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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

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

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

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

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

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

30-Day POST-Election Report for the:

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

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

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

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

Image# 202312299599926391
12/29/2023 18 : 56
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PO BOX 10037

TALLAHASSEE FL 32302

C00582304
FL 02

CROSBY, CALEB, , , 

CROSBY, CALEB, , , 12 29 2023
 

FRIENDS OF NEAL DUNN

07 01 2023 09 30 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# 202312299599926392

FRIENDS OF NEAL DUNN

07 01 2023 09 30 2023

144355.00 473947.03

4400.00 20764.06

139955.00 453182.97

120087.65 416642.94

3234.90 3234.90

116852.75 413408.04

315975.02

0.00

515251.12
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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

FRIENDS OF NEAL DUNN

07 01 2023 09 30 2023

Image# 202312299599926393

56573.00 193053.00

7032.00 36144.03

63605.00 229197.03

0.00 0.00

80750.00 244750.00

0.00 0.00

144355.00 473947.03

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

3234.90 3234.90

0.01 5427.51

147589.91 482609.44
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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# 202312299599926394

120087.65 416642.94

0.00 0.00

20000.00 40000.00

0.00 0.00

20000.00 40000.00

4400.00 19764.06

0.00 0.00

0.00 1000.00

4400.00 20764.06

0.00 0.00

144487.65 477407.00

312872.76

147589.91

460462.67

144487.65

315975.02



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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 M M / D D / Y Y Y Y

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# 202312299599926395

FRIENDS OF NEAL DUNN

BROWN, DERLIE, , MRS, 

2040 SCENIC HWY

07 07 2023

Transaction ID : SA11A.15103

CONTRIBUTION

200.00

PENSACOLA FL 32503-6665

RETIRED RETIRED

2024

    

1600.00

CROFT, ROBERT, V., MR, 

907 BUENA VISTA BLVD

32401-2121PANAMA CITY FL

CROFT ENGINEERING CONSULTANT LLC OWNER

2024

300.00

07 07 2023

Transaction ID : SA11A.15083

100.00

CONTRIBUTION

DEWSBURY, GRAHAM, , MR, 

703 16TH ST

PORT ST JOE FL 32456-2084

RETIRED RETIRED

2024

300.00

07 07 2023

Transaction ID : SA11A.15128

200.00

CONTRIBUTION

500.00

5 126

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
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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# 202312299599926396

FRIENDS OF NEAL DUNN

DRAPER, FREDERICK, R., MR, 

2 COUNTRY CLUB DR

07 07 2023

Transaction ID : SA11A.15126

CONTRIBUTION

50.00

CRAWFORDVILLE FL 32327-4198

RETIRED RETIRED

2024

    

250.00

DUREN, LEE, W., MR, 

2011 JUNIPER AVE

32456-2227PORT SAINT JOE FL

BLUEWATER OUTRIGGERS INC. PRESIDENT

2024

300.00

07 07 2023

Transaction ID : SA11A.15105

200.00

CONTRIBUTION

HUANG, JOSEPH, C H, MR, 

15 SANDALWOOD DR

PARSIPPANY NJ 07054-1621

RETIRED RETIRED

2024

520.00

07 07 2023

Transaction ID : SA11A.15096

52.00

CONTRIBUTION

302.00

6 126

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
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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# 202312299599926397

FRIENDS OF NEAL DUNN

MAYOR, RAFAEL, D., DR, M.D.

2914 KINGS DR

07 07 2023

Transaction ID : SA11A.15097

CONTRIBUTION

225.00

PANAMA CITY FL 32405-1616

RETIRED RETIRED

2024

    

975.00

SCHAEFER, ROGER, J., MR, 

2233 TREEMONT CT S

97302-9432SALEM OR

RETIRED RETIRED

2024

400.00

07 07 2023

Transaction ID : SA11A.15087

100.00

CONTRIBUTION

ZWINGELBERG, KEITH, M., MR, 

229 S COVE TERRACE DR

PANAMA CITY FL 32401-4038

ANESTHESIA UNLIMITED INC. PHYSICIAN

2024

1000.00

07 07 2023

Transaction ID : SA11A.15107

1000.00

CONTRIBUTION

1325.00

7 126

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# 202312299599926398

FRIENDS OF NEAL DUNN

BEARDEN, SHARON, F., MRS, 

4926 E 2ND ST

07 14 2023

Transaction ID : SA11A.15076

CONTRIBUTION

25.00

PANAMA CITY FL 32404-7046

RETIRED RETIRED

2024

    

220.00

BLANTON, LUKE, HOWARD, MR, DVM

5654 SANTA ANITA DR

32309-2024TALLAHASSEE FL

RETIRED RETIRED

2024

255.00

07 14 2023

Transaction ID : SA11A.15137

50.00

CONTRIBUTION

CASSONE, SHARON, G., MRS, 

4640 NW 80TH CT

OCALA FL 34482-2056

RETIRED RETIRED

2024

280.00

07 14 2023

Transaction ID : SA11A.15125

35.00

CONTRIBUTION

110.00

8 126

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# 202312299599926399

FRIENDS OF NEAL DUNN

DELK, DERRILL, R., MR, RET

142 H L SUDDUTH DR

07 14 2023

Transaction ID : SA11A.15088

CONTRIBUTION

100.00

PANAMA CITY FL 32404-7916

RETIRED RETIRED

2024

    

400.00

DOUGLASS, DONALD, J., MR, 

8961 LAKE DR APT 306

32920-5507CAPE CANAVERAL FL

RETIRED RETIRED

2024

450.00

07 14 2023

Transaction ID : SA11A.15108

50.00

CONTRIBUTION

HURST, STEPHEN, JOHN, MR, 

255 HURST FARM RD

QUINCY FL 32352-6245

RETIRED RETIRED

2024

400.00

07 14 2023

Transaction ID : SA11A.15070

100.00

CONTRIBUTION

250.00

9 126

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# 202312299599926400

FRIENDS OF NEAL DUNN

MAPLE, RALPH, E., MR, 

3702 SUNSET BLVD

07 14 2023

Transaction ID : SA11A.15133

CONTRIBUTION

200.00

HOUSTON TX 77005-2030

RETIRED RETIRED

2024

    

450.00

THERIAULT, LUCIEN, J., MR., WWII VET

165 THIRD AVE

04743-1043FORT KENT ME

RETIRED RETIRED

2024

275.00

07 14 2023

Transaction ID : SA11A.15106

50.00

CONTRIBUTION

VALERIUS, JOHN, B., MR, 

1909 CANTERBURY ST

IRVING TX 75062-3551

RETIRED RETIRED

2024

280.00

07 14 2023

Transaction ID : SA11A.15078

35.00

CONTRIBUTION

285.00

10 126

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# 202312299599926401

FRIENDS OF NEAL DUNN

CURRAN, WILLIAM, E., MR, JR

200 LEEDER HILL DR APT 300A

07 21 2023

Transaction ID : SA11A.15142

CONTRIBUTION

500.00

HAMDEN CT 06517-2727

RETIRED RETIRED

2024

    

500.00

SNARE, ROBERT, W., MR, M.D.

198 BLAZE BLVD

32439-2384FREEPORT FL

RETIRED RETIRED

2024

900.00

07 21 2023

Transaction ID : SA11A.15102

200.00

CONTRIBUTION

VARLEY, JAMES, E., DR, 

2990 N UMBERLAND DR

TALLAHASSEE FL 32309-6809

RETIRED RETIRED

2024

1700.00

07 21 2023

Transaction ID : SA11A.15100

200.00

CONTRIBUTION

900.00

11 126

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# 202312299599926402

FRIENDS OF NEAL DUNN

COWEN, ROBERT, C., MR, SR

2756 INDIAN SPRINGS RD

07 28 2023

Transaction ID : SA11A.15091

CONTRIBUTION

50.00

MARIANNA FL 32446-6889

RETIRED RETIRED

2024

    

300.00

MACKECHNIE, IAN, A., MR., 

4902 ANDROS DRIVE

33629-4802TAMPA FL

AMSCOT FINANCIAL, INC. CHAIRMAN AND CEO

2024

2500.00

07 28 2023

Transaction ID : SA11A.15057

2500.00

CONTRIBUTION

MACKECHNIE, JEAN, , MRS., 

4902 ANDROS DRIVE

TAMPA FL 33629-4802

AMSCOT FINANCIAL FINANCIAL SERVICES

2024

2500.00

07 28 2023

Transaction ID : SA11A.15063

2500.00

CONTRIBUTION

5050.00

12 126

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# 202312299599926403

FRIENDS OF NEAL DUNN

LARK, WILLIAM, E., MR, SR.

344 S BONITA AVE

08 01 2023

Transaction ID : SA11A.15217

CONTRIBUTION

1000.00

PANAMA CITY FL 32401-3978

RETIRED RETIRED

2024

    

2745.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

107446.00

08 01 2023

Transaction ID : SA11C.15055

1000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

RZEPKA, JUSTIN, , , 

601 13TH STREET SOUTHEAST

WASHINGTON DC 20003- 

BGR GROUP PRINCIPAL

2024

1000.00

07 26 2023

Transaction ID : SA11A.15056

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

2000.00

13 126

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# 202312299599926404

FRIENDS OF NEAL DUNN

ELLIOTT, DONNA, L., MS, 

520 LAKE LOUISE CIR UNIT 703

08 04 2023

Transaction ID : SA11A.15230

CONTRIBUTION

100.00

NAPLES FL 34110-8013

RETIRED RETIRED

2024

    

300.00

FINDLEY, DAVID, E., MR, 

5403 TOURAINE DR

32308-5942TALLAHASSEE FL

RETIRED RETIRED

2024

300.00

08 04 2023

Transaction ID : SA11A.15210

100.00

CONTRIBUTION

HUANG, JOSEPH, C H, MR, 

15 SANDALWOOD DR

PARSIPPANY NJ 07054-1621

RETIRED RETIRED

2024

520.00

08 04 2023

Transaction ID : SA11A.15219

52.00

CONTRIBUTION

252.00

14 126

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# 202312299599926405

FRIENDS OF NEAL DUNN

GLENN, HARRY, J., MR., 

1540 GULF BLVD.

#404 08 05 2023

Transaction ID : SA11A.15146

CONTRIBUTION

1000.00

CLEARWATER FL 33767-2960

VAN SCOYOC ASSOC. VP

2024

    

3000.00

HIPP, VAN, D., MR., JR

809 N QUAKER LANE

22302-3416ALEXANDRIA VA

AMERICAN DEFENSE INTERNATIONAL INC. CHAIRMAN

2024

2500.00

08 05 2023

Transaction ID : SA11A.15144

500.00

CONTRIBUTION

RAINER, STERLING, PRICE, , 

755 DRIFTWOOD POINT ROAD

SANTA ROSA BEACH FL 32459-3028

STERLING P RAINER LLC REAL ESTATE

2024

1000.00

08 05 2023

Transaction ID : SA11A.15149

1000.00

CONTRIBUTION

2500.00

15 126

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# 202312299599926406

FRIENDS OF NEAL DUNN

HUGHES, ROBERT, , MR., 

1015 DEGAMA AVE.

08 08 2023

Transaction ID : SA11A.15151

CONTRIBUTION

500.00

PANAMA CITY FL 32401-2160

BARRON & REDDING P.A. ATTORNEY

2024

    

500.00

BEARDEN, SHARON, F., MRS, 

4926 E 2ND ST

32404-7046PANAMA CITY FL

RETIRED RETIRED

2024

220.00

08 11 2023

Transaction ID : SA11A.15190

25.00

CONTRIBUTION

CASSONE, SHARON, G., MRS, 

4640 NW 80TH CT

OCALA FL 34482-2056

RETIRED RETIRED

2024

280.00

08 11 2023

Transaction ID : SA11A.15248

35.00

CONTRIBUTION

560.00

16 126

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# 202312299599926407

FRIENDS OF NEAL DUNN

DOUGLASS, DONALD, J., MR, 

8961 LAKE DR APT 306

08 11 2023

Transaction ID : SA11A.15229

CONTRIBUTION

50.00

CAPE CANAVERAL FL 32920-5507

RETIRED RETIRED

2024

    

450.00

REINHARD, DONALD, G., MR, 

75 HARVARD AVE

18071-1212PALMERTON PA

PENCOR EXECUTIVE

2024

700.00

08 11 2023

Transaction ID : SA11A.15183

300.00

CONTRIBUTION

RITCHISON, BETTY, , MS., 

40299 SW WIMBERLY RD

BRISTOL FL 32321-5006

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

250.00

08 11 2023

Transaction ID : SA11A.15251

100.00

CONTRIBUTION

450.00

17 126

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# 202312299599926408

FRIENDS OF NEAL DUNN

SCHAEFER, ROGER, J., MR, 

2233 TREEMONT CT S

08 11 2023

Transaction ID : SA11A.15202

CONTRIBUTION

100.00

SALEM OR 97302-9432

RETIRED RETIRED

2024

    

400.00

SNARE, ROBERT, W., MR, M.D.

198 BLAZE BLVD

32439-2384FREEPORT FL

RETIRED RETIRED

2024

900.00

08 11 2023

Transaction ID : SA11A.15223

200.00

CONTRIBUTION

VALERIUS, JOHN, B., MR, 

1909 CANTERBURY ST

IRVING TX 75062-3551

RETIRED RETIRED

2024

280.00

08 11 2023

Transaction ID : SA11A.15194

35.00

CONTRIBUTION

335.00

18 126

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# 202312299599926409

FRIENDS OF NEAL DUNN

BROWN, DERLIE, , MRS, 

2040 SCENIC HWY

08 21 2023

Transaction ID : SA11A.15226

CONTRIBUTION

200.00

PENSACOLA FL 32503-6665

RETIRED RETIRED

2024

    

1600.00

PEELE, CAROL, E., MRS, 

2536 THORNTON RD

32308-6026TALLAHASSEE FL

RETIRED RETIRED

2024

250.00

08 21 2023

Transaction ID : SA11A.15224

250.00

CONTRIBUTION

VARLEY, JAMES, E., DR, 

2990 N UMBERLAND DR

TALLAHASSEE FL 32309-6809

RETIRED RETIRED

2024

1700.00

08 21 2023

Transaction ID : SA11A.15222

200.00

CONTRIBUTION

650.00

19 126

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# 202312299599926410

FRIENDS OF NEAL DUNN

WOLFF, RON, , MR, 

122 GLADES TURN

08 21 2023

Transaction ID : SA11A.15228

CONTRIBUTION

100.00

P C BEACH FL 32407-2461

RETIRED RETIRED

2024

    

300.00

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION CO

251 H ST NW

20001-2604WASHINGTON DC

C00797670

2024

750.00

08 23 2023

Transaction ID : SA11C.15152

250.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ENTEL, ROBERT, J., DR., 

521 MANDALAY AVE

APT 902

CLEARWATER BEACH FL 33767-1795

RADIOLOGY CLEARWATER PHYSICIAN

2024

250.00

08 23 2023

Transaction ID : SA11A.15153

250.00

CONTRIBUTION

EARMARKED FROM AMERICAN ISRAEL PUBLIC 
AFFAIRS COMMITTEE POLITIC

350.00

20 126

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# 202312299599926411

FRIENDS OF NEAL DUNN

BLANTON, LUKE, HOWARD, MR, DVM

5654 SANTA ANITA DR

08 28 2023

Transaction ID : SA11A.15254

CONTRIBUTION

50.00

TALLAHASSEE FL 32309-2024

RETIRED RETIRED

2024

    

255.00

DRAPER, FREDERICK, R., MR, 

2 COUNTRY CLUB DR

32327-4198CRAWFORDVILLE FL

RETIRED RETIRED

2024

250.00

08 28 2023

Transaction ID : SA11A.15259

50.00

CONTRIBUTION

REICHARD, JOHN, E., MR, RET

PO BOX 9039

PANAMA CITY BEACH FL 32417-9039

RETIRED RETIRED

2024

300.00

08 28 2023

Transaction ID : SA11A.15258

50.00

CONTRIBUTION

150.00

21 126

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# 202312299599926412

FRIENDS OF NEAL DUNN

COWEN, ROBERT, C., MR, SR

2756 INDIAN SPRINGS RD

08 29 2023

Transaction ID : SA11A.15208

CONTRIBUTION

50.00

MARIANNA FL 32446-6889

RETIRED RETIRED

2024

    

300.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

107446.00

09 05 2023

Transaction ID : SA11C.15158

6500.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ALTMAIER, DAVID, , , 

1015 MIMOSA DRIVE

TALLAHASSEE FL 32312-3013

THE SOUTHERN GROUP LOBBYIST

2024

2000.00

08 28 2023

Transaction ID : SA11A.15159

2000.00

CONTRIBUTION

EARMARKED FROM WINRED

2050.00

22 126

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# 202312299599926413

FRIENDS OF NEAL DUNN

BROWNING, DAVID, , , 

2111 TWO POND LANE

08 28 2023

Transaction ID : SA11A.15160

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

TALLAHASSEE FL 32312-3874

TSG GOV AFFAIRS

2024

    

1000.00

FEARINGTON, PAUL, , , 

3003 N MERIDIAN RD

32312-2314TALLAHASSEE FL

THE SOUTHERN GROUP CONSULTANT

2024

500.00

08 28 2023

Transaction ID : SA11A.15161

500.00

CONTRIBUTION

EARMARKED FROM WINRED

KELLY, NICOLE, , , 

6224 PINE FAIR WAY

TALLAHASSEE FL 32309-2051

THE SOUTHERN GROUP PARTNER

2024

1000.00

08 25 2023

Transaction ID : SA11A.15162

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

2500.00

23 126

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# 202312299599926414

FRIENDS OF NEAL DUNN

MITCHELL, PAUL, , , 

1171 BRAEMORE WAY

08 25 2023

Transaction ID : SA11A.15163

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

TALLAHASSEE FL 32308-0847

THE SOUTHERN GROUP GOVT AFFAIRS

2024

    

1000.00

STEVENS, MONTE, , , 

8498 CONGRESSIONAL DR

32312-4021TALLAHASSEE FL

TSG CONSULTANT

2024

1000.00

08 25 2023

Transaction ID : SA11A.15164

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

DISERNIA, BRIAN, R., MR, 

3605 DELWOOD DR

PANAMA CITY BEACH FL 32408-7404

SELF CHAIRMAN

2024

4432.00

09 06 2023

Transaction ID : SA11A.15338

132.00

CONTRIBUTION

SEE REDESIGNATION

2132.00

24 126

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# 202312299599926415

FRIENDS OF NEAL DUNN

DISERNIA, BRIAN, R., MR, 

3605 DELWOOD DR

09 06 2023

Transaction ID : SA11A.15420

CONTRIBUTION

132.00

REDESIGNATION FROM PRIMARY

PANAMA CITY BEACH FL 32408-7404

SELF CHAIRMAN

2024

    

4432.00

DISERNIA, BRIAN, R., MR, 

3605 DELWOOD DR

32408-7404PANAMA CITY BEACH FL

SELF CHAIRMAN

2024

4432.00

09 06 2023

Transaction ID : SA11A.15420B

– 132.00

CONTRIBUTION

REDESIGNATION TO GENERAL

BROWN, DERLIE, , MRS, 

2040 SCENIC HWY

PENSACOLA FL 32503-6665

RETIRED RETIRED

2024

1600.00

09 11 2023

Transaction ID : SA11A.15361

200.00

CONTRIBUTION

200.00

25 126

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# 202312299599926416

FRIENDS OF NEAL DUNN

CASSONE, SHARON, G., MRS, 

4640 NW 80TH CT

09 11 2023

Transaction ID : SA11A.15394

CONTRIBUTION

35.00

OCALA FL 34482-2056

RETIRED RETIRED

2024

    

280.00

CROFT, ROBERT, V., MR, 

907 BUENA VISTA BLVD

32401-2121PANAMA CITY FL

CROFT ENGINEERING CONSULTANT LLC OWNER

2024

300.00

09 11 2023

Transaction ID : SA11A.15333

100.00

CONTRIBUTION

MAPLE, RALPH, E., MR, 

3702 SUNSET BLVD

HOUSTON TX 77005-2030

RETIRED RETIRED

2024

450.00

09 11 2023

Transaction ID : SA11A.15397

250.00

CONTRIBUTION

385.00

26 126

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# 202312299599926417

FRIENDS OF NEAL DUNN

MARTIN, ELLEN, W., MRS, 

4955 GLENBROOK RD NW

09 11 2023

Transaction ID : SA11A.15346

CONTRIBUTION

300.00

WASHINGTON DC 20016-3222

HOMEMAKER HOMEMAKER

2024

    

300.00

STYLES, GEOFFREY, , MR, 

333 RUGER CT

32312-1470TALLAHASSEE FL

RETIRED RETIRED

2024

300.00

09 11 2023

Transaction ID : SA11A.15378

100.00

CONTRIBUTION

THERIAULT, LUCIEN, J., MR., WWII VET

165 THIRD AVE

FORT KENT ME 04743-1043

RETIRED RETIRED

2024

275.00

09 11 2023

Transaction ID : SA11A.15363

150.00

CONTRIBUTION

550.00

27 126

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# 202312299599926418

FRIENDS OF NEAL DUNN

VALERIUS, JOHN, B., MR, 

1909 CANTERBURY ST

09 11 2023

Transaction ID : SA11A.15329

CONTRIBUTION

35.00

IRVING TX 75062-3551

RETIRED RETIRED

2024

    

280.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

107446.00

09 12 2023

Transaction ID : SA11C.15171

11500.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

LUNDBERG, ROLF, , , 

2611 S JOYCE ST

ARLINGTON VA 22202-2213

CHOICE HOTELS SR VP

2024

1000.00

09 02 2023

Transaction ID : SA11A.15173

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

1035.00

28 126

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# 202312299599926419

FRIENDS OF NEAL DUNN

PERGOLINI, WILLIAM, , , 

14170 OLD COURSE DRIVE

09 02 2023

Transaction ID : SA11A.15174

CONTRIBUTION

5000.00

EARMARKED FROM WINRED; REFUNDED $3,400.00 
ON 09/29/2023

ROSWELL GA 30075-6961

AUDIENTIS, LLC PRESIDENT

2024

    

6600.00

PERGOLINI, WILLIAM, , , 

14170 OLD COURSE DRIVE

30075-6961ROSWELL GA

AUDIENTIS, LLC PRESIDENT

2024

6600.00

09 02 2023

Transaction ID : SA11A.15175

5000.00

CONTRIBUTION

EARMARKED FROM WINRED; SEE 
REDESIGNATION

PERGOLINI, WILLIAM, , , 

14170 OLD COURSE DRIVE

ROSWELL GA 30075-6961

AUDIENTIS, LLC PRESIDENT

2024

6600.00

09 02 2023

Transaction ID : SA11A.15416

– 3300.00

CONTRIBUTION

REDESIGNATION TO GENERAL

10000.00

29 126

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# 202312299599926420

FRIENDS OF NEAL DUNN

PERGOLINI, WILLIAM, , , 

14170 OLD COURSE DRIVE

09 02 2023

Transaction ID : SA11A.15417

CONTRIBUTION

3300.00

REDESIGNATION FROM PRIMARY

ROSWELL GA 30075-6961

AUDIENTIS, LLC PRESIDENT

2024

    

6600.00

SHUY, BRYAN, , , 

3415 COLLARD ST

22306-1426ALEXANDRIA VA

TCG SR VP

2024

500.00

09 05 2023

Transaction ID : SA11A.15172

500.00

CONTRIBUTION

EARMARKED FROM WINRED

VARLEY, JAMES, E., DR, 

2990 N UMBERLAND DR

TALLAHASSEE FL 32309-6809

RETIRED RETIRED

2024

1700.00

09 13 2023

Transaction ID : SA11A.15359

200.00

CONTRIBUTION

700.00

30 126

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# 202312299599926421

FRIENDS OF NEAL DUNN

WOLFF, RON, , MR, 

122 GLADES TURN

09 13 2023

Transaction ID : SA11A.15367

CONTRIBUTION

100.00

P C BEACH FL 32407-2461

RETIRED RETIRED

2024

    

300.00

DOUGLASS, DONALD, J., MR, 

8961 LAKE DR APT 306

32920-5507CAPE CANAVERAL FL

RETIRED RETIRED

2024

450.00

09 14 2023

Transaction ID : SA11A.15368

50.00

CONTRIBUTION

HUANG, JOSEPH, C H, MR, 

15 SANDALWOOD DR

PARSIPPANY NJ 07054-1621

RETIRED RETIRED

2024

520.00

09 14 2023

Transaction ID : SA11A.15353

52.00

CONTRIBUTION

202.00

31 126

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# 202312299599926422

FRIENDS OF NEAL DUNN

MAJOR, DIANE, MACPHERSON, , 

2232 WESTWOOD PLACE

09 15 2023

Transaction ID : SA11A.15263

CONTRIBUTION

250.00

FALLS CHURCH VA 22043-1619

D. MAJOR GROUP CEO

2024

    

250.00

COWEN, ROBERT, C., MR, SR

2756 INDIAN SPRINGS RD

32446-6889MARIANNA FL

RETIRED RETIRED

2024

300.00

09 20 2023

Transaction ID : SA11A.15341

50.00

CONTRIBUTION

DEAN, STEPHEN, F., MR., 

3132 OBRIEN DR.

TALLAHASSEE FL 32309-2753

SELF EMPLOYED ATTORNEY

2024

270.00

09 20 2023

Transaction ID : SA11A.15347

200.00

CONTRIBUTION

500.00

32 126

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# 202312299599926423

FRIENDS OF NEAL DUNN

THOMPSON, LEX, C., MR, 

6863 PROCTOR RD

09 20 2023

Transaction ID : SA11A.15360

CONTRIBUTION

500.00

TALLAHASSEE FL 32309-9014

SELF REAL ESTATE DEVELOPMENT

2024

    

500.00

DISERNIA, BRIAN, R., MR, 

3605 DELWOOD DR

32408-7404PANAMA CITY BEACH FL

SELF CHAIRMAN

2024

4432.00

09 21 2023

Transaction ID : SA11A.15339

100.00

CONTRIBUTION

SEE REDESIGNATION

DISERNIA, BRIAN, R., MR, 

3605 DELWOOD DR

PANAMA CITY BEACH FL 32408-7404

SELF CHAIRMAN

2024

4432.00

09 21 2023

Transaction ID : SA11A.15421

100.00

CONTRIBUTION

REDESIGNATION FROM PRIMARY

600.00

33 126

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# 202312299599926424

FRIENDS OF NEAL DUNN

DISERNIA, BRIAN, R., MR, 

3605 DELWOOD DR

09 21 2023

Transaction ID : SA11A.15421B

CONTRIBUTION

– 100.00

REDESIGNATION TO GENERAL

PANAMA CITY BEACH FL 32408-7404

SELF CHAIRMAN

2024

    

4432.00

DRAPER, FREDERICK, R., MR, 

2 COUNTRY CLUB DR

32327-4198CRAWFORDVILLE FL

RETIRED RETIRED

2024

250.00

09 22 2023

Transaction ID : SA11A.15412

50.00

CONTRIBUTION

HIPP, VAN, D., MR., JR

809 N QUAKER LANE

ALEXANDRIA VA 22302-3416

AMERICAN DEFENSE INTERNATIONAL INC. CHAIRMAN

2024

2500.00

09 22 2023

Transaction ID : SA11A.15273

500.00

CONTRIBUTION

550.00

34 126

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# 202312299599926425

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

09 26 2023

Transaction ID : SA11C.15264

CONTRIBUTION

7400.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

    

107446.00

BOYETT, RYAN, , , 

3082 SHAMROCK STREET NORTH

32309-2735TALLAHASSEE FL

B  T FENCING OWNER

2024

1000.00

09 19 2023

Transaction ID : SA11A.15268

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

IAROSSI, NICHOLAS, V., MR., 

3924 W. MILLERS BRIDGE ROAD

TALLAHASSEE FL 32312-1093

CAPITAL CITY CONSULTING CONSULTANT

2024

1000.00

09 18 2023

Transaction ID : SA11A.15269

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

2000.00

35 126

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# 202312299599926426

FRIENDS OF NEAL DUNN

KALIFEH, STEPHEN, MICHAEL, MR., II

1530 MARION AVENUE

09 20 2023

Transaction ID : SA11A.15265

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

TALLAHASSEE FL 32303-5831

THOMAS HOWELL FERGUSON CPA

2024

    

1000.00

REICHELDERFER, MARC, , MR., 

33616 MOSSY CREEK LANE

32311- TALLAHASSEE FL

LANDMARC STRATEGIES PUBLIC AFFAIRS

2024

3300.00

09 20 2023

Transaction ID : SA11A.15267

3300.00

CONTRIBUTION

EARMARKED FROM WINRED

SHIVER, STEPHEN, , , 

530 N RIDE

TALLAHASSEE FL 32303-5127

SELF CONSULTANT

2024

1000.00

09 20 2023

Transaction ID : SA11A.15266

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

5300.00

36 126

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# 202312299599926427

FRIENDS OF NEAL DUNN

D'ISERNIA, MIRIAM, A., MS, 

3605 DELWOOD DR

09 29 2023

Transaction ID : SA11A.15284

CONTRIBUTION

3400.00

SEE REDESIGNATION

PANAMA CITY BEACH FL 32408-7404

HOMEMAKER HOMEMAKER

2024

    

3400.00

D'ISERNIA, MIRIAM, A., MS, 

3605 DELWOOD DR

32408-7404PANAMA CITY BEACH FL

HOMEMAKER HOMEMAKER

2024

3400.00

09 29 2023

Transaction ID : SA11A.15285

– 100.00

CONTRIBUTION

REDESIGNATION TO GENERAL

D'ISERNIA, MIRIAM, A., MS, 

3605 DELWOOD DR

PANAMA CITY BEACH FL 32408-7404

HOMEMAKER HOMEMAKER

2024

3400.00

09 29 2023

Transaction ID : SA11A.15286

100.00

CONTRIBUTION

REDESIGNATION FROM PRIMARY

3400.00

37 126

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# 202312299599926428

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

09 30 2023

Transaction ID : SA11C.15300

CONTRIBUTION

8500.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

    

107446.00

BASFORD, ADAM, D., MR., 

949 STONE ROAD

32442-3509GRAND RIDGE FL

FARM BUREAU STATE LEGISLATIVE DIRECTOR

2024

1000.00

09 25 2023

Transaction ID : SA11A.15303

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

BAYLISS, SLATER, , , 

204 S MONROE ST

TALLAHASSEE FL 32301-1840

THE ADVOCACY PARTNERS CONSULTING

2024

1000.00

09 26 2023

Transaction ID : SA11A.15304

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

2000.00

38 126

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# 202312299599926429

FRIENDS OF NEAL DUNN

BESHEARS, HALSEY, , , 

424 EL DESTINADO DRIVE

09 29 2023

Transaction ID : SA11A.15306

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

TALLAHASSEE FL 32312-1607

850 INVESTMENTS AND MANAGEMENT LLC REAL ESTATE MANAGEMENT

2024

    

1000.00

BEVIS, BREWSTER, B., MR., 

3400 DEER LANE DRIVE

32312-1630TALLAHASSEE FL

ASSOCIATED INDUSTRIES OF FLORIDA VICE PRESIDENT

2024

1000.00

09 29 2023

Transaction ID : SA11A.15308

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

CANTER, CAITLIN, , , 

2723 MALVERN HILL COURT

DAVIDSONVILLE MD 21035-1258

SUBJECT MATTER CONSULTANT

2024

500.00

09 29 2023

Transaction ID : SA11A.15302

500.00

CONTRIBUTION

EARMARKED FROM WINRED

2500.00

39 126

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# 202312299599926430

FRIENDS OF NEAL DUNN

CONAFAY, STEPHEN, , , 

8317 PERSIMMON TREE RD.

09 29 2023

Transaction ID : SA11A.15309

CONTRIBUTION

1500.00

EARMARKED FROM WINRED

BETHESDA MD 20817-2647

THE CONAFAY GROUP PRINCIPAL

2024

    

1500.00

EDATTEL, PAUL, , , 

3124 HOLMES RUN ROAD

22042-4308FALLS CHURCH VA

TODD STRATEGY GROUP CONSULTANT

2024

1000.00

09 29 2023

Transaction ID : SA11A.15307

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

LANGE, KELLY, , , 

207 S ROYAL ST.

ALEXANDRIA VA 22314-3329

EAST END GROUP CONSULTANT

2024

500.00

09 27 2023

Transaction ID : SA11A.15301

500.00

CONTRIBUTION

EARMARKED FROM WINRED

3000.00

40 126

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# 202312299599926431

FRIENDS OF NEAL DUNN

URBAN, CHUCK, , MR., 

4654 GROVE PARK DRIVE

09 27 2023

Transaction ID : SA11A.15305

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

TALLAHASSEE FL 32311-3735

TALLAHASSEE DCJR CEO

2024

    

1000.00

1000.00

56573.00

41 126

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# 202312299599926432

FRIENDS OF NEAL DUNN

AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION PAC

1090 VERMONT AVE., NW

SUITE 500 07 17 2023

Transaction ID : SA11C.15045

CONTRIBUTION

1000.00

WASHINGTON DC 20005-4905

C00113803

2024

    

4500.00

AMERICAN PSYCHIATRIC ASSOCIATION POLITICAL ACTION COMMITTEE

800 MAINE AVE SW

SUITE 900

20024-2812WASHINGTON DC

C00373696

2024

1000.00

07 17 2023

Transaction ID : SA11C.15048

1000.00

CONTRIBUTION

AMERICAN VETERINARY MEDICAL ASSOCIATION PAC (AVMA PAC)

1910 SUNDERLAND PLACE, NW

WASHINGTON DC 20036-1608

C00114132

2024

1000.00

07 17 2023

Transaction ID : SA11C.15049

1000.00

CONTRIBUTION

3000.00

42 126

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# 202312299599926433

FRIENDS OF NEAL DUNN

NATIONAL ASSOCIATION OF CONVENIENCE STORES PAC 

1600 DUKE ST

07 17 2023

Transaction ID : SA11C.15046

CONTRIBUTION

1000.00

ALEXANDRIA VA 22314-3466

C00126763

2024

    

1000.00

NATIONAL BEER WHOLESALERS ASSOCIATION POLITICAL ACTION COMMI

1101 KING STREET

SUITE 600

22314-2965ALEXANDRIA VA

C00144766

2024

2500.00

07 17 2023

Transaction ID : SA11C.15050

2500.00

CONTRIBUTION

SOCIETY FOR VASCULAR SURGERY POLITICAL ACTION COMMITTEE

633 N. ST. CLAIR ST.

24TH FLOOR

CHICAGO IL 60611-3295

C00381459

2024

1000.00

07 17 2023

Transaction ID : SA11C.15047

1000.00

CONTRIBUTION

4500.00

43 126

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# 202312299599926434

FRIENDS OF NEAL DUNN

GE HEALTHCARE TECHNOLOGIES INC. PAC

600 14TH ST NW

SUITE 900 07 21 2023

Transaction ID : SA11C.15054

CONTRIBUTION

1000.00

WASHINGTON DC 20005-2002

C00830208

2024

    

1000.00

HDR, INC. EMPLOYEE OWNERS PAC

1917 S 67TH STREET

68106-2973OMAHA NE

C00103903

2024

1000.00

07 21 2023

Transaction ID : SA11C.15053

1000.00

CONTRIBUTION

AMERICAN COLLEGE OF CARDIOLOGY PAC (ACCPAC)

2400 N ST NW

WASHINGTON DC 20037-1153

C00375360

2024

1000.00

07 28 2023

Transaction ID : SA11C.15058

1000.00

CONTRIBUTION

3000.00

44 126

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# 202312299599926435

FRIENDS OF NEAL DUNN

RAYONIER, INC. GOOD GOVERNMENT COMMITTEE

1 RAYONIER WAY

07 28 2023

Transaction ID : SA11C.15060

CONTRIBUTION

1000.00

WILDLIGHT FL 32097-0002

C00451757

2024

    

1000.00

SOUTHEASTERN LUMBER MANUFACTURERS ASSOC. PAC 

200 GREENCASTLE RD

30290-2943TYRONE GA

C00128678

2024

1000.00

07 28 2023

Transaction ID : SA11C.15059

1000.00

CONTRIBUTION

TECO ENERGY INC EMPLOYEES' PAC

702 N FRANKLIN STREET

TAMPA FL 33602-4429

C00161422

2024

1000.00

07 28 2023

Transaction ID : SA11C.15062

1000.00

CONTRIBUTION

3000.00

45 126

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# 202312299599926436

FRIENDS OF NEAL DUNN

WEYERHAEUSER COMPANY POLITICAL ACTION COMMITTEE

220 OCCIDENTAL AVE. S

07 28 2023

Transaction ID : SA11C.15061

CONTRIBUTION

1000.00

SEATTLE WA 98104-3120

C00007948

2024

    

1000.00

AKERMAN LLP PAC

495 NORTH KELLER ROAD

SUITE 300

32751-8656MAITLAND FL

C00280008

2024

2000.00

08 05 2023

Transaction ID : SA11C.15145

2000.00

CONTRIBUTION

LUNDBECK LLC EMPLOYEE POLITICAL ACTION COMMITTEE

SIX PARKWAY NORTH

SUITE 400

DEERFIELD IL 60015-2522

C00491118

2024

1000.00

08 05 2023

Transaction ID : SA11C.15150

1000.00

CONTRIBUTION

4000.00

46 126

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# 202312299599926437

FRIENDS OF NEAL DUNN

NATIONAL ALLIANCE OF FOREST OWNERS POLITICAL ACTION COMMITTE

122 C STREET NW

SUITE 630 08 05 2023

Transaction ID : SA11C.15147

CONTRIBUTION

1000.00

WASHINGTON DC 20001-2148

C00469080

2024

    

1000.00

THE NATIONAL RURAL ELECTRIC COOPERATIVE ASSOCIATION ACTION C

4301 WILSON BLVD

22203-4419ARLINGTON VA

C00002972

2024

4000.00

08 05 2023

Transaction ID : SA11C.15148

1000.00

CONTRIBUTION

AMERICAN SOCIETY OF ANESTHESIOLOGISTS PAC (ASA PAC)

1061 AMERICAN LANE

SCHAUMBURG IL 60173-4973

C00255752

2024

5000.00

08 23 2023

Transaction ID : SA11C.15154

2500.00

CONTRIBUTION

4500.00

47 126

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# 202312299599926438

FRIENDS OF NEAL DUNN

AMERICAN ACADEMY OF FAMILY PHYSICIANS POLITICAL ACTION COMMI

1133 CONNECTICUT AVENUE NW

SUITE 1100 08 30 2023

Transaction ID : SA11C.15157

CONTRIBUTION

1000.00

WASHINGTON DC 20036-4342

C00411553

2024

    

1000.00

HALL RENDER KILLIAN HEATH & LYMAN PC EMPLOYEE PAC  AKA HALLW

500 N MERIDIAN STREET

SUITE 400

46204-1293INDIANAPOLIS IN

C00552083

2024

2500.00

08 30 2023

Transaction ID : SA11C.15155

1000.00

CONTRIBUTION

NATIONAL EMERGENCY MEDICINE PAC

2121 K ST NW

STE. 325

WASHINGTON DC 20037-1886

C00140061

2024

5000.00

08 30 2023

Transaction ID : SA11C.15156

1500.00

CONTRIBUTION

3500.00

48 126

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# 202312299599926439

FRIENDS OF NEAL DUNN

LABORATORY CORPORATION OF AMERICA HOLDINGS POLITICAL PARTICI

358 SOUTH MAIN STREET

AB&T, 5TH FLOOR 08 31 2023

Transaction ID : SA11C.15165

CONTRIBUTION

2500.00

BURLINGTON NC 27215-5837

C00314997

2024

    

2500.00

PERFORMANCE RACING, INC. POLITICAL ACTION COMMITTEE

1255 N. MAIN STREET

46224-6552INDIANAPOLIS IN

C00783118

2024

2500.00

08 31 2023

Transaction ID : SA11C.15166

2500.00

CONTRIBUTION

AMERICAN PODIATRIC MEDICAL ASSOCIATION POLITICAL ACTION COMM

9312 OLD GEORGETOWN ROAD

BETHESDA MD 20814-1621

C00008839

2024

2500.00

09 05 2023

Transaction ID : SA11C.15169

2500.00

CONTRIBUTION

7500.00

49 126

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# 202312299599926440

FRIENDS OF NEAL DUNN

DAVITA INC. POLITICAL ACTION COMMITTEE (DAPAC)

32275 32ND AVE, S.

09 05 2023

Transaction ID : SA11C.15168

CONTRIBUTION

1500.00

FEDERAL WAY WA 98001-9616

C00340943

2024

    

4000.00

INDEPENDENT INSURANCE AGENTS & BROKERS OF AMERICA, INC. POLI

20 F STREET, NW SUITE 610

20001-6707WASHINGTON DC

C00022343

2024

2000.00

09 05 2023

Transaction ID : SA11C.15170

2000.00

CONTRIBUTION

NATIONAL ASSOCIATION OF MUTUAL INSURANCE COMPANIES PAC

3601 VINCENNES ROAD

PO BOX 68700

INDIANAPOLIS IN 46268-1154

C00170258

2024

1000.00

09 05 2023

Transaction ID : SA11C.15167

1000.00

CONTRIBUTION

4500.00

50 126

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# 202312299599926441

FRIENDS OF NEAL DUNN

PHILIPS NORTH AMERICA LLC POLITICAL ACTION COMMITTEE

1050 K STREET, NW

SUITE 900 09 08 2023

Transaction ID : SA11C.15176

CONTRIBUTION

1000.00

WASHINGTON DC 20001-4460

C00239780

2024

    

1000.00

AMAZON CORPORATE LLC SEPARATE SEGREGATED FUND (AMAZON PAC)

601 NEW JERSEY AVE NW

SUITE 900

20001-2027WASHINGTON DC

C00360354

2024

1000.00

09 15 2023

Transaction ID : SA11C.15261

1000.00

CONTRIBUTION

AMERICAN MEDICAL ASSOCIATION PAC

25 MASSACHUSETTS AVE, NW

SUITE 600

WASHINGTON DC 20001-7400

C00000422

2024

1000.00

09 15 2023

Transaction ID : SA11C.15260

1000.00

CONTRIBUTION

3000.00

51 126

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# 202312299599926442

FRIENDS OF NEAL DUNN

HEALTHCARE SUPPLY CHAIN ASSOCIATION POLITICAL ACTION COMMITT

1341 G STREET NW

SUITE 600 09 15 2023

Transaction ID : SA11C.15262

CONTRIBUTION

250.00

WASHINGTON DC 20005-3135

C00423863

2024

    

250.00

NATIONAL FEDERATION OF INDEPENDENT BUSINESS PAC

1201 F ST. NW

SUITE 200

20004-1221WASHINGTON DC

C00101105

2024

1000.00

09 21 2023

Transaction ID : SA11C.15271

1000.00

CONTRIBUTION

BIOTECHNOLOGY  INNOVATION ORGANIZATION PAC (BIO PAC)

1201 MARYLAND AVE SW

SUITE 900

WASHINGTON DC 20024-2282

C00355677

2024

1000.00

09 22 2023

Transaction ID : SA11C.15279

1000.00

CONTRIBUTION

2250.00

52 126

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# 202312299599926443

FRIENDS OF NEAL DUNN

BRISTOL-MYERS SQUIBB COMPANY POLITICAL ACTION COMMITTEE (BMS

3401 PRINCETON PIKE

09 22 2023

Transaction ID : SA11C.15277

CONTRIBUTION

2500.00

LAWRENCEVILLE NJ 08648-1205

C00035675

2024

    

2500.00

HALL RENDER KILLIAN HEATH & LYMAN PC EMPLOYEE PAC  AKA HALLW

500 N MERIDIAN STREET

SUITE 400

46204-1293INDIANAPOLIS IN

C00552083

2024

2500.00

09 22 2023

Transaction ID : SA11C.15276

500.00

CONTRIBUTION

NATIONAL ASSOCIATION OF REALTORS POLITICAL ACTION COMMITTEE

430 NORTH MICHIGAN AVENUE

CHICAGO IL 60611-4011

C00030718

2024

2000.00

09 22 2023

Transaction ID : SA11C.15280

1000.00

CONTRIBUTION

4000.00

53 126

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# 202312299599926444

FRIENDS OF NEAL DUNN

POLITICAL ACTION COMMITTEE OF THE AAOS

317 MASSACHUSETTS AVE., N.E.

1ST FLOOR 09 22 2023

Transaction ID : SA11C.15274

CONTRIBUTION

1500.00

WASHINGTON DC 20002-5769

C00343137

2024

    

6000.00

POLITICAL ACTION COMMITTEE OF THE AAOS

317 MASSACHUSETTS AVE., N.E.

1ST FLOOR

20002-5769WASHINGTON DC

C00343137

2024

6000.00

09 22 2023

Transaction ID : SA11C.15275

1000.00

CONTRIBUTION

NATIONAL ASSOCIATION OF BROADCASTERS POLITICAL ACTION COMMIT

1 M STREET, SE

WASHINGTON DC 20003-5125

C00009985

2024

5000.00

09 25 2023

Transaction ID : SA11C.15278

5000.00

CONTRIBUTION

7500.00

54 126

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# 202312299599926445

FRIENDS OF NEAL DUNN

SCALISE FOR CONGRESS

PO  BOX 23219

09 30 2023

Transaction ID : SA11C.15291

CONTRIBUTION

2000.00

NEW ORLEANS LA 70183-0219

C00394957

2024

    

2000.00

AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION PAC

1090 VERMONT AVE., NW

SUITE 500

20005-4905WASHINGTON DC

C00113803

2024

4500.00

09 30 2023

Transaction ID : SA11C.15287

1000.00

CONTRIBUTION

AMERICAN SOCIETY OF ANESTHESIOLOGISTS PAC (ASA PAC)

1061 AMERICAN LANE

SCHAUMBURG IL 60173-4973

C00255752

2024

5000.00

09 30 2023

Transaction ID : SA11C.15310

2500.00

CONTRIBUTION

5500.00

55 126

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# 202312299599926446

FRIENDS OF NEAL DUNN

DUKE ENERGY CORPORATION PAC

550 SOUTH TRYON STREET

09 30 2023

Transaction ID : SA11C.15292

CONTRIBUTION

1000.00

CHARLOTTE NC 28202-4200

C00083535

2024

    

2000.00

ELEVANCE HEALTH, INC. POLITICAL ACTION COMMITTEE (ELEVANCE H

1001 PENNSYLVANIA AVENUE, NW

SUITE 710

20004-2513WASHINGTON DC

C00197228

2024

1000.00

09 30 2023

Transaction ID : SA11C.15296

1000.00

CONTRIBUTION

EYE OF THE TIGER PAC

PO BOX 9891

ARLINGTON VA 22219-1891

C00467431

2024

5000.00

09 30 2023

Transaction ID : SA11C.15289

5000.00

CONTRIBUTION

7000.00

56 126

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# 202312299599926447

FRIENDS OF NEAL DUNN

GENERAL DYNAMICS CORPORATION POLITICAL ACTION COMMITTEE (GDC

11011 SUNSET HILLS ROAD

09 30 2023

Transaction ID : SA11C.15294

CONTRIBUTION

1000.00

RESTON VA 20190-5311

C00078451

2024

    

2000.00

HANGER INC. PAC

10910 DOMAIN DRIVE

SUITE 300

78758-7807AUSTIN TX

C00430397

2024

1000.00

09 30 2023

Transaction ID : SA11C.15293

1000.00

CONTRIBUTION

KELLEY DRYE & WARREN POLITICAL ACTION COMMITTEE

3050 K STREET NW SUITE 400

WASHINGTON DC 20007-5100

C00301929

2024

1000.00

09 30 2023

Transaction ID : SA11C.15312

1000.00

CONTRIBUTION

3000.00

57 126

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# 202312299599926448

FRIENDS OF NEAL DUNN

MCGUIREWOODS FEDERAL PAC

GATEWAY PLAZA

800 EAST CANAL STREET 09 30 2023

Transaction ID : SA11C.15297

CONTRIBUTION

500.00

RICHMOND VA 23219-3916

C00225342

2024

    

1500.00

NATIONAL EMERGENCY MEDICINE PAC

2121 K ST NW

STE. 325

20037-1886WASHINGTON DC

C00140061

2024

5000.00

09 30 2023

Transaction ID : SA11C.15290

2500.00

CONTRIBUTION

REGIONS FINANCIAL CORPORATION POLITICAL ACTION COMMITTEE

1015 15TH STREET NW

SUITE 920

WASHINGTON DC 20005-2623

C00432252

2024

1000.00

09 30 2023

Transaction ID : SA11C.15311

1000.00

CONTRIBUTION

4000.00

58 126

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# 202312299599926449

FRIENDS OF NEAL DUNN

ROAD TO FREEDOM CAMPAIGN COMMITTEE

PO BOX 3249

09 30 2023

Transaction ID : SA11C.15298

CONTRIBUTION

1000.00

FULLERTON CA 92834-3249

C00200865

2024

    

1000.00

TZEDEK PAC

62 RUTLEDGE STREET

UNIT 107

11249-7905BROOKLYN NY

C00770511

2024

2500.00

09 30 2023

Transaction ID : SA11C.15299

2500.00

CONTRIBUTION

UPS PAC

55 GLENLAKE PKWY NE

ATLANTA GA 30328-3474

C00064766

2024

1000.00

09 30 2023

Transaction ID : SA11C.15288

1000.00

CONTRIBUTION

4500.00

59 126

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# 202312299599926450

FRIENDS OF NEAL DUNN

US ONCOLOGY INC. NETWORK POLITICAL ACTION COMMITTEE

10101 WOODLOCH FOREST DRIVE

09 30 2023

Transaction ID : SA11C.15295

CONTRIBUTION

2500.00

THE WOODLANDS TX 77380-1975

C00339655

2024

    

2500.00

2500.00

80750.00

60 126

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# 202312299599926451

FRIENDS OF NEAL DUNN

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA

SUITE 300 07 24 2023

Transaction ID : SA14.3622

POSTAGE REFUND

3234.90

ASHBURN VA 20147

    

3234.90

3234.90

3234.90

61 126

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# 202312299599926452

62 126

FRIENDS OF NEAL DUNN

FIRST VIRGINIA COMMUNITY BANK

11325 RANDOM HILLS RD, STE 240 07 03 2023

FAIRFAX VA 22030

BANK FEE

21.71

Transaction ID : SB17.I3558

GLOBAL SERVICE

10705 RED RUN BLVD 07 03 2023

ROCKVILLE MD 20855

CREDIT CARD PROCESSING FEE

63.68

Transaction ID : SB17.I3562

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 07 06 2023

SUITE 300

VAASHBURN 20147

POSTAGE

1073.87

Transaction ID : SB17.I3508

1159.26



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202312299599926453

63 126

FRIENDS OF NEAL DUNN

VISA

PO BOX 6818 07 07 2023

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

3467.13

Transaction ID : SB17.I3512

AMAZON

410 TERRY AVE NORTH 07 07 2023

SEATTLE WA 98109-5210

OFFICE SUPPLIES

227.84

Transaction ID : SB17.I3580

CAFE NOLA

400 E NELSON AVE 07 07 2023

FLDEFUNIAK SPRINGS 32433

FOOD/BEVERAGE

316.64

Transaction ID : SB17.I3577

3467.13



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# 202312299599926454

64 126

FRIENDS OF NEAL DUNN

CAPITOL HILL CLUB

300 FIRST STREET SE 07 07 2023

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

1618.38

Transaction ID : SB17.I3575

PRIME RIB

2020 K ST NW 07 07 2023

WASHINGTON DC 20006

CATERING/FACILITY RENTAL

859.45

Transaction ID : SB17.I3576

THE STORAGE INN

3000 FL-77, STE A 07 07 2023

FLLYNN HAVEN 32444

RENT

88.90

Transaction ID : SB17.I3583

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# 202312299599926455

65 126

FRIENDS OF NEAL DUNN

USPS

NORTH SIDE STATION 07 07 2023

1315 W 17TH STREET

PANAMA CITY FL 32406

POSTAGE

34.85

Transaction ID : SB17.I3582

VERIZON

PO BOX 4001 07 07 2023

ACWORTH GA 30101

PHONE SERVICE

238.80

Transaction ID : SB17.I3581

DAUGHTRY, AMANDA, , , 

207 DAUGHTRY DRIVE 07 12 2023

FLSOPCHOPPY 32358

GENERAL CAMPAIGN CONSULTING

100.00

Transaction ID : SB17.I3522

100.00



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) 
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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# 202312299599926456

66 126

FRIENDS OF NEAL DUNN

MENDEZ, TERESA, , , 

PO BOX 2808 07 12 2023

MONTGOMERY VILLAGE MD 20886

CATERING

360.00

Transaction ID : SB17.I3524

SMITH, NICOLE, , , 

PO BOX 1325 07 12 2023

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

200.00

Transaction ID : SB17.I3523

WILLIAMS, CRAIG, , , 

P.O. BOX 10037 07 12 2023

FLTALLAHASSEE 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I3525

1060.00



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)........................................................................
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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# 202312299599926457

67 126

FRIENDS OF NEAL DUNN

KEY & ASSOCIATES

12176 CHANCERY STATION CIRCLE 07 12 2023

RESTON VA 20190

FUNDRAISING CONSULTING / CATERING / FACILITY RENTAL / TRAVEL / 
PRINTING / POSTAGE / WEB SERVICES

11543.62

Transaction ID : SB17.I3573

MONOGRAM ART

2522 CAPITAL CR NE STE6 07 12 2023

TALLAHASSEE FL 32308

PRINTING

1144.07

Transaction ID : SB17.I3502

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 07 13 2023

VACHANTILLY 20151

DATABASE SERVICES

635.97

Transaction ID : SB17.I3516

13323.66



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
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Image# 202312299599926458

68 126

FRIENDS OF NEAL DUNN

CADENCE BANK

101 W 23RD ST 07 14 2023

PANAMA CITY FL 32405

BANK FEE

45.00

Transaction ID : SB17.I3546

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 07 17 2023

WASHINGTON DC 20003

COMPLIANCE CONSULTING / DELIVERY SERVICE

2578.71

Transaction ID : SB17.I3552

CMDI

1593 SPRING HILL ROAD STE 400 07 19 2023

VAVIENNA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I3549

3421.71



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202312299599926459

69 126

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 07 20 2023

SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

1650.00

Transaction ID : SB17.I3569

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 07 20 2023

SUITE 300

ASHBURN VA 20147

LIST RENTAL

808.86

Transaction ID : SB17.I3503

BOGGS, BETHANY, , , 

1809 BOWMAN LN 07 24 2023

FLLYNN HAVEN 32444

GENERAL CAMPAIGN CONSULTING

1000.00

Transaction ID : SB17.I3527

3458.86



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202312299599926460

70 126

FRIENDS OF NEAL DUNN

GILBERT, SARAH, ELIZABETH, , 

5557 FRANKLIN BLVD 07 24 2023

CHURCHTON MD 20733

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I3526

AMERICAN EXPRESS

PO BOX 650448 07 25 2023

DALLAS TX 75265

CREDIT CARD PAYMENT

774.80

Transaction ID : SB17.I3543

DELTA

P.O. BOX 20706 07 25 2023

GAATLANTA 30320

TRAVEL

583.40

Transaction ID : SB17.I3587

1274.80



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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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# 202312299599926461

71 126

FRIENDS OF NEAL DUNN

USPS

NORTH SIDE STATION 07 25 2023

1315 W 17TH STREET

PANAMA CITY FL 32406

POSTAGE

25.20

Transaction ID : SB17.I3585

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 07 25 2023

WASHINGTON DC 20003

COMPLIANCE CONSULTING / DELIVERY SERVICE

2509.65

Transaction ID : SB17.I3553

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 07 25 2023

STE 530

VAARLINGTON 22209

CONDUIT PROCESSING FEE

0.04

Transaction ID : SB17.I3519

2509.69



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 
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Image# 202312299599926462

72 126

FRIENDS OF NEAL DUNN

DONOR BUREAU

1900 N CULPEPER ST 07 27 2023

ARLINGTON VA 22207

DIRECT MAIL CONSULTING

205.65

Transaction ID : SB17.I3557

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 07 27 2023

SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

646.62

Transaction ID : SB17.I3570

INTEGRAM

22695 COMMERCE CENTER COURT 07 27 2023

VADULLES 20166

POSTAGE

775.25

Transaction ID : SB17.I3572

1627.52



SCHEDULE B  (FEC Form 3)
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Image# 202312299599926463

73 126

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 07 27 2023

SUITE 300

ASHBURN VA 20147

LIST RENTAL

525.00

Transaction ID : SB17.I3504

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA 07 27 2023

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

1213.10

Transaction ID : SB17.I3506

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 07 27 2023

SUITE 300

VAASHBURN 20147

POSTAGE

1055.34

Transaction ID : SB17.I3509

2793.44



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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C

C

C

Image# 202312299599926464

74 126

FRIENDS OF NEAL DUNN

VANDE BEEK, DIRK, , , 

P.O. BOX 10037 07 31 2023

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

2491.25

Transaction ID : SB17.I3528

FIRST VIRGINIA COMMUNITY BANK

11325 RANDOM HILLS RD, STE 240 08 01 2023

FAIRFAX VA 22030

BANK FEE

19.40

Transaction ID : SB17.I3559

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 08 01 2023

STE 530

VAARLINGTON 22209

CONDUIT PROCESSING FEE

39.40

Transaction ID : SB17.I3520

2550.05
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Image# 202312299599926465

75 126

FRIENDS OF NEAL DUNN

GLOBAL SERVICE

10705 RED RUN BLVD 08 02 2023

ROCKVILLE MD 20855

CREDIT CARD PROCESSING FEE

75.20

Transaction ID : SB17.I3563

WILLIAMS, CRAIG, , , 

P.O. BOX 10037 08 03 2023

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I3529

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 08 03 2023

SUITE 400

VASTERLING 20166

PRINTING

634.01

Transaction ID : SB17.I3561

1209.21
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FRIENDS OF NEAL DUNN

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 08 03 2023

CHANTILLY VA 20151

DATABASE SERVICES

733.52

Transaction ID : SB17.I3517

BOGGS, BETHANY, , , 

1809 BOWMAN LN 08 04 2023

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I3530

DUNN, LEAH, , , 

340 BUNKERS COVE RD 08 04 2023

FLPANAMA CITY 32401

CREDIT CARD PAYMENT

1111.60

Transaction ID : SB17.I3542

2345.12
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Image# 202312299599926467

77 126

FRIENDS OF NEAL DUNN

DELTA

P.O. BOX 20706 08 04 2023

ATLANTA GA 30320

TRAVEL

1111.60

Transaction ID : SB17.I3590

KEY & ASSOCIATES

12176 CHANCERY STATION CIRCLE 08 04 2023

RESTON VA 20190

FUNDRAISING CONSULTING / FOOD / BEVERAGE / TRAVEL / POSTAGE 
/ WEB SERVICES

27977.33

Transaction ID : SB17.I3574

THE HUNTSMAN

320 E TENNESSEE ST 08 04 2023

FLTALLAHASSEE 32301

CATERING/FACILITY RENTAL

600.00

Transaction ID : SB17.I3511

28577.33
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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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Image# 202312299599926468

78 126

FRIENDS OF NEAL DUNN

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 08 11 2023

CHANTILLY VA 20151

DATABASE SERVICES

1780.00

Transaction ID : SB17.I3518

CADENCE BANK

101 W 23RD ST 08 17 2023

PANAMA CITY FL 32405

BANK FEE

35.00

Transaction ID : SB17.I3547

KEY & ASSOCIATES

12176 CHANCERY STATION CIRCLE 08 17 2023

VARESTON 20190

FUNDRAISING CONSULTING

650.00

Transaction ID : SB17.I3501

2465.00



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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Image# 202312299599926469

79 126

FRIENDS OF NEAL DUNN

CMDI

1593 SPRING HILL ROAD STE 400 08 21 2023

VIENNA VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I3550

VISA

PO BOX 6818 08 21 2023

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

6676.90

Transaction ID : SB17.I3513

CAPITOL HILL CLUB

300 FIRST STREET SE 08 21 2023

DCWASHINGTON 20003

CATERING/FACILITY RENTAL

658.35

Transaction ID : SB17.I3592

7474.90



SCHEDULE B  (FEC Form 3)
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Image# 202312299599926470

80 126

FRIENDS OF NEAL DUNN

GODADDY

14455 HAYDEN ROAD 08 21 2023

SCOTTSDALE AZ 85260

WEB SERVICE

1129.62

Transaction ID : SB17.I3604

H2O

12 VIA DE LUNA DRIVE 08 21 2023

PENSACOLA BEACH FL 32561

CATERING/FACILITY RENTAL

803.78

Transaction ID : SB17.I3593

HILTON

7930 JONES BRANCH DR 08 21 2023

VAMCLEAN 22102

TRAVEL

1647.39

Transaction ID : SB17.I3601

0.00
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Image# 202312299599926471

81 126

FRIENDS OF NEAL DUNN

ROCKLANDS BARBEQUE

2418 WISCONSIN AVE NW 08 21 2023

WASHINGTON DC 20007

CATERING

889.57

Transaction ID : SB17.I3591

THE GIBSON INN

51 AVE C 08 21 2023

APALACHICOLA FL 32320

TRAVEL

107.50

Transaction ID : SB17.I3603

THE HUNTSMAN

320 E TENNESSEE ST 08 21 2023

FLTALLAHASSEE 32301

FOOD/BEVERAGE

362.50

Transaction ID : SB17.I3595

0.00
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Image# 202312299599926472

82 126

FRIENDS OF NEAL DUNN

THE MONOCLE RESTAURANT

107 D ST NE 08 21 2023

WASHINGTON DC 20002

FOOD/BEVERAGE

404.24

Transaction ID : SB17.I3596

THE STORAGE INN

3000 FL-77, STE A 08 21 2023

LYNN HAVEN FL 32444

RENT

169.84

Transaction ID : SB17.I3600

USPS

NORTH SIDE STATION 08 21 2023

1315 W 17TH STREET

FLPANAMA CITY 32406

POSTAGE

9.65

Transaction ID : SB17.I3599

0.00
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Image# 202312299599926473

83 126

FRIENDS OF NEAL DUNN

VERIZON

PO BOX 4001 08 21 2023

ACWORTH GA 30101

PHONE SERVICE

241.72

Transaction ID : SB17.I3598

DUNN, LEAH, , , 

340 BUNKERS COVE RD 08 22 2023

PANAMA CITY FL 32401

CREDIT CARD PAYMENT

341.90

Transaction ID : SB17.I3541

AMERICAN AIRLINES

1 SKYVIEW DR 08 22 2023

TXFORT WORTH 76155

TRAVEL

341.90

Transaction ID : SB17.I3606

341.90
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Image# 202312299599926474

84 126

FRIENDS OF NEAL DUNN

GILBERT, SARAH, ELIZABETH, , 

5557 FRANKLIN BLVD 08 22 2023

CHURCHTON MD 20733

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I3532

SMITH, NICOLE, , , 

PO BOX 1325 08 22 2023

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

200.00

Transaction ID : SB17.I3531

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 08 22 2023

DCWASHINGTON 20003

COMPLIANCE CONSULTING / DELIVERY SERVICE

2519.30

Transaction ID : SB17.I3554

3219.30
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Image# 202312299599926475

85 126

FRIENDS OF NEAL DUNN

GRAND VALLEY CONSULTING LLC

439 NEW JERSEY AVE SE 08 22 2023

WASHINGTON DC 20003

FUNDRAISING CONSULTING DC

5075.00

Transaction ID : SB17.I3565

HOLTZMAN VOGEL PLLC

15405 JOHN MARSHALL HIGHWAY 08 22 2023

SUITE 100

HAYMARKET VA 20169

LEGAL CONSULTING

2900.00

Transaction ID : SB17.I3567

PANHANDLE WATERMELON FESTIVAL

PO BOX 550 08 22 2023

FLCHIPLEY 32428

REGISTRATION FEE

1300.00

Transaction ID : SB17.I3507

9275.00
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Image# 202312299599926476
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FRIENDS OF NEAL DUNN

VANDE BEEK, DIRK, , , 

P.O. BOX 10037 08 24 2023

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

2491.25

Transaction ID : SB17.I3533

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 08 24 2023

SUITE 300

ASHBURN VA 20147

POSTAGE

1163.86

Transaction ID : SB17.I3510

DAUGHTRY, AMANDA, , , 

207 DAUGHTRY DRIVE 08 29 2023

FLSOPCHOPPY 32358

GENERAL CAMPAIGN CONSULTING

100.00

Transaction ID : SB17.I3534

3755.11



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202312299599926477

87 126

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 08 31 2023

SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

1650.00

Transaction ID : SB17.I3571

FIRST VIRGINIA COMMUNITY BANK

11325 RANDOM HILLS RD, STE 240 09 01 2023

FAIRFAX VA 22030

BANK FEE

20.71

Transaction ID : SB17.I3560

WALTON COUNTY REPUBLICAN EXECUTIVE COMM

204 BAYSHORE DR 09 01 2023

FLMIRAMAR BEACH 32550

REGISTRATION FEE

3500.00

Transaction ID : SB17.I3515

5170.71



SCHEDULE B  (FEC Form 3)
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Image# 202312299599926478

88 126

FRIENDS OF NEAL DUNN

BOGGS, BETHANY, , , 

1809 BOWMAN LN 09 04 2023

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I3536

DAUGHTRY, AMANDA, , , 

207 DAUGHTRY DRIVE 09 04 2023

SOPCHOPPY FL 32358

GENERAL CAMPAIGN CONSULTING

100.00

Transaction ID : SB17.I3535

AMERICAN EXPRESS

PO BOX 650448 09 04 2023

TXDALLAS 75265

CREDIT CARD PAYMENT

524.09

Transaction ID : SB17.I3544

1124.09
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Image# 202312299599926479
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FRIENDS OF NEAL DUNN

SAVOUR

115 E PARK AVE 09 04 2023

TALLAHASSEE FL 32301

FOOD/BEVERAGE

440.61

Transaction ID : SB17.I3608

GLOBAL SERVICE

10705 RED RUN BLVD 09 05 2023

ROCKVILLE MD 20855

CREDIT CARD PROCESSING FEE

83.92

Transaction ID : SB17.I3564

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 09 07 2023

SUITE 300

VAASHBURN 20147

LIST RENTAL

958.58

Transaction ID : SB17.I3505

1042.50
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Image# 202312299599926480

90 126

FRIENDS OF NEAL DUNN

VISA

PO BOX 6818 09 07 2023

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

2913.72

Transaction ID : SB17.I3514

CAPITOL HILL CLUB

300 FIRST STREET SE 09 07 2023

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

618.10

Transaction ID : SB17.I3609

HARRISONS

5 HARRISON AVE 09 07 2023

FLPANAMA CITY 32401

FOOD/BEVERAGE

421.99

Transaction ID : SB17.I3611

2913.72
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Image# 202312299599926481

91 126

FRIENDS OF NEAL DUNN

MASTRO'S STEAKHOUSE

600 13TH ST NW 09 07 2023

WASHINGTON DC 02005

CATERING/FACILITY RENTAL

1250.00

Transaction ID : SB17.I3610

USPS

NORTH SIDE STATION 09 07 2023

1315 W 17TH STREET

PANAMA CITY FL 32406

POSTAGE

9.65

Transaction ID : SB17.I3616

VERIZON

PO BOX 4001 09 07 2023

GAACWORTH 30101

PHONE SERVICE

306.29

Transaction ID : SB17.I3615

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 
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Image# 202312299599926482
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FRIENDS OF NEAL DUNN

CADENCE BANK

101 W 23RD ST 09 19 2023

PANAMA CITY FL 32405

BANK FEE

35.00

Transaction ID : SB17.I3548

CMDI

1593 SPRING HILL ROAD STE 400 09 19 2023

VIENNA VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I3551

VANDE BEEK, DIRK, , , 

P.O. BOX 10037 09 26 2023

FLTALLAHASSEE 32302

POLITICAL STRATEGY CONSULTING

2491.25

Transaction ID : SB17.I3537

3324.25
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FRIENDS OF NEAL DUNN

GILBERT, SARAH, ELIZABETH, , 

5557 FRANKLIN BLVD 09 27 2023

CHURCHTON MD 20733

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I3540

SMITH, NICOLE, , , 

PO BOX 1325 09 27 2023

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I3539

WILLIAMS, CRAIG, , , 

P.O. BOX 10037 09 27 2023

FLTALLAHASSEE 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I3538

1500.00
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Image# 202312299599926484
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FRIENDS OF NEAL DUNN

AMERICAN EXPRESS

PO BOX 650448 09 27 2023

DALLAS TX 75265

CREDIT CARD PAYMENT

33.58

Transaction ID : SB17.I3545

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 09 27 2023

WASHINGTON DC 20003

COMPLIANCE CONSULTING / DELIVERY SERVICE

2546.65

Transaction ID : SB17.I3555

GRAND VALLEY CONSULTING LLC

439 NEW JERSEY AVE SE 09 27 2023

DCWASHINGTON 20003

FUNDRAISING CONSULTING DC

5075.00

Transaction ID : SB17.I3566

7655.23
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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

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# 202312299599926485

95 126

FRIENDS OF NEAL DUNN

HOLTZMAN VOGEL PLLC

15405 JOHN MARSHALL HIGHWAY 09 27 2023

SUITE 100

HAYMARKET VA 20169

LEGAL CONSULTING

600.00

Transaction ID : SB17.I3568

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 09 30 2023

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

1335.66

Transaction ID : SB17.I3521

1935.66

120075.15



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# 202312299599926486

96 126

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , MD

PO BOX 10037 07 25 2023

TALLAHASSEE FL 32302

LOAN REPAYMENT

20000.00

DUNN, NEAL, PATRICK, , MD

Transaction ID : SB19A.I3623

FL 02

20000.00

20000.00

H6FL02208



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# 202312299599926487

97 126

FRIENDS OF NEAL DUNN

STERLING P RAINER LLC

2063 HWY 395 07 01 2023

SANTA ROSA BEACH FL 32459

REFUND OF CONTRIBUTION

1000.00

Transaction ID : SB20A.I3619

PERGOLINI, WILLIAM, , , 

14170 OLD COURSE DRIVE 09 29 2023

ROSWELL GA 30075

REFUND OF CONTRIBUTION

3400.00

Transaction ID : SB20A.I3620

4400.00

4400.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926488

12698

Transaction ID : SD102.3265.36523.6

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

50000.00 40000.00 10000.00

0.0008 18 2016 NONE

10000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926489

12699

Transaction ID : SD102.3265.36523.1

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

53381.20 0.00 53381.20

NONE12 31 2015 N/A

53381.20



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# 202312299599926490

126100

Transaction ID : SD102.3265.36523.2

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

100000.00 0.00 100000.00

NONE06 30 2016 N/A

100000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926491

126101

Transaction ID : SD102.3265.36523.3

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

25000.00 0.00 25000.00

NONE07 28 2016 N/A

25000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926492

126102

Transaction ID : SD102.3265.36523.4

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

20000.00 0.00 20000.00

NONE08 02 2016 N/A

20000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926493

126103

Transaction ID : SD102.3265.36523.5

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

155000.00 41150.00 113850.00

0.0008 05 2016 NONE

113850.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926494

126104

Transaction ID : SD102.3265.36523.8

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

50000.00 0.00 50000.00

0.0008 23 2016 NONE

50000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926495

126105

Transaction ID : SD102.3265.36523.7

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

50000.00 0.00 50000.00

0.0008 26 2016 NONE

50000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926496

126106

Transaction ID : SD102.3265.36523.9

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

30000.00 0.00 30000.00

NONE10 04 2016 N/A

30000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926497

126107

Transaction ID : SD102.3265.36523.10

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

54000.00 0.00 54000.00

NONE12 14 2016 N/A

54000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202312299599926498

126108

Transaction ID : SD102.3265.36523.11

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2018

PO BOX 16088

PANAMA CITY FL 32406

4000.00 0.00 4000.00

NONE12 14 2016 N/A

4000.00

510231.20



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

109 126

FRIENDS OF NEAL DUNN

DONOR BUREAU, LLC

1900 N CULPEPPER ST

ARLINGTON VA 22207

DATABASE SERVICES

Transaction ID : SD10.1

205.65

0.00 205.65 0.00

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE
SUITE 400

STERLING VA 20166

PRINTING

Transaction ID : SD10.2

0.00

578.19 0.00 578.19

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.3

0.00

0.00 0.00 0.00

578.19



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

110 126

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.4

1650.00

0.00 1650.00 0.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.5

329.68

0.00 329.68 0.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.6

316.94

0.00 316.94 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

111 126

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.7

1650.00

0.00 1650.00 0.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.8

279.76

0.00 0.00 279.76

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.9

0.00

278.46 0.00 278.46

558.22



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

112 126

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.10

0.00

260.00 0.00 260.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.11

0.00

287.56 0.00 287.56

INTEGRAM

22695 COMMECE CENTER COURT

DULLES VA 20166

POSTAGE

Transaction ID : SD10.12

0.00

850.80 0.00 850.80

1398.36



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

113 126

FRIENDS OF NEAL DUNN

INTEGRAM

22695 COMMECE CENTER COURT

DULLES VA 20166

POSTAGE

Transaction ID : SD10.13

775.25

0.00 775.25 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.14

127.40

0.00 127.40 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.15

57.03

0.00 57.03 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

114 126

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.16

500.00

0.00 500.00 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.17

33.29

0.00 33.29 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.18

40.25

0.00 40.25 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

115 126

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.19

29.68

0.00 29.68 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.20

105.83

0.00 105.83 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.21

32.53

0.00 32.53 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

116 126

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.22

86.35

0.00 86.35 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.23

9.67

0.00 9.67 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.24

51.21

0.00 51.21 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

117 126

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.25

41.26

0.00 41.26 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.26

48.68

0.00 48.68 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.27

31.33

0.00 31.33 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

118 126

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.28

49.35

0.00 49.35 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.29

25.00

0.00 25.00 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.30

40.00

0.00 40.00 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9
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119 126

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.31

25.00

0.00 25.00 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.32

71.63

0.00 71.63 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.33

54.35

0.00 54.35 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

120 126

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.34

230.92

0.00 230.92 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.35

198.99

0.00 198.99 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.36

302.69

0.00 302.69 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

121 126

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.37

100.00

0.00 100.00 0.00

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.38

293.48

0.00 293.48 0.00

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.39

120.00

0.00 120.00 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9
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122 126

FRIENDS OF NEAL DUNN

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.40

293.35

0.00 293.35 0.00

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.41

170.00

0.00 170.00 0.00

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.42

336.27

0.00 336.27 0.00

0.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9
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123 126

FRIENDS OF NEAL DUNN

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.43

170.00

0.00 0.00 170.00

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.44

292.95

0.00 0.00 292.95

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.45

0.00

312.50 0.00 312.50

775.45



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9
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124 126

FRIENDS OF NEAL DUNN

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.46

0.00

292.95 0.00 292.95

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.47

0.00

70.00 0.00 70.00

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.48

0.00

292.75 0.00 292.75

655.70



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

125 126

FRIENDS OF NEAL DUNN

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.49

0.00

70.00 0.00 70.00

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.50

0.00

293.05 0.00 293.05

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PL

CHANTILLY VA 20151

DATABASE SERVICES

Transaction ID : SD10.51

635.97

0.00 635.97 0.00

363.05



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

126 126

FRIENDS OF NEAL DUNN

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PL

CHANTILLY VA 20151

DATABASE SERVICES

Transaction ID : SD10.52

0.00

314.42 0.00 314.42

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PL

CHANTILLY VA 20151

DATABASE SERVICES

Transaction ID : SD10.53

0.00

376.53 0.00 376.53

690.95

5019.92

510231.20

515251.12


