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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# 202504159755446590
04/15/2025 14 : 00

PAGE 1 / 102

PO BOX 10037

TALLAHASSEE FL 32302

C00582304
FL 02

CROSBY, CALEB, , , 

CROSBY, CALEB, , , 04 15 2025
 

FRIENDS OF NEAL DUNN

01 01 2025 03 31 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# 202504159755446591

FRIENDS OF NEAL DUNN

01 01 2025 03 31 2025

159264.43 165970.43

6.00 6.00

159258.43 165964.43

72127.34 209928.31

0.00 0.00

72127.34 209928.31

212987.70

0.00

2216.41
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    , , .
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

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

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

FRIENDS OF NEAL DUNN

01 01 2025 03 31 2025

Image# 202504159755446592

42150.00 45115.00

3614.43 6355.43

45764.43 51470.43

0.00 0.00

113500.00 114500.00

0.00 0.00

159264.43 165970.43

38447.55 38447.55

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.01 8790.01

197711.99 213207.99
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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# 202504159755446593

72127.34 209928.31

0.00 0.00

0.00 510231.20

0.00 0.00

0.00 510231.20

6.00 6.00

0.00 0.00

0.00 0.00

6.00 6.00

2048.93 2048.93

74182.27 722214.44

89457.98

197711.99

287169.97

74182.27

212987.70



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# 202504159755446594

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

02 12 2025

Transaction ID : SA11C.18369

CONTRIBUTION

3500.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2026

30038.00

KIMBELL, JEFFREY, , MR., 

950 AERIE DRIVE

84060-8846PARK CITY UT

SELF EMPLOYED HEALTH CARE CONSULTANT

2026

3500.00

02 12 2025

Transaction ID : SA11A.18370

3500.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

30038.00

02 19 2025

Transaction ID : SA11C.18377

1000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

3500.00

5 102

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# 202504159755446595

FRIENDS OF NEAL DUNN

METZNER, DAVID, , , 

4611 HAWTHORNE LANE NW

02 19 2025

Transaction ID : SA11A.18378

CONTRIBUTION

500.00

EARMARKED FROM WINRED

WASHINGTON DC 20016-3437

ACG ANALYTICS MANAGING PARTNER

2026

500.00

REDL, DAVID, , , 

5809 FALLS GATE COURT

22041-1667FALLS CHURCH VA

SALT POINT STRATEGIES LOBBYIST

2026

500.00

02 19 2025

Transaction ID : SA11A.18379

500.00

CONTRIBUTION

EARMARKED FROM WINRED

OKUN, BERNARD, R., , 

6612 MAUGH ROAD

MCLEAN VA 22101-4021

THE O TEAM OWNER

2026

500.00

02 20 2025

Transaction ID : SA11A.18385

500.00

CONTRIBUTION

1500.00

6 102

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# 202504159755446596

FRIENDS OF NEAL DUNN

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION CO

251 H ST NW

02 27 2025

Transaction ID : SA11C.18386

CONTRIBUTION

500.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

WASHINGTON DC 20001-2604

C00797670

2026

509.43

ENTEL, ROBERT, J., DR., 

521 MANDALAY AVE.

APT 902

33767-1795CLEARWATER FL

RAC PHYSICIAN

2026

500.00

02 27 2025

Transaction ID : SA11A.18387

500.00

CONTRIBUTION

EARMARKED FROM AMERICAN ISRAEL PUBLIC 
AFFAIRS COMMITTEE POLITIC

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

30038.00

03 04 2025

Transaction ID : SA11C.18390

2000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

500.00

7 102

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# 202504159755446597

FRIENDS OF NEAL DUNN

DELPIZZO, ALEX, , , 

304 MASHIE DRIVE SOUTHEAST

03 04 2025

Transaction ID : SA11A.18393

CONTRIBUTION

500.00

EARMARKED FROM WINRED

VIENNA VA 22180-4922

THORN RUN PARTNERS PARTNER

2026

500.00

EDATTEL, PAUL, , , 

2625 MARCEY ROAD

22207-5231ARLINGTON VA

TODD STRATEGY GROUP CONSULTANT

2026

1000.00

03 04 2025

Transaction ID : SA11A.18391

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

TEMME, ALANNA, , , 

2231 48TH STREET NW

WASHINGTON DC 20007-1036

LMH STRATEGIC SOLUTIONS FOUNDER

2026

500.00

03 04 2025

Transaction ID : SA11A.18392

500.00

CONTRIBUTION

EARMARKED FROM WINRED

2000.00

8 102

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# 202504159755446598

FRIENDS OF NEAL DUNN

HIPP, VAN, D., MR., JR

809 N QUAKER LANE

03 07 2025

Transaction ID : SA11A.18404

CONTRIBUTION

500.00

ALEXANDRIA VA 22302-3416

AMERICAN DEFENSE INTERNATIONAL INC. CHAIRMAN

2026

500.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

30038.00

03 10 2025

Transaction ID : SA11C.18394

500.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

BUKI, CHRISTOPHER, , , 

531 SOUTH SAINT ASAPH STREET

ALEXANDRIA VA 22314-4116

WEST FRONT STRATEGIES SENIOR VICE PRESIDENT

2026

500.00

03 10 2025

Transaction ID : SA11A.18395

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1000.00

9 102

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# 202504159755446599

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

03 11 2025

Transaction ID : SA11C.18396

CONTRIBUTION

4000.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2026

30038.00

CAREY, STEVE, , MR., 

101 E STREET, SE

20003-2614WASHINGTON DC

SELF EMPLOYED ADVOCACY

2026

1000.00

03 11 2025

Transaction ID : SA11A.18398

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

HALL, HUNTER, , , 

525 9TH STREET NW SUITE 800

WASHINGTON DC 20004-2147

THE PICARD GROUP GOVERNMENT AFFAIRS

2026

500.00

03 11 2025

Transaction ID : SA11A.18399

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1500.00

10 102

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# 202504159755446600

FRIENDS OF NEAL DUNN

ZIRKELBACH, MARY, KATHLEEN, , 

1821 23RD ST NW

03 11 2025

Transaction ID : SA11A.18397

CONTRIBUTION

2500.00

EARMARKED FROM WINRED

WASHINGTON DC 20008-4030

ZIRKELBACH STRATEGIES CONSULTANT

2026

2500.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

30038.00

03 12 2025

Transaction ID : SA11C.18400

500.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ROSENBAUM, JERR, , , 

2549 N RIDGEVIEW RD

ARLINGTON VA 22207-5113

HLPR ADVOCACY CONSULTANT

2026

500.00

03 12 2025

Transaction ID : SA11A.18401

500.00

CONTRIBUTION

EARMARKED FROM WINRED

3000.00

11 102

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# 202504159755446601

FRIENDS OF NEAL DUNN

JENSEN, SHAYNE, , DR., 

2515 HIGH AVE

03 17 2025

Transaction ID : SA11A.18413

CONTRIBUTION

2500.00

PANAMA CITY FL 32405-1200

GULF COAST PODIATRY SURGEON

2026

2500.00

PEADEN, ADAM, , , 

2301 FOXWORTH DRIVE

32405-1928PANAMA CITY FL

GULF COAST PODIATRY SURGEON

2026

2500.00

03 17 2025

Transaction ID : SA11A.18417

2500.00

CONTRIBUTION

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

30038.00

03 19 2025

Transaction ID : SA11C.18424

500.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

5000.00

12 102

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# 202504159755446602

FRIENDS OF NEAL DUNN

LOVELL, CHRIS, , , 

8700 OLIVERA ST

03 19 2025

Transaction ID : SA11A.18425

CONTRIBUTION

500.00

EARMARKED FROM WINRED

NAVARRE FL 32566-2168

LOVELL GOVERNMENT SERVICES CEO

2026

500.00

HARRISON, WILLIAM, G., MR., JR

213 BUNKERS COVE RD

32401-3909PANAMA CITY FL

SELF EMPLOYED ATTORNEY

2026

2000.00

03 21 2025

Transaction ID : SA11A.18431

1000.00

CONTRIBUTION

HUMPHREYS, MIA, , , 

5224 FINISTERRE DRIVE

PANAMA CITY BEACH FL 32408-7924

SELF EMPLOYED SELF EMPLOYED

2026

2500.00

03 21 2025

Transaction ID : SA11A.18433

2500.00

CONTRIBUTION

4000.00

13 102

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# 202504159755446603

FRIENDS OF NEAL DUNN

MCDONALD, KATRINA, R., MS., 

1900 DEWITT ST

03 21 2025

Transaction ID : SA11A.18432

CONTRIBUTION

1000.00

PANAMA CITY FL 32401-4049

RETIRED RETIRED

2026

1000.00

PARKER, LIESELOTTE, , MS, TTEE

7941 WATERLOO ST NE

97303-1762KEIZER OR

RETIRED RETIRED

2026

300.00

03 21 2025

Transaction ID : SA11A.18538

150.00

CONTRIBUTION

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

30038.00

03 25 2025

Transaction ID : SA11C.18434

7000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

1150.00

14 102

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# 202504159755446604

FRIENDS OF NEAL DUNN

ZAFFIRINI, CARLOS, , , 

401 WEST 15TH STREET

03 25 2025

Transaction ID : SA11A.18435

CONTRIBUTION

7000.00

EARMARKED FROM WINRED; SEE 
REDESIGNATION

AUSTIN TX 78701-1624

AHCV CEO

2026

7000.00

ZAFFIRINI, CARLOS, , , 

401 WEST 15TH STREET

78701-1624AUSTIN TX

AHCV CEO

2026

7000.00

03 25 2025

Transaction ID : SA11A.18447

– 3500.00

CONTRIBUTION

REDESIGNATION TO GENERAL

ZAFFIRINI, CARLOS, , , 

401 WEST 15TH STREET

AUSTIN TX 78701-1624

AHCV CEO

2026

7000.00

03 25 2025

Transaction ID : SA11A.18448

3500.00

CONTRIBUTION

REDESIGNATION FROM PRIMARY

7000.00

15 102

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# 202504159755446605

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

03 26 2025

Transaction ID : SA11C.18445

CONTRIBUTION

5000.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2026

30038.00

POPS, RICHARD, , , 

36 VALLEY ROAD

02481-1447WELLESLEY HILLS MA

ALKERMES, INC. EXECUTIVE

2026

5000.00

03 26 2025

Transaction ID : SA11A.18446

5000.00

CONTRIBUTION

EARMARKED FROM WINRED; SEE 
REDESIGNATION

POPS, RICHARD, , , 

36 VALLEY ROAD

WELLESLEY HILLS MA 02481-1447

ALKERMES, INC. EXECUTIVE

2026

5000.00

03 26 2025

Transaction ID : SA11A.18449

– 1500.00

CONTRIBUTION

REDESIGNATION TO GENERAL

5000.00

16 102

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# 202504159755446606

FRIENDS OF NEAL DUNN

POPS, RICHARD, , , 

36 VALLEY ROAD

03 26 2025

Transaction ID : SA11A.18450

CONTRIBUTION

1500.00

REDESIGNATION FROM PRIMARY

WELLESLEY HILLS MA 02481-1447

ALKERMES, INC. EXECUTIVE

2026

5000.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

30038.00

03 27 2025

Transaction ID : SA11C.18452

1500.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

BAUM, MARK, , , 

710 JACKSON BLVD

NASHVILLE TN 37205-3879

HARROW, INC. CEO

2026

1500.00

03 27 2025

Transaction ID : SA11A.18453

1500.00

CONTRIBUTION

EARMARKED FROM WINRED

1500.00

17 102

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# 202504159755446607

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

03 30 2025

Transaction ID : SA11C.18454

CONTRIBUTION

500.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2026

30038.00

SUTTER, BRIAN, , , 

212 N. QUAKER LANE

22304-1819ALEXANDRIA VA

CAPITOL HILL CONSULTING GROUP SENIOR VP

2026

500.00

03 30 2025

Transaction ID : SA11A.18455

500.00

CONTRIBUTION

EARMARKED FROM WINRED

MOORE, WILLIAM, H., , 

117 HILLCREST ROAD

RALEIGH NC 27605-1717

ELEANOR CROOK FOUNDATION CEO

2026

500.00

03 31 2025

Transaction ID : SA11A.18482

500.00

CONTRIBUTION

1000.00

18 102

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# 202504159755446608

FRIENDS OF NEAL DUNN

SOSTHEIM, PETER, , MR., 

508 HARMON AVE

03 31 2025

Transaction ID : SA11A.18467

CONTRIBUTION

1000.00

PANAMA CITY FL 32401-3044

PO FOLKS RESTAURANT OWNER

2026

1000.00

TRUMBULL, JAY, N., MR. , SR.

500 BUNKERS COVE ROAD

32401-3916PANAMA CITY FL

RETIRED RETIRED

2026

2500.00

03 31 2025

Transaction ID : SA11A.18466

2500.00

CONTRIBUTION

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2026

30038.00

03 31 2025

Transaction ID : SA11C.18463

1010.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

3500.00

19 102

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# 202504159755446609

FRIENDS OF NEAL DUNN

JENSEN, AMY, , , 

424 N. ST. ASAPH STREET

03 31 2025

Transaction ID : SA11A.18464

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

ALEXANDRIA VA 22314-2318

SPLITOAK STRATEGIES CONSULTANT

2026

1000.00

1000.00

42150.00

20 102

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# 202504159755446610

FRIENDS OF NEAL DUNN

GUIDEWELL MUTUAL HOLDING CORPORATION POLITICAL ACTION COMMIT

4800 DEERWOOD CAMPUS PARKWAY

DC3-4 01 13 2025

Transaction ID : SA11C.18344

CONTRIBUTION

2500.00

JACKSONVILLE FL 32246-8317

C00161141

2026

10000.00

AMERICA'S PHYSICIAN GROUPS PAC

915 WILSHIRE BLVD SUITE 1620

90017-2658LOS ANGELES CA

C00461756

2026

1000.00

01 16 2025

Transaction ID : SA11C.18349

1000.00

CONTRIBUTION

AMERICAN SOCIETY FOR RADIATION ONCOLOGY PAC (''ASTRO-PAC'')

251 18TH STREET SOUTH

8TH FLOOR

ARLINGTON VA 22202-3531

C00384602

2026

1000.00

01 24 2025

Transaction ID : SA11C.18351

1000.00

CONTRIBUTION

4500.00

21 102

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# 202504159755446611

FRIENDS OF NEAL DUNN

GUIDEWELL MUTUAL HOLDING CORPORATION POLITICAL ACTION COMMIT

4800 DEERWOOD CAMPUS PARKWAY

DC3-4 01 27 2025

Transaction ID : SA11C.18368

CONTRIBUTION

2500.00

JACKSONVILLE FL 32246-8317

C00161141

2026

10000.00

LANTHEUS HOLDINGS INC POLITICAL ACTION COMMITTEE (LANTHEUS P

201 BURLINGTON RD

01730-1452BEDFORD MA

C00848697

2026

5000.00

01 31 2025

Transaction ID : SA11C.18352

5000.00

CONTRIBUTION

AMERICAN ACADEMY OF FAMILY PHYSICIANS POLITICAL ACTION COMMI

1133 CONNECTICUT AVENUE NW

SUITE 1100

WASHINGTON DC 20036-4342

C00411553

2026

3500.00

02 07 2025

Transaction ID : SA11C.18363

1000.00

CONTRIBUTION

8500.00

22 102

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# 202504159755446612

FRIENDS OF NEAL DUNN

AMERICAN PUBLIC POWER ASSOCIATION, PUBLIC OWNERSHIP OF ELECT

2451 CRYSTAL DRIVE

SUITE 1000 02 07 2025

Transaction ID : SA11C.18364

CONTRIBUTION

1000.00

ARLINGTON VA 22202-4804

C00161570

2026

1000.00

ENERGY MARKETERS OF AMERICA SMALL BUSINESS COMMITTEE PAC (EM

300 NEW JERSEY AVENUE,

SUITE 924

20001-2030WASHINGTON DC

C00035204

2026

1500.00

02 07 2025

Transaction ID : SA11C.18365

1500.00

CONTRIBUTION

FERT PAC (THE PAC OF THE FERTILIZER INSTITUTE)

425 3RD ST SW

WASHINGTON DC 20024-3206

C00085910

2026

1000.00

02 07 2025

Transaction ID : SA11C.18362

1000.00

CONTRIBUTION

3500.00

23 102

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# 202504159755446613

FRIENDS OF NEAL DUNN

RAPTOR PAC

PO BOX 4864

02 07 2025

Transaction ID : SA11C.18367

CONTRIBUTION

2500.00

MIDLAND TX 79704-4864

C00749481

2026

2500.00

ROCHE DIAGNOSTICS CORPORATION PAC (ROCHE DXPAC)

ROCHE

9115 HAGUE RD

46256-1025INDIANAPOLIS IN

C00072769

2026

1000.00

02 07 2025

Transaction ID : SA11C.18366

1000.00

CONTRIBUTION

HALL RENDER KILLIAN HEATH & LYMAN PC EMPLOYEE PAC (HALL WAY 

500 N MERIDIAN STREET

SUITE 400

INDIANAPOLIS IN 46204-1293

C00552083

2026

5000.00

02 14 2025

Transaction ID : SA11C.18373

5000.00

CONTRIBUTION

8500.00

24 102

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# 202504159755446614

FRIENDS OF NEAL DUNN

NATIONAL COMMUNITY PHARMACISTS ASSOCIATION PAC

100 DAINGERFIELD ROAD

02 14 2025

Transaction ID : SA11C.18371

CONTRIBUTION

2500.00

ALEXANDRIA VA 22314-3391

C00030809

2026

2500.00

NATIONAL FEDERATION OF INDEPENDENT BUSINESS PAC (NFIB)

1201 F ST. NW

SUITE 200

20004-1221WASHINGTON DC

C00101105

2026

1000.00

02 14 2025

Transaction ID : SA11C.18372

1000.00

CONTRIBUTION

ELEVANCE HEALTH, INC. POLITICAL ACTION COMMITTEE (ELEVANCE H

1001 PENNSYLVANIA AVENUE, NW

SUITE 710

WASHINGTON DC 20004-2513

C00197228

2026

1000.00

02 20 2025

Transaction ID : SA11C.18384

1000.00

CONTRIBUTION

4500.00

25 102

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# 202504159755446615

FRIENDS OF NEAL DUNN

FRESENIUS MEDICAL CARE HOLDINGS, INC. PAC

801 PENNSYLVANIA AVENUE, NW

SUITE 255 02 20 2025

Transaction ID : SA11C.18383

CONTRIBUTION

2500.00

WASHINGTON DC 20004-3637

C00401299

2026

2500.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

30038.00

02 24 2025

Transaction ID : SA11C.18380

1000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

SOCIETY OF INTERVENTIONAL RADIOLOGY PAC (SIRPAC)

3975 FAIR RIDGE DRIVE STE 400 NORT

FAIRFAX VA 22033-2911

C00408435

2026

1000.00

02 24 2025

Transaction ID : SA11C.18381

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

3500.00

26 102

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# 202504159755446616

FRIENDS OF NEAL DUNN

AMERICAN COLLEGE OF SURGEONS ACSPA PAC

20 F ST NW, STE 1000

ATTN: SARA MORSE 02 28 2025

Transaction ID : SA11C.18389

CONTRIBUTION

2500.00

WASHINGTON DC 20001-6701

C00382424

2026

2500.00

AKSM UROLOGY PAC

100 W 3RD AVE

STE 350

43201-7205COLUMBUS OH

C00489419

2026

1000.00

03 07 2025

Transaction ID : SA11C.18403

1000.00

CONTRIBUTION

AMERICAN COLLEGE OF PHYSICIAN SERVICES INC PAC; AKA ACP SERV

25 MASSACHUSETTS AVE, NW

SUITE 700

WASHINGTON DC 20001-7401

C00403881

2026

2500.00

03 07 2025

Transaction ID : SA11C.18405

2500.00

CONTRIBUTION

6000.00

27 102

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# 202504159755446617

FRIENDS OF NEAL DUNN

OWENS & MINOR, INC. POLITICAL ACTION COMMITTEE (OWENS & MINO

9120 LOCKWOOD BOULEVARD

03 07 2025

Transaction ID : SA11C.18406

CONTRIBUTION

5000.00

MECHANICSVILLE VA 23116-2015

C00769810

2026

5000.00

NATIONAL ASSOCIATION OF REALTORS POLITICAL ACTION COMMITTEE

430 NORTH MICHIGAN AVENUE

60611-4011CHICAGO IL

C00030718

2026

2000.00

03 12 2025

Transaction ID : SA11C.18429

2000.00

CONTRIBUTION

APPLIED RESEARCH ASSOCIATES, INC. POLITICAL ACTION COMMITTEE

2760 EISENHOWER AVE

SUITE 308

ALEXANDRIA VA 22314-4576

C00762427

2026

2500.00

03 17 2025

Transaction ID : SA11C.18416

2500.00

CONTRIBUTION

9500.00

28 102

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# 202504159755446618

FRIENDS OF NEAL DUNN

BRETTPAC-THE LEADERSHIP PAC OF U.S.REPRESENATIVE BRETT GUTHR

504 DEREK AVENUE

03 17 2025

Transaction ID : SA11C.18415

CONTRIBUTION

5000.00

ELIZABETHTOWN KY 42701-9168

C00483487

2026

5000.00

DYKEMA GOSSETT FEDERAL PAC

201 TOWNSEND STREET

SUITE 900

48933-1529LANSING MI

C00342113

2026

1000.00

03 17 2025

Transaction ID : SA11C.18419

1000.00

CONTRIBUTION

MERCK & CO., INC., EMPLOYEES POLITICAL ACTION COMMITTEE (MER

601 PENNSYLVANIA AVE., NW

NORTH BUILDING, SUITE 1200

WASHINGTON DC 20004-2601

C00097485

2026

1000.00

03 17 2025

Transaction ID : SA11C.18418

1000.00

CONTRIBUTION

7000.00

29 102

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# 202504159755446619

FRIENDS OF NEAL DUNN

NATIONAL EMERGENCY MEDICINE PAC (NEMPAC)

2121 K ST NW

STE. 325 03 17 2025

Transaction ID : SA11C.18414

CONTRIBUTION

1500.00

WASHINGTON DC 20037-1886

C00140061

2026

1500.00

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

2200 LAKE BOULEVARD NE

30319-5310ATLANTA GA

C00432823

2026

1000.00

03 18 2025

Transaction ID : SA11C.18430

1000.00

CONTRIBUTION

AMERICAN SOCIETY OF CATARACT AND REFRACTIVE SURGERY (EYEPAC)

12587 FAIR LAKES CIRCLE

#348

FAIRFAX VA 22033-3822

C00171504

2026

2500.00

03 19 2025

Transaction ID : SA11C.18428

2500.00

CONTRIBUTION

5000.00

30 102

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# 202504159755446620

FRIENDS OF NEAL DUNN

ALKERMES, INC. POLITICAL ACTION COMMITTEE

900 WINTER STREET

03 21 2025

Transaction ID : SA11C.18462

CONTRIBUTION

5000.00

WALTHAM MA 02451-1449

C00525063

2026

5000.00

AMERICA'S ELECTRIC COOPERATIVES PAC

4301 WILSON BLVD

22203-4419ARLINGTON VA

C00002972

2026

1000.00

03 21 2025

Transaction ID : SA11C.18456

1000.00

CONTRIBUTION

AMERICAN ACADEMY OF DERMATOLOGY ASSOCIATION POLITICAL ACTION

1201 PENNSYLVANIA AVE. NW

SUITE 540

WASHINGTON DC 20004-2463

C00359539

2026

2000.00

03 21 2025

Transaction ID : SA11C.18458

2000.00

CONTRIBUTION

8000.00

31 102

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# 202504159755446621

FRIENDS OF NEAL DUNN

ASCO ASSOCIATION PAC

2318 MILL ROAD

SUITE 800 03 21 2025

Transaction ID : SA11C.18457

CONTRIBUTION

1000.00

ALEXANDRIA VA 22314-6834

C00734012

2026

1000.00

BRISTOL-MYERS SQUIBB COMPANY POLITICAL ACTION COMMITTEE (BMS

3401 PRINCETON PIKE

08648-1205LAWRENCEVILLE NJ

C00035675

2026

1000.00

03 21 2025

Transaction ID : SA11C.18459

1000.00

CONTRIBUTION

HUMANA INC. POLITICAL ACTION COMMITTEE

500 WEST MAIN STREET

LOUISVILLE KY 40202-2946

C00271007

2026

2500.00

03 21 2025

Transaction ID : SA11C.18461

2500.00

CONTRIBUTION

4500.00

32 102

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# 202504159755446622

FRIENDS OF NEAL DUNN

NATIONAL GROCERS ASSOCIATION  NGA  GROCERS PAC

601 PENNSYLVANIA AVE NW

SUITE 375N 03 21 2025

Transaction ID : SA11C.18460

CONTRIBUTION

2500.00

WASHINGTON DC 20004-3660

C00508770

2026

2500.00

AMERICAN CAR RENTAL ASSOCIATION POLITICAL ACTION COMMITTEE (ACRA PAC)

P.O. BOX 584

12847-0584LONG LAKE NY

C00612010

2026

1500.00

03 28 2025

Transaction ID : SA11C.18486

1500.00

CONTRIBUTION

AUTO CARE ASSOCIATION POLITICAL ACTION COMMITTEE

7101 WISCONSIN AVENUE

SUITE 1300

BETHESDA MD 20814-4866

C00250753

2026

5000.00

03 28 2025

Transaction ID : SA11C.18487

5000.00

CONTRIBUTION

9000.00

33 102

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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(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# 202504159755446623

FRIENDS OF NEAL DUNN

AIR METHODS CORPORATION POLITICAL ACTION COMMITTEE (AMPAC)

5500 S. QUEBEC STREET, SUITE 300

ATTN:  JAELYNN WILLIAMS 03 31 2025

Transaction ID : SA11C.18478

CONTRIBUTION

2000.00

GREENWOOD VILLAGE CO 80111-1926

C00529909

2026

2000.00

ALLIANCE FOR PHARMACY COMPOUNDING PAC (COMP PAC)

100 DAINGERFIELD ROAD

SUITE 401

22314-3392ALEXANDRIA VA

C00424143

2026

5000.00

03 31 2025

Transaction ID : SA11C.18471

5000.00

CONTRIBUTION

AMERICAN ACADEMY OF FAMILY PHYSICIANS POLITICAL ACTION COMMI

1133 CONNECTICUT AVENUE NW

SUITE 1100

WASHINGTON DC 20036-4342

C00411553

2026

3500.00

03 31 2025

Transaction ID : SA11C.18469

2500.00

CONTRIBUTION

9500.00

34 102

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# 202504159755446624

FRIENDS OF NEAL DUNN

AMERICAN ASSOCIATION OF ORTHOPAEDIC SURGEONS--PAC OF AAOS

317 MASSACHUSETTS AVE., N.E.

1ST FLOOR 03 31 2025

Transaction ID : SA11C.18473

CONTRIBUTION

1000.00

WASHINGTON DC 20002-5769

C00343137

2026

1000.00

AMERICAN ACADEMY OF OPHTHALMOLOGY PAC OPHTHPAC

655 BEACH STREET

94109-1342SAN FRANCISCO CA

C00196246

2026

1000.00

03 31 2025

Transaction ID : SA11C.18474

1000.00

CONTRIBUTION

AMERICAN COLLEGE OF CARDIOLOGY PAC (ACCPAC)

2400 N ST NW

WASHINGTON DC 20037-1153

C00375360

2026

1000.00

03 31 2025

Transaction ID : SA11C.18468

1000.00

CONTRIBUTION

3000.00

35 102

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# 202504159755446625

FRIENDS OF NEAL DUNN

AMERICAN OPTOMETRIC ASSOCIATION POLITICAL ACTION COMMITTEE

1505 PRINCE STREET

SUITE 300 03 31 2025

Transaction ID : SA11C.18472

CONTRIBUTION

2000.00

ALEXANDRIA VA 22314-2874

C00024968

2026

2000.00

ARNOLD & PORTER KAYE SCHOLER LLP (APKS) PARTNERS POLITICAL A

601 MASSACHUSETTS AVE. NW

20001-5369WASHINGTON DC

C00216895

2026

2500.00

03 31 2025

Transaction ID : SA11C.18479

2500.00

CONTRIBUTION

GE HEALTHCARE TECHNOLOGIES INC. PAC

600 14TH ST NW

SUITE 900

WASHINGTON DC 20005-2002

C00830208

2026

1000.00

03 31 2025

Transaction ID : SA11C.18475

1000.00

CONTRIBUTION

5500.00

36 102

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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(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# 202504159755446626

FRIENDS OF NEAL DUNN

GUIDEWELL MUTUAL HOLDING CORPORATION POLITICAL ACTION COMMIT

4800 DEERWOOD CAMPUS PARKWAY

DC3-4 03 31 2025

Transaction ID : SA11C.18488

CONTRIBUTION

5000.00

JACKSONVILLE FL 32246-8317

C00161141

2026

10000.00

LABORATORY CORPORATION OF AMERICA HOLDINGS POLITICAL PARTICI

358 SOUTH MAIN STREET

AB&T, 5TH FLOOR

27215-5837BURLINGTON NC

C00314997

2026

3000.00

03 31 2025

Transaction ID : SA11C.18477

3000.00

CONTRIBUTION

LUNDBECK LLC EMPLOYEE POLITICAL ACTION COMMITTEE

SIX PARKWAY NORTH

SUITE 400

DEERFIELD IL 60015-2522

C00491118

2026

1000.00

03 31 2025

Transaction ID : SA11C.18476

1000.00

CONTRIBUTION

9000.00

37 102

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# 202504159755446627

FRIENDS OF NEAL DUNN

MASTERCARD INTERNATIONAL INC. EMPLOYEE PAC (MASTERCARD PAC) 

1401 I STREET  NW

STE. 1030 03 31 2025

Transaction ID : SA11C.18481

CONTRIBUTION

1000.00

WASHINGTON DC 20005-2225

C00410274

2026

1000.00

OTSUKA AMERICA PHARMACEUTICAL INC. POLITICAL ACTION COMMITTE

2440 RESEARCH BLVD

20850-3207ROCKVILLE MD

C00553834

2026

2500.00

03 31 2025

Transaction ID : SA11C.18480

2500.00

CONTRIBUTION

PHILIPS NORTH AMERICA LLC POLITICAL ACTION COMMITTEE

1050 K STREET, NW

SUITE 900

WASHINGTON DC 20001-4460

C00239780

2026

1000.00

03 31 2025

Transaction ID : SA11C.18470

1000.00

CONTRIBUTION

4500.00

113500.00

38 102

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# 202504159755446628

FRIENDS OF NEAL DUNN

DUNN VICTORY FUND

12176 CHANCERY STATION CIR

03 24 2025

Transaction ID : SA12.18500

TRANSFER

1266.29

RESTON VA 20190-5803

C00700260

2026

1266.29

ARTMAN, DAVID, H., MR., JR.

4102 COBALT CIR

32408-7069PANAMA CITY FL

APPLIED RESEARCH ASSOCIATES ENGINEER

2026

3500.00

01 17 2025

Transaction ID : SA.18345.8.DV4

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

ARTMAN, DAVID, H., MR., JR.

4102 COBALT CIR

PANAMA CITY FL 32408-7069

APPLIED RESEARCH ASSOCIATES ENGINEER

2026

3500.00

02 25 2025

Transaction ID : SA.18382.8.DV4

2000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

1266.29

39 102

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# 202504159755446629

FRIENDS OF NEAL DUNN

BENNETT, NEEL, S., MR., 

15238 FRONT BEACH ROAD

03 06 2025

Transaction ID : SA.18402.8.DV4

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY BEACH FL 32413-3526

TOWNE OF SEAHAVEN PRESIDENT

2026

500.00

BENSE, ALLAN, G., THE HON, 

1405 WEST BEACH DRIVE

32401-1965PANAMA CITY FL

BENSE ENTERPRISES BUSINESS OWNER

2026

1500.00

02 14 2025

Transaction ID : SA.18374.8.DV4

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

CRAMER, WILLIAM, C., MR., JR.

2251 W. 23RD STREET

PANAMA CITY FL 32405-2344

BILL CRAMER GM OWNER

2026

1500.00

01 17 2025

Transaction ID : SA.18346.8.DV4

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

40 102

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# 202504159755446630

FRIENDS OF NEAL DUNN

GONZALEZ, JORGE, L., MR., 

251 NEEDLE CAST LANE

01 30 2025

Transaction ID : SA.18353.8.DV4

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

INLET BEACH FL 32461-7438

THE ST. JOE COMPANY EXECUTIVE

2026

1000.00

HARRISON, WILLIAM, G., MR., JR

213 BUNKERS COVE RD

32401-3909PANAMA CITY FL

SELF EMPLOYED ATTORNEY

2026

2000.00

02 04 2025

Transaction ID : SA.18354.8.DV4

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

HART, JAMES, W., GEN, JR USAF RE

7371 COX RD

BASCOM FL 32423-9411

RETIRED RETIRED

2026

1000.00

02 14 2025

Transaction ID : SA.18375.8.DV4

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

41 102

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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 12  13b 13a  14  15
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 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# 202504159755446631

FRIENDS OF NEAL DUNN

HODGES, SHAWN, , MR., 

1677 BURNT HICKORY RD

03 15 2025

Transaction ID : SA.18411.8.DV4

TRANSFER

2500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

MARIETTA GA 30064-1309

REVELATION PHARM PHARMACIST

2026

2500.00

HUMPHREYS, DAVID, L., MR., 

5224 FINISTERRE DRIVE

32408-7924PANAMA CITY FL

LINEA PENINSULAR, INC OWNER

2026

1000.00

02 10 2025

Transaction ID : SA.18358.8.DV4

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

KHAN, CODY, , MR., 

243 EAGLE DRIVE

PANAMA CITY BEACH FL 32407-2821

HILTON INC OWNER

2026

1500.00

03 20 2025

Transaction ID : SA.18426.8.DV4

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

42 102

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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 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y
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 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# 202504159755446632

FRIENDS OF NEAL DUNN

KILGORE, ROB, , , 

8916 AVALANCHE ST

03 15 2025

Transaction ID : SA.18412.8.DV4

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

LITTLETON CO 80125-9638

BELMAR PHARMA SOLUTIONS CEO

2026

500.00

LEWIS, NICHOLAS, , , 

103 CAMBRIDGE FOREST

31792-8761THOMASVILLE GA

KINGDOM INSURANCE GROUP OWNER

2026

2250.00

02 14 2025

Transaction ID : SA.18376.8.DV4

250.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

MCCREADY, JIMMIE, , DR., 

1101 PROSPECT PROMENADE

201

PANAMA CITY BEACH FL 32413-1477

SELF EMPLOYED ER PHYSICIAN

2026

1000.00

03 21 2025

Transaction ID : SA.18427.8.DV4

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

43 102

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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 12  13b 13a  14  15
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 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# 202504159755446633

FRIENDS OF NEAL DUNN

MCKENZIE, ANDY, N., MR., 

P. O. BOX 830

03 19 2025

Transaction ID : SA.18420.8.DV4

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY FL 32402-0830

RETIRED RETIRED

2026

1000.00

NAVARRA, JOSEPH, P., MR., 

415 CROSSWAYS PARK DRIVE

SUITE B

11797-2055WOODBURY NY

TOWN TOTAL COMPOUNDING CENTER PHARMACIST

2026

500.00

03 15 2025

Transaction ID : SA.18408.8.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

PRITCHETT, JON, , , 

161 SUDANO CT

HOLLY SPRINGS NC 27540-7926

REVELATION PHARMA PHARMACIST

2026

500.00

03 15 2025

Transaction ID : SA.18410.8.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

44 102

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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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# 202504159755446634

FRIENDS OF NEAL DUNN

SOLOMON, JANE, , , 

805 EDEN DRIVE

03 19 2025

Transaction ID : SA.18423.8.DV4

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

SANTA ROSA BEACH FL 32459-5960

BARLOVENTO OWNER

2026

1000.00

TONEY, BRANDON, , , 

1913 RUSHES AVE

32405-2061PANAMA CITY FL

HCA INTENSIVIST GROUP PULMONARY CRITICAL CARE NP

2026

1500.00

01 22 2025

Transaction ID : SA.18350.8.DV4

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

VASENDEN, DAVID, , , 

PO BOX 66

VERDI NV 89439-0066

SIERRA COMPOUNDING PHARMACY OWNER/RPH

2026

200.00

03 15 2025

Transaction ID : SA.18409.8.DV4

200.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

45 102

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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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# 202504159755446635

FRIENDS OF NEAL DUNN

VIDRINE, JESSE, , , 

404 E PRIEN LAKE RD

03 15 2025

Transaction ID : SA.18407.8.DV4

TRANSFER

2500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

LAKE CHARLES LA 70601-8507

BOUDREAUX'S PRESIDENT

2026

2500.00

WILLIAMS, CURTIS, , DR., 

1101 SAWGRASS COURT

203

32413-1479PANAMA CITY BEACH FL

RETIRED RETIRED

2026

1000.00

02 11 2025

Transaction ID : SA.18361.8.DV4

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

DUNN VICTORY FUND

12176 CHANCERY STATION CIR

RESTON VA 20190-5803

C00700260

2024

172905.90

03 25 2025

Transaction ID : SA12.18501

37181.26

TRANSFER

37181.26

46 102

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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 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# 202504159755446636

FRIENDS OF NEAL DUNN

ALFORD, DEBRA, , , 

9860 SOUTH THOMAS DRIVE

1009 11 05 2024

Transaction ID : SA.18084.2.DV4

TRANSFER

100.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY BEACH FL 32408-1241

SIMPLESENSE PROGRAM MANAGER

2024

100.00

ALTMAIER, DAVID, , , 

1015 MIMOSA DRIVE

32312-3013TALLAHASSEE FL

THE SOUTHERN GROUP LOBBYIST

2024

3000.00

10 09 2024

Transaction ID : SA.17850.2.DV4

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

ANDERSON, PAMELA, W., MRS, 

6505 PALM CT

PANAMA CITY FL 32408-3729

ANDERSON PIER INC MANAGEMENT

2024

250.00

10 22 2024

Transaction ID : SA.18023.2.DV4

100.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

47 102

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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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# 202504159755446637

FRIENDS OF NEAL DUNN

ASKINAZI, WILLIAM, , , 

69 COVE CREEK LANE

10 11 2024

Transaction ID : SA.17855.2.DV4

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

INLET BEACH FL 32461-7070

ASKINAZI LAW & BUSINESS, LLC ATTORNEY/BUSINESS

2024

1000.00

AYYATHURAI, RAJINIKANTH, , , 

609 WEST HIGHLAND BOULEVARD

34452-4638INVERNESS FL

ADVANCED UROLOGY INSTITUTE UROLOGIST

2024

3000.00

09 06 2024

Transaction ID : SA.17637.2.DV4

3000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

BERGER, ERIC, , , 

20 STRING LILY COVE

SANTA ROSA BEACH FL 32459-8132

CAR CONSULTING SERVICES CONSULTANT

2024

2500.00

10 17 2024

Transaction ID : SA.18021.2.DV4

2500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

48 102

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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Amount of Each Receipt this Period
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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# 202504159755446638

FRIENDS OF NEAL DUNN

BIGGS, WILLIAM, D., MR., 

100 CARILLON MARKET ST

STE 100 11 04 2024

Transaction ID : SA.18088.2.DV4

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY BEACH FL 32413-8064

CARILLON CORP. OFFICER

2024

1000.00

BLACK, ALYSSA, , , 

3835 LIVE OAK BOULEVARD

33445-7054DELRAY BEACH FL

WENJON REALTY ASSOCIATES MANAGER

2024

5.00

10 21 2024

Transaction ID : SA.18080.2.DV4

5.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

BREWER, MYRICK, , , 

5718 TOWER RD

TALLAHASSEE FL 32303-7973

ALLSTATE CONSTRUCTION INC CONSTRUCTION / GENERAL CONTRACTOR

2024

1000.00

10 15 2024

Transaction ID : SA.17869.2.DV4

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

49 102

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# 202504159755446639

FRIENDS OF NEAL DUNN

BUGG, BRADLEY, , , 

611 POINSETTIA DRIVE

09 30 2024

Transaction ID : SA.17691.2.DV4

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY BEACH FL 32413-2645

MICHAEL BAKER INTERNATIONAL SENIOR ASSOCIATE

2024

500.00

COLE, CARI, L., DR., 

1973 COUNTY HIGHWAY 280A

32435-8915DEFUNIAK SPRINGS FL

THE PRESCRIPTION PLACE PHARMACIST

2024

1000.00

10 10 2024

Transaction ID : SA.17876.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

COSTA, DAVID, , , 

4300 LEGENDARY DR

SUITE 220

DESTIN FL 32541-8605

DAVID COSTA ENT FRANCHISEE

2024

1500.00

10 30 2024

Transaction ID : SA.18061.2.DV4

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

50 102

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# 202504159755446640

FRIENDS OF NEAL DUNN

COTTRELL, KAREN, , , 

119 ALEXANDER DR.

10 22 2024

Transaction ID : SA.18026.2.DV4

TRANSFER

750.00

TRANSFER FROM DUNN VICTORY COMMITTEE

BREWTON AL 36426-4001

MEDICAL CENTER PHARMACY BREWTON AL PHARMACIST

2024

750.00

DEATHERAGE, CRAIG, , CMSGT, 

5037 NORTHWEST 95TH DRIVE

33076-2631POMPANO BEACH FL

RETIRED RETIRED

2024

500.00

10 23 2024

Transaction ID : SA.18030.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

DERSCH, MARK, , DR., 

5508 SE 8TH ST

OCALA FL 34480-3501

ASSOCIATES FOR UROLOGY CARE PHYSICIAN

2024

3000.00

09 06 2024

Transaction ID : SA.17631.2.DV4

3000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

51 102

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# 202504159755446641

FRIENDS OF NEAL DUNN

DESAI, PARESH, G., DR., 

507 NW 9TH AVE

09 06 2024

Transaction ID : SA.17633.2.DV4

TRANSFER

3000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

CRYSTAL RIVER FL 34428-3811

ADVANCED UROLOGY INSTITUTE PHYSICIAN

2024

3000.00

DESAUTEL, MICHAEL, , DR., 

2837 S CIRCLE DR

34450-6956INVERNESS FL

ADVANCED UROLOGY INSTITUTE UROLOGIST

2024

3150.00

09 06 2024

Transaction ID : SA.17636.2.DV4

3000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

HUMPHREYS, DAVID, L., MR., 

5224 FINISTERRE DRIVE

PANAMA CITY FL 32408-7924

LINEA PENINSULAR, INC OWNER

2024

5500.00

10 25 2024

Transaction ID : SA.18037.2.DV4

2500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

52 102

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# 202504159755446642

FRIENDS OF NEAL DUNN

IRVIN, ELVIN, , , 

122 LAKE POINTE LANE

10 22 2024

Transaction ID : SA.18027.2.DV4

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

BREWTON AL 36426-6314

POARCH CREEK INDIANS PHYSICIAN

2024

500.00

JENKINS, MICHAEL, , DR., 

PO BOX 27772

32411-7772PANAMA CITY FL

PCUC AUI PHYSICIAN

2024

500.00

10 22 2024

Transaction ID : SA.18029.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

KANAGY, ERIC, , , 

135 ASHLAND PL

APT 4D

BROOKLYN NY 11201-3951

SIMPLESENSE CEO

2024

3300.00

10 28 2024

Transaction ID : SA.18043.2.DV4

1200.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

53 102

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# 202504159755446643

FRIENDS OF NEAL DUNN

KANAGY, ERIC, , , 

135 ASHLAND PL

APT 4D 10 30 2024

Transaction ID : SA.18062.2.DV4

TRANSFER

2100.00

TRANSFER FROM DUNN VICTORY COMMITTEE

BROOKLYN NY 11201-3951

SIMPLESENSE CEO

2024

3300.00

KARAVADIA, SAUMIL, S., DR., 

1311 SOUTHEAST 46TH STREET

34480-4723OCALA FL

ADVANCED UROLOGY INSTITUTE PHYSICIAN

2024

3000.00

09 06 2024

Transaction ID : SA.17630.2.DV4

3000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

KEARNEY, RICK, , MR., 

6707 GATSBY RUN

TALLAHASSEE FL 32312-7082

MLINE GLOBAL SYSTEMS OWNER

2024

2000.00

10 13 2024

Transaction ID : SA.17857.2.DV4

2000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

54 102

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# 202504159755446644

FRIENDS OF NEAL DUNN

KING, EDWARD, D., DR., 

915 SE 5TH ST

09 06 2024

Transaction ID : SA.17632.2.DV4

TRANSFER

3000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

OCALA FL 34471-2303

ADVANCED UROLOGY INSTITUTE UROLOGIST

2024

3250.00

LEVIN, ROBERT, , DR., 

3037 TALL PINE DR

34695-5220SAFETY HARBOR FL

BAY AREA RHEUMATOLOGY PHYSICIAN

2024

750.00

10 30 2024

Transaction ID : SA.18081.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

LEWIS, NICHOLAS, , , 

103 CAMBRIDGE FOREST

THOMASVILLE GA 31792-8761

KINGDOM INSURANCE GROUP OWNER

2024

600.00

10 23 2024

Transaction ID : SA.18035.2.DV4

100.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

55 102

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# 202504159755446645

FRIENDS OF NEAL DUNN

MARASCO, DANIELLE, , , 

312 LAKE LOUISE COURT

09 03 2024

Transaction ID : SA.17626.2.DV4

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

LAREDO TX 78041-1926

SELF EMPLOYED MCDONALDS FRANCHISEE

2024

1000.00

MCCREADY, JIMMIE, , DR., 

1101 PROSPECT PROMENADE

201

32413-1477PANAMA CITY BEACH FL

SELF EMPLOYED ER PHYSICIAN

2024

1250.00

10 09 2024

Transaction ID : SA.17877.2.DV4

750.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

MOORMAN, JAY, , , 

417 JASPER WAY

SUPERIOR CO 80027-4657

CTI CEO

2024

1000.00

10 09 2024

Transaction ID : SA.17878.2.DV4

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

56 102

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# 202504159755446646

FRIENDS OF NEAL DUNN

MORETZ, CHRISTIAN, , , 

4566 FOREST RIDGE DR, , FALSE

10 21 2024

Transaction ID : SA.18020.2.DV4

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32309-8987

VLP COPENHAVER ESPINO ATTORNEY

2024

500.00

MURPHY, DOUGLAS, R., DR., JR.

6260 SW 21ST COURT RD

34471-0146OCALA FL

FLORIDA WOMANS CARE PHYSICIAN

2024

1000.00

09 06 2024

Transaction ID : SA.17629.2.DV4

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

PATEL, PARESHKUMAR, , , 

6089 LEIGH READ RD

TALLAHASSEE FL 32309-8929

FLORIDA CANCER SPECIALIST PHYSICIAN

2024

500.00

10 20 2024

Transaction ID : SA.18334.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

57 102

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# 202504159755446647

FRIENDS OF NEAL DUNN

PENNINGTON, TONI, , DR., 

2523 W 33RD ST

10 22 2024

Transaction ID : SA.18025.2.DV4

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY FL 32405-1950

EMERALD COAST OB PHYSICIAN

2024

1000.00

PRATT, JOHN, K., , 

6042 SADDLEVIEW DRIVE

37067-5054FRANKLIN TN

RETIRED RETIRED

2024

500.00

10 23 2024

Transaction ID : SA.18040.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

RAMOS, JULIE, J., DR., M.D.

1805 SOUTHEAST LAKE WEIR AVENUE

STE 3

OCALA FL 34471-5426

SELF EMPLOYED PHYSICIAN

2024

300.00

09 06 2024

Transaction ID : SA.17638.2.DV4

300.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

58 102

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# 202504159755446648

FRIENDS OF NEAL DUNN

RISH, GRANT, , , 

812 MARVIN AVENUE

10 10 2024

Transaction ID : SA.17851.2.DV4

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PORT ST JOE FL 32456-1762

RISH REAL ESTATE GROUP REAL ESTATE

2024

500.00

SENERIZ, MANUEL, A., DR., 

11668 W WATERWAY DR

34448-3361HOMOSASSA FL

ADVANCED UROLOGY INSTITUTE PHYSICIAN

2024

3000.00

09 06 2024

Transaction ID : SA.17635.2.DV4

3000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

SLAY, THOMAS, , , 

7192 SLEEPY HOLLOW CIRCLE

TALLAHASSEE FL 32312-7562

BEARD EQUIPMENT SALES

2024

500.00

10 11 2024

Transaction ID : SA.17880.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

59 102

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# 202504159755446649

FRIENDS OF NEAL DUNN

SMALLEY, SCOTT, DALLAS, MR., 

3940 MONTCLAIR ROAD

10 17 2024

Transaction ID : SA.18022.2.DV4

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

BIRMINGHAM AL 35213-2427

EMPIRE PIPE SALES

2024

1000.00

SMITH, DEE ANN, , , 

4510 ROCKBRIDGE HOLLOW

32309-2935TALLAHASSEE FL

RETIRED RETIRED

2024

500.00

10 25 2024

Transaction ID : SA.18051.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

SPENCER, DANNY, , , 

114 CASTLE DRIVE

MADISON AL 35758-8674

SPECTRUM SOLUTIONS, INC. SYSTEMS ENGINEER

2024

500.00

10 29 2024

Transaction ID : SA.18048.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

60 102

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# 202504159755446650

FRIENDS OF NEAL DUNN

SPRAGG, AMY, LYNN, , 

31068 JAZZ LEAF PL

09 06 2024

Transaction ID : SA.17639.2.DV4

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

SAN ANTONIO FL 33576-8233

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

1000.00

TAUB, HARVEY, C., DR., 

1711 SE 34TH LN

34471-6782OCALA FL

AUI PHYSICIAN

2024

3000.00

09 06 2024

Transaction ID : SA.17634.2.DV4

3000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

TAYLOR, JASON, , , 

1550 VILLAGE SQUARE BOULEVARD

SUITE 3

TALLAHASSEE FL 32309-2773

THE KRIZNER GROUP ATTORNEY

2024

250.00

10 11 2024

Transaction ID : SA.17879.2.DV4

250.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

61 102

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# 202504159755446651

FRIENDS OF NEAL DUNN

THOMPSON, SUSAN, S., MS., 

8515 CONGRESSIONAL DRIVE

10 25 2024

Transaction ID : SA.18052.2.DV4

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32312-4019

SMITH THOMPSON SHAW PA ATTORNEY

2024

2000.00

TIPPETT, TROY, M., , 

2253 BANQUOS CT

32503-5876PENSACOLA FL

RETIRED RETIRED

2024

500.00

10 22 2024

Transaction ID : SA.18024.2.DV4

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

TONEY, BRANDON, , , 

1913 RUSHES AVE

PANAMA CITY FL 32405-2061

HCA INTENSIVIST GROUP PULMONARY CRITICAL CARE NP

2024

2100.00

10 23 2024

Transaction ID : SA.18031.2.DV4

1100.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

62 102

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# 202504159755446652

FRIENDS OF NEAL DUNN

TREPANIER, DAVID, , MR., 

3311 TERRA COTTA DRIVE

11 04 2024

Transaction ID : SA.18083.2.DV4

TRANSFER

2000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY BEACH FL 32408-7929

FIREFLY RESTAURANT OWNER

2024

3000.00

TRUMBULL, JAY, N., MR. , SR.

500 BUNKERS COVE ROAD

32401-3916PANAMA CITY FL

RETIRED RETIRED

2024

6600.00

11 04 2024

Transaction ID : SA.18087.2.DV4

1600.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

WALTON, NATHANIEL, , , 

340 OCEAN AVENUE

MARBLEHEAD MA 01945-3706

SACHEM STRATEGIES PRINCIPAL

2024

1500.00

11 01 2024

Transaction ID : SA.18067.2.DV4

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

63 102

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# 202504159755446653

FRIENDS OF NEAL DUNN

WOODRING, WOODY, , , 

80 W SUMMERSWEET LN

10 31 2024

Transaction ID : SA.18082.2.DV4

TRANSFER

100.00

TRANSFER FROM DUNN VICTORY COMMITTEE

SANTA ROSA BEACH FL 32459-7988

RETIRED RETIRED

2024

100.00

0.00

38447.55

64 102

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# 202504159755446654

65 102

FRIENDS OF NEAL DUNN

ELITE PROCESSING

13701 MAUGANSVILLE RD, 5 01 02 2025

HAGERSTOWN MD 21740

CREDIT CARD PROCESSING FEE

52.59

Transaction ID : SB17.I4439

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA 01 02 2025

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

190.00

Transaction ID : SB17.I4449

CMDI

1595 SPRING HILL ROAD 01 07 2025

SUITE 500

VATYSONS CORNER 22182

DATABASE SERVICES

0.90

Transaction ID : SB17.I4428

243.49



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202504159755446655

66 102

FRIENDS OF NEAL DUNN

VISA

PO BOX 6818 01 07 2025

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

6353.51

Transaction ID : SB17.I4453

BISTRO CACAO

316 MASSACHUSETTS AVE NE 01 07 2025

WASHINGTON DC 20002

CATERING/FACILITY RENTAL

3955.80

Transaction ID : SB17.I4486

CAPITOL HILL CLUB

300 FIRST STREET SE 01 07 2025

DCWASHINGTON 20003

CATERING/FACILITY RENTAL

326.13

Transaction ID : SB17.I4488

6353.51



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202504159755446656

67 102

FRIENDS OF NEAL DUNN

GOOGLE

1600 AMPHITHEATRE PKWY 01 07 2025

MOUNTAIN VIEW CA 94043

WEB SERVICE

60.00

Transaction ID : SB17.I4530

GRAZIE

85 DISTRICT SQUARE SW 01 07 2025

WASHINGTON DC 20024

CATERING

612.00

Transaction ID : SB17.I4484

HOUSE GIFT SHOP

US CAPITOL 01 07 2025

B217 LONGWORTH

DCWASHINGTON 20515

DONOR MEMENTOS

475.00

Transaction ID : SB17.I4493

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202504159755446657

68 102

FRIENDS OF NEAL DUNN

STORAGE KING

942 CAPITAL CIR SW 01 07 2025

TALLAHASSEE FL 32304

RENT

226.03

Transaction ID : SB17.I4511

THE STORAGE INN

3000 FL-77, STE A 01 07 2025

LYNN HAVEN FL 32444

RENT

164.44

Transaction ID : SB17.I4514

UBER TECHNOLOGIES

1455 MARKET STREET 01 07 2025

CASAN FRANCISCO 94103

TRAVEL

71.75

Transaction ID : SB17.I4526

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202504159755446658

69 102

FRIENDS OF NEAL DUNN

USPS

NORTH SIDE STATION 01 07 2025

1315 W 17TH STREET

PANAMA CITY FL 32406

POSTAGE

114.89

Transaction ID : SB17.I4509

VERIZON

PO BOX 4001 01 07 2025

ACWORTH GA 30101

PHONE SERVICE

246.47

Transaction ID : SB17.I4506

BOGGS, BETHANY, , , 

1809 BOWMAN LN 01 15 2025

FLLYNN HAVEN 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4461

500.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 202504159755446659

70 102

FRIENDS OF NEAL DUNN

GILBERT, SARAH, ELIZABETH, , 

2153 CALIFORNIA ST NW, APT 302 01 15 2025

WASHINGTON DC 20008

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4466

MALEY, MATTHEW, , , 

2908 EDGEHILL DR 01 15 2025

ALEXANDRIA VA 22302

COMMUNICATIONS CONSULTING

500.00

Transaction ID : SB17.I4464

MUNK, CALDWELL, , , 

1451 IRONWOOD DR 01 15 2025

VAMCLEAN 22101

GENERAL CAMPAIGN CONSULTING

200.00

Transaction ID : SB17.I4462

1200.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 202504159755446660

71 102

FRIENDS OF NEAL DUNN

SMITH, NICOLE, , , 

PO BOX 1325 01 15 2025

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4465

WILLIAMS, CRAIG, , , 

3402 HILCREST DR 01 15 2025

PANAMA CITY FL 32405

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4463

CADENCE BANK

101 W 23RD ST 01 15 2025

FLPANAMA CITY 32405

BANK FEE

42.50

Transaction ID : SB17.I4425

1042.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202504159755446661
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FRIENDS OF NEAL DUNN

COLOR PRESS

3430 HIGHWAY 77 SUITE D 01 15 2025

PANAMA CITY FL 32405

PRINTING/POSTAGE

2038.64

Transaction ID : SB17.I4432

VITTLES CATERING

PO BOX 1080 01 15 2025

PANAMA CITY FL 32402

CATERING

1298.50

Transaction ID : SB17.I4457

CROSBY OTTENHOFF GROUP

421 OFFICE PARK DR 01 16 2025

ALMOUNTAIN BROOK 35223

COMPLIANCE CONSULTING / DELIVERY

2523.58

Transaction ID : SB17.I4433

5860.72



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 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# 202504159755446662
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FRIENDS OF NEAL DUNN

DMP - DIRECT MAIL PROCESSORS

1150 CONRAD CT 01 16 2025

HAGERSTOWN MD 21740

DATABASE SERVICES

471.91

Transaction ID : SB17.I4438

WIER, SIDNEY, , , 

9128 CONESTOGA AVENUE 01 17 2025

TALLAHASSEE FL 32309

GENERAL CAMPAIGN CONSULTING

100.00

Transaction ID : SB17.I4467

CMDI

1595 SPRING HILL ROAD 01 22 2025

SUITE 500

VATYSONS CORNER 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I4429

1369.91
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Image# 202504159755446663

74 102

FRIENDS OF NEAL DUNN

DUNN, NEAL, , , 

340 BUNKERS COVE RD 01 28 2025

PANAMA CITY FL 32401

TRAVEL

48.46

Transaction ID : SB17.I4469

UBER TECHNOLOGIES

1455 MARKET STREET 01 28 2025

SAN FRANCISCO CA 94103

TRAVEL

48.46

Transaction ID : SB17.I4527

TINSLEY, DENNIS, , , 

365 TUCKER SPRINGS RD 01 28 2025

FLSOPCHOPPY 32358

GENERAL CAMPAIGN CONSULTING

300.00

Transaction ID : SB17.I4468

348.46



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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   Senate

   President

State: District:
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 Other (specify) 
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Candidate Name
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   President
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

 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
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446664

75 102

FRIENDS OF NEAL DUNN

HOLTZMAN VOGEL PLLC

& JOSEFIAK PLLC 01 28 2025

15405 JOHN MARSHALL HIGHWAY

HAYMARKET VA 20169

LEGAL CONSULTING

642.50

Transaction ID : SB17.I4445

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 01 31 2025

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

0.63

Transaction ID : SB17.I4458

ELITE PROCESSING

13701 MAUGANSVILLE RD, 5 02 03 2025

MDHAGERSTOWN 21740

CREDIT CARD PROCESSING FEE

48.74

Transaction ID : SB17.I4440

691.87



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

FEC Schedule B (Form 3) (Revised 05/2016)
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Office Sought: House

   Senate
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Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name
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   Senate

   President
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
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446665

76 102

FRIENDS OF NEAL DUNN

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA 02 03 2025

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

38.50

Transaction ID : SB17.I4450

VISA

PO BOX 6818 02 07 2025

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

3639.79

Transaction ID : SB17.I4454

CAPITOL HILL CLUB

300 FIRST STREET SE 02 07 2025

DCWASHINGTON 20003

CATERING/FACILITY RENTAL

366.45

Transaction ID : SB17.I4489

3678.29



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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   Senate
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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) 
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Disbursement For: 
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446666

77 102

FRIENDS OF NEAL DUNN

CAREY TRANSPORTATION

7445 NEW TECHNOLOGY WAY 02 07 2025

FREDERICK MD 21703

TRAVEL

652.63

Transaction ID : SB17.I4519

CELLAR.COM

300 MASSACHUSETTS AVE NE 02 07 2025

WASHINGTON DC 20002

FOOD/BEVERAGE

291.00

Transaction ID : SB17.I4495

CHICK-FIL-A

5200 BUFFINGTON ROAD 02 07 2025

GAATLANTA 30349

FOOD/BEVERAGE

270.60

Transaction ID : SB17.I4497

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446667

78 102

FRIENDS OF NEAL DUNN

GOOGLE

1600 AMPHITHEATRE PKWY 02 07 2025

MOUNTAIN VIEW CA 94043

WEB SERVICE

129.60

Transaction ID : SB17.I4531

GRAZIE

85 DISTRICT SQUARE SW 02 07 2025

WASHINGTON DC 20024

CATERING

432.90

Transaction ID : SB17.I4485

HERTZ

8501 WILLIAMS RD 02 07 2025

FLESTERO 33928

TRAVEL

217.08

Transaction ID : SB17.I4522

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement
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B. Date of Disbursement
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C. Date of Disbursement
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Candidate Name
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   Senate

   President
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 Primary General
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Purpose of Disbursement

Candidate Name
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   Senate
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State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House
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   President

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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446668

79 102

FRIENDS OF NEAL DUNN

LYFT

185 BERRY ST #5000 02 07 2025

SAN FRANCISCO CA 94107

TRAVEL

355.82

Transaction ID : SB17.I4525

STORAGE KING

942 CAPITAL CIR SW 02 07 2025

TALLAHASSEE FL 32304

RENT

200.43

Transaction ID : SB17.I4512

THE STORAGE INN

3000 FL-77, STE A 02 07 2025

FLLYNN HAVEN 32444

RENT

164.44

Transaction ID : SB17.I4515

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 
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 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Type

Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446669

80 102

FRIENDS OF NEAL DUNN

UBER TECHNOLOGIES

1455 MARKET STREET 02 07 2025

SAN FRANCISCO CA 94103

TRAVEL

205.47

Transaction ID : SB17.I4528

VERIZON

PO BOX 4001 02 07 2025

ACWORTH GA 30101

PHONE SERVICE

246.46

Transaction ID : SB17.I4507

GRAND VALLEY CONSULTING LLC

439 NEW JERSEY AVE SE 02 12 2025

DCWASHINGTON 20003

FUNDRAISING CONSULTING / DELIVERY

11681.13

Transaction ID : SB17.I4443

11681.13



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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Disbursement For: 
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446670

81 102

FRIENDS OF NEAL DUNN

CADENCE BANK

101 W 23RD ST 02 13 2025

PANAMA CITY FL 32405

BANK FEE

47.50

Transaction ID : SB17.I4426

BOGGS, BETHANY, , , 

1809 BOWMAN LN 02 18 2025

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4470

GILBERT, SARAH, ELIZABETH, , 

2153 CALIFORNIA ST NW, APT 302 02 18 2025

DCWASHINGTON 20008

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4474

1047.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

C

C

C

Image# 202504159755446671

82 102

FRIENDS OF NEAL DUNN

MALEY, MATTHEW, , , 

2908 EDGEHILL DR 02 18 2025

ALEXANDRIA VA 22302

COMMUNICATIONS CONSULTING

500.00

Transaction ID : SB17.I4472

SMITH, NICOLE, , , 

PO BOX 1325 02 18 2025

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4473

WILLIAMS, CRAIG, , , 

3402 HILCREST DR 02 18 2025

FLPANAMA CITY 32405

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4471

1500.00



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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C

C

C

Image# 202504159755446672

83 102

FRIENDS OF NEAL DUNN

CROSBY OTTENHOFF GROUP

421 OFFICE PARK DR 02 18 2025

MOUNTAIN BROOK AL 35223

COMPLIANCE CONSULTING / DELIVERY / POSTAGE / OFFICE SUPPLIES

2675.72

Transaction ID : SB17.I4434

CMDI

1595 SPRING HILL ROAD 02 19 2025

SUITE 500

TYSONS CORNER VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I4430

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 02 28 2025

STE 530

VAARLINGTON 22209

CONDUIT PROCESSING FEE

177.78

Transaction ID : SB17.I4459

3651.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446673

84 102

FRIENDS OF NEAL DUNN

ELITE PROCESSING

13701 MAUGANSVILLE RD, 5 03 01 2025

HAGERSTOWN MD 21740

CREDIT CARD PROCESSING FEE

95.70

Transaction ID : SB17.I4441

WIER, SIDNEY, , , 

9128 CONESTOGA AVENUE 03 06 2025

TALLAHASSEE FL 32309

GENERAL CAMPAIGN CONSULTING

200.00

Transaction ID : SB17.I4475

VISA

PO BOX 6818 03 07 2025

ILCAROL STREAM 60197

CREDIT CARD PAYMENT

9081.49

Transaction ID : SB17.I4455

9377.19



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# 202504159755446674

85 102

FRIENDS OF NEAL DUNN

BISTRO CACAO

316 MASSACHUSETTS AVE NE 03 07 2025

WASHINGTON DC 20002

FOOD/BEVERAGE

300.00

Transaction ID : SB17.I4494

CAMP CREEK INN

684 FAZIO DR 03 07 2025

INLET BEACH FL 32461

TRAVEL

730.28

Transaction ID : SB17.I4517

CAPITOL HILL CLUB

300 FIRST STREET SE 03 07 2025

DCWASHINGTON 20003

CATERING/FACILITY RENTAL

447.17

Transaction ID : SB17.I4490

0.00
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Memo Item
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C

C

C

Image# 202504159755446675

86 102

FRIENDS OF NEAL DUNN

DELTA

P.O. BOX 20706 03 07 2025

ATLANTA GA 30320

TRAVEL

902.37

Transaction ID : SB17.I4520

DISTILLERY 98

835 SERENOA RD 03 07 2025

SANTA ROSA BEACH FL 32459

FOOD/BEVERAGE

288.90

Transaction ID : SB17.I4499

GOOGLE

1600 AMPHITHEATRE PKWY 03 07 2025

CAMOUNTAIN VIEW 94043

WEB SERVICE

64.80

Transaction ID : SB17.I4532

0.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

C

C

Image# 202504159755446676

87 102

FRIENDS OF NEAL DUNN

HERTZ

8501 WILLIAMS RD 03 07 2025

ESTERO FL 33928

TRAVEL

44.29

Transaction ID : SB17.I4523

LARDENTE

200 MASSACHUSETTS AVE NW 03 07 2025

WASHINGTON DC 20001

FOOD/BEVERAGE

253.44

Transaction ID : SB17.I4503

PRIME RIB

2020 K ST NW 03 07 2025

DCWASHINGTON 20006

CATERING/FACILITY RENTAL

1102.00

Transaction ID : SB17.I4492

0.00
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C

C

C

Image# 202504159755446677

88 102

FRIENDS OF NEAL DUNN

STORAGE KING

942 CAPITAL CIR SW 03 07 2025

TALLAHASSEE FL 32304

RENT

200.43

Transaction ID : SB17.I4513

THE CONGRESSIONAL CLUB

2001 NEW HAMPSHIRE AVE NW 03 07 2025

WASHINGTON DC 20009

REGISTRATION FEE

4250.00

Transaction ID : SB17.I4510

THE STORAGE INN

3000 FL-77, STE A 03 07 2025

FLLYNN HAVEN 32444

RENT

164.44

Transaction ID : SB17.I4516

0.00
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Memo Item
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C

C

C

Image# 202504159755446678

89 102

FRIENDS OF NEAL DUNN

UBER TECHNOLOGIES

1455 MARKET STREET 03 07 2025

SAN FRANCISCO CA 94103

TRAVEL

77.95

Transaction ID : SB17.I4529

VERIZON

PO BOX 4001 03 07 2025

ACWORTH GA 30101

PHONE SERVICE

247.42

Transaction ID : SB17.I4508

CADENCE BANK

101 W 23RD ST 03 13 2025

FLPANAMA CITY 32405

BANK FEE

47.50

Transaction ID : SB17.I4427

47.50
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Memo Item
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Memo Item

C

C

C

Image# 202504159755446679

90 102

FRIENDS OF NEAL DUNN

BOGGS, BETHANY, , , 

1809 BOWMAN LN 03 18 2025

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4476

GILBERT, SARAH, ELIZABETH, , 

2153 CALIFORNIA ST NW, APT 302 03 18 2025

WASHINGTON DC 20008

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4480

MALEY, MATTHEW, , , 

2908 EDGEHILL DR 03 18 2025

VAALEXANDRIA 22302

COMMUNICATIONS CONSULTING

500.00

Transaction ID : SB17.I4478

1500.00
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C

C

C

Image# 202504159755446680

91 102

FRIENDS OF NEAL DUNN

SMITH, NICOLE, , , 

PO BOX 1325 03 18 2025

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4479

WIER, SIDNEY, , , 

9128 CONESTOGA AVENUE 03 18 2025

TALLAHASSEE FL 32309

GENERAL CAMPAIGN CONSULTING

200.00

Transaction ID : SB17.I4481

WILLIAMS, CRAIG, , , 

3402 HILCREST DR 03 18 2025

FLPANAMA CITY 32405

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4477

1200.00
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Image# 202504159755446681

92 102

FRIENDS OF NEAL DUNN

CMDI

1595 SPRING HILL ROAD 03 19 2025

SUITE 500

TYSONS CORNER VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I4431

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 03 20 2025

SUITE 300

ASHBURN VA 20147

POSTAGE

300.00

Transaction ID : SB17.I4451

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 03 21 2025

SUITE 400

VASTERLING 20166

PRINTING

1278.32

Transaction ID : SB17.I4442

2376.32
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

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

for each category of the 
Detailed Summary Page
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Type
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20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446682

93 102

FRIENDS OF NEAL DUNN

CROSBY OTTENHOFF GROUP

421 OFFICE PARK DR 03 23 2025

MOUNTAIN BROOK AL 35223

COMPLIANCE CONSULTING / DELIVERY

2479.15

Transaction ID : SB17.I4435

GRAND VALLEY CONSULTING LLC

439 NEW JERSEY AVE SE 03 23 2025

WASHINGTON DC 20003

FUNDRAISING CONSULTING / DELIVERY / CATERING / TRAVEL

7733.36

Transaction ID : SB17.I4444

VISA

PO BOX 6818 03 24 2025

ILCAROL STREAM 60197

CREDIT CARD PAYMENT

5999.84

Transaction ID : SB17.I4456

16212.35



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

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

  Full Name (Last, First, Middle Initial)
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 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# 202504159755446683

94 102

FRIENDS OF NEAL DUNN

BISTRO CACAO

316 MASSACHUSETTS AVE NE 03 24 2025

WASHINGTON DC 20002

CATERING/FACILITY RENTAL

2122.74

Transaction ID : SB17.I4487

BITTERSWEET CATERING

103 1/2 N ALFRED ST 03 24 2025

ALEXANDRIA VA 22314

CATERING

200.01

Transaction ID : SB17.I4482

CAMP CREEK INN

684 FAZIO DR 03 24 2025

FLINLET BEACH 32461

TRAVEL

730.28

Transaction ID : SB17.I4518

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

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

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

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# 202504159755446684

95 102

FRIENDS OF NEAL DUNN

CAPITOL HILL CLUB

300 FIRST STREET SE 03 24 2025

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

244.14

Transaction ID : SB17.I4491

CELLAR.COM

300 MASSACHUSETTS AVE NE 03 24 2025

WASHINGTON DC 20002

FOOD/BEVERAGE

112.40

Transaction ID : SB17.I4496

CHICK-FIL-A

5200 BUFFINGTON ROAD 03 24 2025

GAATLANTA 30349

FOOD/BEVERAGE

424.18

Transaction ID : SB17.I4498

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)
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

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

  Full Name (Last, First, Middle Initial)
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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for each category of the 
Detailed Summary Page
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20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446685

96 102

FRIENDS OF NEAL DUNN

CHIKO

423 8TH ST SE 03 24 2025

WASHINGTON DC 20003

CATERING

822.00

Transaction ID : SB17.I4483

DELTA

P.O. BOX 20706 03 24 2025

ATLANTA GA 30320

TRAVEL

918.36

Transaction ID : SB17.I4521

HOTEL INDIGO

3 RAVINIA DR 03 24 2025

SUITE 100

GAATLANTA 30346

TRAVEL

367.65

Transaction ID : SB17.I4524

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FEC Schedule B (Form 3) (Revised 05/2016)
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 City  State Zip Code	

B. Date of Disbursement
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page

Category/
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Type

Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446686

97 102

FRIENDS OF NEAL DUNN

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 03 27 2025

SUITE 300

ASHBURN VA 20147

POSTAGE

1178.47

Transaction ID : SB17.I4452

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 03 31 2025

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

926.29

Transaction ID : SB17.I4460

2104.76

71987.00



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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   President
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Type

17 18 19a 19b

20a 20b 20c 21
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 Primary General
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Office Sought: House

   Senate

   President

State: District:
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Type

Disbursement For: 
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 Other (specify) 
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Candidate Name

Office Sought: House
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   President
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Disbursement For: 
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 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

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# 202504159755446687

98 102

FRIENDS OF NEAL DUNN

FRAZEE, JOY TIFFANY, , , 

358 S. CANDLER AVE. 02 26 2025

ORLANDO FL 32835

REFUND OF CONTRIBUTION

6.00

Transaction ID : SB20A.I4542

6.00

6.00



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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 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name
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   Senate

   President
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Category/
Type

Disbursement For: 
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 M M / D D / Y Y Y Y
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446688

99 102

FRIENDS OF NEAL DUNN

RANDY FINE FOR CONGRESS

C/O RED CURVE SOLUTIONS, LLC 01 10 2025

138 CONANT ST, STE 401

BEVERLY MA 01915

CONTRIBUTION TO COMMITTEE

1000.00

FINE, RANDY, , , 

Transaction ID : SB21.I4538

2025

FL 06 SPECIAL PRIMARY

VISA

PO BOX 6818 02 07 2025

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

48.93

Transaction ID : SB21.I4537

TRUMP NATIONAL COMMITTEE JFC, INC.

P.O. BOX 509 02 07 2025

VAARLINGTON 22216

CONTRIBUTION TO COMMITTEE

48.93

Transaction ID : SB21.I4541

1048.93

C00893271

C00873893



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement
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Disbursement For: 

 Primary General
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   Senate
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State: District:
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Disbursement For: 
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 Other (specify) 
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   President
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Type
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755446689

100 102

FRIENDS OF NEAL DUNN

ALLAN BRANCH FOR PANAMA CITY MAYOR

316 PARK AVE 02 28 2025

PANAMA CITY FL 32401

CONTRIBUTION TO NON-FEDERAL CANDIDATE

1000.00

Transaction ID : SB21.I4539

1000.00

2048.93



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

101 102

FRIENDS OF NEAL DUNN

DMP - Direct Mail Processors

1150 CONRAD CT

HAGERSTOWN MD 21740

DATABASE SERVICES

Transaction ID : SD10.1

471.91

293.16 471.91 293.16

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE
SUITE 400

STERLING VA 20166

PRINTING

Transaction ID : SD10.2

0.00

736.78 0.00 736.78

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

Transaction ID : SD10.3

0.00

342.91 0.00 342.91

1372.85



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)
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3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .
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Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):
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City  State Zip Code

Payment This Period
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Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
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102 102

FRIENDS OF NEAL DUNN

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.4

190.00

310.00 190.00 310.00

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.5

0.00

263.56 0.00 263.56

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.6

0.00

270.00 0.00 270.00

843.56

2216.41

0.00

2216.41


