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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) 
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PAGE 1 / 17

641 2ND ST

HULL IA 51239-7323

C00693663
IA 04

DATWYLER, THOMAS, , , 

DATWYLER, THOMAS, , , 10 15 2025
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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# 202510159791182557

FEENSTRA FOR CONGRESS

07 01 2025 09 30 2025

1000.00 940468.20

1000.45 140284.07

– 0.45 800184.13

186746.46 653624.20

13741.22 84686.04

173005.24 568938.16

1320935.63

0.00

0.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

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

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

FEENSTRA FOR CONGRESS

07 01 2025 09 30 2025

Image# 202510159791182558

0.00 301321.01

0.00 27673.94

0.00 328994.95

0.00 0.00
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0.00 86305.20

0.00 0.00
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10112.86 54280.92

24854.08 1165740.36
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

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

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

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

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

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .

Image# 202510159791182559

186746.46 653624.20

0.00 100000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.45 89534.07

0.00 0.00

1000.00 50750.00

1000.45 140284.07

0.00 108761.16

187746.91 1002669.43

1483828.46

24854.08

1508682.54

187746.91

1320935.63



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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Detailed Summary Page
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202510159791182560

FEENSTRA FOR CONGRESS

REPUBLICAN MAINSTREET PARTNERSHIP PAC

411 NEW JERSEY AVENUE SE

07 17 2025

Transaction ID : A618B9ACA0AB9488698E

1000.00

WASHINGTON DC 20003

C00165159

2026

3000.00

1000.00

1000.00

5 17

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
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Detailed Summary Page
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202510159791182561

FEENSTRA FOR CONGRESS

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE

SUITE 400 07 15 2025

Transaction ID : AE217E245D9734952B6E

DIRECT MAIL REFUND

13716.22

STERLING VA 20166-9568

2026

55731.32

13716.22

13716.22

6 17
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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)  
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Detailed Summary Page

 11a  11b  11c  11d
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period
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Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202510159791182562

FEENSTRA FOR CONGRESS

FRONTIER BANK

301 1ST AVE

08 15 2025

Transaction ID : A0D880C283E00406FAC5

INTEREST INCOME

2160.66

ROCK RAPIDS IA 51246-1505

2026

45233.72

FRONTIER BANK

301 1ST AVE

51246-1505ROCK RAPIDS IA

2026

53185.92

09 30 2025

Transaction ID : A655675C463944BF8A2A

7952.20

INTEREST INCOME

10112.86

10112.86

7 17
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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# 202510159791182563

8 17

FEENSTRA FOR CONGRESS

MIDDLETOWN VALLEY BANK

1101 PROFESSIONAL COURT 07 01 2025

HAGERSTOWN MD 21740-5853

BANK SERVICE CHARGES

36.66

Transaction ID : BF67FFF29C6774DD0A41

001

2026

AXCAPITAL, LLC

800 W 47TH ST 07 02 2025

KANSAS CITY MO 64112-1251

COMPLIANCE CONSULTING

555.00

Transaction ID : BF2F7A4F8B9744DC3AC4

001

2026

MADISON HOLMES CONSULTING LLC

23108 PEACH TREE COURT 07 03 2025

NJLAWRENCE TOWNSHIP 08648-1299

FUNDRAISING CONSULTING

12977.31

Transaction ID : B14560095D3784BA48A5

2026

001

13568.97



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# 202510159791182564

9 17

FEENSTRA FOR CONGRESS

DIRECT MAIL PROCESSORS

1150 CONRAD COURT 07 14 2025

HAGERSTOWN MD 21740-5905

DIRECT MAIL

150.00

Transaction ID : B6D58CB97407E4004A7A

001

2026

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA, SUITE 07 14 2025

ASHBURN VA 20147-5905

DIRECT MAIL

1330.08

Transaction ID : BB97FA3952D584CDFB12

001

2026

DIRECT MAIL PROCESSORS

1150 CONRAD COURT 07 14 2025

MDHAGERSTOWN 21740-5905

DIRECT MAIL

419.10

Transaction ID : BCAC875D0096F4D9FB27

2026

001

1899.18



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: 
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Image# 202510159791182565

10 17

FEENSTRA FOR CONGRESS

MIDDLETOWN VALLEY BANK

1101 PROFESSIONAL COURT 07 14 2025

HAGERSTOWN MD 21740-5853

BANK SERVICE CHARGES

37.24

Transaction ID : BD01DE451EEE249979B8

001

2026

MIDDLETOWN VALLEY BANK

1101 PROFESSIONAL COURT 07 15 2025

HAGERSTOWN MD 21740-5853

BANK SERVICE CHARGES

25.00

Transaction ID : BEB3CF83EAA064DA7BAE

001

2024

IOWA STATE BANK

3818 HUBBELL AVE 07 16 2025

IADES MOINES 50317-8949

BANK FEES

10.00

Transaction ID : BB8ECE4E21A12440C83F

2026

001

72.24



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202510159791182566

11 17

FEENSTRA FOR CONGRESS

THE ELEVATED GROUP LLC

PO BOX 4333 07 16 2025

CARTERSVILLE GA 30120-1723

FUNDRAISING CONSULTING

850.12

Transaction ID : BF0C0768B095B4F2EAC2

001

2026

814 CONSULTING LLC

5827 COLFAX AVE 07 17 2025

ALEXANDRIA VA 22311-1013

FUNDRAISING CONSULTING

13949.04

Transaction ID : B3281145B412F499EB9F

001

2026

THE MORNING GROUP

421 SHEPHERD STREET NW 07 18 2025

DCWASHINGTON 20011-5943

FUNDRAISING CONSULTING

6438.00

Transaction ID : B0304368CB6284486812

2026

001

21237.16
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Image# 202510159791182567

12 17

FEENSTRA FOR CONGRESS

814 CONSULTING LLC

5827 COLFAX AVE 07 21 2025

ALEXANDRIA VA 22311-1013

FUNDRAISING CONSULTING

100960.74

Transaction ID : B36483754574242249BE

001

2026

814 CONSULTING LLC

5827 COLFAX AVE 07 21 2025

ALEXANDRIA VA 22311-1013

FUNDRAISING CONSULTING

30992.92

Transaction ID : B0DA6C15A074D4B0E8A6

001

2026

CAPITAL ONE

601 F ST NW 07 24 2025

DCWASHINGTON 20004-1605

CREDIT CARD PAYMENT

6597.73

Transaction ID : BB40B679932964E1392D

2026

001

138551.39



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202510159791182568

13 17

FEENSTRA FOR CONGRESS

BEN, LEOPOLD,, , , 

50TH PUBLIC SQ 07 28 2025

CLEVELAND OH 44113

CAMPAIGN CONSULTING

3500.00

Transaction ID : BB3F64841596249A8B6F

001

2026

BEN, LEOPOLD,, , , 

50TH PUBLIC SQ 07 28 2025

CLEVELAND OH 44113

CAMPAIGN CONSULTING

5500.00

Transaction ID : B31389D0079A944CF9E8

001

2026

IOWA STATE BANK

3818 HUBBELL AVE 07 30 2025

IADES MOINES 50317-8949

BANK FEES

30.00

Transaction ID : B6BC6D9E2480F4907818

2026

001

9030.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202510159791182569

14 17

FEENSTRA FOR CONGRESS

IOWA STATE BANK

3818 HUBBELL AVE 08 01 2025

DES MOINES IA 50317-8949

BANK FEES

60.00

Transaction ID : B395A2816DFB04E7DA37

001

2026

IOWA STATE BANK

3818 HUBBELL AVE 08 04 2025

DES MOINES IA 50317-8949

BANK FEES

10.00

Transaction ID : B8ADD5D70D8A04C06857

001

2026

AXCAPITAL, LLC

800 W 47TH ST 08 06 2025

MOKANSAS CITY 64112-1251

COMPLIANCE CONSULTING

555.00

Transaction ID : BE5B737F1FE5A4C17B50

2026

001

625.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202510159791182570

15 17

FEENSTRA FOR CONGRESS

CAPITOL HILL CLUB

300 1ST ST SE 08 26 2025

WASHINGTON DC 20003-1801

FOOD AND BEVERAGE

547.36

Transaction ID : B7CECAD588C8B4850A66

001

2026

IOWA STATE BANK

3818 HUBBELL AVE 08 31 2025

DES MOINES IA 50317-8949

BANK FEES

2.85

Transaction ID : B63B761762FA2425DBC7

001

2026

IOWA STATE BANK

3818 HUBBELL AVE 09 10 2025

IADES MOINES 50317-8949

BANK FEES

30.00

Transaction ID : B44B33DC1185A405D8E6

2026

001

580.21



SCHEDULE B  (FEC Form 3)
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Image# 202510159791182571

16 17

FEENSTRA FOR CONGRESS

IOWA STATE BANK

3818 HUBBELL AVE 09 17 2025

DES MOINES IA 50317-8949

BANK FEES

30.00

Transaction ID : BB30FB7788FF04219BEA

001

2026

IOWA STATE BANK

3818 HUBBELL AVE 09 30 2025

DES MOINES IA 50317-8949

BANK FEES

7.81

Transaction ID : BA17A3F9E898641938B7

001

2026

37.81

185601.96
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Image# 202510159791182572

17 17

FEENSTRA FOR CONGRESS

REPUBLICAN MAINSTREET PARTNERSHIP PAC

411 NEW JERSEY AVENUE SE 07 21 2025

WASHINGTON DC 20003

REFUND: REFUND OF CONTRIBUTIONS

1000.00

REPUBLICAN MAINSTREET PARTNERSHIP PAC

Transaction ID : B13B91A9CD03C4D5FB92

010

2026

1000.00

1000.00

C00165159


