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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# 202604159862658422
04/15/2026 19 : 02

PAGE 1 / 52

PO BOX 10037

TALLAHASSEE FL 32302

C00582304
FL 02

CROSBY, CALEB, , , 

CROSBY, CALEB, , , 04 15 2026
 

FRIENDS OF NEAL DUNN

01 01 2026 03 31 2026



    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .

    , , .

    , , .

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

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# 202604159862658423

FRIENDS OF NEAL DUNN

01 01 2026 03 31 2026

24500.00 691605.13

65000.00 66512.75

– 40500.00 625092.38

59615.80 510677.41

0.00 0.00

59615.80 510677.41

445051.29

0.00

0.00
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    , , .

    , , .

COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

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

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

FRIENDS OF NEAL DUNN

01 01 2026 03 31 2026

Image# 202604159862658424

4000.00 211450.00

0.00 20655.13

4000.00 232105.13

0.00 0.00

20500.00 459500.00

0.00 0.00

24500.00 691605.13

1974.22 146132.29

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 8790.01

26474.22 846527.43
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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# 202604159862658425

59615.80 510677.41

0.00 0.00

0.00 510231.20

0.00 0.00

0.00 510231.20

32000.00 33512.75

0.00 0.00

33000.00 33000.00

65000.00 66512.75

3000.00 36048.93

127615.80 1123470.29

546192.87

26474.22

572667.09

127615.80

445051.29



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# 202604159862658426

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

01 07 2026

Transaction ID : SA11C.23744

CONTRIBUTION

1500.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2026

133138.00

GONZALEZ, JORGE, L., MR., 

251 NEEDLE CAST LANE

32461-7438INLET BEACH FL

THE ST. JOE COMPANY EXECUTIVE

2026

3500.00

01 07 2026

Transaction ID : SA11A.23745

1500.00

CONTRIBUTION

EARMARKED FROM WINRED

ROBINSON, CLINTON, SAMUEL, , 

105 BLASINGAME ST

ST SIMONS ISLAND GA 31522-2212

CAPITOL COUNSEL GOVERNMENT RELATIONS

2026

0.00

01 09 2026

Transaction ID : SA11A.23762

1000.00

CONTRIBUTION

REFUNDED $1,000.00 ON 03/25/2026

2500.00

5 52

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# 202604159862658427

FRIENDS OF NEAL DUNN

SCHUMACHER, WILLIAM, C., , 

500 BEAULLIEU DRIVE

01 09 2026

Transaction ID : SA11A.23767

CONTRIBUTION

500.00

LAFAYETTE LA 70508-6722

SLP HEALTH FOUNDER

2026

500.00

APOLLOMD BUSINESS SERVICES, LLC

5665 NEW NORTHSIDE DR

SUITE 320

30328-5834ATLANTA GA

2026

500.00

01 09 2026

Transaction ID : SA11A.23758

500.00

CONTRIBUTION

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

133138.00

01 19 2026

Transaction ID : SA11C.23768

500.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

1000.00

6 52

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# 202604159862658428

FRIENDS OF NEAL DUNN

LOVELL, CHRIS, , , 

8700 OLIVERA ST

01 19 2026

Transaction ID : SA11A.23769

CONTRIBUTION

500.00

EARMARKED FROM WINRED; SEE 
REDESIGNATION

NAVARRE FL 32566-2168

LOVELL GOVERNMENT SERVICES CEO

2026

3500.00

LOVELL, CHRIS, , , 

8700 OLIVERA ST

32566-2168NAVARRE FL

LOVELL GOVERNMENT SERVICES CEO

2026

3500.00

01 19 2026

Transaction ID : SA11A.23787

500.00

CONTRIBUTION

REDESIGNATION FROM PRIMARY; REFUNDED 
$500.00 ON 01/20/2026

LOVELL, CHRIS, , , 

8700 OLIVERA ST

NAVARRE FL 32566-2168

LOVELL GOVERNMENT SERVICES CEO

2026

3500.00

01 19 2026

Transaction ID : SA11A.23787B

– 500.00

CONTRIBUTION

REDESIGNATION TO GENERAL

500.00

4000.00

7 52

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# 202604159862658429

FRIENDS OF NEAL DUNN

ALNYLAM PHARMACEUTICALS, INC. POLITICAL ACTION COMMITTEE (AL

675 WEST KENDALL STREET

01 09 2026

Transaction ID : SA11C.23755

CONTRIBUTION

1500.00

CAMBRIDGE MA 02142-1168

C00670331

2026

2500.00

AMERICAN ACADEMY OF OPHTHALMOLOGY PAC OPHTHPAC

655 BEACH STREET

94109-1342SAN FRANCISCO CA

C00196246

2026

3000.00

01 09 2026

Transaction ID : SA11C.23756

1000.00

CONTRIBUTION

AMERICAN PSYCHIATRIC ASSOCIATION POLITICAL ACTION COMMITTEE

800 MAINE AVE SW

SUITE 900

WASHINGTON DC 20024-2812

C00373696

2026

1000.00

01 09 2026

Transaction ID : SA11C.23757

1000.00

CONTRIBUTION

3500.00

8 52

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# 202604159862658430

FRIENDS OF NEAL DUNN

ASTELLAS US LLC PAC (ASTELLAS PAC)

2375 WATERVIEW DRIVE

01 09 2026

Transaction ID : SA11C.23759

CONTRIBUTION

2500.00

NORTHBROOK IL 60062-6145

C00444885

2026

2500.00

BECTON DICKINSON AND COMPANY PAC

1 BECTON DRIVE MC085

07417-1815FRANKLIN LAKES NJ

C00376582

2026

2000.00

01 09 2026

Transaction ID : SA11C.23760

2000.00

CONTRIBUTION

BIOMARIN PHARMACEUTICAL INC. POLITICAL ACTION COMMITTEE AKA

2350 KERNER BLVD., SUITE 250

SAN RAFAEL CA 94901-5596

C00543371

2026

2000.00

01 09 2026

Transaction ID : SA11C.23761

2000.00

CONTRIBUTION

6500.00

9 52

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# 202604159862658431

FRIENDS OF NEAL DUNN

GENENTECH INC. POLITICAL ACTION COMMITTEE (GENENPAC)

600 MASSACHUSETTS AVE, NW

SUITE 300 01 09 2026

Transaction ID : SA11C.23763

CONTRIBUTION

1000.00

WASHINGTON DC 20001-3544

C00199257

2026

1000.00

GENENTECH INC. POLITICAL ACTION COMMITTEE (GENENPAC)

600 MASSACHUSETTS AVE, NW

SUITE 300

20001-3544WASHINGTON DC

C00199257

2026

1000.00

01 09 2026

Transaction ID : SA11C.23764

1500.00

CONTRIBUTION

REFUNDED $1,500.00 ON 02/17/2026

GW PAC

PO BOX 1091

HOOD RIVER OR 97031-0037

C00333427

2026

2000.00

01 09 2026

Transaction ID : SA11C.23766

2000.00

CONTRIBUTION

4500.00

10 52

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# 202604159862658432

FRIENDS OF NEAL DUNN

TEAMHEALTH HOLDINGS INC PAC (TEAMHEALTH PROVIDERS PAC)

265 BROOKVIEW CENTRE WAY SUITE 203

01 09 2026

Transaction ID : SA11C.23765

CONTRIBUTION

5000.00

REFUNDED $5,000.00 ON 02/17/2026

KNOXVILLE TN 37919-4053

C00895706

2026

5000.00

HONEYWELL INTERNATIONAL POLITICAL ACTION COMMITTEE

101 CONSTITUTION AVE. NW

SUITE 500 WEST

20001-2133WASHINGTON DC

C00096156

2026

6000.00

03 31 2026

Transaction ID : SA11C.23825

1000.00

CONTRIBUTION

REFUNDED $1,000.00 ON APRIL 15, 2026

6000.00

20500.00

11 52

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# 202604159862658433

FRIENDS OF NEAL DUNN

DUNN VICTORY FUND

12176 CHANCERY STATION CIR

03 30 2026

Transaction ID : SA12.23815

TRANSFER

1714.90

RESTON VA 20190-5803

C00700260

2026

97920.93

WINICKI MCLEMORE, ANNE, , , 

153 SPLASH DRIVE

32461-8559WATERSOUND FL

ANNE WINICKI GROUP REAL ESTATE

2026

1500.00

12 29 2025

Transaction ID : SA.23737.8.DV6

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

DUNN VICTORY FUND

12176 CHANCERY STATION CIR

RESTON VA 20190-5803

C00700260

2026

97920.93

03 30 2026

Transaction ID : SA12.23816

259.32

TRANSFER

1974.22

1974.22

12 52

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# 202604159862658434

13 52

FRIENDS OF NEAL DUNN

MIDDLETOWN VALLEY BANK

P.O. BOX 75 01 02 2026

MIDDLETOWN MD 21769

BANK FEE

52.40

Transaction ID : SB17.I5082

MIDDLETOWN VALLEY BANK

P.O. BOX 75 01 05 2026

MIDDLETOWN MD 21769

BANK FEE

38.94

Transaction ID : SB17.I5083

VISA

P.O. BOX 6818 01 07 2026

ILCAROL STREAM 60197

CREDIT CARD PAYMENT

4855.48

Transaction ID : SB17.I5089

4946.82



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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# 202604159862658435

14 52

FRIENDS OF NEAL DUNN

BAY COUNTY CHAMBER OF COMMERCE

P.O. BOX 1850 01 07 2026

PANAMA CITY FL 32402

REGISTRATION FEE

222.64

Transaction ID : SB17.I5108

BITTERSWEET CATERING

103 1/2 N ALFRED ST 01 07 2026

ALEXANDRIA VA 22314

CATERING

404.55

Transaction ID : SB17.I5109

CAPITOL HILL CLUB

300 FIRST STREET SE 01 07 2026

DCWASHINGTON 20003

CATERING/FACILITY RENTAL

261.00

Transaction ID : SB17.I5110

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# 202604159862658436

15 52

FRIENDS OF NEAL DUNN

CELLAR.COM

300 MASSACHUSETTS AVE NE 01 07 2026

WASHINGTON DC 20002

FOOD/BEVERAGE

138.59

Transaction ID : SB17.I5111

CHIKO

423 8TH ST SE 01 07 2026

WASHINGTON DC 20003

CATERING

1087.85

Transaction ID : SB17.I5112

I EGG YOU

517 8TH ST SE 01 07 2026

DCWASHINGTON 20003

FOOD/BEVERAGE

1909.23

Transaction ID : SB17.I5114

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# 202604159862658437

16 52

FRIENDS OF NEAL DUNN

STORAGE KING

942 CAPITAL CIR SW 01 07 2026

TALLAHASSEE FL 32304

RENT

222.00

Transaction ID : SB17.I5115

THE STATION RAW BAR

53 MARKET ST 01 07 2026

APALACHICOLA FL 32320

FOOD/BEVERAGE

250.00

Transaction ID : SB17.I5116

THE STORAGE INN

3000 FL-77, STE A 01 07 2026

FLLYNN HAVEN 32444

RENT

160.00

Transaction ID : SB17.I5117

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# 202604159862658438

17 52

FRIENDS OF NEAL DUNN

VERIZON

P.O. BOX 4001 01 07 2026

ACWORTH GA 30101

PHONE SERVICE

169.72

Transaction ID : SB17.I5118

CMDI

1595 SPRING HILL ROAD 01 08 2026

SUITE 500

TYSONS CORNER VA 22182

DATABASE SERVICES

18.45

Transaction ID : SB17.I5064

DMP - DIRECT MAIL PROCESSORS

1150 CONRAD CT 01 08 2026

MDHAGERSTOWN 21740

DATABASE SERVICES

427.54

Transaction ID : SB17.I5071

445.99



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
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18 52

FRIENDS OF NEAL DUNN

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 12 2026

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

59.10

Transaction ID : SB17.I5092

ALLISON, ELEANOR, , , 

P.O. BOX 10037 01 15 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5093

BOGGS, BETHANY, , , 

P.O. BOX 10037 01 15 2026

FLTALLAHASSEE 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5095

1059.10
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Image# 202604159862658440

19 52

FRIENDS OF NEAL DUNN

GILBERT, SARAH, ELIZABETH, , 

P.O. BOX 10037 01 15 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5097

SMITH, NICOLE, , , 

P.O. BOX 10037 01 15 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5100

WIER, SIDNEY, , , 

P.O. BOX 10037 01 15 2026

FLTALLAHASSEE 32302

GENERAL CAMPAIGN CONSULTING

200.00

Transaction ID : SB17.I5103

1200.00



SCHEDULE B  (FEC Form 3)
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Image# 202604159862658441

20 52

FRIENDS OF NEAL DUNN

WILLIAMS, CRAIG, , , 

P.O. BOX 10037 01 15 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5105

ALPINE GROUP

500 N CAPITOL ST NW STE 210 01 15 2026

WASHINGTON DC 20001

FACILITY RENTAL

250.00

Transaction ID : SB17.I5059

AMERICAN TRUCKING ASSOCIATIONS

80 M ST SE SUITE 800 01 15 2026

DCWASHINGTON 20003

FACILITY RENTAL

250.00

Transaction ID : SB17.I5060

1000.00
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Image# 202604159862658442
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FRIENDS OF NEAL DUNN

CADENCE BANK

101 W 23RD ST 01 15 2026

PANAMA CITY FL 32405

BANK FEE

42.50

Transaction ID : SB17.I5061

GENERAL DYNAMICS

11011 SUNSET HILLS ROAD 01 15 2026

RESTON VA 20190

FACILITY RENTAL

200.00

Transaction ID : SB17.I5076

KING & SPALDING LLP

1180 PEACHTREE ST NE 01 15 2026

SUITE 1600

GAATLANTA 30309

CATERING/FACILITY RENTAL

1250.00

Transaction ID : SB17.I5080

1492.50
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Image# 202604159862658443

22 52

FRIENDS OF NEAL DUNN

REPUBLICAN MAIN STREET PARTNERSHIP

411 NEW JERSEY AVE SE 01 15 2026

WASHINGTON DC 20003

FACILITY RENTAL

600.00

Transaction ID : SB17.I5087

CMDI

1595 SPRING HILL ROAD 01 21 2026

SUITE 500

TYSONS CORNER VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I5065

USPS

NORTH SIDE STATION 01 31 2026

1315 W 17TH STREET

FLPANAMA CITY 32406

POSTAGE

– 1060.00

Transaction ID : SB17.I5088

338.00
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Image# 202604159862658444

23 52

FRIENDS OF NEAL DUNN

ELITE PROCESSING

13701 MAUGANSVILLE RD, 5 02 02 2026

HAGERSTOWN MD 21740

CREDIT CARD PROCESSING FEE

46.70

Transaction ID : SB17.I5074

MIDDLETOWN VALLEY BANK

P.O. BOX 75 02 02 2026

MIDDLETOWN MD 21769

BANK FEE

39.31

Transaction ID : SB17.I5084

CMDI

1595 SPRING HILL ROAD 02 05 2026

SUITE 500

VATYSONS CORNER 22182

DATABASE SERVICES

1200.00

Transaction ID : SB17.I5066

1286.01
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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 
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# 202604159862658445

24 52

FRIENDS OF NEAL DUNN

VISA

P.O. BOX 6818 02 09 2026

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

14072.74

Transaction ID : SB17.I5090

AMERICAN AIRLINES

1 SKYVIEW DR. 02 09 2026

FORT WORTH TX 76155

TRAVEL

526.98

Transaction ID : SB17.I5120

BITTERSWEET CATERING

103 1/2 N ALFRED ST 02 09 2026

VAALEXANDRIA 22314

CATERING

477.96

Transaction ID : SB17.I5121

14072.74
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FRIENDS OF NEAL DUNN

BULLFEATHERS

410 FIRST ST SE 02 09 2026

WASHINGTON DC 20003

FOOD/BEVERAGE

396.92

Transaction ID : SB17.I5122

CAPITOL HILL CLUB

300 FIRST STREET SE 02 09 2026

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

6384.40

Transaction ID : SB17.I5123

CATER2.ME

212 SUTTER STREET 02 09 2026

CASAN FRANCISCO 94108

CATERING

501.12

Transaction ID : SB17.I5124

0.00
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FRIENDS OF NEAL DUNN

GOOGLE

1600 AMPHITHEATRE PKWY 02 09 2026

MOUNTAIN VIEW CA 94043

WEB SERVICE

4.87

Transaction ID : SB17.I5126

HILTON

7930 JONES BRANCH DR 02 09 2026

MCLEAN VA 22102

TRAVEL

888.60

Transaction ID : SB17.I5127

LA PRIMA FOOD GROUP

5105 BERWYN RD 02 09 2026

MDCOLLEGE PARK 20740

FOOD/BEVERAGE

511.80

Transaction ID : SB17.I5128

0.00
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FRIENDS OF NEAL DUNN

STORAGE KING

942 CAPITAL CIR SW 02 09 2026

TALLAHASSEE FL 32304

RENT

222.00

Transaction ID : SB17.I5129

THE STORAGE INN

3000 FL-77, STE A 02 09 2026

LYNN HAVEN FL 32444

RENT

160.00

Transaction ID : SB17.I5130

VERIZON

P.O. BOX 4001 02 09 2026

GAACWORTH 30101

PHONE SERVICE

212.11

Transaction ID : SB17.I5131

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202604159862658449

28 52

FRIENDS OF NEAL DUNN

WATERCOLOR INN RESORT

34 GOLDENROD CIR 02 09 2026

SANTA ROSA BEACH FL 32459

CATERING/FACILITY RENTAL

4038.00

Transaction ID : SB17.I5132

CADENCE BANK

101 W 23RD ST 02 13 2026

PANAMA CITY FL 32405

BANK FEE

35.00

Transaction ID : SB17.I5062

ALLISON, ELEANOR, , , 

P.O. BOX 10037 02 16 2026

FLTALLAHASSEE 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5094

535.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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29 52

FRIENDS OF NEAL DUNN

BOGGS, BETHANY, , , 

P.O. BOX 10037 02 16 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5096

GILBERT, SARAH, ELIZABETH, , 

P.O. BOX 10037 02 16 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5098

SMITH, NICOLE, , , 

P.O. BOX 10037 02 16 2026

FLTALLAHASSEE 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5101

1500.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202604159862658451

30 52

FRIENDS OF NEAL DUNN

WIER, SIDNEY, , , 

P.O. BOX 10037 02 16 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

200.00

Transaction ID : SB17.I5104

WILLIAMS, CRAIG, , , 

P.O. BOX 10037 02 16 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I5106

DMP - DIRECT MAIL PROCESSORS

1150 CONRAD CT 02 24 2026

MDHAGERSTOWN 21740

DATABASE SERVICES

843.55

Transaction ID : SB17.I5072

1543.55
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FRIENDS OF NEAL DUNN

DMP - DIRECT MAIL PROCESSORS

1150 CONRAD CT 02 24 2026

HAGERSTOWN MD 21740

DATABASE SERVICES

150.00

Transaction ID : SB17.I5073

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 02 24 2026

SUITE 400

STERLING VA 20166

PRINTING/POSTAGE

1681.78

Transaction ID : SB17.I5075

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 02 24 2026

SUITE 300

VAASHBURN 20147

DIRECT MAIL CONSULTING

684.83

Transaction ID : SB17.I5079

2516.61
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Image# 202604159862658453

32 52

FRIENDS OF NEAL DUNN

MIDDLETOWN VALLEY BANK

P.O. BOX 75 02 24 2026

MIDDLETOWN MD 21769

BANK FEE

37.66

Transaction ID : SB17.I5085

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA 02 24 2026

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

1467.14

Transaction ID : SB17.I5086

CROSBY OTTENHOFF GROUP

421 OFFICE PARK DR. 03 03 2026

ALMOUNTAIN BROOK 35223

COMPLIANCE CONSULTING / DELIVERY

2547.60

Transaction ID : SB17.I5068

4052.40
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FRIENDS OF NEAL DUNN

GRAND VALLEY CONSULTING LLC

439 NEW JERSEY AVE SE 03 03 2026

WASHINGTON DC 20003

FUNDRAISING CONSULTING / DELIVERY / TRAVEL

5940.66

Transaction ID : SB17.I5077

LEX POLITICA, PLLC

#129 03 03 2026

7415 SW PKWY, BLDG 6, STE 500

AUSTIN TX 78735

LEGAL CONSULTING

675.00

Transaction ID : SB17.I5081

CROSBY OTTENHOFF GROUP

421 OFFICE PARK DR. 03 04 2026

ALMOUNTAIN BROOK 35223

COMPLIANCE CONSULTING / DELIVERY

2542.08

Transaction ID : SB17.I5069

9157.74
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34 52

FRIENDS OF NEAL DUNN

VISA

P.O. BOX 6818 03 06 2026

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

6205.99

Transaction ID : SB17.I5091

AMERICAN AIRLINES

1 SKYVIEW DR. 03 06 2026

FORT WORTH TX 76155

TRAVEL

268.40

Transaction ID : SB17.I5134

BITTERSWEET CATERING

103 1/2 N ALFRED ST 03 06 2026

VAALEXANDRIA 22314

CATERING

504.54

Transaction ID : SB17.I5135

6205.99
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FRIENDS OF NEAL DUNN

CAPITOL HILL CLUB

300 FIRST STREET SE 03 06 2026

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

420.63

Transaction ID : SB17.I5136

IMPRINT.COM

14550 BEECHNUT ST 03 06 2026

HOUSTON TX 77083

PRINTING

321.67

Transaction ID : SB17.I5137

LA PRIMA FOOD GROUP

5105 BERWYN RD 03 06 2026

MDCOLLEGE PARK 20740

FOOD/BEVERAGE

– 511.80

Transaction ID : SB17.I5138

0.00
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FRIENDS OF NEAL DUNN

LOS ANTOJITOS

1236 BECK AVENUE 03 06 2026

PANAMA CITY FL 32401

FOOD/BEVERAGE

133.40

Transaction ID : SB17.I5139

STORAGE KING

942 CAPITAL CIR SW 03 06 2026

TALLAHASSEE FL 32304

RENT

222.00

Transaction ID : SB17.I5140

THE CONGRESSIONAL CLUB

2001 NEW HAMPSHIRE AVE NW 03 06 2026

DCWASHINGTON 20009

REGISTRATION FEE

3750.00

Transaction ID : SB17.I5141

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

   Senate

   President

State: District:
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862658458

37 52

FRIENDS OF NEAL DUNN

THE STORAGE INN

3000 FL-77, STE A 03 06 2026

LYNN HAVEN FL 32444

RENT

160.00

Transaction ID : SB17.I5142

TRIDENT

107 MISSISSIPPI AVE 03 06 2026

PANACEA FL 32346

FOOD/BEVERAGE

352.00

Transaction ID : SB17.I5143

VERIZON

P.O. BOX 4001 03 06 2026

GAACWORTH 30101

PHONE SERVICE

169.70

Transaction ID : SB17.I5144

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862658459

38 52

FRIENDS OF NEAL DUNN

CADENCE BANK

101 W 23RD ST 03 13 2026

PANAMA CITY FL 32405

BANK FEE

41.85

Transaction ID : SB17.I5063

GILBERT, SARAH, ELIZABETH, , 

P.O. BOX 10037 03 16 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

250.00

Transaction ID : SB17.I5099

SMITH, NICOLE, , , 

P.O. BOX 10037 03 16 2026

FLTALLAHASSEE 32302

GENERAL CAMPAIGN CONSULTING

250.00

Transaction ID : SB17.I5102

541.85



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862658460

39 52

FRIENDS OF NEAL DUNN

WILLIAMS, CRAIG, , , 

P.O. BOX 10037 03 16 2026

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

250.00

Transaction ID : SB17.I5107

CROSBY OTTENHOFF GROUP

421 OFFICE PARK DR. 03 25 2026

MOUNTAIN BROOK AL 35223

COMPLIANCE CONSULTING / DELIVERY

2859.00

Transaction ID : SB17.I5070

GRAND VALLEY CONSULTING LLC

439 NEW JERSEY AVE SE 03 25 2026

DCWASHINGTON 20003

FUNDRAISING CONSULTING

4500.00

Transaction ID : SB17.I5078

7609.00

59503.30



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862658461

40 52

FRIENDS OF NEAL DUNN

LOVELL, CHRIS, , , 

8700 OLIVERA ST 01 20 2026

NAVARRE FL 32566

REFUND OF CONTRIBUTION

500.00

Transaction ID : SB20A.I5149

ARTMAN, DAVID, H., , JR.

4102 COBALT CIR 02 17 2026

PANAMA CITY FL 32408

REFUND OF CONTRIBUTION

1000.00

Transaction ID : SB20A.I5155

ARTMAN, DAVID, H., , JR.

4102 COBALT CIR 02 17 2026

FLPANAMA CITY 32408

REFUND OF CONTRIBUTION

2500.00

Transaction ID : SB20A.I5156

4000.00



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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Memo Item
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Memo Item

C

C

C

Image# 202604159862658462

41 52

FRIENDS OF NEAL DUNN

FISHER, CYNTHIA, , , 

120 CHILEAN AVE 02 17 2026

PALM BEACH FL 33480

REFUND OF CONTRIBUTION

1500.00

Transaction ID : SB20A.I5157

LOVELL, CHRIS, , , 

8700 OLIVERA ST 02 17 2026

NAVARRE FL 32566

REFUND OF CONTRIBUTION

500.00

Transaction ID : SB20A.I5150

LOVELL, CHRIS, , , 

8700 OLIVERA ST 02 17 2026

FLNAVARRE 32566

REFUND OF CONTRIBUTION

500.00

Transaction ID : SB20A.I5151

2500.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

C

C

C

Image# 202604159862658463

42 52

FRIENDS OF NEAL DUNN

LOVELL, CHRIS, , , 

8700 OLIVERA ST 02 17 2026

NAVARRE FL 32566

REFUND OF CONTRIBUTION

500.00

Transaction ID : SB20A.I5152

POPS, RICHARD, , , 

36 VALLEY ROAD 02 17 2026

WELLESLEY HILLS MA 02481

REFUND OF CONTRIBUTION

1500.00

Transaction ID : SB20A.I5153

REAVES, TODD, , , 

683 EDEN DR 02 17 2026

FLSANTA ROSA BEACH 32459

REFUND OF CONTRIBUTION

3500.00

Transaction ID : SB20A.I5169

5500.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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C

C

C

Image# 202604159862658464

43 52

FRIENDS OF NEAL DUNN

WHITLEY, CHARLES, , , 

637 OAKLAND TERR 02 17 2026

ALEXANDRIA VA 22302

REFUND OF CONTRIBUTION

3500.00

Transaction ID : SB20A.I5170

ZAFFIRINI, CARLOS, , , 

401 WEST 15TH STREET 02 17 2026

AUSTIN TX 78701

REFUND OF CONTRIBUTION

3500.00

Transaction ID : SB20A.I5154

NEWLIGHT HEALTHCARE LLC

7500 RIALTO BLVD 02 17 2026

BLDG 1 STE 250

TXAUSTIN 78735

REFUND OF CONTRIBUTION

3500.00

Transaction ID : SB20A.I5171

10500.00
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Image# 202604159862658465

44 52

FRIENDS OF NEAL DUNN

UTILITY SOLUTIONS GROUP LLC

1667 STATE HIGHWAY 83 02 17 2026

DEFUNIAK SPRINGS FL 32433

REFUND OF CONTRIBUTION

3500.00

Transaction ID : SB20A.I5172

MCLEMORE, ANNE, WINICKI, , 

153 SPLASH DRIVE 03 12 2026

WATERSOUND FL 32461

REFUND OF CONTRIBUTION

1500.00

Transaction ID : SB20A.I5176

ROBINSON, CLINTON, SAMUEL, , 

105 BLASINGAME ST 03 25 2026

GAST SIMONS ISLAND 31522

REFUND OF CONTRIBUTION

1000.00

Transaction ID : SB20A.I5168

6000.00
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Image# 202604159862658466

45 52

FRIENDS OF NEAL DUNN

WARD, JON, , , 

247 S COVE TERRACE DR 03 25 2026

PANAMA CITY FL 32401

REFUND OF CONTRIBUTION

3500.00

Transaction ID : SB20A.I5177

3500.00

32000.00



SCHEDULE B  (FEC Form 3)
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NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862658467

46 52

FRIENDS OF NEAL DUNN

ALLIANCE FOR PHYSICAL THERAPY QUALITY AND INNOVATION INC PAC

3745 SHAWNEE RD. 02 17 2026

SUITE 103

LIMA OH 45806

REFUND OF CONTRIBUTION

5000.00

Transaction ID : SB20C.I5158

AMERICAN ASSOCIATION OF ORAL & MAXILLOFACIAL SURGEONS POLITICAL ACTION 
COMMITTEE

9700 W BRYN MAWR AVE 02 17 2026

ROSEMONT IL 60018

REFUND OF CONTRIBUTION

500.00

Transaction ID : SB20C.I5159

AMERICAN COLLEGE OF PHYSICIAN SERVICES INC PAC; AKA ACP SERVICES PAC

25 MASSACHUSETTS AVE, NW 02 17 2026

SUITE 700

DCWASHINGTON 20001-7401

REFUND OF CONTRIBUTION

2500.00

Transaction ID : SB20C.I5160

8000.00

C00777326

C00005660

C00403881



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# 202604159862658468

47 52

FRIENDS OF NEAL DUNN

AMERICAN OPTOMETRIC ASSOCIATION POLITICAL ACTION COMMITTEE

1505 PRINCE STREET 02 17 2026

SUITE 300

ALEXANDRIA VA 22314

REFUND OF CONTRIBUTION

1500.00

Transaction ID : SB20C.I5161

GENENTECH INC. POLITICAL ACTION COMMITTEE (GENENPAC)

600 MASSACHUSETTS AVE, NW 02 17 2026

SUITE 300

WASHINGTON DC 20001

REFUND OF CONTRIBUTION

1500.00

Transaction ID : SB20C.I5162

GUIDEWELL MUTUAL HOLDING CORPORATION POLITICAL ACTION COMMITTEE (GUIDEWELL PAC)

4800 DEERWOOD CAMPUS PARKWAY 02 17 2026

DC1-7

FLJACKSONVILLE 32246

REFUND OF CONTRIBUTION

5000.00

Transaction ID : SB20C.I5163

8000.00

C00024968

C00199257

C00161141



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
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Type
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20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862658469

48 52

FRIENDS OF NEAL DUNN

MEDICAL PROFESSIONAL LIABILITY ASSOCIATION POLITICAL ACTION COMMITTEE (MPL PAC)

2275 RESEARCH BLVD 02 17 2026

SUITE 250

ROCKVILLE MD 20850

REFUND OF CONTRIBUTION

1000.00

Transaction ID : SB20C.I5173

OUTPATIENT ENDOVASCULAR AND INTERVENTIONAL SOCIETY PAC (OEIS PAC)

610 S. BOULEVARD 02 17 2026

TAMPA FL 33606

REFUND OF CONTRIBUTION

5000.00

Transaction ID : SB20C.I5174

TEAMHEALTH HOLDINGS INC PAC (TEAMHEALTH PROVIDERS PAC)

265 BROOKVIEW CENTRE WAY SUITE 203 02 17 2026

TNKNOXVILLE 37919

REFUND OF CONTRIBUTION

5000.00

Transaction ID : SB20C.I5164

11000.00

C00319319

C00865691

C00895706



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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(check only one)Use separate schedule(s) 

for each category of the 
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20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604159862658470

49 52

FRIENDS OF NEAL DUNN

APOLLOMD BUSINESS SERVICES, LLC

5665 NEW NORTHSIDE DR 03 04 2026

SUITE 320

ATLANTA GA 30328

REFUND OF CONTRIBUTION

500.00

Transaction ID : SB20C.I5175

HOUSE CONSERVATIVES FUND

PO BOX 30844 03 05 2026

BETHESDA MD 20824

REFUND OF CONTRIBUTION

2000.00

Transaction ID : SB20C.I5165

RAPTOR PAC

PO BOX 4864 03 05 2026

TXMIDLAND 79704

REFUND OF CONTRIBUTION

1000.00

Transaction ID : SB20C.I5166

3500.00

C00326439

C00749481



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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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# 202604159862658471

50 52

FRIENDS OF NEAL DUNN

RAPTOR PAC

PO BOX 4864 03 05 2026

MIDLAND TX 79704

REFUND OF CONTRIBUTION

2500.00

Transaction ID : SB20C.I5167

2500.00

33000.00

C00749481



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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(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# 202604159862658472

51 52

FRIENDS OF NEAL DUNN

BYRON DONALDS FOR CONGRESS

2430 VANDERBILT BEACH ROAD 02 03 2026

STE 108 PMB 260

NAPLES FL 34108

CONTRIBUTION TO COMMITTEE

1000.00

DONALDS, BYRON, , , 

Transaction ID : SB21.I5147

2026

FL 19

BERGMANFORCONGRESS

3585 BUNKER HILL RD, #434 03 30 2026

ACME MI 49610

CONTRIBUTION TO COMMITTEE

2000.00

BERGMAN, JOHN, , , 

Transaction ID : SB21.I5148

2026

MI 01

3000.00

3000.00

C00733329

C00614214



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

 

52 52

FRIENDS OF NEAL DUNN

DMP - Direct Mail Processors

1150 CONRAD CT

HAGERSTOWN MD 21740

DATABASE SERVICES

Transaction ID : SD10.2

427.54

0.00 427.54 0.00

0.00

0.00


