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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
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PO BOX 117

LOVINGSTON VA 22949-0117

C00721308
VA 05

DOLAN, DAVID, , , 

DOLAN, DAVID, , , 04 14 2025
 

GOOD FOR CONGRESS
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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.
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GOOD FOR CONGRESS

01 01 2025 03 31 2025

16581.99 17061.26

12200.00 12200.00

4381.99 4861.26

3324.02 5404.12

0.00 0.00

3324.02 5404.12

15454.35

0.00

51021.80
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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

GOOD FOR CONGRESS

01 01 2025 03 31 2025

Image# 202504159755353614

1250.00 1250.00

1531.99 2011.26

2781.99 3261.26

0.00 0.00

13800.00 13800.00

0.00 0.00

16581.99 17061.26

0.00 0.00

10000.00 10000.00

0.00 0.00

10000.00 10000.00

0.00 0.00
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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# 202504159755353615

3324.02 5404.12

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

200.00 200.00

0.00 0.00

12000.00 12000.00

12200.00 12200.00

0.00 6165.75

15524.02 23769.87

4371.38

26606.99

30978.37

15524.02

15454.35



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

F3N

FOR THE $16,554.19 DEBT TO THE VALENTINE GROUP, THE DEBT HAS BEEN REMOVED AS THE INVOICE 
WAS A DUPLICATE OF A PRIOR INVOICE AND DOES NOT REPRESENT AN OUTSTANDING DEBT.  FOR THE 
$8,389 DEBT DISCLOSED TO TIMOTHY B. MCKAIN, THE AMOUNT DUE HAS BEEN REDUCED BY $3,000 AS 
THE PAYMENT WAS MADE TO THE VENDOR FOR THE DEBT THROUGH HIS LLC, MPG, LLC IN THE AMOUNT 
OF $3,000 ON 7/29/2024.

Image# 202504159755353616 PAGE 5 / 25



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202504159755353617

GOOD FOR CONGRESS

BUCHANAN, RICHARD, B., , 

247 LONG BEACH BLVD

03 21 2025

Transaction ID : AE76F2D7381BB40EEB99

CONTRIBUTION

250.00

CLARKSVILLE VA 23927

RICHARD BUCHANAN CONSTRUCTION MANAGER

2026

250.00

LEY, NEAL, , , 

2299 HUNTERS LODGE RD

22974-4345TROY VA

SELF-EMPLOYED INVESTOR

2026

1000.00

02 26 2025

Transaction ID : AD17C3DF3E0C94615B18

1000.00

CONTRIBUTION

1250.00

1250.00

6 25

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
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Amount of Each Receipt this Period
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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# 202504159755353618

GOOD FOR CONGRESS

CAPTAIN HIGGINS FOR CONGRESS

P.O. BOX 61747

03 15 2025

Transaction ID : A5D8F8D5A8A4A4DE0913

CONTRIBUTION

1000.00

LAFAYETTE LA 70596-1747

C00617662

2026

1000.00

CLOUD FOR CONGRESS

PO BOX 7027

77903-7027VICTORIA TX

C00655332

2026

1000.00

03 17 2025

Transaction ID : A6769A6C8C4414536B44

1000.00

CONTRIBUTION

CONSERVATIVE OPPORTUNITY FUND

P.O. BOX 37467

ROCK HILL SC 29732-0524

C00781740

2026

5000.00

03 11 2025

Transaction ID : AC02AB090847440E8AB7

5000.00

CONTRIBUTION

7000.00

7 25

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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Detailed Summary Page
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Amount of Each Receipt this Period
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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# 202504159755353619

GOOD FOR CONGRESS

JOSH BRECHEEN FOR CONGRESS

4019 W HIGHWAY 70

NUM 310 03 10 2025

Transaction ID : A400826D70BC644D384F

CONTRIBUTION

2500.00

DURANT OK 74701-4591

C00812974

2026

2500.00

RUSS FULCHER FOR IDAHO

PO BOX 1375

83680-1375MERIDIAN ID

C00648295

2026

1000.00

03 04 2025

Transaction ID : A7F0B4E8BFA944F1EA58

1000.00

CONTRIBUTION

VA CONSERVATIVE LEADERSHIP FUND

901 N WASHINGTON ST

STE 700

ALEXANDRIA VA 22314-1535

C00801993

2026

3300.00

01 08 2025

Transaction ID : AED0340F6F98A4DECBC1

3300.00

CONTRIBUTION

6800.00

13800.00

8 25

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
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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# 202504159755353620

GOOD FOR CONGRESS

GOOD, ROBERT, G., , 

PO BOX 117

02 27 2025

Transaction ID : A9508F20268414585BB2

LOAN

10000.00

LOVINGSTON VA 22949-0117

H0VA05160

U.S. HOUSE OF REPRESENTATIVES CONGRESSMAN

2026

510000.00

10000.00

10000.00

9 25

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# 202504159755353621

10 25

GOOD FOR CONGRESS

ARISTOTLE INTERNATIONAL, INC.

205 PENNSYLVANIA AVE SE 03 06 2025

WASHINGTON DC 20003-1164

SOFTWARE

750.00

Transaction ID : BF2F5FF3588D34E6C916

001

CAPITOL HILL CLUB

300 FIRST STREET, SE 03 14 2025

WASHINGTON DC 20003

FOOD

669.50

Transaction ID : B117D9C8741ED45A980D

001

DOLAN GROUP, LLC

7331 TIMBERLAKE RD 02 14 2025

VALYNCHBURG 24502

PAYROLL EXPENSE

280.00

Transaction ID : B597013B402EF4B8489B

001

1699.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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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	
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  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# 202504159755353622

11 25

GOOD FOR CONGRESS

VALENTINE GROUP

86 LAKESIDE VILLAS 01 29 2025

# E2

VEGA ALTA PR 00692-8724

TEXT MESSAGING SERVICES

1500.00

Transaction ID : B29127ABA69D34314BA2

001

1500.00

3199.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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    , , .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	
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  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) 

for each category of the 
Detailed Summary Page
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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# 202504159755353623

12 25

GOOD FOR CONGRESS

BAILEY, MALCOLM, L., , 

606 BAILEY RD 02 21 2025

KEYSVILLE VA 23947-2703

REFUND: VOID: RE-ISSUED 2/21/2025

– 1000.00

Transaction ID : BB82717FE7FEC4818AB0

010

2024

BAILEY, MALCOLM, L., , 

606 BAILEY RD 02 21 2025

KEYSVILLE VA 23947-2703

REFUND: RE-ISSUED GENERAL REFUND

1000.00

Transaction ID : B388F1417CA6C4C5D8A6

010

2024

BARTLETT, ROBERT, G., , 

1955 SLATESVILLE RD 02 21 2025

VACHATHAM 24531-3117

REFUND: RE-ISSUED GENERAL REFUND

100.00

Transaction ID : B5955F1645CC046C08AD

2024

010

100.00



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)
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   Senate

   President

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755353624

13 25

GOOD FOR CONGRESS

BARTLETT, ROBERT, G., , 

1955 SLATESVILLE RD 02 21 2025

CHATHAM VA 24531-3117

REFUND: VOID: RE-ISSUED 2/21/2025

– 100.00

Transaction ID : B434B9DBB39F046B29A5

010

2024

FOTI, VICTOR, F., , 

4909 BUCKHORN RD 02 21 2025

ROANOKE VA 24018

REFUND: RE-ISSUED GENERAL REFUND

50.00

Transaction ID : BDD4CEFF4F2BB4FBB80A

010

2024

FOTI, VICTOR, F., , 

4909 BUCKHORN RD 02 21 2025

VAROANOKE 24018

REFUND: VOID: RE-ISSUED 2/21/2025

– 50.00

Transaction ID : B13CF11B006B14A8C961

2024

010

– 100.00



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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 City  State Zip Code	
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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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Type
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20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 
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Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
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Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

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# 202504159755353625

14 25

GOOD FOR CONGRESS

HINMAN, ROY, H., , II

100 ARRICOLA AVE 02 21 2025

SAINT AUGUSTINE FL 32080-4515

REFUND: RE-ISSUED GENERAL REFUND

3300.00

Transaction ID : BFC308C739569418CB11

010

2024

HINMAN, ROY, H., , II

100 ARRICOLA AVE 02 21 2025

SAINT AUGUSTINE FL 32080-4515

REFUND: VOID: RE-ISSUED 2/21/2025

– 3300.00

Transaction ID : B0AF8045A37B041A988E

010

2024

HINTON, MELVIN, , , JR.

205 ANTHONY HOME RD 02 21 2025

VAHUDDLESTON 24104-2904

REFUND: VOID: RE-ISSUED 2/21/2025

– 700.00

Transaction ID : B7C301119C6614140B07

2024

010

– 700.00



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)
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B. Date of Disbursement
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Type
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20a 20b 20c 21

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: 
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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# 202504159755353626

15 25

GOOD FOR CONGRESS

HINTON, MELVIN, , , JR.

205 ANTHONY HOME RD 02 21 2025

HUDDLESTON VA 24104-2904

REFUND: RE-ISSUED GENERAL REFUND

700.00

Transaction ID : B88A259D5F13841418F8

010

2024

LANGLEY, PAGE, B., , 

200 PADDINGTON CT 02 21 2025

LYNCHBURG VA 24503-2139

REFUND: RE-ISSUED GENERAL REFUND

2700.00

Transaction ID : BFE2A3AF01CB04CC2AFD

010

2024

LANGLEY, PAGE, B., , 

200 PADDINGTON CT 02 21 2025

VALYNCHBURG 24503-2139

REFUND: VOID: RE-ISSUED 2/21/2025

– 2700.00

Transaction ID : B68CC5B42BBAC4CEBBE8

2024

010

700.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

   President

State: District:
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   Senate

   President

State: District:

Category/
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Disbursement For: 
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Candidate Name

Office Sought: House

   Senate

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

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755353627

16 25

GOOD FOR CONGRESS

LYMAN, PATRICIA, BAST, , 

2927 CEDAR LN 02 21 2025

FAIRFAX VA 22031-2107

REFUND: RE-ISSUED GENERAL REFUND

225.00

Transaction ID : B0F83DFFC60C44A60B91

010

2024

LYMAN, PATRICIA, BAST, , 

2927 CEDAR LN 02 21 2025

FAIRFAX VA 22031-2107

REFUND: VOID: RE-ISSUED 2/21/2025

– 225.00

Transaction ID : BAAD518D2D106465DBFF

010

2024

SAULSBURY, MARK, , , 

PO BOX 12770 02 21 2025

TXODESSA 79768

REFUND: VOID: RE-ISSUED 2/21/2025

– 3300.00

Transaction ID : B139987FC81CA49EE84F

2024

010

– 3300.00



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
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Purpose of Disbursement
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Category/
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Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755353628

17 25

GOOD FOR CONGRESS

SAULSBURY, MARK, , , 

PO BOX 12770 02 21 2025

ODESSA TX 79768

REFUND: RE-ISSUED GENERAL REFUND

3300.00

Transaction ID : BD17D1E959F794D26AF1

010

2024

SPEDDEN, SANDRA, P., , 

1002 S SCHUMAKER DR 02 21 2025

SALISBURY MD 21804-8723

REFUND: RE-ISSUED GENERAL REFUND

475.00

Transaction ID : BED32C7534F964287974

010

2024

SPEDDEN, SANDRA, P., , 

1002 S SCHUMAKER DR 02 21 2025

MDSALISBURY 21804-8723

REFUND: VOID: RE-ISSUED 2/21/2025

– 475.00

Transaction ID : B07DFA822385641AE87D

2024

010

3300.00



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# 202504159755353629

18 25

GOOD FOR CONGRESS

SPENCE, CORINNE, , , 

2921 LAUREL DR 02 21 2025

SACRAMENTO CA 95864

REFUND: RE-ISSUED GENERAL REFUND

3300.00

Transaction ID : B957F3BD848D94F399DF

010

2024

SPENCE, CORINNE, , , 

2921 LAUREL DR 02 21 2025

SACRAMENTO CA 95864

REFUND: VOID: RE-ISSUED 2/21/2025

– 3300.00

Transaction ID : B85C293BF42314EAD8A3

010

2024

WINTERSTEEN, BETH, S., , 

27 MYRTLE AVE 02 21 2025

CAMILL VALLEY 94941-1023

REFUND: VOID: RE-ISSUED 2/21/2025

– 3300.00

Transaction ID : B350DD0A15D214A11959

2024

010

– 3300.00



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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 Other (specify) 

Purpose of Disbursement
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   Senate

   President

State: District:

Category/
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 Other (specify) 
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   President
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 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# 202504159755353630

19 25

GOOD FOR CONGRESS

WINTERSTEEN, BETH, S., , 

27 MYRTLE AVE 02 21 2025

MILL VALLEY CA 94941-1023

REFUND: RE-ISSUED GENERAL REFUND

3300.00

Transaction ID : BC3F850E87E8148E69C6

010

2024

WINTERSTEEN, JAMES, M., , 

27 MYRTLE AVE 02 21 2025

MILL VALLEY CA 94941-1023

REFUND: RE-ISSUED GENERAL REFUND

3300.00

Transaction ID : BC2DE6E2F989B49CD8D0

010

2024

WINTERSTEEN, JAMES, M., , 

27 MYRTLE AVE 02 21 2025

CAMILL VALLEY 94941-1023

REFUND: VOID: RE-ISSUED 2/21/2025

– 3300.00

Transaction ID : B382A40A1DD86483EA18

2024

010

3300.00

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755353631

20 25

GOOD FOR CONGRESS

406 PAC

PO BOX 4907 02 27 2025

HELENA MT 59604-4907

REFUND: GENERAL REFUND

5000.00

406 PAC

Transaction ID : BB0CFF1D85AC948CFB61

010

2024

CONSERVATIVE OPPORTUNITY FUND

P.O. BOX 37467 03 13 2025

ROCK HILL SC 29732-0524

REFUND: REFUND

1500.00

CONSERVATIVE OPPORTUNITY FUND

Transaction ID : B165B4739E24349359F6

010

2026

JOSH BRECHEEN FOR CONGRESS

4019 W HIGHWAY 70 03 13 2025

NUM 310

OKDURANT 74701-4591

REFUND: EXCESSIVE CONTRIBUTION REFUND

500.00
BRECHEEN, JOSH, , , 

Transaction ID : B21F3B5D5C9014C9F863

2026

010

OK 02

7000.00

C00764431

C00781740

C00812974



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# 202504159755353632

21 25

GOOD FOR CONGRESS

LETS GET TO WORK PAC

PO BOX 76024 02 27 2025

WASHINGTON DC 20013-6024

REFUND: GENERAL REFUND

5000.00

LETS GET TO WORK PAC

Transaction ID : B48ED51D62946419B9D6

010

2024

5000.00

12000.00

C00692327



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202504159755353633

2522

Transaction ID : C9508F20268414585BB2

GOOD FOR CONGRESS

LOAN - GOOD, ROBERT, G., , 

2026

PO Box 117

Lovingston VA 22949-0117

10000.00 0.00 10000.00

0.0002 27 2025 10 08 2027

10000.00

10000.00



E. Are any future contributions or future receipts of interest income, pledged as 
 collateral for the loan? No Yes If yes, specify: 

D. Are any of the following pledged as collateral for the loan:  real estate, personal 
 property, goods, negotiable instruments, certificates of deposit, chattel papers, 
 stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 
  No Yes If yes, specify:

SCHEDULE C-1  (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C.

Supplementary for 
Information found on 
Page of Schedule C

FEC IDENTIFICATION NUMBER

C
NAME OF COMMITTEE (In Full)

 LENDING INSTITUTION (LENDER)  
 Full Name

 Mailing Address

 City State Zip Code	

Amount of Loan

    , , .

FEC Schedule C-1 (Form 3) (Revised 05/2016)

Interest Rate (APR)

A. Has loan been restructured? No Yes If yes, date originally incurred

B. If line of credit,   Total 
   Outstanding
 Amount of this Draw: Balance:    , , .     , , .

    , , .

    , , .

AUTHORIZED REPRESENTATIVE 
 Typed Name
 Signature Title

DATE

H. Attach a signed copy of the loan agreement.
I. TO BE SIGNED BY THE LENDING INSTITUTION:
  I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan 	
   are accurate as stated above.
  II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 	
   similar extensions of credit to other borrowers of comparable credit worthiness.
 III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 		
   complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

G. COMMITTEE TREASURER 
 Typed Name
 Signature

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or  
 exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

C. Are other parties secondarily liable for the debt incurred?
  No Yes (Endorsers and guarantors must be reported on Schedule C.)

Date Incurred or Established

Date Due

DATE

Date account established: 

Location of account:

Address:

City, State, Zip:

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2).  

 . %

What is the value of this collateral?

Does the lender have a perfected security
interest in it? No Yes

What is the estimated value?

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Image# 202504159755353634 23 OF 25

Transaction ID : V9508F20268414585BB2

C00721308

FIRST BANK & TRUST 10000.00 7.75

PO BOX 1000
02 27 2025

ABINGDON VA 24212-1000

10 08

Back Ref ID:

2027

C9508F20268414585BB2

10000.00 10000.00

500000.00

DOLAN, DAVID, , , 

04 14 2025

 

DOLAN, DAVID, , , 

DOLAN, DAVID, , , 
TREASURER

04 14 2025

GOOD FOR CONGRESS

HOME EQUITY



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

 

24 25

GOOD FOR CONGRESS

HAMMOND & ASSOCIATES

PO BOX 368

FALLS CHURCH VA 22040-0368

FUNDRAISING SERVICES

Transaction ID : DDB941409487E4689803

1500.00

0.00 0.00 1500.00

MCKAIN, TIMOTHY, B., , 

1904 DEIDRE CT

GREENSBORO NC 27406-8697

GOTV CONSULTING

Transaction ID : D9504A71FF5D64115B97

8389.00

0.00 3000.00 5389.00

POLYTICS

13400 CRANDALL COURT

HENRICO VA 23233

CONSULTING/DATA MANAGEMENT

Transaction ID : DA742F991E56046A4918

2000.00

0.00 0.00 2000.00

8889.00



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

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

 

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

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

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

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City  State Zip Code	

Payment This Period

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

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City  State Zip Code

Payment This Period

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

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

25 25

GOOD FOR CONGRESS

SPECTRUM MARKETING COMPANIES

95 EDDY RD
STE 101

MANCHESTER NH 03102-3258

DIRECT MAIL

Transaction ID : D066BC02705634E309BE

2609.38

0.00 0.00 2609.38

VALENTINE GROUP

86 LAKESIDE VILLAS
# E2

VEGA ALTA PR 00692-8724

TEXT MESSAGING SERVICE

Transaction ID : DD44C2CC8BFBF4DAD846

16554.19

0.00 16554.19 0.00

VALENTINE GROUP

86 LAKESIDE VILLAS
# E2

VEGA ALTA PR 00692-8724

TEXT MESSAGING SERVICE

Transaction ID : DACA67FA5994A49A7945

31023.42

0.00 1500.00 29523.42

32132.80

41021.80

10000.00

51021.80


