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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

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

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

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

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

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

30-Day POST-Election Report for the:

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

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

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

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

Image# 202412059720972511
12/05/2024 15 : 02

PAGE 1 / 43

1002 LOGAN BLVD

STE 114 #237

ALTOONA PA 16602-4067

C00674259
PA 13

11 05 2024 PA

KILGORE, PAUL, , , 

KILGORE, PAUL, , , 12 05 2024
 

DR JOHN JOYCE FOR CONGRESS

10 17 2024 11 25 2024
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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# 202412059720972512

DR JOHN JOYCE FOR CONGRESS

10 17 2024 11 25 2024

77286.16 1628079.62

0.00 2730.00

77286.16 1625349.62

30239.93 579418.57

0.00 20788.80

30239.93 558629.77

2590619.00

0.00

302141.00



FE1AN044

COLUMN C
Total for

(date after general election)

through

(last day of reporting period)

POST-ELECTION DETAILED SUMMARY PAGE
Report of Receipts and Disbursements

I. RECEIPTS

	 FEC Form 3 (Revised 07/05)	 Page 5

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

• If the candidate participated in the general election, use this form for the 30-day Post-General report.

• If the candidate did NOT participate in the general election, use this form for the Year-end report covering through December 31 of 
the election year (due on January 31).

This form is used in lieu of filling out Line Numbers 6 through 7 on Page 2 (Summary Page) and Pages 3 and 4 (the Detailed Sum-
mary Page) for the last report filed by a candidate during the current election cycle.

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN B
Election Cycle Total as of

(date of general election)

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 . 	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

11

11 25

25

2024

2024

18100.00

18462.56

0.00

273955.17

0.00

1354124.45

0.00

0.00

0.00

0.00

0.00

269736.12

4219.05362.56

58823.60

20240611

10 17 2024

11 05 2024

DR JOHN JOYCE FOR CONGRESS

Image# 202412059720972513



FE1AN044

	 FEC Form 3 (Revised 1/01)	 Page 6

COLUMN C
Total for      (date after general election) 
through    (last day of reporting period)   

(  See page 5 for dates)

COLUMN A
Total this Period

	 (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 11(e), 12, 13(c), 14 and 15)

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

*
*
*

COLUMN B
	 Election Cycle Total as of    

(date of general election) 
(  See page 5 for date)

*
*

POST-ELECTION DETAILED SUMMARY PAGE
Report of Receipts and Disbursements

1628079.6277286.16 0.00

0.00 588586.57 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00

14398.42 7329.93

91684.58 2244523.49

20788.80

7068.50

7329.93

0.00 0.00 0.00

Image# 202412059720972514
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II. DISBURSEMENTS

	 FEC Form 3 (Revised 1/01)	 Page 7

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

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 19(b))

20.	 REFUNDS OF CONTRIBUTIONS TO:
	 (a)	 Individuals/Persons Other Than Political Committees

	 (b) 	 Political Party Committees

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN C
Total for      (date after general election) 
through    (last day of reporting period)   

(  See page 5 for dates)

COLUMN A
Total this Period *

*
*

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN B
	 Election Cycle Total as of    

(date of general election) 
(  See page 5 for date)

*
*

POST-ELECTION DETAILED SUMMARY PAGE
Report of Receipts and Disbursements

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

11 25 202410 17 2024

30239.93 – 3329.84

0.00 0.00

0.00 0.00

0.00 0.00

0.00 604282.00 0.00

0.00 1730.00

0.00 0.00

579418.57

0.00

604282.00

0.00

0.00

0.00

DR JOHN JOYCE FOR CONGRESS

Image# 202412059720972515
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	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 FEC Form 3 (Revised 1/01)	 Page 8

	 (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)

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN C
Total for      (date after general election) 
through    (last day of reporting period)   

(  See page 5 for dates)

COLUMN B
	 Election Cycle Total as of    

(date of general election) 
(  See page 5 for date)

COLUMN A
Total this Period	 * *

*
* *

III. NET CONTRIBUTIONS (OTHER THAN LOANS)

IV. NET OPERATING EXPENDITURES

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

(Note: Substitute in lieu of Line #6 of Summary Page for this report only; subtract Line 20(d) from Line 11(e))

23.	 CASH ON HAND AT BEGINNING OF REPORTING PERIOD............................................

24.	 TOTAL RECIEPTS THIS PERIOD (from Line 16)................................................................

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)

V. CASH SUMMARY

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

POST-ELECTION DETAILED SUMMARY PAGE
Report of Receipts and Disbursements

(Note: Substitute in lieu of Line #7 of Summary Page for this report only; subtract Line 14 from Line 17)

0.00 1000.00 0.00

0.00 2730.00 0.00

254000.00 300920.00 0.00

1487350.57 – 3329.84

2783174.35

91684.58

2874858.93

284239.93

2590619.00

Image# 202412059720972516

284239.93

1625349.62 0.0077286.16

30239.93 558629.77 – 3329.84



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# 202412059720972517

DR JOHN JOYCE FOR CONGRESS

BOERNER, CHRISTOPHER, , , 

57 CLEVELAND LN

11 04 2024

Transaction ID : ABF22F3630FD749F491D

3300.00

PRINCETON NJ 08540-3080

INFORMATION REQUESTED INFORMATION REQUESTED

2024

3300.00

CHEEK, CHRISTOPHER, , , 

526 CITIZEN ST

39520-3306BAY ST LOUIS MS

INFORMATION REQUESTED INFORMATION REQUESTED

2024

1000.00

11 05 2024

Transaction ID : AC7B8203BBB3B4CCCABB

1000.00

EDMISTON, ROD, , , 

209 RIDGEMONT DRIVE

DUNCANSVILLE PA 16635

PFIZER PATIENT SUPPORT

2024

250.00

10 17 2024

Transaction ID : A3D5A5BB873484EB8905

250.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

4550.00

7 43

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# 202412059720972518

DR JOHN JOYCE FOR CONGRESS

WINRED

PO BOX 9891

10 28 2024

Transaction ID : AE7163FCB8EA74E9A8BD

INTERMEDIARY

250.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

2024

194829.62

FORR, R. THOMAS, , , JR.

2715 3RD ST

16601-3622ALTOONA PA

MOUNTAIN GATE PROPERTIES ATTORNEY

2024

250.00

10 22 2024

Transaction ID : ADAB8755D51654D29AC9

250.00

FOX, ROBERT, , , 

400 SUMMERLAND KEY LN

LAFAYETTE LA 70508-5190

INFORMATION REQUESTED INFORMATION REQUESTED

2024

1000.00

11 05 2024

Transaction ID : A4EAB008D5CA94BDFBCE

1000.00

1250.00

8 43

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# 202412059720972519

DR JOHN JOYCE FOR CONGRESS

GAINES, DAVID, M, , 

425 ATHERTON DR

11 05 2024

Transaction ID : A21D313118F6C4BE3864

1000.00

METAIRIE LA 70005-3809

INFORMATION REQUESTED INFORMATION REQUESTED

2024

1000.00

GIBLIN, CHRISTOPHER, , , 

1304 CHANCEL PL

22314ALEXANDRIA VA

OGR GOVERNMENT RELATIONS

2024

1500.00

10 22 2024

Transaction ID : A87AD69026E464DAEA1C

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

2024

194829.62

10 28 2024

Transaction ID : A6FFA1BC9A1B741E9AE8

500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

1500.00

9 43

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# 202412059720972520

DR JOHN JOYCE FOR CONGRESS

GRIFFIN, DREW, , , 

2209 SHERWOOD HALL LN

11 05 2024

Transaction ID : AEC0BD3D6EB8149599D1

EARMARKED (NON-DIRECTED) THROUGH WINRED

1000.00

ALEXANDRIA VA 22306-2743

INVARIANT GOVERNMENT RELATIONS

2024

2000.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

2024

194829.62

11 05 2024

Transaction ID : A04E0A921D6DD4620A03

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

LINK, JAMES, , , 

7430 ARROWOOD RD

BETHESDA MD 20817-2823

THE CORMAC GROUP PARTNER

2024

1500.00

11 04 2024

Transaction ID : AE0DCFF768A1B4D23BBD

500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

1500.00

10 43

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# 202412059720972521

DR JOHN JOYCE FOR CONGRESS

WINRED

PO BOX 9891

11 05 2024

Transaction ID : A58AC7721C72B4F0F8A0

INTERMEDIARY

500.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

2024

194829.62

MACKINNON, JEFFREY, , , 

3753 OLIVER ST NW

20015-2531WASHINGTON DC

FARRAGUT PARTNERS LOBBYIST

2024

4300.00

11 04 2024

Transaction ID : A1ADB67F3A75848F6809

3300.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

2024

194829.62

11 05 2024

Transaction ID : A164A8BB1D37845B4ADA

3300.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

3300.00

11 43

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# 202412059720972522

DR JOHN JOYCE FOR CONGRESS

MICHOT, MIKE, , , 

PO BOX 80372

10 17 2024

Transaction ID : A97D799E5CC98463990B

EARMARKED (NON-DIRECTED) THROUGH WINRED

1000.00

LAFAYETTE LA 70598-0372

THE PICARD GROUP LOBBYIST

2024

1000.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

2024

194829.62

10 17 2024

Transaction ID : A8D078D52DC844D28ABB

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ORANGE, PAUL, D., , 

5 CANTERBURY DR

CHAMBERSBURG PA 17201-8746

FULTON COUNTY MEDICAL SYSTEM PHYSICIAN

2024

500.00

11 05 2024

Transaction ID : AE840248E5C474F3B88C

500.00

1500.00

12 43

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# 202412059720972523

DR JOHN JOYCE FOR CONGRESS

PICARD, TYRON, , , 

807 RICHLAND AVE.

10 28 2024

Transaction ID : A4485431E75094B0AB20

EARMARKED (NON-DIRECTED) THROUGH WINRED

1000.00

LAFAYETTE LA 70508

THE PICARD GROUP LOBBYIST

2024

1000.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

2024

194829.62

10 28 2024

Transaction ID : A0BF041043875487FAC9

1000.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

SPELL, JOE, , , 

1819 W PINHOOK RD SUITE 206

LAFAYETTE LA 70508

TIDES MEDICAL CEO

2024

3300.00

11 04 2024

Transaction ID : A91F7F1F993734F04B62

3500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

4500.00

13 43

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# 202412059720972524

DR JOHN JOYCE FOR CONGRESS

WINRED

PO BOX 9891

10 28 2024

Transaction ID : A83366565423D4921B94

INTERMEDIARY

3500.00

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

ARLINGTON VA 22219-1891

2024

194829.62

SPELL, JOE, , , 

1819 W PINHOOK RD SUITE 206

70508LAFAYETTE LA

TIDES MEDICAL CEO

2024

3300.00

11 04 2024

Transaction ID : A3F79C4CA002C4B848FA

– 3500.00

EARMARKED (NON-DIRECTED) THROUGH WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

2024

194829.62

10 31 2024

Transaction ID : ACD061AA77A05428493D

– 3500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

– 3500.00

14 43

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# 202412059720972525

DR JOHN JOYCE FOR CONGRESS

SPELL, JOE, , , 

1819 W PINHOOK RD SUITE 206

11 04 2024

Transaction ID : A51DA636D48C042E2AD3

EARMARKED (NON-DIRECTED) THROUGH WINRED

3500.00

LAFAYETTE LA 70508

TIDES MEDICAL CEO

2024

3300.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

2024

194829.62

10 28 2024

Transaction ID : AD2D2DC87985744E5B49

3500.00

INTERMEDIARY

TOTAL EARMARKED THROUGH CONDUIT. PAC 
LIMIT NOT AFFECTED.

3500.00

18100.00

15 43

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# 202412059720972526

DR JOHN JOYCE FOR CONGRESS

ALTRIA GROUP, INC. PAC (ALTRIAPAC)

101 CONSTITUTION AVE NW

STE 400W 10 28 2024

Transaction ID : A9407AF258E8548EBA81

1000.00

WASHINGTON DC 20001-2155

C00089136

2024

1000.00

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS PAC

9700 BRYN MAWR AVE

60018-5701ROSEMONT IL

C00005660

2024

5000.00

11 04 2024

Transaction ID : ABD33F913C5AD4974B0C

2500.00

AMERICAN CHIROPRACTIC ASSOCIATION PAC

1701 CLARENDON BLVD

STE 200

ARLINGTON VA 22209-2700

C00102764

2024

8500.00

11 05 2024

Transaction ID : AE14C6FB1B5B64A0B8F8

1000.00

4500.00

16 43

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# 202412059720972527

DR JOHN JOYCE FOR CONGRESS

AMERICAN DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

1111 14TH ST NW

STE 1100 11 05 2024

Transaction ID : A26A12D61B0D641C38C6

5000.00

WASHINGTON DC 20005-5627

C00000729

2024

5000.00

AMERICAN MEDICAL ASSOCIATION PAC

25 MASSACHUSETTS AVE NW

STE 600

20001-7400WASHINGTON DC

C00000422

2024

10000.00

11 04 2024

Transaction ID : AA5F4CD3FE6FA4417867

2000.00

AMERICAN OPTOMETRIC ASSOCIATION POLITICAL ACTION COMMITTEE

1505 PRINCE STREET

SUITE 300

ALEXANDRIA VA 22314

C00024968

2024

7650.00

11 04 2024

Transaction ID : AF30E06130BEF46C7BB9

2000.00

9000.00

17 43

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# 202412059720972528

DR JOHN JOYCE FOR CONGRESS

AMERICAN PHYSICAL THERAPY ASSOCIATION PHYSICAL THERAPY PAC (PT-PAC)

1111 N FAIRFAX ST

10 24 2024

Transaction ID : A130A5DD2A2BE4591A97

3000.00

ALEXANDRIA VA 22314-1484

C00012880

2024

8000.00

AMERICAN SOCIETY OF PLASTIC SURGEONS PLASTYPAC

444 E ALGONQUIN RD

60005-4654ARLINGTON HEIGHTS IL

C00249342

2024

10000.00

11 04 2024

Transaction ID : ADBDFDFB005B74AE88B3

2500.00

ASSOCIATED BUILDERS AND CONTRACTORS, INC. PAC (ABC PAC)

440 FIRST STREET NW

SUITE 200

WASHINGTON DC 20001-2376

C00010421

2024

1000.00

11 04 2024

Transaction ID : A4274EB89F2BB444183E

1000.00

6500.00

18 43

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# 202412059720972529

DR JOHN JOYCE FOR CONGRESS

BIOGEN, INC. PAC A.K.A. 'BIOGEN PAC'

225 BINNEY ST

10 28 2024

Transaction ID : A7EF7217F43E043388BA

1000.00

CAMBRIDGE MA 02142-1031

C00390351

2024

1000.00

BULLDOG PAC

PO BOX 6687

79493-6687LUBBOCK TX

C00672733

2024

2000.00

11 05 2024

Transaction ID : AC5EF61A202744CC881B

2000.00

CALPINE CORPORATION PAC

717 TEXAS ST

STE 1000

HOUSTON TX 77002-2743

C00362640

2024

4500.00

11 04 2024

Transaction ID : A37FA5D420279449FA3C

1500.00

4500.00

19 43

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# 202412059720972530

DR JOHN JOYCE FOR CONGRESS

CAPITAL ONE FINANCIAL CORP. ASSOC. POLITICAL FUND

1600 CAPITAL ONE DR

11 04 2024

Transaction ID : A0E0BF40363B34E3A8ED

1500.00

MCLEAN VA 22102-3473

C00326595

2024

2500.00

CTIA - THE WIRELESS ASSOCIATION PAC

1400 16TH ST NW

STE 600

20036-2225WASHINGTON DC

C00262295

2024

3000.00

11 05 2024

Transaction ID : A763DACE2EFC9412C9FB

1000.00

CUMBERLAND COUNTY REPUBLICAN WOMEN

PO BOX 711

CARLISLE PA 17013-0711

2024

250.00

11 04 2024

Transaction ID : AB34D4E11FE9447BC9C7

250.00

PENDING VERIFICATION OF PERMISSIBLE FUNDS

2750.00

20 43

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# 202412059720972531

DR JOHN JOYCE FOR CONGRESS

DOMESTIC ENERGY PRODUCERS ALLIANCE PAC (DEPA PAC)

PO BOX 33190

11 04 2024

Transaction ID : AC9438B206E594565ACE

1000.00

TULSA OK 74153-1190

C00484725

2024

1000.00

EXPERIAN NORTH AMERICA, INC PAC (EXPERIAN PAC)

475 ANTON BLVD

92626-7037COSTA MESA CA

C00379768

2024

2000.00

11 05 2024

Transaction ID : A402BA357D6AB4FB5841

1000.00

HUCK PAC

PO BOX 2008

LITTLE ROCK AR 72203-2008

C00448373

2024

5000.00

10 22 2024

Transaction ID : A910FE943D48842829EE

5000.00

7000.00

21 43

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# 202412059720972532

DR JOHN JOYCE FOR CONGRESS

MERCK & CO., INC., EMPLOYEES PAC (MERCK PAC)

601 PENNSYLVANIA AVE NW

NORTH BUILDING, SUITE 1200 11 05 2024

Transaction ID : A091AA36A857144209AE

1500.00

WASHINGTON DC 20004-2601

C00097485

2024

5000.00

MOTION PICTURE ASSOCIATION INC PAC (MPAAMERICA PAC)

1600 I ST NW

20006-4010WASHINGTON DC

C00139519

2024

1500.00

11 04 2024

Transaction ID : A8BB5282A24F44AA7B55

1000.00

NATIONAL BEER WHOLESALERS ASSOCIATION POLITICAL ACTION COMMITTEE

1101 KING ST

STE 600

ALEXANDRIA VA 22314-2965

C00144766

2024

10000.00

10 28 2024

Transaction ID : A5AA216647E284EEE895

2500.00

5000.00

22 43

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# 202412059720972533

DR JOHN JOYCE FOR CONGRESS

NATIONAL PRO-LIFE ALLIANCE PAC

5211 PORT ROYAL RD

STE 500 10 31 2024

Transaction ID : AEA0507FC5DD44772B21

500.00

SPRINGFIELD VA 22151-2100

C00358051

2024

1000.00

NATIONAL SHOOTING SPORTS FOUNDATION, INC. PAC (NSSF PAC)

400 N CAPITOL ST NW

STE 475

20001-1593WASHINGTON DC

C00480863

2024

7024.45

10 22 2024

Transaction ID : AAD3F477F044F4F9FA77

3573.60

IN-KIND:EVENT FACILITY AND SUPPLIES

NOVARTIS CORPORATION PAC

801 PENNSYLVANIA AVE NW

STE 700

WASHINGTON DC 20004-2723

C00033969

2024

7500.00

11 05 2024

Transaction ID : AF800FC5E2BFD43CCB11

1500.00

5573.60

23 43

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# 202412059720972534

DR JOHN JOYCE FOR CONGRESS

NOVOCURE INC. PAC (A.K.A. NOVOCURE PAC)

1550 LIBERTY RIDGE DR

STE 115 10 24 2024

Transaction ID : ACFBF4698E5ED4DEEA7F

2000.00

CHESTERBROOK PA 19087-5565

C00562546

2024

4500.00

SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS ASSOCIATION PAC

1100 17TH ST NW

STE 400

20036-4645WASHINGTON DC

C00519371

2024

5000.00

11 04 2024

Transaction ID : AF7E9EBE0EE26459DB1B

5000.00

US ENERGY PAC (THE PAC OF AMERICAN EXPLORATION & PRODUCTION COUNCIL, INC.)

999 E ST NW

STE 200

WASHINGTON DC 20004-2041

C00755454

2024

1000.00

10 22 2024

Transaction ID : A894FC10E04BF41B3A6C

1000.00

8000.00

24 43

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# 202412059720972535

DR JOHN JOYCE FOR CONGRESS

USACS PAC

4535 DRESSLER RD NW

10 31 2024

Transaction ID : A291577402B3247408EF

5000.00

CANTON OH 44718-2545

C00544957

2024

7500.00

VIEMED, INC. PAC

625 E KALISTE SALOOM RD

70508-2540LAFAYETTE LA

C00819052

2024

2000.00

11 05 2024

Transaction ID : A72B57E2A59944C3FA66

1000.00

6000.00

58823.60

25 43

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# 202412059720972536

DR JOHN JOYCE FOR CONGRESS

BANKSOUTH

7911 MACON HWY

10 31 2024

Transaction ID : AE34A7E4F44B84D54ACD

BANK INTEREST

7068.49

WATKINSVILLE GA 30677-6050

2024

7068.49

BANKSOUTH

7911 MACON HWY

30677-6050WATKINSVILLE GA

2026

7329.93

11 13 2024

Transaction ID : A4FA0C5491221439BA7F

7329.93

BANK INTEREST

14398.42

14398.42

26 43

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# 202412059720972537

27 43

DR JOHN JOYCE FOR CONGRESS

BULL, NANCY, , , 

322 RIDGE AVE 11 01 2024

WAYNESBORO PA 17268-1953

STRATEGIC CONSULTING

2000.00

Transaction ID : B76103626AA264564A9E

001

2024

KEARNEY, MATTHEW, , , 

256 TIMBERLINE DR 11 01 2024

CRESSON PA 16630-1617

FIELD CONSULTING

1000.00

Transaction ID : B22650E81885D496C8A3

001

2024

LN CONSULTING, LLC

121 STATE ST 10 25 2024

PAHARRISBURG 17101-1005

FUNDRAISING CONSULTING

5000.00

Transaction ID : B4AE6EFD054B74FE2AAB

2024

001

8000.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

C

C

C

Image# 202412059720972538

28 43

DR JOHN JOYCE FOR CONGRESS

LN CONSULTING, LLC

121 STATE ST 11 01 2024

HARRISBURG PA 17101-1005

FUNDRAISING CONSULTING

5000.00

Transaction ID : BB37575150E4444FAABF

001

2024

M&T BANK

PO BOX 62014 11 01 2024

BALTIMORE MD 21264-2014

SEE MEMO ENTRIES

14802.37

Transaction ID : B2AB65CE146A841D5BD8

001

2024

CAPITOL HILL CLUB

300 1ST ST SE 11 01 2024

DCWASHINGTON 20003-1801

EVENT CATERING

313.24

Transaction ID : B475596AF112F4C39B96

2024

001

19802.37
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202412059720972539

29 43

DR JOHN JOYCE FOR CONGRESS

USPS

900 BRENTWOOD RD NE 11 01 2024

WASHINGTON DC 20018-1004

POSTAGE

144.87

Transaction ID : B9C6FED26E8FE4CFAAAE

001

2024

UNITED AIRLINES

233 S WACKER DR 11 01 2024

CHICAGO IL 60606-7147

AIRFARE

1313.95

Transaction ID : B5CAB7D844AAD44A0B1C

001

2024

UBER

1455 MARKET ST. STE 400 11 01 2024

CASAN FRANCISCO 94103-1355

TRAVEL EXPENSE

136.51

Transaction ID : B6C851D5889BC4A82A2F

2024

001

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202412059720972540

30 43

DR JOHN JOYCE FOR CONGRESS

SOUTHWEST AIRLINES

2702 LOVE FIELD DR 11 01 2024

DALLAS TX 75235-1908

TRAVEL EXPENSE

254.98

Transaction ID : BAEB991344305489AB7D

002

2024

STRAIGHT TALK

9700 NW 112TH AVE 11 01 2024

MEDLEY FL 33178-1353

TELEPHONE EXPENSE

76.51

Transaction ID : B5E4A5416300B460DB8A

001

2024

AC MARRIOTT

260 W 40TH ST 11 01 2024

NYNEW YORK 10018-1503

LODGING

291.53

Transaction ID : B2D78323DCF714476BEE

2024

001

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202412059720972541

31 43

DR JOHN JOYCE FOR CONGRESS

MCAFEE

6220 AMERICA CENTER DRIVE 11 01 2024

ALVISO CA 95002-2563

SOFTWARE

158.99

Transaction ID : BFEECCE83DD1342889AC

001

2024

AMERICAN AIRLINES

1 SKYVIEW DR 11 01 2024

FORT WORTH TX 76155-1801

TRAVEL EXPENSE

1608.45

Transaction ID : BE885C435F6544596B53

001

2024

LAUREL VALLEY GOLF CLUB

175 PALMER DR 11 01 2024

PALIGONIER 15658-1274

EVENT TICKETS

128.75

Transaction ID : BF8328ECEF5B042869F9

2024

001

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202412059720972542

32 43

DR JOHN JOYCE FOR CONGRESS

DISTRICT TAP HOUSE

246 W 38TH ST 11 01 2024

NEW YORK NY 10018-5805

MEETING EXPENSE

229.89

Transaction ID : BCBF2C8A9FDFE4491B8D

001

2024

M&T BANK

PO BOX 62014 11 01 2024

BALTIMORE MD 21264-2014

BANK FEE

133.76

Transaction ID : BA66D07AAF9E342ED993

001

2024

OMNI BERKSHIRE PLACE

21 E 52ND ST 11 01 2024

NYNEW YORK 10022-5301

LODGING

579.70

Transaction ID : B6D486B607614441F8FA

2024

001

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202412059720972543

33 43

DR JOHN JOYCE FOR CONGRESS

AGE GRAPHICS, LLC

678 COLLINS RD 11 01 2024

LITTLE HOCKING OH 45742-5397

ADVERTISING EXPENSE

3090.00

Transaction ID : B4AE0E65E127442EA9FB

001

2024

GOOGLE

1600 AMPHITHEATRE PKWY 11 01 2024

MOUNTAIN VIEW CA 94043-1351

SOFTWARE

259.48

Transaction ID : BACFB4AD6E0ED4DD69CE

001

2024

CONSTANT CONTACT

3675 PRECISION DR 11 01 2024

COLOVELAND 80538-6310

EMAIL MARKETING

55.12

Transaction ID : B191C44D91F3B41F79BC

2024

001

0.00
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C
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Image# 202412059720972544

34 43

DR JOHN JOYCE FOR CONGRESS

PRO CAR SERVICE

376 AUDUBON AVE 11 01 2024

NEW YORK NY 10033-4217

TRAVEL EXPENSE

475.00

Transaction ID : B37B67BF120584F64AEC

001

2024

STRICKLAND ENTERPRISES, INC

1863 GETTYSBURG VILLAGE DR 11 01 2024

STE 470

GETTYSBURG PA 17325-6702

MEETING EXPENSE

337.84

Transaction ID : BF88D957AB14F4ACA965

001

2024

PRESSBOX PRINTING COMPANY

200 W 14TH AVE 11 01 2024

PAALTOONA 16601-5305

ADVERTISING EXPENSE

272.92

Transaction ID : B4F670137987A44D289B

2024

001

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202412059720972545

35 43

DR JOHN JOYCE FOR CONGRESS

SOLACE OUTPOST

71 POTOMAC AVE SE 11 01 2024

WASHINGTON DC 20003-4938

MEETING EXPENSE

130.56

Transaction ID : B58A4190E3B1A4AA6B1B

001

2024

SHEETZ CORPORATION

5700 6TH AVE 11 01 2024

ALTOONA PA 16602-1111

TRAVEL EXPENSE

188.36

Transaction ID : BCEC0B82A0D1A42DA93C

001

2024

AMTRAK

60 MASSACHUSETTS AVE NE 11 01 2024

DCWASHINGTON 20002-4285

TRAVEL EXPENSE

1883.70

Transaction ID : B4B9129C350D442A6BFD

2024

001

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202412059720972546

36 43

DR JOHN JOYCE FOR CONGRESS

M&T BANK

PO BOX 62014 11 18 2024

BALTIMORE MD 21264-2014

VOID OF PREVIOUS(DUPLICATE PAYMENT)

– 5535.99

Transaction ID : B2A8BCD4BE6FD4034BEC

001

2024

NATIONAL SHOOTING SPORTS FOUNDATION, INC. PAC (NSSF PAC)

400 N CAPITOL ST NW 10 22 2024

STE 475

WASHINGTON DC 20001-1593

IN-KIND:EVENT FACILITY AND SUPPLIES

3573.60

Transaction ID : BAD3F477F044F4F9FA77

2024

PROFESSIONAL DATA SERVICES, INC.

824 S MILLEDGE AVE 10 24 2024

STE 101

GAATHENS 30605-1332

COMPLIANCE CONSULTING

1602.61

Transaction ID : B4237DA8AAE6843C7878

2024

001

– 359.78



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202412059720972547

37 43

DR JOHN JOYCE FOR CONGRESS

PROFESSIONAL DATA SERVICES, INC.

824 S MILLEDGE AVE 11 18 2024

STE 101

ATHENS GA 30605-1332

COMPLIANCE CONSULTING

2206.15

Transaction ID : B0D90D57339814EEABBA

001

2024

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 10 28 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

113.97

Transaction ID : BD9676843245B4FC9A79

001

2024

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 11 04 2024

STE 530

VAARLINGTON 22209-2517

CC TRANSACTION FEES

277.53

Transaction ID : B0AF1E092824A40C6978

2024

001

2597.65



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# 202412059720972548

38 43

DR JOHN JOYCE FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 11 05 2024

STE 530

ARLINGTON VA 22209-2517

CC TRANSACTION FEES

190.31

Transaction ID : BFBEE2D9B71B9471581C

001

2024

190.31

30230.55



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# 202412059720972549

39 43

DR JOHN JOYCE FOR CONGRESS

JOHN JAMES FOR CONGRESS, INC.

P.O. BOX 628 11 01 2024

SAINT CLAIR SHORES MI 48080

CONTRIBUTION

2000.00

JAMES, JOHN, , , 

Transaction ID : B878A0414A326476EA4A

011

2024

MI 10

MILLER-MEEKS FOR CONGRESS

PO BOX 33 11 01 2024

OTTUMWA IA 52501-0033

CONTRIBUTION

2000.00

MILLER-MEEKS, MARIANNETTE, JANE, , 

Transaction ID : B192F80319DFE48BF821

011

2024

IA 01

NRCC

320 FIRST STREET SE 10 29 2024

.

DCWASHINGTON 20003-1838

CONTRIBUTION

250000.00
NRCC

Transaction ID : B97FFCCF984D34C2D9CA

2024

011

254000.00

254000.00

C00803502

C00558825

C00075820



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202412059720972550

4340

Transaction ID : C655657ED075D4C45BF2

DR JOHN JOYCE FOR CONGRESS

JOYCE, JOHN, , , 

2018

198 STONEHEDGE RD

HOLLIDAYSBURG PA 16648-9764

46000.00 0.00 46000.00

0.0007 05 2018 NONE

46000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202412059720972551

4341

Transaction ID : CA314153084D74E5BA3A

DR JOHN JOYCE FOR CONGRESS

JOYCE, JOHN, , , 

2018

198 STONEHEDGE RD

HOLLIDAYSBURG PA 16648-9764

191300.00 143282.00 48018.00

0.0005 02 2018 NONE

48018.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202412059720972552

4342

Transaction ID : CDEA144DE9AEB44BCB98

DR JOHN JOYCE FOR CONGRESS

JOYCE, JOHN, , , 

2018

198 STONEHEDGE RD

HOLLIDAYSBURG PA 16648-9764

98123.00 0.00 98123.00

0.0005 08 2018 NONE

98123.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202412059720972553

4343

Transaction ID : CF25BCFA75CBD4231ADE

DR JOHN JOYCE FOR CONGRESS

JOYCE, JOHN, , , 

2018

198 STONEHEDGE RD

HOLLIDAYSBURG PA 16648-9764

110000.00 0.00 110000.00

0.0005 04 2018 NONE

110000.00

302141.00


