST STREET SE

STE 200

WASHINGTON DC 20003-1819

C00165159

2024

5000.00

11 30 2023

Transaction ID : SA11C.10729

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

2000.00

71000.00

44 116

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# 202401319601254423

Lisa McClain for Congress

LEXINGTON VICTORY COMMITTEE

824 S. MILLEDGE AVE

STE 101 11 16 2023

Transaction ID : SA12.10698

TRANSFER

1506.78

TRANSFER OF NET JFC FUNDS; TRANSFER OF 
JOINT FUNDRAISING PROCEEDS

ATHENS GA 30605-1369

C00850230

2024

    

1506.78

ELLERBROOK, BARBARA, A., , 

2225 MANGROVE DRIVE

40513-1338LEXINGTON KY

NONE RETIRED

2024

142.85

10 25 2023

Transaction ID : SA12.10703

142.85

TRANSFER

TRANSFER OF NET JFC FUNDS; JFC ATTRIB: 
LEXINGTON VICTORY COMMITTEE

GROSS, WALTER, L., , III

804 MALLARD COVE

HARRODSBURG KY 40330-8303

GJ PEPSI-COLA BOTTLERS SR VP GOVT AFFAIRS

2024

1000.00

10 24 2023

Transaction ID : SA12.10701

1000.00

TRANSFER

TRANSFER OF NET JFC FUNDS; JFC ATTRIB: 
LEXINGTON VICTORY COMMITTEE

1506.78

45 116

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# 202401319601254424

Lisa McClain for Congress

KAJIWARA, SHAUN, , , 

751 S FITCH MOUNTAIN ROAD

10 12 2023

Transaction ID : SA12.10704

TRANSFER

293.57

INKIND: BEVERAGES; JFC ATTRIB: LEXINGTON 
VICTORY COMMITTEE

GEYSERVILLE CA 95441- 

JACKSON FAMILY WINES VINTNER

2024

    

293.57

MCVAY, LARRY, , , 

3528 CASTLEGATE WYND

40502-7701LEXINGTON KY

MCVAY GROUP OWNER

2024

147.58

09 25 2023

Transaction ID : SA12.10699

147.58

TRANSFER

TRANSFER OF NET JFC FUNDS; JFC ATTRIB: 
LEXINGTON VICTORY COMMITTEE

MITCHELL, HUGH, , , 

1235 LAKEWOOD DRIVE

LEXINGTON KY 40502-2527

COMMUNITY TRUST AND INVESTMENT CO WEALTH ADVISOR

2024

142.85

09 28 2023

Transaction ID : SA12.10700

142.85

TRANSFER

TRANSFER OF NET JFC FUNDS; JFC ATTRIB: 
LEXINGTON VICTORY COMMITTEE

0.00

46 116

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# 202401319601254425

Lisa McClain for Congress

TAYLOR, DANIEL, , , 

7126 CAROL LANE

10 19 2023

Transaction ID : SA12.10702

TRANSFER

221.37

TRANSFER OF NET JFC FUNDS; JFC ATTRIB: 
LEXINGTON VICTORY COMMITTEE

FALLS CHURCH VA 22042-3714

HSBC NORTH AMERICA SVP FED GOVT RELATIONS

2024

    

221.37

0.00

1506.78

47 116

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# 202401319601254426

Lisa McClain for Congress

HYATT REGENCY 

401 W HIGH ST

10 23 2023

Transaction ID : SA14.1611

VENDOR REFUND: LODGING

116.07

LEXINGTON KY 40507

    

232.14

HYATT REGENCY 

401 W HIGH ST

40507LEXINGTON KY

232.14

10 23 2023

Transaction ID : SA14.1612

116.07

VENDOR REFUND: LODGING

232.14

232.14

48 116

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# 202401319601254427

49 116

Lisa McClain for Congress

HAWATMEH, NICK, , , 

520 12TH ST S 10 17 2023

APT 1349

ARLINGTON VA 22202

CAMPAIGN CONSULTING

15000.00

Transaction ID : SB17.I1600

RONAN, JAKE, , , 

705 CAPITAL SQUARE PLACE SW 12 20 2023

APT. 6

WASHINGTON DC 20024

SEE MEMO

457.09

Transaction ID : SB17.I1739

COSTCO WHOLESALE

45460 MARKET ST 12 20 2023

MISHELBY TWP 48315

CATERING EXPENSE

457.09

Transaction ID : SB17.I1740

15457.09



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# 202401319601254428

50 116

Lisa McClain for Congress

SCHELL, CAROLYN, , , 

69321 PINE RIVER ROAD 10 09 2023

BRUCE TWP MI 48065

SEE MEMOS

436.16

Transaction ID : SB17.I1548

BP

3305 HIGHLAND RD 10 09 2023

MILFORD CHARTER MI 48380

TRAVEL EXPENSE

138.65

Transaction ID : SB17.I1554

OFFICE DEPOT

44835 SCHOENHERR ROAD 10 09 2023

MISTERLING HEIGHTS 48313

OFFICE SUPPLIES

48.78

Transaction ID : SB17.I1552

436.16



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# 202401319601254429

51 116

Lisa McClain for Congress

UPS STORE

8679 26 MILE RD 10 09 2023

WASHINGTON MI 48904

SHIPPING

56.08

Transaction ID : SB17.I1549

USPS

42383 GARFIELD ROAD 10 09 2023

CLINTON TWP MI 48038

POSTAGE

48.25

Transaction ID : SB17.I1550

2COCOM

9040 ROSWELL RD 10 18 2023

STE 450

GAATLANTA 30350

CAMPAIGN COMMUNICATION SUBSCRIPTION

26.49

Transaction ID : SB17.I1606

26.49



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# 202401319601254430

52 116

Lisa McClain for Congress

AADVANTAGE AVIATOR RED MASTERCARD

P.O. BOX 60517 10 12 2023

CITY OF INDUSTRY CA 91716

SEE MEMOS

2371.14

Transaction ID : SB17.I1565

AADVANTAGE AVIATOR RED MASTERCARD

P.O. BOX 60517 10 12 2023

CITY OF INDUSTRY CA 91716

BANK FEES

95.50

Transaction ID : SB17.I1566

BP

3305 HIGHLAND RD 10 12 2023

MIMILFORD CHARTER 48380

TRAVEL EXPENSE

112.98

Transaction ID : SB17.I1568

2371.14



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# 202401319601254431

53 116

Lisa McClain for Congress

EXXON MOBILE

200 MASSACHUSETTS AVE NW 10 12 2023

WASHINGTON DC 20002

TRAVEL EXPENSE

61.57

Transaction ID : SB17.I1569

FOUR CORNER'S DINER

231 EAST SAINT CLAIR ST 10 12 2023

ROMEO MI 48065

MEETING EXPENSE

49.95

Transaction ID : SB17.I1573

LA COLLINA

6830 NORTH ROCHESTER RD 10 12 2023

MIROCHESTER HILLS 48306

CATERING EXPENSE

650.00

Transaction ID : SB17.I1567

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254432

54 116

Lisa McClain for Congress

MARATHON

54950 MOUND ROAD 10 12 2023

SHELBY TOWNSHIP MI 48316

TRAVEL EXPENSE

217.87

Transaction ID : SB17.I1570

PIECHNIK GARDEN GATE

1095 ROCHESTER RD 10 12 2023

OAKLAND CHARTER TW MI 48363

MEETING EXPENSE

301.98

Transaction ID : SB17.I1575

TAP AND BARREL GRILL

50055 VAN DYKE AVE. 10 12 2023

MISHELBY CHARTER TWP 48317

MEETING EXPENSE

268.00

Transaction ID : SB17.I1579

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254433

55 116

Lisa McClain for Congress

TARGET CORP

1000 NICOLLET MALL 10 12 2023

MINNEAPOLIS MN 55403

OFFICE SUPPLIES

134.97

Transaction ID : SB17.I1580

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 12 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

177.85

Transaction ID : SB17.I1581

AADVANTAGE AVIATOR RED MASTERCARD

P.O. BOX 60517 11 10 2023

CACITY OF INDUSTRY 91716

SEE MEMOS

1258.95

Transaction ID : SB17.I1631

1258.95



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# 202401319601254434

56 116

Lisa McClain for Congress

AADVANTAGE AVIATOR RED MASTERCARD

P.O. BOX 60517 11 10 2023

CITY OF INDUSTRY CA 91716

INTEREST

77.06

Transaction ID : SB17.I1634

EXXON MOBILE

200 MASSACHUSETTS AVE NW 11 10 2023

WASHINGTON DC 20002

TRAVEL EXPENSE

93.58

Transaction ID : SB17.I1632

FOUR CORNER'S DINER

231 EAST SAINT CLAIR ST 11 10 2023

MIROMEO 48065

MEETING EXPENSE

45.00

Transaction ID : SB17.I1633

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254435

57 116

Lisa McClain for Congress

KROGER

64660 VAN DYKE 11 10 2023

ROMEO MI 48065

CATERING EXPENSE

522.51

Transaction ID : SB17.I1635

KROGER

64660 VAN DYKE 11 10 2023

ROMEO MI 48065

TRAVEL EXPENSE

88.10

Transaction ID : SB17.I1636

MARATHON

54950 MOUND ROAD 11 10 2023

MISHELBY TOWNSHIP 48316

TRAVEL EXPENSE

140.47

Transaction ID : SB17.I1638

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254436

58 116

Lisa McClain for Congress

SAMS CLUB

45600 UTICA PARK BLVD 11 10 2023

UTICA MI 48315

MEETING EXPENSE

213.85

Transaction ID : SB17.I1639

AADVANTAGE AVIATOR RED MASTERCARD

P.O. BOX 60517 12 14 2023

CITY OF INDUSTRY CA 91716

SEE MEMOS

5513.68

Transaction ID : SB17.I1697

AADVANTAGE AVIATOR RED MASTERCARD

P.O. BOX 60517 12 14 2023

CACITY OF INDUSTRY 91716

BANK FEES

145.24

Transaction ID : SB17.I1698

5513.68



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)..................................................................... 


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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254437

59 116

Lisa McClain for Congress

AIRBNB

888 BRANNAN ST 12 14 2023

SAN FRANCISCO CA 94103

LODGING-FUNDRAISER

515.00

Transaction ID : SB17.I1707

DA FRANCESCO' RISTORANTE & BAR

49521 VAN DYKE AVE 12 14 2023

SHELBY TOWNSHIP MI 48317

MEETING EXPENSE

211.90

Transaction ID : SB17.I1712

MICHAELS STORES

4824 S BALDWIN ROAD 12 14 2023

MIORION TWP 48359

OFFICE SUPPLIES

290.00

Transaction ID : SB17.I1710

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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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254438

60 116

Lisa McClain for Congress

PIECHNIK GARDEN GATE

1095 ROCHESTER RD 12 14 2023

OAKLAND CHARTER TW MI 48363

CATERING EXPENSE

425.88

Transaction ID : SB17.I1699

PUBLIX

4851 RICE MINE ROAD NE 12 14 2023

200

TUSCALOOSA AL 35406

MEETING EXPENSE

207.33

Transaction ID : SB17.I1711

SAMS CLUB

45600 UTICA PARK BLVD 12 14 2023

MIUTICA 48315

CATERING EXPENSE

1388.44

Transaction ID : SB17.I1700

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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254439

61 116

Lisa McClain for Congress

SHERWOOD FOREST GARDEN

4981 ADAMS ROAD 12 14 2023

ROCHESTER MI 48306

CAMPAIGN SUPPLIES

792.78

Transaction ID : SB17.I1714

SUNOCO

8004 MARINE CITY HWY 12 14 2023

CASCO MI 48064

TRAVEL EXPENSE

181.37

Transaction ID : SB17.I1705

TOTAL WINE & MORE

13801 LAKESIDE CIR 12 14 2023

MISTERLING HEIGHTS 48313

CATERING EXPENSE

569.86

Transaction ID : SB17.I1701

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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Memo Item
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Memo Item

C

C

C

Image# 202401319601254440

62 116

Lisa McClain for Congress

VALERO

20 ROCHESTER RD 12 14 2023

LEONARD MI 48367

TRAVEL EXPENSE

228.93

Transaction ID : SB17.I1703

VINCE & JOES SHELBY

55178 VAN DYKE AVE 12 14 2023

SHELBY TOWNSHIP MI 48316

MEETING EXPENSE

228.18

Transaction ID : SB17.I1713

ALL AMERICAN SCREEN PRINTING

42496 MOUND RD 11 29 2023

MISTERLING HEIGHTS 48314

PRINTING

354.95

Transaction ID : SB17.I1666

354.95



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

C

C

C

Image# 202401319601254441

63 116

Lisa McClain for Congress

ALL AMERICAN SCREEN PRINTING

42496 MOUND RD 12 11 2023

STERLING HEIGHTS MI 48314

PRINTING

323.15

Transaction ID : SB17.I1691

AMAZON

440 TERRY AVENUE N 11 27 2023

SEATTLE WA 98109

OFFICE SUPPLIES

381.48

Transaction ID : SB17.I1660

AMERICAN AIRLINES

1 SKYVIEW DRIVE 10 02 2023

TXFORT WORTH 76155

AIRFARE

216.71

Transaction ID : SB17.I1559

921.34



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.
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C

C

C

Image# 202401319601254442

64 116

Lisa McClain for Congress

AMERICAN AIRLINES

1 SKYVIEW DRIVE 10 10 2023

FORT WORTH TX 76155

AIRFARE

22.19

Transaction ID : SB17.I1561

AMERICAN AIRLINES

1 SKYVIEW DRIVE 10 11 2023

FORT WORTH TX 76155

AIRFARE

687.81

Transaction ID : SB17.I1587

AMERICAN AIRLINES

1 SKYVIEW DRIVE 10 16 2023

TXFORT WORTH 76155

AIRFARE

238.90

Transaction ID : SB17.I1593

948.90



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

C

C

C

Image# 202401319601254443

65 116

Lisa McClain for Congress

AMERICAN AIRLINES

1 SKYVIEW DRIVE 10 23 2023

FORT WORTH TX 76155

AIRFARE

238.90

Transaction ID : SB17.I1610

AMERICAN AIRLINES

1 SKYVIEW DRIVE 11 03 2023

FORT WORTH TX 76155

AIRFARE

307.80

Transaction ID : SB17.I1627

AMERICAN AIRLINES

1 SKYVIEW DRIVE 12 01 2023

TXFORT WORTH 76155

AIRFARE

206.90

Transaction ID : SB17.I1671

753.60



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

C

C

Image# 202401319601254444

66 116

Lisa McClain for Congress

BITTERSWEET CATERING

103 1/2 N ALFRED ST 11 29 2023

ALEXANDRIA VA 22314

CATERING EXPENSE

1012.96

Transaction ID : SB17.I1668

BITTERSWEET CATERING

103 1/2 N ALFRED ST 12 05 2023

ALEXANDRIA VA 22314

CATERING EXPENSE

257.61

Transaction ID : SB17.I1678

CAPITOL HILL CLUB

300 FIRST STREET SE 10 17 2023

DCWASHINGTON 20003

CATERING EXPENSE

1213.70

Transaction ID : SB17.I1603

2484.27



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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C

C

C

Image# 202401319601254445

67 116

Lisa McClain for Congress

CAPITOL HILL CLUB

300 FIRST STREET SE 11 17 2023

WASHINGTON DC 20003

CATERING EXPENSE

664.45

Transaction ID : SB17.I1653

CAPITOL HILL CLUB

300 FIRST STREET SE 12 06 2023

WASHINGTON DC 20003

CATERING EXPENSE

276.20

Transaction ID : SB17.I1685

CAPITOL HILL CLUB

300 FIRST STREET SE 12 18 2023

DCWASHINGTON 20003

CATERING EXPENSE

1133.28

Transaction ID : SB17.I1735

2073.93
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C

Image# 202401319601254446

68 116

Lisa McClain for Congress

CARMINES

425 7TH ST NW 11 29 2023

WASHINGTON DC 20004

CATERING EXPENSE

733.89

Transaction ID : SB17.I1667

CHARLIE PALMER STEAKHOUSE

101 CONSTITUTION AVENUE NW 10 26 2023

WASHINGTON DC 20001

CATERING EXPENSE

2038.85

Transaction ID : SB17.I1616

CMDI

1593 SPRING HILL ROAD 10 12 2023

STE 400

VATYSONS CORNER 22182

SOFTWARE DATABASE

1000.00

Transaction ID : SB17.I1589

3772.74
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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# 202401319601254447

69 116

Lisa McClain for Congress

CMDI

1593 SPRING HILL ROAD 11 14 2023

STE 400

TYSONS CORNER VA 22182

SOFTWARE DATABASE

1000.00

Transaction ID : SB17.I1648

CMDI

1593 SPRING HILL ROAD 12 12 2023

STE 400

TYSONS CORNER VA 22182

SOFTWARE DATABASE

1000.00

Transaction ID : SB17.I1726

CONSTANT CONTACT

1601 TRAPELO ROAD 10 27 2023

MAWALTHAM 02451

EMAIL SERVICES

55.00

Transaction ID : SB17.I1618

2055.00



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# 202401319601254448

70 116

Lisa McClain for Congress

CONSTANT CONTACT

1601 TRAPELO ROAD 11 27 2023

WALTHAM MA 02451

EMAIL SERVICES

55.00

Transaction ID : SB17.I1662

CONSTANT CONTACT

1601 TRAPELO ROAD 12 27 2023

WALTHAM MA 02451

EMAIL SERVICES

55.00

Transaction ID : SB17.I1747

DELTA

1030 DELTA BOULEVARD 10 11 2023

MIATLANTA 30354

AIRFARE

498.90

Transaction ID : SB17.I1586

608.90



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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# 202401319601254449

71 116

Lisa McClain for Congress

DELTA

1030 DELTA BOULEVARD 10 27 2023

ATLANTA MI 30354

AIRFARE

345.80

Transaction ID : SB17.I1621

DELTA

1030 DELTA BOULEVARD 11 13 2023

ATLANTA MI 30354

AIRFARE

448.90

Transaction ID : SB17.I1644

DELTA

1030 DELTA BOULEVARD 11 14 2023

MIATLANTA 30354

INTERNET

10.00

Transaction ID : SB17.I1649

804.70



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# 202401319601254450

72 116

Lisa McClain for Congress

ESJ RESORT LLC

848 BRICKELL AVE STE 900 12 19 2023

MIAMI FL 33131

EVENT FACILITY RENTAL

15094.00

Transaction ID : SB17.I1741

FEDEX

3875 AIRWAYS MODULE 10 16 2023

H3

MEMPHIS TN 38116

SHIPPING

62.70

Transaction ID : SB17.I1594

FEDEX

3875 AIRWAYS MODULE 12 12 2023

H3

TNMEMPHIS 38116

SHIPPING

37.09

Transaction ID : SB17.I1727

15193.79



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254451

73 116

Lisa McClain for Congress

FIRST STATE BANK

24300 LITTLE MACK 10 31 2023

ST. CLAIR SHORES MI 48080

BANK FEES

10.00

Transaction ID : SB17.I1625

FIRST STATE BANK

24300 LITTLE MACK 11 30 2023

ST. CLAIR SHORES MI 48080

BANK FEES

10.00

Transaction ID : SB17.I1664

FIRST STATE BANK

24300 LITTLE MACK 12 31 2023

MIST. CLAIR SHORES 48080

BANK FEES

10.00

Transaction ID : SB17.I1749

30.00



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# 202401319601254452

74 116

Lisa McClain for Congress

FRESH CONNECTIONS

8424 A LEE HWY 12 07 2023

FAIRFAX VA 22031

CATERING EXPENSE

1505.58

Transaction ID : SB17.I1686

GATSBY

1205 HALF ST SE 11 15 2023

STE 105

WASHINGTON DC 20003

CATERING EXPENSE

1194.30

Transaction ID : SB17.I1650

GODADDY.COM

14455 NORTH HAYDEN ROAD 10 16 2023

AZSCOTTSDALE 85054

WEB SERVICES

88.68

Transaction ID : SB17.I1597

2788.56



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# 202401319601254453

75 116

Lisa McClain for Congress

GODADDY.COM

14455 NORTH HAYDEN ROAD 10 30 2023

SCOTTSDALE AZ 85054

WEB SERVICES

9.98

Transaction ID : SB17.I1622

GODADDY.COM

14455 NORTH HAYDEN ROAD 12 11 2023

SCOTTSDALE AZ 85054

WEB SERVICES

9.98

Transaction ID : SB17.I1696

GODADDY.COM

14455 NORTH HAYDEN ROAD 12 28 2023

AZSCOTTSDALE 85054

WEB SERVICES

17.98

Transaction ID : SB17.I1748

37.94



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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

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

  Full Name (Last, First, Middle Initial)
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 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# 202401319601254454

76 116

Lisa McClain for Congress

HARRIS TEETER

9600 FALLS OF THE NEUSE ROAD 10 17 2023

RALEIGH NC 27615

MEETING EXPENSE

27.96

Transaction ID : SB17.I1604

HARRIS TEETER

9600 FALLS OF THE NEUSE ROAD 12 05 2023

RALEIGH NC 27615

MEETING EXPENSE

52.86

Transaction ID : SB17.I1681

HOUSE GIFT SHOP

LONGWORTH BUILDING 10 02 2023

DCWASHINGTON 20515

OFFICE SUPPLIES

224.25

Transaction ID : SB17.I1557

305.07



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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

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

  Full Name (Last, First, Middle Initial)
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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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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254455

77 116

Lisa McClain for Congress

HYATT REGENCY 

401 W HIGH ST 10 16 2023

LEXINGTON KY 40507

LODGING

601.26

Transaction ID : SB17.I1592

HYATT REGENCY 

401 W HIGH ST 10 20 2023

LEXINGTON KY 40507

LODGING

300.63

Transaction ID : SB17.I1608

I360

P.O. BOX 663 10 27 2023

VAARLINGTON 22216

WEB SERVICE

230.00

Transaction ID : SB17.I1619

1131.89



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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   President
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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# 202401319601254456

78 116

Lisa McClain for Congress

I360

P.O. BOX 663 11 27 2023

ARLINGTON VA 22216

WEB SERVICE

230.00

Transaction ID : SB17.I1661

I360

P.O. BOX 663 12 27 2023

ARLINGTON VA 22216

WEB SERVICE

230.00

Transaction ID : SB17.I1746

JET BLUE

27-01 QUEENS PLAZA NORTH 12 08 2023

NYLONG ISLAND CITY 11101

AIRFARE

720.40

Transaction ID : SB17.I1688

1180.40



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254457

79 116

Lisa McClain for Congress

JET BLUE

27-01 QUEENS PLAZA NORTH 12 11 2023

LONG ISLAND CITY NY 11101

AIRFARE

829.40

Transaction ID : SB17.I1689

JET BLUE

27-01 QUEENS PLAZA NORTH 12 11 2023

LONG ISLAND CITY NY 11101

AIRFARE

829.40

Transaction ID : SB17.I1690

JOANN'S FUDGE

7309 MAIN ST 11 28 2023

MIMACKINAC ISLAND 49757

MEETING EXPENSE

268.98

Transaction ID : SB17.I1669

1927.78



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# 202401319601254458

80 116

Lisa McClain for Congress

KILWINS 

278 SHOPPES ON THE PARKWAY ROAD 12 04 2023

BLOWING ROCK NC 28605

MEETING EXPENSE

309.47

Transaction ID : SB17.I1674

KNEADHD.COM

875 10TH ST NW 11 07 2023

WASHINGTON DC 20001

CATERING EXPENSE

658.00

Transaction ID : SB17.I1642

KNEADHD.COM

875 10TH ST NW 11 13 2023

DCWASHINGTON 20001

CATERING EXPENSE

932.00

Transaction ID : SB17.I1643

1899.47



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254459

81 116

Lisa McClain for Congress

KNEADHD.COM

875 10TH ST NW 12 14 2023

WASHINGTON DC 20001

CATERING EXPENSE

1672.00

Transaction ID : SB17.I1732

L'ARDENTE

200 MASSACHUSETTS AVE NW 11 27 2023

WASHINGTON DC 20001

CATERING EXPENSE

1993.75

Transaction ID : SB17.I1663

L'ARDENTE

200 MASSACHUSETTS AVE NW 12 11 2023

DCWASHINGTON 20001

CATERING EXPENSE

1000.00

Transaction ID : SB17.I1692

4665.75



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# 202401319601254460

82 116

Lisa McClain for Congress

L'ARDENTE

200 MASSACHUSETTS AVE NW 12 11 2023

WASHINGTON DC 20001

CATERING EXPENSE

500.00

Transaction ID : SB17.I1693

L'ARDENTE

200 MASSACHUSETTS AVE NW 12 11 2023

WASHINGTON DC 20001

CATERING EXPENSE

500.00

Transaction ID : SB17.I1694

L'ARDENTE

200 MASSACHUSETTS AVE NW 12 13 2023

DCWASHINGTON 20001

CATERING EXPENSE

1173.00

Transaction ID : SB17.I1731

2173.00



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# 202401319601254461

83 116

Lisa McClain for Congress

NEW CONGRESSIONAL DELI

404 FIRST STREET SE 12 04 2023

WASHINGTON DC 20003

MEETING EXPENSE

110.48

Transaction ID : SB17.I1724

NEW CONGRESSIONAL DELI

404 FIRST STREET SE 12 06 2023

WASHINGTON DC 20003

MEETING EXPENSE

31.20

Transaction ID : SB17.I1725

NEW CONGRESSIONAL DELI

404 FIRST STREET SE 12 15 2023

DCWASHINGTON 20003

MEETING EXPENSE

125.62

Transaction ID : SB17.I1733

267.30



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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# 202401319601254462

84 116

Lisa McClain for Congress

OCEAN PRIME

1341 G ST NW 12 22 2023

WASHINGTON DC 20005

MEETING EXPENSE

213.65

Transaction ID : SB17.I1745

PROFESSIONAL DATA SERVICES

824 S MILLEDGE AVENUE 11 21 2023

STE 101

ATHENS GA 30605

COMPLIANCE CONSULTING

4230.44

Transaction ID : SB17.I1646

THE HUNTSMAN HUNT CLUB

3166 HAYDENS ROAD 12 05 2023

MIDYDEN 48421

CATERING EXPENSE

1227.60

Transaction ID : SB17.I1677

5671.69



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254463

85 116

Lisa McClain for Congress

TOTAL WINE & MORE

13801 LAKESIDE CIR 11 29 2023

STERLING HEIGHTS MI 48313

MEETING EXPENSE

70.43

Transaction ID : SB17.I1665

TRADER JOE'S

2101 WISCONSIN AVE NW 12 05 2023

SUITE A

WASHINGTON DC 20007

MEETING EXPENSE

233.71

Transaction ID : SB17.I1679

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 02 2023

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

32.86

Transaction ID : SB17.I1558

337.00



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:
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(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# 202401319601254464

86 116

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 10 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

48.90

Transaction ID : SB17.I1562

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 12 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

43.87

Transaction ID : SB17.I1588

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 13 2023

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

190.77

Transaction ID : SB17.I1591

283.54



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254465

87 116

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 16 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

91.01

Transaction ID : SB17.I1595

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 12 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

34.46

Transaction ID : SB17.I1599

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 18 2023

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

82.55

Transaction ID : SB17.I1605

208.02



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
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

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

Office Sought: House

   Senate

   President

State: District:
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Candidate Name
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   Senate

   President

State: District:
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 Primary General

 Other (specify) 
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Candidate Name

Office Sought: House

   Senate

   President
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254466

88 116

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 23 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

3.00

Transaction ID : SB17.I1609

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 19 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

15.15

Transaction ID : SB17.I1613

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 25 2023

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

36.86

Transaction ID : SB17.I1614

55.01



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254467

89 116

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 26 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

14.97

Transaction ID : SB17.I1617

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 27 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

41.70

Transaction ID : SB17.I1620

UBER TECHNOLOGIES, INC

1455 MARKET STREET 10 30 2023

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

95.62

Transaction ID : SB17.I1623

152.29



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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

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

   President

State: District:
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 Other (specify) 

Purpose of Disbursement
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   Senate

   President

State: District:

Category/
Type
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 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House
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   President
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 Other (specify)


 M M / D D / Y Y Y Y

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254468

90 116

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 11 01 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

5.00

Transaction ID : SB17.I1626

UBER TECHNOLOGIES, INC

1455 MARKET STREET 11 06 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

127.39

Transaction ID : SB17.I1630

UBER TECHNOLOGIES, INC

1455 MARKET STREET 11 15 2023

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

7.39

Transaction ID : SB17.I1651

139.78



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
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

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

   President

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254469

91 116

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 11 20 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

18.95

Transaction ID : SB17.I1656

UBER TECHNOLOGIES, INC

1455 MARKET STREET 11 28 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

3.00

Transaction ID : SB17.I1670

UBER TECHNOLOGIES, INC

1455 MARKET STREET 12 01 2023

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

21.14

Transaction ID : SB17.I1672

43.09



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.
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

FEC Schedule B (Form 3) (Revised 05/2016)
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PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
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 Other (specify) 
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Candidate Name
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Category/
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 Other (specify) 

Purpose of Disbursement

Candidate Name
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   Senate

   President
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

 M M / D D / Y Y Y Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254470

92 116

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 12 04 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

31.38

Transaction ID : SB17.I1673

UBER TECHNOLOGIES, INC

1455 MARKET STREET 12 05 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

3.00

Transaction ID : SB17.I1683

UBER TECHNOLOGIES, INC

1455 MARKET STREET 12 07 2023

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

51.93

Transaction ID : SB17.I1687

86.31



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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Candidate Name
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   Senate
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 Other (specify) 

Purpose of Disbursement

Candidate Name
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   President
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Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254471

93 116

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 12 12 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

27.74

Transaction ID : SB17.I1728

UBER TECHNOLOGIES, INC

1455 MARKET STREET 12 13 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

47.33

Transaction ID : SB17.I1729

UBER TECHNOLOGIES, INC

1455 MARKET STREET 12 14 2023

SUITE 400 4TH FLOOR

CASAN FRANCISCO 94103

TRAVEL EXPENSE

79.20

Transaction ID : SB17.I1730

154.27



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

C

C

C

Image# 202401319601254472

94 116

Lisa McClain for Congress

UBER TECHNOLOGIES, INC

1455 MARKET STREET 12 15 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

14.88

Transaction ID : SB17.I1734

UBER TECHNOLOGIES, INC

1455 MARKET STREET 12 18 2023

SUITE 400 4TH FLOOR

SAN FRANCISCO CA 94103

TRAVEL EXPENSE

19.82

Transaction ID : SB17.I1736

UPS STORE

8679 26 MILE RD 12 12 2023

MIWASHINGTON 48904

SHIPPING

59.72

Transaction ID : SB17.I1680

94.42



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Image# 202401319601254473

95 116

Lisa McClain for Congress

VISTAPRINT

100 HAYDEN AVENUE 10 10 2023

LEXINGTON MA 02421

PRINTING

463.73

Transaction ID : SB17.I1563

VISTAPRINT

100 HAYDEN AVENUE 11 20 2023

LEXINGTON MA 02421

PRINTING

742.00

Transaction ID : SB17.I1655

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 10 02 2023

VAARLINGTON 22209

CC TRANSACTION FEES

2.04

Transaction ID : SB17.I1555

1207.77



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254474

96 116

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 10 06 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

2.63

Transaction ID : SB17.I1556

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 10 15 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

39.90

Transaction ID : SB17.I1583

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 10 22 2023

VAARLINGTON 22209

CC TRANSACTION FEES

53.53

Transaction ID : SB17.I1602

96.06



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page
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 Other (specify) 
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254475

97 116

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 10 30 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

16.42

Transaction ID : SB17.I1615

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 11 05 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

140.92

Transaction ID : SB17.I1628

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 11 12 2023

VAARLINGTON 22209

CC TRANSACTION FEES

5.05

Transaction ID : SB17.I1641

162.39



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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Candidate Name
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   Senate

   President

State: District:
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Detailed Summary Page
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Candidate Name
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   President
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
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 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254476

98 116

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 11 20 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

214.82

Transaction ID : SB17.I1647

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 11 27 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

5.08

Transaction ID : SB17.I1659

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 12 04 2023

VAARLINGTON 22209

CC TRANSACTION FEES

59.36

Transaction ID : SB17.I1675

279.26



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)
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

FEC Schedule B (Form 3) (Revised 05/2016)
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Candidate Name
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 Other (specify) 
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254477

99 116

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 12 10 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

20.19

Transaction ID : SB17.I1676

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 12 17 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

41.57

Transaction ID : SB17.I1738

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 12 24 2023

VAARLINGTON 22209

CC TRANSACTION FEES

39.74

Transaction ID : SB17.I1742

101.50



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.
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Candidate Name
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State: District:
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 Other (specify) 
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254478

100 116

Lisa McClain for Congress

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 12 31 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

0.84

Transaction ID : SB17.I1744

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 12 31 2023

ARLINGTON VA 22209

CC TRANSACTION FEES

334.79

Transaction ID : SB17.I1781

ZIKRAYET

2006 EISENHOWER AVENUE 10 30 2023

VAALEXANDRIA 22314

MEETING EXPENSE

271.22

Transaction ID : SB17.I1624

606.85

81122.04



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)..................................................................... 
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Office Sought: House

   Senate
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 Primary General
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254479

101 116

Lisa McClain for Congress

MCCLAIN, LISA, , , 

69321 PINE RIVER DRIVE 10 17 2023

BRUCE TOWNSHIP MI 48065

LOAN REPAYMENT

225000.00

MCCLAIN, LISA, , , 

Transaction ID : SB19A.I1601

2020

MI 10

225000.00

225000.00

C00726042



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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  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement
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Candidate Name
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   Senate

   President
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254480

102 116

Lisa McClain for Congress

CAREY, STEPHEN, , , 

1411 RUSSELL ROAD 11 30 2023

ALEXANDRIA VA 22301

REFUND

1000.00

Transaction ID : SB20A.I1715

BIZFLEETS LLC

137 NURMI DRIVE 10 30 2023

FORT LAUDERDALE FL 33301

REFUND

2500.00

Transaction ID : SB20A.I1716

DNVK VENTURES LLC

29500 TELEGRAPH ROAD 10 15 2023

MISOUTHFIELD 48034

REFUND

2000.00

Transaction ID : SB20A.I1717

5500.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

C

C

C

Image# 202401319601254481

103 116

Lisa McClain for Congress

DREAM HOME ESTATES

5640 VICTORIA DRIVE 10 11 2023

WEST BLOOMFIELD MI 48322

REFUND

1000.00

Transaction ID : SB20A.I1718

EDUCOMPLIANCE STRATEGIES LLC

5301 N 36T ST 10 11 2023

HOLLYWOOD FL 33021

REFUND

400.00

Transaction ID : SB20A.I1719

FACILITIES MANAGEMENT GROUP OF MI

1974 STAR BATT DRIVE 10 30 2023

MIROCHESTER HILLS 48309

REFUND

1000.00

Transaction ID : SB20A.I1720

2400.00



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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   President
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254482

104 116

Lisa McClain for Congress

HAWK INDUSTRIAL REAL ESTATE

14023 PERNELL DRIVE 10 30 2023

STERLING HEIGHTS MI 48313

REFUND

1000.00

Transaction ID : SB20A.I1722

M & A HOSPITALITY LLC

4685 RAMBLING DRIVE 12 31 2023

TROY MI 48098

REFUND

250.00

Transaction ID : SB20A.I1785

PANORAMA MOTORS

35085 PLYMOUTH ROAD 10 11 2023

MILIVONIA 48150

REFUND

1000.00

Transaction ID : SB20A.I1721

2250.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

C

C

C

Image# 202401319601254483

105 116

Lisa McClain for Congress

SHAQ PROPERTY MGMT LLC

3367 LONE PINE ROAD 10 11 2023

WEST BLOOMFIELD MI 48323

REFUND

1000.00

Transaction ID : SB20A.I1723

1000.00

11150.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(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# 202401319601254484

106 116

Lisa McClain for Congress

DERRICK ANDERSON FOR VA, INC.

PO BOX 330 12 31 2023

FREDERICKSBURG VA 22404

CONTRIBUTION

2000.00

ANDERSON, DERRICK, , , 

Transaction ID : SB21.I1779

2024

VA 07

DERRICK ANDERSON FOR VA, INC.

PO BOX 330 12 31 2023

FREDERICKSBURG VA 22404

CONTRIBUTION

1300.00

ANDERSON, DERRICK, , , 

Transaction ID : SB21.I1780

2024

VA 07

GEORGE LOGAN FOR CONGRESS

26 CATOONAH STREET 12 31 2023

BOX 72

CTRIDGEFIELD 06877

CONTRIBUTION

2000.00
LOGAN, GEORGE, S, , 

Transaction ID : SB21.I1757

2024

CT 05

5300.00

C00791574

C00791574

C00784926



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# 202401319601254485

107 116

Lisa McClain for Congress

GEORGE LOGAN FOR CONGRESS

26 CATOONAH STREET 12 31 2023

BOX 72

RIDGEFIELD CT 06877

CONTRIBUTION

1300.00

LOGAN, GEORGE, S, , 

Transaction ID : SB21.I1758

2024

CT 05

JOE TEIRAB FOR CONGRESS

PO BOX 1894 12 31 2023

BURNSVILLE MN 55337

CONTRIBUTION

2000.00

TEIRAB, JOE, , , 

Transaction ID : SB21.I1769

2024

MN 02

JOE TEIRAB FOR CONGRESS

PO BOX 1894 12 31 2023

MNBURNSVILLE 55337

CONTRIBUTION

1300.00
TEIRAB, JOE, , , 

Transaction ID : SB21.I1770

2024

MN 02

4600.00

C00784926

C00853929

C00853929



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254486

108 116

Lisa McClain for Congress

JUDGE JOE MCGRAW FOR CONGRESS

PO BOX 1451 12 31 2023

ROCKFORD IL 61105

CONTRIBUTION

2000.00

MCGRAW, JOE, , , 

Transaction ID : SB21.I1759

2024

IL 17

JUDGE JOE MCGRAW FOR CONGRESS

PO BOX 1451 12 31 2023

ROCKFORD IL 61105

CONTRIBUTION

1300.00

MCGRAW, JOE, , , 

Transaction ID : SB21.I1760

2024

IL 17

KEVIN LINCOLN FOR CONGRESS

9460 TEGNER ROAD 12 31 2023

CAHILMAR 95324

CONTRIBUTION

2000.00
LINCOLN, KEVIN, J, , II

Transaction ID : SB21.I1753

2024

CA 09

5300.00

C00851246

C00851246

C00845826



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................
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

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

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 
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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# 202401319601254487

109 116

Lisa McClain for Congress

KEVIN LINCOLN FOR CONGRESS

9460 TEGNER ROAD 12 31 2023

HILMAR CA 95324

CONTRIBUTION

1300.00

LINCOLN, KEVIN, J, , II

Transaction ID : SB21.I1754

2024

CA 09

MAYRA FLORES FOR CONGRESS

PO BOX 516 12 31 2023

LOS INDIOS TX 78567-0516

CONTRIBUTION

2000.00

FLORES, MAYRA, NOHEMI, , 

Transaction ID : SB21.I1777

2024

TX 34

MAYRA FLORES FOR CONGRESS

PO BOX 516 12 31 2023

TXLOS INDIOS 78567-0516

CONTRIBUTION

1300.00
FLORES, MAYRA, NOHEMI, , 

Transaction ID : SB21.I1778

2024

TX 34

4600.00

C00845826

C00768994

C00768994



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Type
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20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254488

110 116

Lisa McClain for Congress

MERCURI FOR CONGRESS

3000 VILLAGE RUN RD 12 31 2023

STE 103-300

WEXFORD PA 15090

CONTRIBUTION

2000.00

MERCURI, ROBERT, W, , 

Transaction ID : SB21.I1775

2024

PA 17

MERCURI FOR CONGRESS

3000 VILLAGE RUN RD 12 31 2023

STE 103-300

WEXFORD PA 15090

CONTRIBUTION

1300.00

MERCURI, ROBERT, W, , 

Transaction ID : SB21.I1776

2024

PA 17

NANCY DAHLSTROM FOR ALASKA

PO BOX 242442 12 31 2023

AKANCHORAGE 99524

CONTRIBUTION

2000.00
DAHLSTROM, NANCY, , , 

Transaction ID : SB21.I1751

2024

AK 00

5300.00

C00848150

C00848150

C00856716



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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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# 202401319601254489

111 116

Lisa McClain for Congress

NANCY DAHLSTROM FOR ALASKA

PO BOX 242442 12 31 2023

ANCHORAGE AK 99524

CONTRIBUTION

1300.00

DAHLSTROM, NANCY, , , 

Transaction ID : SB21.I1752

2024

AK 00

NIEMEYER FOR CONGRESS

PO BOX 727 12 31 2023

CEDAR LAKE IN 46303

CONTRIBUTION

2000.00

NIEMEYER, RANDELL, C., , 

Transaction ID : SB21.I1761

2024

IN 01

NIEMEYER FOR CONGRESS

PO BOX 727 12 31 2023

INCEDAR LAKE 46303

CONTRIBUTION

1300.00
NIEMEYER, RANDELL, C., , 

Transaction ID : SB21.I1762

2024

IN 01

4600.00

C00856716

C00851972

C00851972



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/
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17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319601254490

112 116

Lisa McClain for Congress

REDDY FOR KANSAS

PO BOX 15804 12 31 2023

LENEXA KS 66285

CONTRIBUTION

2000.00

REDDY, PRASANTH, , DR., 

Transaction ID : SB21.I1763

2024

KS 03

REDDY FOR KANSAS

PO BOX 15804 12 31 2023

LENEXA KS 66285

CONTRIBUTION

1300.00

REDDY, PRASANTH, , DR., 

Transaction ID : SB21.I1764

2024

KS 03

ROB FOR PA

11 DOCK ST BOX 971 12 31 2023

PAPITTSTON 18640

CONTRIBUTION

2000.00
BRESNAHAN, ROB, , , 

Transaction ID : SB21.I1773

2024

PA 08

5300.00

C00845347

C00845347

C00852137



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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# 202401319601254491

113 116

Lisa McClain for Congress

ROB FOR PA

11 DOCK ST BOX 971 12 31 2023

PITTSTON PA 18640

CONTRIBUTION

1300.00

BRESNAHAN, ROB, , , 

Transaction ID : SB21.I1774

2024

PA 08

SCOTT BAUGH FOR CONGRESS

4040 MACARTHUR BOULEVARD 12 31 2023

SUITE 200

NEWPORT BEACH CA 92660

CONTRIBUTION

2000.00

BAUGH, SCOTT, , , 

Transaction ID : SB21.I1755

2024

CA 47

SCOTT BAUGH FOR CONGRESS

4040 MACARTHUR BOULEVARD 12 31 2023

SUITE 200

CANEWPORT BEACH 92660

CONTRIBUTION

1300.00
BAUGH, SCOTT, , , 

Transaction ID : SB21.I1756

2024

CA 47

4600.00

C00852137

C00798322

C00798322



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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# 202401319601254492

114 116

Lisa McClain for Congress

THERIAULT FOR CONGRESS

PO BOX 291 12 31 2023

FORT KENT ME 04743

CONTRIBUTION

2000.00

THERIAULT, AUSTIN, LEO, , 

Transaction ID : SB21.I1765

2024

ME 02

THERIAULT FOR CONGRESS

PO BOX 291 12 31 2023

FORT KENT ME 04743

CONTRIBUTION

1300.00

THERIAULT, AUSTIN, LEO, , 

Transaction ID : SB21.I1766

2024

ME 02

TOM BARRETT FOR CONGRESS

PO BOX 15221 12 31 2023

MILANSING 48901

CONTRIBUTION

2000.00
BARRETT, THOMAS, MORE, , 

Transaction ID : SB21.I1767

2024

MI 07

5300.00

C00852061

C00852061

C00793976



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# 202401319601254493

115 116

Lisa McClain for Congress

TOM BARRETT FOR CONGRESS

PO BOX 15221 12 31 2023

LANSING MI 48901

CONTRIBUTION

1300.00

BARRETT, THOMAS, MORE, , 

Transaction ID : SB21.I1768

2024

MI 07

YVETTE4CONGRESS

PO BOX 404 12 31 2023

LA LUZ NM 88337-0404

CONTRIBUTION

2000.00

HERRELL, STELLA, YVETTE, , 

Transaction ID : SB21.I1771

2024

NM 02

YVETTE4CONGRESS

PO BOX 404 12 31 2023

NMLA LUZ 88337-0404

CONTRIBUTION

1300.00
HERRELL, STELLA, YVETTE, , 

Transaction ID : SB21.I1772

2024

NM 02

4600.00

49500.00

C00793976

C00655571

C00655571



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202401319601254494

116116

Transaction ID : SC10.1002

Lisa McClain for Congress

McClain, Lisa, , , 

2020

11540 34 Mile Road

Bruce Township MI 48065

1450000.00 450000.00 1000000.00

0.0012 31 2022 On Demand

1000000.00

1000000.00


