
C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

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

 M M / D D / Y Y Y Y

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# 202308159596552454
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1531 MILLBRIDGE PKWY

WAXHAW NC 28173-4507

C00699660
NC 08

KELLEY, JINGER, , , 

KELLEY, JINGER, , , 08 15 2023
 

BISHOP FOR CONGRESS

04 01 2023 06 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# 202308159596552455

BISHOP FOR CONGRESS

04 01 2023 06 30 2023

71735.95 281040.04

0.00 0.00

71735.95 281040.04

48456.90 109917.01

586.95 1658.38

47869.95 108258.63

1412111.35

0.00

29594.01
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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

BISHOP FOR CONGRESS

04 01 2023 06 30 2023

Image# 202308159596552456

39050.00 231850.00

5685.95 6690.04

44735.95 238540.04

500.00 500.00

26500.00 42000.00

0.00 0.00

71735.95 281040.04

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

586.95 1658.38

0.00 0.00

72322.90 282698.42
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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# 202308159596552457

48456.90 109917.01

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

10400.00 10750.00

58856.90 120667.01

1398645.35

72322.90

1470968.25

58856.90

1412111.35



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

F3A

AMENDED IN RESPONSE TO THE RFAI DATED 8/3/23 TO CORRECT THE TOTALS IN COLUMN B. THE 
SOFTWARE DID NOT AUTO GENERATE THE CORRECT TOTALS FROM THE PREVIOUS REPORT TO CARRY 
OVER.

Image# 202308159596552458 PAGE 5 / 79



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# 202308159596552459

BISHOP FOR CONGRESS

ALLEN, LEE, , , 

PO BOX 360

05 18 2023

Transaction ID : A7ABD20CA62114FD1BAF

1000.00

NEW LONDON NC 28127-0360

SELF REAL ESTATE

2024

    

1000.00

ALMOND, DAVID, D., , JR.

138 DANIELLE DR

28163-7650STANFIELD NC

RETIRED RETIRED

2024

500.00

05 26 2023

Transaction ID : AC63D99FC49784EBF8CA

500.00

BARRINGER, MATT, , , 

14800 STATE HWY 49

GOLD HILL NC 28071-9335

BRS, INC UTILITY CONTRACTOR

2024

500.00

05 02 2023

Transaction ID : A4EA4EB300BDC4024BD7

500.00

2000.00

6 79

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202308159596552460

BISHOP FOR CONGRESS

BLACKMON, WILLIAM, , , 

2500 INVERNESS RD

06 28 2023

Transaction ID : A95B41146C33642DD815

250.00

CHARLOTTE NC 28209-3428

CAROLINA PRODUCTS INC PRESIDENT

2024

    

250.00

BLACKWOOD, J, CURTIS, , JR.

1401 HAWKSTONE DR

28173-7446WAXHAW NC

SELF PROPERTY MANAGEMENT

2024

1500.00

06 28 2023

Transaction ID : A52D2C109BE3045D7A66

500.00

BRAMLETT, CHRIS, L, , 

PO BOX 1175

ALBEMARLE NC 28002-1175

RETIRED RETIRED

2024

250.00

05 02 2023

Transaction ID : A0DE0384CFB264635BB4

250.00

1000.00

7 79
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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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# 202308159596552461

BISHOP FOR CONGRESS

CAREY, ROBERT, , , 

6100 BRADLEY BLVD

05 20 2023

Transaction ID : AD2192E24BCAB44C19D6

250.00

BETHESDA MD 20817-3842

SELF REAL ESTATE

2024

    

250.00

CAREY, ROBERT, , , 

6100 BRADLEY BLVD

20817-3842BETHESDA MD

SELF REAL ESTATE

2024

750.00

05 22 2023

Transaction ID : A28357A2078FE408EA4E

500.00

CARPENTER, THOMAS, B., , 

612 STACCATO ST

CHARLOTTE NC 28270-6017

RETIRED RETIRED

2024

250.00

06 26 2023

Transaction ID : A918DE8A33DDB4B48B86

250.00

1000.00

8 79
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 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# 202308159596552462

BISHOP FOR CONGRESS

COWLES, STEVEN, , , 

716 INTRACOASTAL DR

06 20 2023

Transaction ID : A75DA3EEFB4ED404FBD3

REDESIGNATION FROM

– 2900.00

FORT LAUDERDALE FL 33304-3621

SELF INVESTOR

2024

    

6200.00

COWLES, STEVEN, , , 

716 INTRACOASTAL DR

33304-3621FORT LAUDERDALE FL

SELF INVESTOR

2024

6200.00

06 20 2023

Transaction ID : ABAB8434FA83D4BEEA68

2900.00

REDESIGNATION TO

COWLES, STEVEN, , , 

716 INTRACOASTAL DR

FORT LAUDERDALE FL 33304-3621

SELF INVESTOR

2024

6200.00

06 20 2023

Transaction ID : A28CBF8D6569242CC965

3300.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

3300.00

9 79
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SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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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# 202308159596552463

BISHOP FOR CONGRESS

WINRED

PO BOX 9891

06 20 2023

Transaction ID : A217552A467894FCC93E

INTERMEDIARY

3300.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

2024

    

7504.01

COX, RUSSELL, F., , 

6205 RAPE RD

28112-8939MONROE NC

SELF FARMER

2024

3500.00

05 02 2023

Transaction ID : AE9ABD88928244F5CB15

1500.00

COX, RUSSELL, F., , 

6205 RAPE RD

MONROE NC 28112-8939

SELF FARMER

2024

3500.00

05 02 2023

Transaction ID : AE79397C2D43D4C8D817

– 200.00

REDESIGNATION FROM

1500.00

10 79

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# 202308159596552464

BISHOP FOR CONGRESS

COX, RUSSELL, F., , 

6205 RAPE RD

05 02 2023

Transaction ID : A4A2F1E305FC4455893F

REDESIGNATION TO

200.00

MONROE NC 28112-8939

SELF FARMER

2024

    

3500.00

CREWS, CURTIS, TERRY, , 

105 BLAIR ST

27371-3001TROY NC

RETIRED RETIRED

2024

1000.00

04 27 2023

Transaction ID : A437A3B8A70354C21AFD

1000.00

DATTILO, RYAN, , , 

3905 BLACKTHORN ST

CHEVY CHASE MD 20815-5055

AQUIA GROUP LLC CONSULTANT

2024

500.00

06 29 2023

Transaction ID : AD2E5DFB5FC534BA6B0C

500.00

1500.00

11 79

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# 202308159596552465

BISHOP FOR CONGRESS

DICKSON, BRADY, W, , 

5185 WOODRUN ON TILLERY

04 21 2023

Transaction ID : A0806FB11322747B8B10

1000.00

MOUNT GILEAD NC 27306-9596

RETIRED RETIRED

2024

    

1000.00

EDWARDS, J., BRAD, , 

403 LLOYDS LANE

22302-3712ALEXANDRIA VA

JHC CONSULTANT

2024

500.00

05 15 2023

Transaction ID : A46E682E39DF44B4D95D

500.00

FENNEBRESQUE, JOHN, C., , 

150 CHEROKEE RD

CHARLOTTE NC 28207-1904

MCGUIRE WOODS ATTORNEY (RETIRED)

2024

2500.00

04 06 2023

Transaction ID : AA1485B46F08C4AFA9BE

2500.00

4000.00

12 79

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# 202308159596552466

BISHOP FOR CONGRESS

GARRUTO, ANTHONY, , , 

151 FOREST LAKE CT

05 01 2023

Transaction ID : A9EE242468EC54A5BB75

250.00

NORWOOD NC 28128-4500

STUDENT STUDENT

2024

    

250.00

GARRUTO, RAY, , , 

151 FOREST LAKE CT

28128-4500NORWOOD NC

MARSH MANAGER

2024

1000.00

04 16 2023

Transaction ID : AF88639926A9845CA8B9

1000.00

GIBSON, JOSEPH, H, , 

5040 GLENBROOK TER NW

WASHINGTON DC 20016-2602

GIBSON GROUP LLC SELF EMPLOYED

2024

500.00

06 30 2023

Transaction ID : AFCCDC6E4F1B044509FF

500.00

1750.00

13 79

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# 202308159596552467

BISHOP FOR CONGRESS

HATLEY, AMY, , , 

40184 DEANNA RD

05 02 2023

Transaction ID : AE6A6FF3A8C8D42218D6

500.00

ALBEMARLE NC 28001

ALLSTAR LEARNING CENTER OWNER

2024

    

500.00

HEARNE, THOMAS, M, , JR.

434 W SOUTH ST

28001-5731ALBEMARLE NC

RETIRED RETIRED

2024

250.00

04 26 2023

Transaction ID : A2D76335B6FBF4B1CA99

250.00

HERRON, NANCY, , , 

3060 LOVE JOY RD

TROY NC 27371-7213

COUNTY OF MONTGOMERY CLERICAL

2024

250.00

04 30 2023

Transaction ID : A21461EDB7F924696A09

250.00

1000.00

14 79

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# 202308159596552468

BISHOP FOR CONGRESS

HORTON, JOAN, , , 

1617 ARBOR WAY

05 03 2023

Transaction ID : AB255755A77904D15BF7

250.00

ALBEMARLE NC 28001

RETIRED RETIRED

2024

    

250.00

HUNEYCUTT, R, LEON, , 

PO BOX 56

28097-0056LOCUST NC

LOCUST LUMBER COMPANY PRESIDENT

2024

1000.00

05 03 2023

Transaction ID : A8569006717DE4A2BA4D

1000.00

LEA, HAYNES, , , 

2816 BELVEDERE AVE

CHARLOTTE NC 28205-3706

ROBINSON BRADSHAW ATTORNEY

2024

1000.00

05 22 2023

Transaction ID : A18328E6C34394BFDA90

1000.00

2250.00

15 79

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# 202308159596552469

BISHOP FOR CONGRESS

MILLER, PAUL, A, , 

10340 DEMOCRACY LN

STE 300 05 25 2023

Transaction ID : AAB0C92CD75AB481191D

500.00

FAIRFAX VA 22030-2518

MILLER WENHOLD CAPITOL STRATEGIES, LLCLOBBYIST/PARTNER

2024

    

500.00

NANCE, JAMES, E, , 

503 MUIRFIELD DR

28001-2843ALBEMARLE NC

NORTH STATE ACQUISITIONS RE BROKER

2024

250.00

05 02 2023

Transaction ID : AFD857642E6F94005A39

250.00

NORD, RICHARD, , , 

6256 SHADYSIDE DR

VERMILION OH 44089-1052

SELF LANDSCAPE CONSULTANT

2024

3300.00

06 29 2023

Transaction ID : A3BF868CE894D4F5DA58

3300.00

4050.00

16 79

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# 202308159596552470

BISHOP FOR CONGRESS

ROBINSON, DIANE, S, , 

24031 CEDAR RIDGE LN

PO BOX 910 05 02 2023

Transaction ID : AA4B36B11A1B94E68A4A

250.00

ALBEMARLE NC 28001

ROBINSON & ASSOCIATES PARTNER

2024

    

250.00

RUSSELL, ATLAS, JAMES, , 

114 TIMBER LAKE CT

27306-9286MOUNT GILEAD NC

JT RUSSELL & SONS ASHPHALT OWNER

2024

3300.00

05 02 2023

Transaction ID : AC2F14584DAC74D19985

3300.00

RUSSELL, NATHANIEL, JAMES, , 

PO BOX 156

ALBEMARLE NC 28002-0156

NJR GROUP PRESIDENT

2024

3300.00

05 02 2023

Transaction ID : A108902C8A0A648A4B5A

5800.00

9350.00

17 79

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# 202308159596552471

BISHOP FOR CONGRESS

RUSSELL, NATHANIEL, JAMES, , 

PO BOX 156

05 02 2023

Transaction ID : AA41F51FB05F447B7B90

REATTRIBUTION FROM

– 2500.00

ALBEMARLE NC 28002-0156

NJR GROUP PRESIDENT

2024

    

3300.00

RUSSELL, KARMEN, OGDEN, , 

PO BOX 156

28002-0156ALBEMARLE NC

NJR GROUP OWNER

2024

2500.00

05 02 2023

Transaction ID : AB355F86488EB4E13B04

2500.00

REATTRIBUTION TO

SASSER, CLAYTON, WAYNE, , 

29013 JORDAN POND RD

ALBEMARLE NC 28001-6419

RETIRED RETIRED

2024

1000.00

04 13 2023

Transaction ID : A8F528E56EE20409E9BC

1000.00

1000.00

18 79

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# 202308159596552472

BISHOP FOR CONGRESS

SHOPBELL, DARREN, , , 

482 BISCOE RD

05 01 2023

Transaction ID : A863491DA20A54FD9AFF

250.00

TROY NC 27371-9309

RETIRED RETIRED

2024

    

250.00

STAFFORD, DOUGLAS, , , 

655 ABINGTON DRIVE NE

28025-2584CONCORD NC

GRIFFIN STAFFORD HOSPITALITY PRINCIPAL

2024

3300.00

04 20 2023

Transaction ID : A60E870EF0E764DEAA18

3300.00

UIHLEIN, RICHARD, , , 

1396 N WAUKEGAN RD

LAKE FOREST IL 60045-1147

ULINE CEO/OWNER

2024

6600.00

05 18 2023

Transaction ID : A365FB969F7DE47C3987

– 800.00

REDESIGNATION FROM

3550.00

19 79

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# 202308159596552473

BISHOP FOR CONGRESS

UIHLEIN, RICHARD, , , 

1396 N WAUKEGAN RD

05 18 2023

Transaction ID : A161C17CBD0EE4C81B04

REDESIGNATION TO

800.00

LAKE FOREST IL 60045-1147

ULINE CEO/OWNER

2024

    

6600.00

UIHLEIN, RICHARD, , , 

1396 N WAUKEGAN RD

60045-1147LAKE FOREST IL

ULINE CEO/OWNER

2024

6600.00

05 18 2023

Transaction ID : A3091A11E6FFC49EAB28

800.00

EARMARKED (NON-DIRECTED) THROUGH HOUSE 
FREEDOM FUND

HOUSE FREEDOM FUND

PO BOX 1948

ALEXANDRIA VA 22313-1948

C00552851

2024

31171.00

05 18 2023

Transaction ID : A05D66F486075445A8FF

800.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

800.00

20 79

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# 202308159596552474

BISHOP FOR CONGRESS

VANG, GINNY, , , 

811 SHILOH CHURCH RD

04 26 2023

Transaction ID : A8CCAE0022A534A9AA7C

500.00

TROY NC 27371-2908

VANGS FARM FARMER

2024

    

500.00

WALKER, VICKIE, , , 

4513 PIPER GLEN DR

28277-0368CHARLOTTE NC

RETIRED RETIRED

2024

1000.00

04 28 2023

Transaction ID : A3F45F40019034632BD4

250.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

2024

7504.01

04 28 2023

Transaction ID : A66D6E8B7C07A45FA8BE

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

750.00

21 79

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# 202308159596552475

BISHOP FOR CONGRESS

WALKER, VICKIE, , , 

4513 PIPER GLEN DR

05 28 2023

Transaction ID : A49CF9ECF9AAA4816966

EARMARKED (NON-DIRECTED) THROUGH WINRED

250.00

CHARLOTTE NC 28277-0368

RETIRED RETIRED

2024

    

1250.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

2024

7504.01

05 28 2023

Transaction ID : AD4C324EA3A6A42628B2

250.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

250.00

39050.00

22 79

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# 202308159596552476

BISHOP FOR CONGRESS

IREDELL COUNTY GOP

157 LOFTIN LN

05 26 2023

Transaction ID : AF35A52F4AA324CA7967

500.00

STATESVILLE NC 28677-2002

2024

    

500.00

500.00

500.00

23 79

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# 202308159596552477

BISHOP FOR CONGRESS

CITIZENS UNITED POLITICAL VICTORY FUND

1006 PENNSYLVANIA AVE SE

06 30 2023

Transaction ID : AF3A7326D8FC34728897

1000.00

WASHINGTON DC 20003-2142

C00295527

2024

    

1000.00

COMMUNITY BANCSHARES OF MISSISSIPPI INC. PAC

1255 W GOVERNMENT ST

39042-3048BRANDON MS

C00228924

2024

1000.00

05 01 2023

Transaction ID : A8C0E8F36665448879DD

1000.00

EARMARKED (NON-DIRECTED) THROUGH HOUSE 
FREEDOM FUND

HOUSE FREEDOM FUND

PO BOX 1948

ALEXANDRIA VA 22313-1948

C00552851

2024

31171.00

05 01 2023

Transaction ID : A57941FCC38A54759B7E

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

2000.00

24 79

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# 202308159596552478

BISHOP FOR CONGRESS

FREEDOM FIRST PAC

PO BOX 97465

04 10 2023

Transaction ID : ACBBECF9CB6AC439C8A2

2000.00

RALEIGH NC 27624-7465

C00503094

2024

    

2000.00

HOUSE FREEDOM FUND

PO BOX 1948

22313-1948ALEXANDRIA VA

C00552851

2024

36171.00

05 26 2023

Transaction ID : A0AAA7CD4342C4993B92

5000.00

IHEARTMEDIA, INC. PAC

20880 STONE OAK PKWY

SAN ANTONIO TX 78258-7460

C00279216

2024

1000.00

06 30 2023

Transaction ID : A9EAA29007B004513825

1000.00

8000.00

25 79

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# 202308159596552479

BISHOP FOR CONGRESS

LETS GET TO WORK PAC

PO BOX 76024

05 25 2023

Transaction ID : AD4F2137E00014FDCB71

REDESIGNATION FROM

– 5000.00

WASHINGTON DC 20013-6024

C00692327

2024

    

10000.00

LETS GET TO WORK PAC

PO BOX 76024

20013-6024WASHINGTON DC

C00692327

2024

10000.00

05 25 2023

Transaction ID : A93BC61E0778F4E16B89

5000.00

REDESIGNATION TO

LETS GET TO WORK PAC

PO BOX 76024

WASHINGTON DC 20013-6024

C00692327

2024

10000.00

05 25 2023

Transaction ID : AD564B0E5C66B464984D

10000.00

EARMARKED (NON-DIRECTED) THROUGH HOUSE 
FREEDOM FUND

10000.00

26 79

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# 202308159596552480

BISHOP FOR CONGRESS

HOUSE FREEDOM FUND

PO BOX 1948

05 25 2023

Transaction ID : A294B7644CF104EDCA1D

INTERMEDIARY

10000.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ALEXANDRIA VA 22313-1948

C00552851

2024

    

31171.00

NATIONAL SHOOTING SPORTS FOUNDATION PAC

400 N CAPITOL ST NW

STE 475

20001-1593WASHINGTON DC

C00480863

2024

1000.00

05 01 2023

Transaction ID : A833049E0C8AA4E3882F

1000.00

NATIONAL SHOOTING SPORTS FOUNDATION PAC

400 N CAPITOL ST NW

STE 475

WASHINGTON DC 20001-1593

C00480863

2024

2500.00

05 26 2023

Transaction ID : A4C032BB955154F2FAF1

1500.00

2500.00

27 79

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# 202308159596552481

BISHOP FOR CONGRESS

NRA-POLITICAL VICTORY FUND

11250 WAPLES MILL RD

06 07 2023

Transaction ID : A073BBBB1B48D43ED8A0

1000.00

FAIRFAX VA 22030-7550

C00053553

2024

    

1000.00

TOYOTA MOTOR NORTH AMERICA, INC PAC (TOYOTA/LEXUS PAC)

325 7TH ST NW

STE 1000

20004-2801WASHINGTON DC

C00542365

2024

2000.00

04 12 2023

Transaction ID : A7D316F3CAFCE4F34A4D

1000.00

TOYOTA MOTOR NORTH AMERICA, INC PAC (TOYOTA/LEXUS PAC)

325 7TH ST NW

STE 1000

WASHINGTON DC 20004-2801

C00542365

2024

3000.00

06 27 2023

Transaction ID : A8612271DC2194E9CA22

1000.00

3000.00

28 79

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# 202308159596552482

BISHOP FOR CONGRESS

WALMART INC. PAC FOR RESPONSIBLE GOVERNMENT

702 SW 8TH ST

04 06 2023

Transaction ID : A0153E34AAB3E4AA486D

1000.00

BENTONVILLE AR 72716-6209

C00093054

2024

    

1000.00

1000.00

26500.00

29 79

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# 202308159596552483

BISHOP FOR CONGRESS

UNITED AIR LINES

233 S. WACKER DRIVE

05 30 2023

Transaction ID : A1193A076C2A94F18BB3

AIRFARE

178.15

CHICAGO IL 60606-7147

2024

    

586.95

UNITED AIR LINES

233 S. WACKER DRIVE

60606-7147CHICAGO IL

2024

586.95

05 30 2023

Transaction ID : A28A4519AC65A4619A8C

29.00

AIRFARE

UNITED AIR LINES

233 S. WACKER DRIVE

CHICAGO IL 60606-7147

2024

586.95

05 30 2023

Transaction ID : AE187E02535904BCB9BD

26.00

AIRFARE

233.15

30 79

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# 202308159596552484

BISHOP FOR CONGRESS

UNITED AIR LINES

233 S. WACKER DRIVE

05 30 2023

Transaction ID : AE33894FDF323448F977

AIRFARE

149.65

CHICAGO IL 60606-7147

2024

    

586.95

UNITED AIR LINES

233 S. WACKER DRIVE

60606-7147CHICAGO IL

2024

586.95

05 30 2023

Transaction ID : A0F6FC8CA08B4466EA31

178.15

AIRFARE

UNITED AIR LINES

233 S. WACKER DRIVE

CHICAGO IL 60606-7147

2024

586.95

05 30 2023

Transaction ID : A76E3AA5D8A134AABBAD

26.00

AIRFARE

353.80

586.95

31 79

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# 202308159596552485

32 79

BISHOP FOR CONGRESS

ACCURATE WORD LLC

4481 WHITE PLAINS LN 06 22 2023

WHITE PLAINS MD 20695-3018

STATIONERY

296.00

Transaction ID : B4C445F99283D47629D9

001

2024

AESTHETIC IMAGES PHOTOGRAPHY

1856 PEMBROKE RD #7 06 16 2023

GREENSBORO NC 27408-1983

PHOTOGRAPHY

261.54

Transaction ID : B9DF2549927B744DE93A

007

2024

AMERICAN AIRLINES

4333 AMON CARTER BLVD 04 13 2023

TXFORT WORTH 76155-2605

AIRFARE

197.99

Transaction ID : B1288D48310F649F9BB7

2024

002

755.53



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# 202308159596552486

33 79

BISHOP FOR CONGRESS

AMERICAN AIRLINES

4333 AMON CARTER BLVD 05 15 2023

FORT WORTH TX 76155-2605

AIRFARE

736.30

Transaction ID : BE789788D50C94ED8A43

002

2024

AMERICAN AIRLINES

4333 AMON CARTER BLVD 05 15 2023

FORT WORTH TX 76155-2605

AIRFARE

190.90

Transaction ID : B71947E12C0B541E2866

002

2024

AMERICAN AIRLINES

4333 AMON CARTER BLVD 05 26 2023

TXFORT WORTH 76155-2605

AIRFARE

264.40

Transaction ID : BB1072E32B8B34AC2824

2024

002

1191.60



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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# 202308159596552487

34 79

BISHOP FOR CONGRESS

AMERICAN AIRLINES

4333 AMON CARTER BLVD 05 26 2023

FORT WORTH TX 76155-2605

AIRFARE

550.30

Transaction ID : BCDF5162D679146A7AA0

002

2024

AMERICAN AIRLINES

4333 AMON CARTER BLVD 06 05 2023

FORT WORTH TX 76155-2605

AIRFARE

262.40

Transaction ID : BD722F402904D467FA86

002

2024

AMERICAN AIRLINES

4333 AMON CARTER BLVD 06 05 2023

TXFORT WORTH 76155-2605

AIRFARE

262.40

Transaction ID : BA14BC4377BA74D4EB84

2024

002

1075.10



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# 202308159596552488

35 79

BISHOP FOR CONGRESS

AMERICAN AIRLINES

4333 AMON CARTER BLVD 06 08 2023

FORT WORTH TX 76155-2605

AIRFARE

98.90

Transaction ID : B0B6AC252DFF64B6799D

002

2024

ANEDOT

1340 POYDRAS STREET 04 07 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

100.30

Transaction ID : B252E98F0875A495286C

003

2024

ANEDOT

1340 POYDRAS STREET 04 15 2023

LANEW ORLEANS 70112-1221

PROCESSING FEES

40.30

Transaction ID : BA395B900A4264AF6AF9

2024

003

239.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552489

36 79

BISHOP FOR CONGRESS

ANEDOT

1340 POYDRAS STREET 04 17 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

40.30

Transaction ID : B545AAF5F4A694CC5854

003

2024

ANEDOT

1340 POYDRAS STREET 04 19 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

0.50

Transaction ID : B9BA449A5D36E4EA08D4

003

2024

ANEDOT

1340 POYDRAS STREET 04 21 2023

LANEW ORLEANS 70112-1221

PROCESSING FEES

132.30

Transaction ID : B634AE99B80604CFDBE0

2024

003

173.10



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# 202308159596552490

37 79

BISHOP FOR CONGRESS

ANEDOT

1340 POYDRAS STREET 04 23 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

40.30

Transaction ID : BFA0D973D6885490FADD

003

2024

ANEDOT

1340 POYDRAS STREET 04 27 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

30.60

Transaction ID : B95EC0A6EB54D4669BD1

003

2024

ANEDOT

1340 POYDRAS STREET 04 29 2023

LANEW ORLEANS 70112-1221

PROCESSING FEES

40.30

Transaction ID : B0F24AE66B1BA48FEA53

2024

003

111.20



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# 202308159596552491

38 79

BISHOP FOR CONGRESS

ANEDOT

1340 POYDRAS STREET 04 30 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

10.30

Transaction ID : BF0984D53943E4F27958

003

2024

ANEDOT

1340 POYDRAS STREET 05 03 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

40.90

Transaction ID : B861324F406D44C0B95B

003

2024

ANEDOT

1340 POYDRAS STREET 05 05 2023

LANEW ORLEANS 70112-1221

PROCESSING FEES

8.30

Transaction ID : BD9420EF32F214397AAF

2024

003

59.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552492

39 79

BISHOP FOR CONGRESS

ANEDOT

1340 POYDRAS STREET 05 17 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

20.30

Transaction ID : BC5139EB1657949C0BB4

003

2024

ANEDOT

1340 POYDRAS STREET 05 19 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

40.80

Transaction ID : B292441918F504F73AA0

003

2024

ANEDOT

1340 POYDRAS STREET 05 21 2023

LANEW ORLEANS 70112-1221

PROCESSING FEES

10.30

Transaction ID : BCD206CC8205A488DB42

2024

003

71.40



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552493

40 79

BISHOP FOR CONGRESS

ANEDOT

1340 POYDRAS STREET 05 23 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

60.60

Transaction ID : B905231C83D80497DA42

003

2024

ANEDOT

1340 POYDRAS STREET 05 31 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

4.70

Transaction ID : B98DC1662A3C246B5B13

003

2024

ANEDOT

1340 POYDRAS STREET 06 02 2023

LANEW ORLEANS 70112-1221

PROCESSING FEES

13.20

Transaction ID : BB80EC4E9FC144B62B60

2024

003

78.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552494

41 79

BISHOP FOR CONGRESS

ANEDOT

1340 POYDRAS STREET 06 14 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

10.30

Transaction ID : B1F1ABAEABEBF4150A53

003

2024

ANEDOT

1340 POYDRAS STREET 06 20 2023

NEW ORLEANS LA 70112-1221

PROCESSING FEES

0.50

Transaction ID : B32BDB779CB094B64BB8

003

2024

ANEDOT

1340 POYDRAS STREET 06 30 2023

LANEW ORLEANS 70112-1221

PROCESSING FEES

152.60

Transaction ID : B3E441B71F66E40869BE

2024

003

163.40



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552495

42 79

BISHOP FOR CONGRESS

ARISTOTLE INTERNATIONAL, INC

205 PENNSYLVANIA AVENUE SE 04 01 2023

WASHINGTON DC 20003-1164

SOFTWARE

650.00

Transaction ID : BCB83965BE87940BA839

001

2024

ARISTOTLE INTERNATIONAL, INC

205 PENNSYLVANIA AVENUE SE 05 01 2023

WASHINGTON DC 20003-1164

SOFTWARE

650.00

Transaction ID : B934771EAD1AD48B98B6

001

2024

ARISTOTLE INTERNATIONAL, INC

205 PENNSYLVANIA AVENUE SE 06 01 2023

DCWASHINGTON 20003-1164

SOFTWARE

650.00

Transaction ID : B3EE3DB13D5E441FC9A7

2024

001

1950.00



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# 202308159596552496

43 79

BISHOP FOR CONGRESS

BISHOP, JAMES, DANIEL, , 

1531 MILLBRIDGE PKWY 06 30 2023

WAXHAW NC 28173-4507

MILEAGE & TOLLS

1269.61

Transaction ID : B89BC2A3DE2B24D44B2B

002

2024

CAPITOL HILL CLUB

300 1ST ST SE 04 18 2023

WASHINGTON DC 20003-1801

MEETINGS, MEALS & EVENTS

123.93

Transaction ID : BA24C70C5E3734A86831

001

2024

CAPITOL HILL CLUB

300 1ST ST SE 04 18 2023

DCWASHINGTON 20003-1801

MEETINGS, MEALS & EVENTS

516.40

Transaction ID : B0EEFBD3E4E6547309E7

2024

001

1909.94



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
    , , .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# 202308159596552497

44 79

BISHOP FOR CONGRESS

CAPITOL HILL CLUB

300 1ST ST SE 05 16 2023

WASHINGTON DC 20003-1801

MEETINGS, MEALS & EVENTS

26.00

Transaction ID : B5057DE21F4B94BBFB2F

001

2024

CAPITOL HILL CLUB

300 1ST ST SE 05 16 2023

WASHINGTON DC 20003-1801

MEETINGS, MEALS & EVENTS

137.00

Transaction ID : BD31FF79574DF4CE3967

001

2024

CAPITOL HILL CLUB

300 1ST ST SE 06 16 2023

DCWASHINGTON 20003-1801

MEETINGS, MEALS & EVENTS

1060.72

Transaction ID : B57A7EA20CC3E44FBBD7

2024

001

1223.72



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)
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 Mailing Address

 City  State Zip Code	

B. Date of Disbursement
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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
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 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# 202308159596552498

45 79

BISHOP FOR CONGRESS

CAPITOL HILL CLUB

300 1ST ST SE 06 16 2023

WASHINGTON DC 20003-1801

MEETINGS, MEALS & EVENTS

426.91

Transaction ID : B28EA96A74A8840D5877

001

2024

CONGRESSIONAL INSTITUTE

1700 DIAGONAL RD 05 04 2023

ALEXANDRIA VA 22314-2866

CONFERENCE FEES

730.78

Transaction ID : B067A111013374D3D9D9

007

2024

CONSERVATIVE PARTNERSHIP INSTITUTE

300 INDEPENDENCE AVE SE 05 03 2023

DCWASHINGTON 20003-1021

MEMBERSHIP DUES

5000.00

Transaction ID : B8B38CBCB552F4408A14

2024

001

6157.69



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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

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

   President

State: District:
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Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name
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   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
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552499

46 79

BISHOP FOR CONGRESS

ELITE CARD PROCESSING

13701 MAUGANSVILLE RD 05 02 2023

HAGERSTOWN MD 21740-2413

DMP PROCESSING FEE

36.50

Transaction ID : B0073E49219954F7AACA

003

2024

ELITE CARD PROCESSING

13701 MAUGANSVILLE RD 06 02 2023

HAGERSTOWN MD 21740-2413

DMP PROCESSING FEE

36.50

Transaction ID : BFA5F5DE8C12B4F8A9ED

003

2024

ELLIOTT'S ON LINDEN

905 LINDEN RD 05 05 2023

STE A

NCPINEHURST 28374-9083

MEALS/MEETING

501.58

Transaction ID : B33DCF5AB3D7849ED99B

2024

001

574.58



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

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

 City  State Zip Code	

B. Date of Disbursement
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Candidate Name

Office Sought: House

   Senate

   President

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

Category/
Type
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20a 20b 20c 21
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 Primary General

 Other (specify) 
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Candidate Name
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   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552500

47 79

BISHOP FOR CONGRESS

FIRST CITIZENS BANK

9650 FALLS OF NEUSE RD 05 31 2023

RALEIGH NC 27615-2468

BANK SERVICE CHARGES

22.50

Transaction ID : BF7DE0B60E71D4312877

001

2024

FIRST CITIZENS BANK

9650 FALLS OF NEUSE RD 06 30 2023

RALEIGH NC 27615-2468

BANK SERVICE CHARGES

22.50

Transaction ID : BFDB7B8E08D9B4476994

001

2024

HARVEST TIDE STEAKHOUSE - CAPITOL HILL

212 7TH ST SE 06 21 2023

DCWASHINGTON 20003-4311

MEALS/MEETING

325.80

Transaction ID : B20B30733AA6C436C8EB

2024

001

370.80



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

FEC Schedule B (Form 3) (Revised 05/2016)
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B. Date of Disbursement
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C. Date of Disbursement
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Type
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20a 20b 20c 21
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 Other (specify) 

Purpose of Disbursement
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   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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# 202308159596552501

48 79

BISHOP FOR CONGRESS

HILTON MYRTLE BEACH RESORT

10000 BEACH CLUB DR 06 16 2023

MYRTLE BEACH SC 29572-5304

LODGING

403.65

Transaction ID : B2ABEE6D3AC834692902

002

2024

HOFFMAN, AUSTIN, , , 

14414 NICHOLAS SCHAR WAY 06 15 2023

CENTREVILLE VA 20121-2585

HFC MEMBER DINNER REIMBURSEMENT

539.22

Transaction ID : B2B506F6D493148CEA05

001

2024

CHIPOTLE - DC

413 8TH ST SE 06 15 2023

DCWASHINGTON 20003-2833

HFC MEMBER DINNER REIMBURSEMENT

539.22

Transaction ID : BDED5BBC9CB694582B95

2024

001

942.87



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

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

Office Sought: House

   Senate

   President

State: District:
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17 18 19a 19b
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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# 202308159596552502

49 79

BISHOP FOR CONGRESS

INTERNAL REVENUE SERVICE

PO BOX 931000 04 05 2023

LOUISVILLE KY 40293-1000

TAX ON INVESTMENT INCOME

3062.19

Transaction ID : B2193B1A41FFB4FF6862

001

2024

J-BOOKS SERVICES

236 SUMMERHOUSE PT 05 02 2023

NORWOOD NC 28128-4501

BOOKKEEPING/COMPLIANCE REPORTING

2175.00

Transaction ID : B184D13EBCC0340FCB75

001

2024

JW MARRIOTT NASHVILLE

201 8TH AVE S 06 07 2023

TNNASHVILLE 37203-3919

LODGING

431.47

Transaction ID : BB27404508D474ED694A

2024

002

5668.66



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)
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B. Date of Disbursement
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   Senate

   President

State: District:
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20a 20b 20c 21
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 Primary General
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Purpose of Disbursement

Candidate Name
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   Senate
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State: District:

Category/
Type

Disbursement For: 
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 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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# 202308159596552503

50 79

BISHOP FOR CONGRESS

MCCANDLESS, ALEXANDRA, , , 

240 M ST SW 04 30 2023

UNIT E505

WASHINGTON DC 20024-3659

COMMUNICATIONS

1000.00

Transaction ID : BCD34B10B716D472CAA6

001

2024

MCCANDLESS, ALEXANDRA, , , 

240 M ST SW 05 31 2023

UNIT E505

WASHINGTON DC 20024-3659

COMMUNICATIONS

1000.00

Transaction ID : B7E1577116BCC441190B

001

2024

MCCANDLESS, ALEXANDRA, , , 

240 M ST SW 06 30 2023

UNIT E505

DCWASHINGTON 20024-3659

COMMUNICATIONS

1000.00

Transaction ID : BE44B678DD09D4535AA1

2024

001

3000.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

   President
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   Senate
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Category/
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Disbursement For: 
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 Other (specify) 

Purpose of Disbursement

Candidate Name
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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552504

51 79

BISHOP FOR CONGRESS

SHERATON HOTELS

3121 W GATE CITY BLVD 06 13 2023

GREENSBORO NC 27407-4615

HOTEL

394.62

Transaction ID : B23BA1FF2FAC748FC964

002

2024

SODEXO

MORDECAI JOHNSON ADMINISTRATION BL 05 18 2023

2400 6TH ST NW

WASHINGTON DC 20059-0001

MEETINGS, MEALS & EVENTS

205.55

Transaction ID : B27F1291B0AE441E0B20

001

2024

SOUTHWEST AIRLINES

2702 LOVE FIELD DR 06 05 2023

TXDALLAS 75235-1908

CMPN TRVL AIRFARE

264.98

Transaction ID : B1AF60E9A8C9741938B7

2024

002

865.15



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.
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  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
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Category/
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552505

52 79

BISHOP FOR CONGRESS

SOUTHWEST AIRLINES

2702 LOVE FIELD DR 06 05 2023

DALLAS TX 75235-1908

CMPN TRVL AIRFARE

264.98

Transaction ID : B264ED5D00CDB4559AD2

002

2024

THE WHILLIER GROUP

1009 MARLEBONE CT 04 06 2023

INDIAN TRAIL NC 28079-5795

FUNDRAISING CONSULTING

19384.86

Transaction ID : B0A599996B050431C857

003

2024

UBER

1455 MARKET ST #400 06 08 2023

CASAN FRANCISCO 94103-1355

TRANSPORTATION

49.27

Transaction ID : BAC136C61F87A4170B9A

2024

002

19699.11



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

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# 202308159596552506

53 79

BISHOP FOR CONGRESS

UBER

1455 MARKET ST #400 06 22 2023

SAN FRANCISCO CA 94103-1355

TRANSPORTATION

17.96

Transaction ID : BB55071088B7545C0935

002

2024

UBER

1455 MARKET ST #400 06 22 2023

SAN FRANCISCO CA 94103-1355

TRANSPORTATION

17.99

Transaction ID : BF732D57C5E314AF1AFF

002

2024

UNITED AIR LINES

233 S. WACKER DRIVE 05 15 2023

ILCHICAGO 60606-7147

AIRFARE

26.00

Transaction ID : B627F074C715F4D2BA88

2024

002

61.95



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552507

54 79

BISHOP FOR CONGRESS

UNITED AIR LINES

233 S. WACKER DRIVE 05 15 2023

CHICAGO IL 60606-7147

AIRFARE

178.15

Transaction ID : BAB41BE5E16A84758B3A

002

2024

UNITED AIR LINES

233 S. WACKER DRIVE 05 15 2023

CHICAGO IL 60606-7147

AIRFARE

178.15

Transaction ID : BF25285FD0B2E4F4AA36

002

2024

UNITED AIR LINES

233 S. WACKER DRIVE 05 15 2023

ILCHICAGO 60606-7147

AIRFARE

26.00

Transaction ID : B4EC6A0DA916D47C3931

2024

002

382.30



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202308159596552508

55 79

BISHOP FOR CONGRESS

UNITED AIR LINES

233 S. WACKER DRIVE 05 17 2023

CHICAGO IL 60606-7147

AIRFARE

149.65

Transaction ID : B14AFCCCABFC246DB8B0

002

2024

UNITED AIR LINES

233 S. WACKER DRIVE 05 17 2023

CHICAGO IL 60606-7147

AIRFARE

29.00

Transaction ID : BD89E25F7C61C474A9B9

002

2024

WARD & SMITH P.A.

PO BOX 867 04 28 2023

NCNEW BERN 28563-0867

LEGAL SERVICES

500.00

Transaction ID : B965CCCE56DA04DA7873

2024

001

678.65



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# 202308159596552509

56 79

BISHOP FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON  BLVD 06 22 2023

ARLINGTON VA 22209-2515

PROCESSING FEES

130.04

Transaction ID : B9D9D8F1DF479413D83B

003

2024

130.04

47534.29



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
    , , .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# 202308159596552510

57 79

BISHOP FOR CONGRESS

MATT ROSENDALE FOR MONTANA

PO BOX 4907 04 12 2023

HELENA MT 59604-4907

POLITICAL CONTRIBUTION

1000.00

MATT ROSENDALE FOR MONTANA

Transaction ID : B26D4FEFD6CF94EF4B0F

011

2024

MECKLENBURG CO REPUBLICAN PARTY

PO BOX 30634 04 24 2023

CHARLOTTE NC 28202

POLITICAL CONTRIBUTION

1000.00

Transaction ID : B71A0A90682E14310AD4

011

MONTGOMERY COUNTY REPUBLICAN PARTY

1030 LOVE JOY RD 04 14 2023

NCTROY 27371-8488

POLITICAL CONTRIBUTIONS

500.00

Transaction ID : BBD572AE10A6C4F2F8D6

011

2500.00

C00548289



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# 202308159596552511

58 79

BISHOP FOR CONGRESS

NC GOP

1506 HILLSBOROUGH ST 04 28 2023

RALEIGH NC 27605-1831

CONTRIBUTION

1000.00

NC GOP

Transaction ID : B929E5C107F524D55AE6

011

2024

PARKINSON FOR SENATE

PO BOX 5684 06 30 2023

ARLINGTON VA 22205-0684

POLITICAL CONTRIBUTION

4000.00

PARKINSON FOR SENATE

Transaction ID : B1365313BBED9482BA41

011

2024

UNITED STATES MARSHALS SERVICE

500 PEARL ST 05 31 2023

NYNEW YORK 10007-1316

DISGORGEMENT OF CONTRIBUTION

2900.00

Transaction ID : BB7F1D7A827034E4EB01

012

7900.00

C00038505

C00836569



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# 202308159596552512

59 79

BISHOP FOR CONGRESS

SALAME, RYAN, , , 

201 W BROADWAY 05 31 2023

222

PORT JEFFERSON NY 11777-1354

DISGORGED CONTRIBUTION

2900.00

Transaction ID : B0D6D601427584F47BAF

012

2024

0.00

10400.00



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

 

60 79

BISHOP FOR CONGRESS

DMP  (DIRECT MAIL PROCESSORS)

1150 CONRAD CT

HAGERSTOWN MD 21740-5905

DIRECT MAIL FEES

Transaction ID : DF52E69F84CD04683B45

685.51

0.00 0.00 685.51

DMP  (DIRECT MAIL PROCESSORS)

1150 CONRAD CT

HAGERSTOWN MD 21740-5905

DIRECT MAIL FEES

Transaction ID : D3CD242748E8747948C4

313.00

0.00 0.00 313.00

DMP  (DIRECT MAIL PROCESSORS)

1150 CONRAD CT

HAGERSTOWN MD 21740-5905

DIRECT MAIL FEES

Transaction ID : D4599DA41F559425EBD8

327.70

0.00 0.00 327.70

1326.21



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

 

61 79

BISHOP FOR CONGRESS

DMP  (DIRECT MAIL PROCESSORS)

1150 CONRAD CT

HAGERSTOWN MD 21740-5905

DIRECT MAIL FEES

Transaction ID : DD56708ACBD4741B79FF

159.98

0.00 0.00 159.98

DMP  (DIRECT MAIL PROCESSORS)

1150 CONRAD CT

HAGERSTOWN MD 21740-5905

DIRECT MAIL FEES

Transaction ID : D491DFBF6C04C451797D

0.00

653.90 0.00 653.90

DONORBUREAU

1900 N CULPEPER ST

ARLINGTON VA 22207-2003

DIRECT MAIL FEES

Transaction ID : DE4DCC9C377454069974

172.69

0.00 0.00 172.69

986.57



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

 

62 79

BISHOP FOR CONGRESS

DONORBUREAU

1900 N CULPEPER ST

ARLINGTON VA 22207-2003

DIRECT MAIL FEES

Transaction ID : DAA6E10A4B0FA47A3A35

114.29

0.00 0.00 114.29

DONORBUREAU

1900 N CULPEPER ST

ARLINGTON VA 22207-2003

DIRECT MAIL FEES

Transaction ID : D59EDF425A1844EE3B32

0.00

200.13 0.00 200.13

FULFILLMENT SOLUTIONS, INC

44970 FALCON PLACE
STE 400

STERLING VA 20166-9568

PRINTING

Transaction ID : D13DAC636054A4A5CBC2

3929.01

0.00 0.00 3929.01

4243.43



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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63 79

BISHOP FOR CONGRESS

FULFILLMENT SOLUTIONS, INC

44970 FALCON PLACE
STE 400

STERLING VA 20166-9568

PRINTING

Transaction ID : D48785445E6E64FD6990

0.00

3037.02 0.00 3037.02

HSP DIRECT

20130 LAKEVIEW CENTER PLAZA

ASHBURN VA 20147-5904

DIRECT MAIL FEES

Transaction ID : D35B319E88C1F430BAE8

1500.00

0.00 0.00 1500.00

HSP DIRECT

20130 LAKEVIEW CENTER PLAZA

ASHBURN VA 20147-5904

DIRECT MAIL FEES

Transaction ID : D711CDF0C8A6443A2AC2

1500.00

0.00 0.00 1500.00

6037.02



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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64 79

BISHOP FOR CONGRESS

HSP DIRECT

20130 LAKEVIEW CENTER PLAZA

ASHBURN VA 20147-5904

PRINTING & POSTAGE

Transaction ID : DF5149D2E2E494161AA5

3317.44

0.00 0.00 3317.44

HSP DIRECT

20130 LAKEVIEW CENTER PLAZA

ASHBURN VA 20147-5904

PRINTING & POSTAGE

Transaction ID : DE2C8AC8F16C246E8A15

0.00

1500.00 0.00 1500.00

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D419056428B8E464185E

91.77

0.00 0.00 91.77

4909.21



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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65 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D34636606F027434793C

87.50

0.00 0.00 87.50

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DA81BDE394A644EBDB0E

111.83

0.00 0.00 111.83

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DC037B4F140464F74AF8

69.83

0.00 0.00 69.83

269.16



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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66 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D1E545AD90DFA40A6A3C

134.03

0.00 0.00 134.03

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DC01BC3FE64A540F2962

213.63

0.00 0.00 213.63

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DC3A8B25968534D25B5E

87.50

0.00 0.00 87.50

435.16



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):
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FOR LINE NUMBER:  
(check only one)  9
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67 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D9FCB3047476A4372933

85.23

0.00 0.00 85.23

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D8CB70E5734C74182B55

241.30

0.00 0.00 241.30

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D5ACF3EEC78A34BB9BEC

209.88

0.00 0.00 209.88

536.41



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):
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FOR LINE NUMBER:  
(check only one)  9
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68 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DE4B736CB6271479FB29

126.93

0.00 0.00 126.93

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D23B17C696B8C4A29A2C

92.53

0.00 0.00 92.53

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D781D5FA76F144D43871

350.00

0.00 0.00 350.00

569.46



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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69 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D81371B384657409D835

82.58

0.00 0.00 82.58

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D9F69D88F6C05497BA07

239.51

0.00 0.00 239.51

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D4220997B4C144025BE7

267.20

0.00 0.00 267.20

589.29



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):
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(check only one)  9
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70 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DC9E81E1D6AF346FB8A6

0.00

80.48 0.00 80.48

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D0F4E502DC828435BAEB

0.00

37.05 0.00 37.05

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D88678ACA9DA341D68E8

0.00

120.74 0.00 120.74

238.27



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

 

71 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D56597E559E6A4249A75

0.00

161.15 0.00 161.15

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D3CD5DC67785C43218DA

0.00

97.59 0.00 97.59

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DD8171684290B4B6EA06

0.00

26.88 0.00 26.88

285.62



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

 

72 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D2C338E82679C4B83886

0.00

25.00 0.00 25.00

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DEE150FB428F743FCBCF

0.00

25.00 0.00 25.00

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DC134968992CB48D9BE9

0.00

25.00 0.00 25.00

75.00



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

 

73 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D206285CA455D44E780B

0.00

25.00 0.00 25.00

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DFF2DFE07752F40B59AC

0.00

25.00 0.00 25.00

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DC2DFDC005BD94B42B40

0.00

25.00 0.00 25.00

75.00



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

 

74 79

BISHOP FOR CONGRESS

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DD4C6CE4D2EE84CA2A68

0.00

90.34 0.00 90.34

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DD41FF65CE7414B5AA84

0.00

70.32 0.00 70.32

NOVA BROKERAGE & MANAGEMENT SOLUTIONS

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D55BEDE3E7DEC49C5B17

0.00

180.85 0.00 180.85

341.51



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

 

75 79

BISHOP FOR CONGRESS

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA

ASHBURN VA 20147-5904

POSTAGE

Transaction ID : DF9ABF0F724E84C57BB4

1887.60

0.00 0.00 1887.60

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA

ASHBURN VA 20147-5904

POSTAGE

Transaction ID : D5D4C8E6483C14316B39

0.00

5102.32 0.00 5102.32

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D8E9E191E42254A0B9A6

327.50

0.00 0.00 327.50

7317.42



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

 

76 79

BISHOP FOR CONGRESS

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D04ACC8437E0B469CBDF

90.00

0.00 0.00 90.00

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DF4915B1A5E41435FA39

35.00

0.00 0.00 35.00

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DB38D7F5B3E604ECFA3E

327.50

0.00 0.00 327.50

452.50



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

 

77 79

BISHOP FOR CONGRESS

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D0A885D506EE64B2095D

210.00

0.00 0.00 210.00

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DE0607849F83148819DC

110.00

0.00 0.00 110.00

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D9E2131C34C7948D6BF3

65.00

0.00 0.00 65.00

385.00



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

 

78 79

BISHOP FOR CONGRESS

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D49A77C3D8D364B83925

70.00

0.00 0.00 70.00

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D26960DEABBA74F96B7E

0.00

38.50 0.00 38.50

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : DA3348C4701F947B5BBD

0.00

38.50 0.00 38.50

147.00



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

 

79 79

BISHOP FOR CONGRESS

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D3BC3A32144FB40BE8FE

0.00

336.27 0.00 336.27

SUNRISE DATA SERVICES (ONPOINT DATA STRATEGY LLC)

20130 LAKEVIEW CENTER PLAZA
STE 300

ASHBURN VA 20147-5905

DIRECT MAIL FEES

Transaction ID : D4B91E74FDCE642A6976

0.00

38.50 0.00 38.50

374.77

29594.01

0.00

29594.01


