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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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1749463.84
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0.00

0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-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 (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 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 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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7551525.00 7551525.00
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SCHEDULE A  (FEC Form 3X)
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 of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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6 43

✘

RESTORATION PAC

Blanford, Julie, , ,

420 W Court St.
06 26 2023

Paris IL 61944
Transaction ID : SA11AI.22038

GSA Program Director Contribution

250.00

50.00

Jarrell, Terry, , ,
135 Center Street

05 24 2023

Star NC 27356
Transaction ID : SA11AI.22010

NC DPS Correctional Officers

250.00

Contribution

50.00

Jarrell, Terry, , ,
135 Center Street

06 22 2023

Star NC 27356
Transaction ID : SA11AI.22037

NC DPS Correctional Officers Contribution

300.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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7 43

✘

RESTORATION PAC

Restoration of America

1901 Butterfield Road

Suite 120 01 31 2023

Downers Grove IL 60515
Transaction ID : SA11AI.22123

In-kind - Staff
Salary/Taxes/Benefits/Occupancy/Insurance in 2022

976945.00

976945.00

Uihlein, Richard, E., ,
PO BOX 52

02 07 2023

Lake Bluff IL 60044
Transaction ID : SA11AI.21718

Uline CEO

1683336.00

Contribution

1683336.00

Uihlein, Richard, E., ,
PO BOX 52

03 10 2023

Lake Bluff IL 60044
Transaction ID : SA11AI.21716

Uline CEO Contribution

4075004.00

2391668.00

5051949.00
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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RESTORATION PAC

Uihlein, Richard, E., ,

PO BOX 52
03 10 2023

Lake Bluff IL 60044
Transaction ID : SA11AI.21717

Uline CEO Contribution

4525004.00

450000.00

Uihlein, Richard, E., ,
PO BOX 52

04 06 2023

Lake Bluff IL 60044
Transaction ID : SA11AI.21713

Uline CEO

5272311.00

Contribution

747307.00

Uihlein, Richard, E., ,
PO BOX 52

05 05 2023

Lake Bluff IL 60044
Transaction ID : SA11AI.21709

Uline CEO Contribution

5711201.00

438890.00

1636197.00
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address
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Image# 202307319584196478
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✘

RESTORATION PAC

Uihlein, Richard, E., ,

PO BOX 52
06 07 2023

Lake Bluff IL 60044
Transaction ID : SA11AI.21708

Uline CEO Contribution

6000091.00

288890.00

288890.00

6977186.00
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202307319584196479
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✘

RESTORATION PAC

FAIR COURTS AMERICA

1901 BUTTERFIELD ROAD

SUITE 120 03 15 2023

DOWNERS GROVE IL 60515
Transaction ID : SA11C.22112

C00805283

Contribution

647000.00

266000.00

FAIR COURTS AMERICA
1901 BUTTERFIELD ROAD
SUITE 120 03 23 2023

DOWNERS GROVE IL 60515
Transaction ID : SA11C.21712

C00805283

747000.00

Contribution

100000.00

FAIR COURTS AMERICA
1901 BUTTERFIELD ROAD

SUITE 120 04 18 2023

DOWNERS GROVE IL 60515
Transaction ID : SA11C.21711

C00805283

Contribution

952750.00

205750.00

571750.00

571750.00
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period

B.
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Image# 202307319584196480
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✘

RESTORATION PAC

FAIR COURTS AMERICA

1901 BUTTERFIELD ROAD

SUITE 120 03 15 2023

DOWNERS GROVE IL 60515
Transaction ID : SA14.22108

C00805283

Loan repayment

6000.00

6000.00

FAIR COURTS AMERICA
1901 BUTTERFIELD ROAD
SUITE 120 03 15 2023

DOWNERS GROVE IL 60515
Transaction ID : SA14.22109

C00805283

56000.00

Loan repayment

50000.00

FAIR COURTS AMERICA
1901 BUTTERFIELD ROAD

SUITE 120 03 15 2023

DOWNERS GROVE IL 60515
Transaction ID : SA14.22110

C00805283

Loan repayment

181000.00

125000.00

181000.00
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)
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FEC ID number of contributing
federal political committee.
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✘

RESTORATION PAC

FAIR COURTS AMERICA

1901 BUTTERFIELD ROAD

SUITE 120 03 15 2023

DOWNERS GROVE IL 60515
Transaction ID : SA14.22111

C00805283

Loan repayment

381000.00

200000.00

200000.00

381000.00



SCHEDULE B  (FEC Form 3X)
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Image# 202307319584196482
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✘

RESTORATION PAC

American Express

PO Box 0001 01 18 2023

Los Angeles CA 90096-8000

Credit card payment 001
Transaction ID : SB21B.21821

2214.97

LexisNexis

28544 Network Place 12 15 2022

Chicago IL 60673

Research service 001
Transaction ID : SB21B.21821.0

1084.00

✘

LexisNexis

28544 Network Place 11 08 2022

Chicago IL 60673

Research services 001
Transaction ID : SB21B.21821.2

1084.00

✘

2214.97



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307319584196483
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✘

RESTORATION PAC

American Express

PO Box 0001 02 17 2023

Los Angeles CA 90096-8000

Credit card payment 001
Transaction ID : SB21B.21813

1084.00

LexisNexis

28544 Network Place 01 04 2023

Chicago IL 60673

Legal research 001
Transaction ID : SB21B.21813.0

1084.00

✘

American Express

PO Box 0001 03 22 2023

Los Angeles CA 90096-8000

Credit card payment 001
Transaction ID : SB21B.21812

1084.00

2168.00



SCHEDULE B  (FEC Form 3X)
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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RESTORATION PAC

LexisNexis

28544 Network Place 02 10 2023

Chicago IL 60673

Legal research 001
Transaction ID : SB21B.21812.0

1084.00

✘

American Express

PO Box 0001 04 20 2023

Los Angeles CA 90096-8000

Credit card payment 001
Transaction ID : SB21B.21811

5404.00

Intuit Inc.

2700 Coast Ave. 03 16 2023

Mountain View CA 94043

Bookkeeping fees 001
Transaction ID : SB21B.21811.0

2160.00

✘

5404.00



SCHEDULE B  (FEC Form 3X)
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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RESTORATION PAC

Intuit Inc.

2700 Coast Ave. 03 17 2023

Mountain View CA 94043

Bookkeeping fees 001
Transaction ID : SB21B.21811.1

2160.00

✘

LexisNexis

28544 Network Place 03 07 2023

Chicago IL 60673

Legal research 001
Transaction ID : SB21B.21811.2

1084.00

✘

American Express

PO Box 0001 05 17 2023

Los Angeles CA 90096-8000

Credit card payment 001
Transaction ID : SB21B.21810

1084.00

1084.00



SCHEDULE B  (FEC Form 3X)
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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LexisNexis

28544 Network Place 04 04 2023

Chicago IL 60673

Legal research 001
Transaction ID : SB21B.21810.0

1084.00

✘

American Express

PO Box 0001 06 21 2023

Los Angeles CA 90096-8000

Credit card payment 001
Transaction ID : SB21B.21809

1084.00

LexisNexis

28544 Network Place 05 09 2023

Chicago IL 60673

Legal research 001
Transaction ID : SB21B.21809.0

1084.00

✘

1084.00
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✘

RESTORATION PAC

BKD CPAs & Advisors

1901 S. Meyers Road 02 28 2023

Suite 500

Oakbrook Terrace IL 60181

Accounting fees 001
Transaction ID : SB21B.21870

570.00

Chain Bridge Bank, N.A.

1445-A Laughlin Avenue 03 23 2023

McLean VA 22101

Wire transfer service fee 001
Transaction ID : SB21B.21827

27.50

Chain Bridge Bank, N.A.

1445-A Laughlin Avenue 03 24 2023

McLean VA 22101

Wire transfer service fee 001
Transaction ID : SB21B.21826

25.00

622.50
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✘

RESTORATION PAC

Chain Bridge Bank, N.A.

1445-A Laughlin Avenue 03 27 2023

McLean VA 22101

Wire transfer service fee 001
Transaction ID : SB21B.21825

25.00

Chain Bridge Bank, N.A.

1445-A Laughlin Avenue 04 11 2023

McLean VA 22101

Wire transfer service charge 001
Transaction ID : SB21B.21824

55.00

Chain Bridge Bank, N.A.

1445-A Laughlin Avenue 05 08 2023

McLean VA 22101

Wire transfer service charge 001
Transaction ID : SB21B.21823

75.00

155.00
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✘

RESTORATION PAC

Chain Bridge Bank, N.A.

1445-A Laughlin Avenue 05 31 2023

McLean VA 22101

Wire transfer service fee 001
Transaction ID : SB21B.22094

5.00

Chain Bridge Bank, N.A.

1445-A Laughlin Avenue 06 14 2023

McLean VA 22101

Wire transfer service charge 001
Transaction ID : SB21B.21822

50.00

Cygnal

900 17th St NW #950 03 22 2023

Washington DC 20006

Survey research 005
Transaction ID : SB21B.21871

14500.00

14555.00
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RESTORATION PAC

Harris Media, LLC

6500 Manor Drive 02 07 2023

Austin TX 78723

Fundraising 003
Transaction ID : SB21B.22120

7500.00

Harris Media, LLC

6500 Manor Drive 02 16 2023

Austin TX 78723

Digital advertising 004
Transaction ID : SB21B.21842

7560.80

Harris Media, LLC

6500 Manor Drive 03 24 2023

Austin TX 78723

Digital advertising 004
Transaction ID : SB21B.21844

50000.00

65060.80
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Image# 202307319584196491
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✘

RESTORATION PAC

Langdon Law LLC

8913 Cincinnati-Dayton Rd. 02 07 2023

West Chester OH 45069

Legal fees 001
Transaction ID : SB21B.22086

11966.25

Langdon Law LLC

8913 Cincinnati-Dayton Rd. 02 21 2023

West Chester OH 45069

Legal fees 001
Transaction ID : SB21B.22087

5082.50

Langdon Law LLC

8913 Cincinnati-Dayton Rd. 04 13 2023

West Chester OH 45069

Legal fees 001
Transaction ID : SB21B.21874

4968.75

22017.50
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✘

RESTORATION PAC

Langdon Law LLC

8913 Cincinnati-Dayton Rd. 06 09 2023

West Chester OH 45069

Legal fees 001
Transaction ID : SB21B.21875

562.50

Restoration of America

1901 Butterfield Road 01 31 2023

Suite 120

Downers Grove IL 60515

In-kind - Staff Salary/Taxes/Benefits/Occupancy/Insurance in 2022
Transaction ID : SB21B.22124

976945.00

Restoration of America

1901 Butterfield Road 02 28 2023

Suite 120

Downers Grove IL 60515

Software subscriptions 001
Transaction ID : SB21B.22073

270.52

977778.02
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RESTORATION PAC

Restoration of America

1901 Butterfield Road 03 31 2023

Suite 120

Downers Grove IL 60515

Software subscriptions 001
Transaction ID : SB21B.22074

187.97

Restoration of America

1901 Butterfield Road 04 28 2023

Suite 120

Downers Grove IL 60515

Software subscriptions 001
Transaction ID : SB21B.22075

187.97

Restoration of America

1901 Butterfield Road 05 31 2023

Suite 120

Downers Grove IL 60515

Software subscriptions 001
Transaction ID : SB21B.22076

265.09

641.03
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RESTORATION PAC

Restoration of America

1901 Butterfield Road 06 30 2023

Suite 120

Downers Grove IL 60515

Software subscriptions 001
Transaction ID : SB21B.22077

187.97

SmartGate Corporation

15 East Madison St. 01 26 2023

Lombard IL 60148

Website services 001
Transaction ID : SB21B.21836

228.00

SmartGate Corporation

15 East Madison St. 03 01 2023

Lombard IL 60148

Website services 001
Transaction ID : SB21B.22089

236.50

652.47
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RESTORATION PAC

SmartGate Corporation

15 East Madison St. 03 17 2023

Lombard IL 60148

Website services 001
Transaction ID : SB21B.22090

709.00

SmartGate Corporation

15 East Madison St. 05 01 2023

Lombard IL 60148

Website services 001
Transaction ID : SB21B.21839

245.00

SmartGate Corporation

15 East Madison St. 05 24 2023

Lombard IL 60148

Website services 001
Transaction ID : SB21B.21840

245.00

1199.00
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Memo Item

C

C

C

Image# 202307319584196496

27 43

✘

RESTORATION PAC

SmartGate Corporation

15 East Madison St. 06 22 2023

Lombard IL 60148

Website services 001
Transaction ID : SB21B.21841

270.50

270.50

1094906.79



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Memo Item

C

C

C

Image# 202307319584196497

28 43

✘

RESTORATION PAC

AMERICAN PRINCIPLES PROJECT PAC

2800 SHIRLINGTON ROAD, STE. 1201 02 16 2023

ARLINGTON VA 22206

Contribution
C00544387

011
Transaction ID : SB23.21846

583334.00

AMERICAN PRINCIPLES PROJECT PAC

2800 SHIRLINGTON ROAD, STE. 1201 03 10 2023

ARLINGTON VA 22206

Contribution
C00544387

011
Transaction ID : SB23.21853

450000.00

AMERICAN PRINCIPLES PROJECT PAC

2800 SHIRLINGTON ROAD, STE. 1201 04 11 2023

ARLINGTON VA 22206

Contribution
C00544387

011
Transaction ID : SB23.21858

291667.00

1325001.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Disbursement For:	
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	 Other (specify) ▼
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Candidate Name
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			   Senate
			   President
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	 Primary	 General
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584196498

29 43

✘

RESTORATION PAC

AMERICAS PAC

2560 PLYMOUTH 02 21 2023

MARION IA 52302

Contribution
C00559906

011
Transaction ID : SB23.21849

83334.00

AMERICAS PAC

2560 PLYMOUTH 03 08 2023

MARION IA 52302

Contribution
C00559906

011
Transaction ID : SB23.21850

100000.00

AMERICAS PAC

2560 PLYMOUTH 03 13 2023

MARION IA 52302

Contribution
C00559906

011
Transaction ID : SB23.21855

41667.00

225001.00



SCHEDULE B  (FEC Form 3X)
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 3X) Rev. 05/2016
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 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page
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	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
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C

Image# 202307319584196499

30 43

✘

RESTORATION PAC

AMERICAS PAC

2560 PLYMOUTH 04 11 2023

MARION IA 52302

Contribution
C00559906

011
Transaction ID : SB23.21860

30556.00

AMERICAS PAC

2560 PLYMOUTH 05 08 2023

MARION IA 52302

Contribution
C00559906

011
Transaction ID : SB23.21863

30556.00

AMERICAS PAC

2560 PLYMOUTH 06 14 2023

MARION IA 52302

Contribution
C00559906

011
Transaction ID : SB23.21865

30566.00

91678.00



SCHEDULE B  (FEC Form 3X)
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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Amount of Each Disbursement this Period
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 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
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Disbursement For:	
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C

Image# 202307319584196500

31 43

✘

RESTORATION PAC

TEA PARTY PATRIOTS CITIZENS FUND

2295 TOWNE LAKE PKWAY 02 17 2023

STE 116-328

WOODSTOCK GA 30189

Contribution
C00540898

011
Transaction ID : SB23.21848

200000.00

TEA PARTY PATRIOTS CITIZENS FUND

2295 TOWNE LAKE PKWAY 03 13 2023

STE 116-328

WOODSTOCK GA 30189

Contribution
C00540898

011
Transaction ID : SB23.21854

200000.00

TEA PARTY PATRIOTS CITIZENS FUND

2295 TOWNE LAKE PKWAY 05 08 2023

STE 116-328

WOODSTOCK GA 30189

Contribution
C00540898

011
Transaction ID : SB23.21862

150000.00

550000.00



SCHEDULE B  (FEC Form 3X)
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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A. Date of Disbursement

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

B. Date of Disbursement

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

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Office Sought:	 House
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Disbursement For:	
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C

Image# 202307319584196501

32 43

✘

RESTORATION PAC

WOMEN SPEAK OUT PAC

2800 SHIRLINGTON RD 03 10 2023

SUITE 1200

ARLINGTON VA 22206

Contribution
C00530766

011
Transaction ID : SB23.21852

2000000.00

WOMEN SPEAK OUT PAC

2800 SHIRLINGTON RD 03 23 2023

SUITE 1200

ARLINGTON VA 22206

Contribution
C00530766

011
Transaction ID : SB23.21857

305750.00

WOMEN SPEAK OUT PAC

2800 SHIRLINGTON RD 04 11 2023

SUITE 1200

ARLINGTON VA 22206

Contribution
C00530766

011
Transaction ID : SB23.21859

166750.00

2472500.00

4664180.00



SCHEDULE B  (FEC Form 3X)
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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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Disbursement For:	
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C

Image# 202307319584196502

33 43

✘

RESTORATION PAC

Franklin Creative Group

558 E. Castle Pines Pkwy 03 27 2023

Castle Pines CO 80108

Mailers in non-federal election 004
Transaction ID : SB29.22081

17996.56

Nebo Media, Inc.

PO Box 9825 03 23 2023

Arlington VA 22219

Digital advertising in non-federal election 004
Transaction ID : SB29.21878

247000.00

Republican National Lawyers Association

PO Box 18965 02 16 2023

Washington DC 20036

Contribution 011
Transaction ID : SB29.22102

58334.00

323330.56



SCHEDULE B  (FEC Form 3X)
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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Amount of Each Disbursement this Period
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A. Date of Disbursement
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	 City		  State	 Zip Code	

B. Date of Disbursement
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C. Date of Disbursement
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Candidate Name
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Disbursement For:	
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Image# 202307319584196503

34 43

✘

RESTORATION PAC

Republican National Lawyers Association

PO Box 18965 03 13 2023

Washington DC 20036

Contribution 011
Transaction ID : SB29.22103

29167.00

Republican National Lawyers Association

PO Box 18965 04 11 2023

Washington DC 20036

Contribution 011
Transaction ID : SB29.22104

29167.00

Republican National Lawyers Association

PO Box 18965 05 08 2023

Washington DC 20036

Contribution 011
Transaction ID : SB29.22105

29167.00

87501.00



SCHEDULE B  (FEC Form 3X)
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 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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A. Date of Disbursement

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

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement
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C

Image# 202307319584196504

35 43

✘

RESTORATION PAC

Republican National Lawyers Association

PO Box 18965 06 14 2023

Washington DC 20036

Contribution 011
Transaction ID : SB29.22106

29167.00

29167.00

439998.56



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

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

FEC Schedule C (Form 3X) Rev. 05/2016

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

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

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

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

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

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

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

	
	 Mailing Address

	 City	 State	 ZIP Code	

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202307319584196505

4336

Transaction ID : SC/9.20377

RESTORATION PAC

N
FAIR COURTS AMERICA

1901 BUTTERFIELD ROAD

SUITE 120

DOWNERS GROVE IL 60515

6000.00 6000.00 0.00

05 04 2022 12/31/2022
✘

0.00

0.00



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

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

FEC Schedule C (Form 3X) Rev. 05/2016

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

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

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

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

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

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

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

	
	 Mailing Address

	 City	 State	 ZIP Code	

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202307319584196506

4337

Transaction ID : SC/9.21089

RESTORATION PAC

N
FAIR COURTS AMERICA

1901 BUTTERFIELD ROAD

SUITE 120

DOWNERS GROVE IL 60515

50000.00 50000.00 0.00

08 17 2022 12/31/22
✘

0.00

0.00



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

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

FEC Schedule C (Form 3X) Rev. 05/2016

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

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

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

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

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

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

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

	
	 Mailing Address

	 City	 State	 ZIP Code	

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202307319584196507

4338

Transaction ID : SC/9.21088

RESTORATION PAC

N
FAIR COURTS AMERICA

1901 BUTTERFIELD ROAD

SUITE 120

DOWNERS GROVE IL 60515

125000.00 125000.00 0.00

09 12 2022 12/31/22
✘

0.00

0.00



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

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

FEC Schedule C (Form 3X) Rev. 05/2016

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

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

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

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

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

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

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

	
	 Mailing Address

	 City	 State	 ZIP Code	

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

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

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202307319584196508

4339

Transaction ID : SC/9.21087

RESTORATION PAC

N
FAIR COURTS AMERICA

1901 BUTTERFIELD ROAD

SUITE 120

DOWNERS GROVE IL 60515

200000.00 200000.00 0.00

09 27 2022 12/31/22
✘

0.00

0.00

0.00



SCHEDULE D  (FEC Form 3X)
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 3X) Rev. 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

Image# 202307319584196509

40 43

✘

RESTORATION PAC

FAIR COURTS AMERICA

SUITE 120
1901 BUTTERFIELD ROAD

DOWNERS GROVE IL 60515

Non-federal independent expenditure

1438.27

Transaction ID : SD9.21083

0.00 0.00 0.00

FAIR COURTS AMERICA

1901 BUTTERFIELD ROAD

SUITE 120

DOWNERS GROVE IL 60515

Non-federal independent expenditure

1438.27

Transaction ID : SD9.21084

0.00 0.00 0.00

FAIR COURTS AMERICA

1901 BUTTERFIELD ROAD

SUITE 120

DOWNERS GROVE IL 60515

Non-federal independent expenditures

11120.46

Transaction ID : SD9.21085

0.00 0.00 0.00

0.00

0.00



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

Image# 202307319584196510 PAGE 41 / 43

SD9
SD9.21083

SD9

(Current loan amount of 1438.27 from a balance of 1438.27 has been forgiven)

(Current loan amount of 1438.27 from a balance of 1438.27 has been forgiven)

SD9.21084



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

Image# 202307319584196511 PAGE 42 / 43

SD9
SD9.21085

(Current loan amount of 11120.46 from a balance of 11120.46 has been forgiven)



SCHEDULE D  (FEC Form 3X)
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 3X) Rev. 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

Image# 202307319584196512

43 43

✘

RESTORATION PAC

Harris Media, LLC

6500 Manor Drive

Austin TX 78723

Fundraising Counsel

7500.00

Transaction ID : SD10.21632

0.00 7500.00 0.00

0.00

0.00


