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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# 202410239710148646
10/23/2024 16 : 12

PAGE 1 / 31

PO BOX 339

HOWE IN 46746

C00838110
IN 03

11 05 2024 IN

BROGHAMER, KEVIN, , , 

BROGHAMER, KEVIN, , , 10 23 2024
 

STUTZMAN FOR CONGRESS

10 01 2024 10 16 2024
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COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 
10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 

 FEC Form 3 (Revised 03/2016) Page 2
SUMMARY PAGE

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.

Image# 202410239710148647

STUTZMAN FOR CONGRESS

10 01 2024 10 16 2024

35539.81 669928.26

0.00 5552.84

35539.81 664375.42

17925.19 900194.10

0.00 9724.30

17925.19 890469.80

104504.15

0.00

390000.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

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

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

STUTZMAN FOR CONGRESS

10 01 2024 10 16 2024

Image# 202410239710148648

15755.78 388159.84

1784.03 30622.73

17539.81 418782.57

0.00 1000.00

18000.00 250145.69

0.00 0.00

35539.81 669928.26

0.00 40797.12

0.00 580000.00

0.00 0.00

0.00 580000.00

0.00 9724.30

0.00 0.00

35539.81 1300449.68
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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# 202410239710148649

17925.19 900194.10

0.00 0.00

50000.00 190000.00

0.00 0.00

50000.00 190000.00

0.00 5552.84

0.00 0.00

0.00 0.00

0.00 5552.84

20800.00 100198.59

88725.19 1195945.53

157689.53

35539.81

193229.34

88725.19

104504.15



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
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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# 202410239710148650

STUTZMAN FOR CONGRESS

BRADLEY, NEIL, L., , 

3903 BLACKTHORN STREET

10 16 2024

Transaction ID : SA11A.24521

CONTRIBUTION

1000.00

BETHESDA MD 20815-5055

US CHAMBER OF COMMERCE EXECUTIVE VICE PRESIDENT

2024

1000.00

BROWN, DANIEL, F., MR., 

307 WEST CATHERINE STREET

46542-9320MILFORD IN

PHIND AND BROWN, INC. EXECUTIVE

2024

1000.00

10 16 2024

Transaction ID : SA11A.24489

1000.00

CONTRIBUTION

FERGUSON, STEPHEN, L., MR., 

P.O. BOX 1608

BLOOMINGTON IN 47402-1608

COOK GROUP INC. CHAIRMAN OF THE BOARD

2024

3000.00

10 16 2024

Transaction ID : SA11A.24513

1000.00

CONTRIBUTION

3000.00

5 31

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

    , , .

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# 202410239710148651

STUTZMAN FOR CONGRESS

JACKSON, BRADFORD, L., MR., 

309 JACKSON HOLE

10 16 2024

Transaction ID : SA11A.24517

CONTRIBUTION

250.00

SYRACUSE IN 46567-9191

TL JACKSON CONSTRUCTION CO INC CEO

2024

1500.00

KLINGAMAN, EUGENE, D., MR., 

5770 W 700 N

46764-9738LARWILL IN

SCHRADER REAL ESTATE AUCTIONEER

2024

1000.00

10 16 2024

Transaction ID : SA11A.24512

1000.00

CONTRIBUTION

NOWELS, DENNIS, D., MR., 

10310 NORTH 900 EAST

KENDALLVILLE IN 46755-9743

WIBLE LUMBER, INC. HARDWOOD WHOLESALER

2024

1500.00

10 16 2024

Transaction ID : SA11A.24514

1000.00

CONTRIBUTION

2250.00

6 31

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
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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# 202410239710148652

STUTZMAN FOR CONGRESS

PATEL, JASON, , , 

11623 COLDWATER ROAD

SUITE 102 10 01 2024

Transaction ID : SA11A.24456

CONTRIBUTION

1306.17

CATERING/FACILITY RENTAL

FORT WAYNE IN 46845-1274

BLUE FLAME PRESIDENT/CEO

2024

1306.17

SCHNEIDER, PATRICIA, , , 

7448 GLENVIEW EAST DR

46250-2456INDIANAPOLIS IN

MISTER ICE OF INDIANAPOLIS OWNER

2024

250.00

10 16 2024

Transaction ID : SA11A.24491

250.00

CONTRIBUTION

SCHNEIDER, WILLIAM, , MR., 

7448 GLENVIEW E. DR

INDIANAPOLIS IN 46250-2456

MISTER ICE OF INDIANAPOLIS, INC PRESIDENT

2024

250.00

10 16 2024

Transaction ID : SA11A.24483

250.00

CONTRIBUTION

1806.17

7 31

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
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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# 202410239710148653

STUTZMAN FOR CONGRESS

SMOKER, DOUGLAS, , MR., 

58269 COUNTY ROAD 29

10 16 2024

Transaction ID : SA11A.24518

CONTRIBUTION

1000.00

GOSHEN IN 46528-6622

SMOKER CRAFT PRESIDENT / CEO

2024

1250.00

SMOKER, DOUGLAS, , MR., 

58269 COUNTY ROAD 29

46528-6622GOSHEN IN

SMOKER CRAFT PRESIDENT / CEO

2024

1250.00

10 16 2024

Transaction ID : SA11A.24519

250.00

CONTRIBUTION

TUCKER, TERRY, L., MR., 

1510 COUNTRY CLUB DR.

WARSAW IN 46580-5013

MAPLE LEAF FARMS EXECUTIVE

2024

5300.00

10 16 2024

Transaction ID : SA11A.24511

3300.00

CONTRIBUTION

SEE REATTRIBUTION

4550.00

8 31

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
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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# 202410239710148654

STUTZMAN FOR CONGRESS

TUCKER, SANDRA, , MRS., 

1510 COUNTRY CLUB DR.

10 16 2024

Transaction ID : SA11A.24544

CONTRIBUTION

2500.00

REATTRIBUTION FROM SPOUSE

WARSAW IN 46580-5013

RETIRED RETIRED

2024

2500.00

TUCKER, TERRY, L., MR., 

1510 COUNTRY CLUB DR.

46580-5013WARSAW IN

MAPLE LEAF FARMS EXECUTIVE

2024

5300.00

10 16 2024

Transaction ID : SA11A.24545

– 2500.00

CONTRIBUTION

REATTRIBUTION TO SPOUSE

HOUSE FREEDOM FUND

300 INDEPENDENCE AVE. SE

WASHINGTON DC 20003-1021

C00552851

2024

106816.20

10 10 2024

Transaction ID : SA11C.24467

105.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

0.00

9 31

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# 202410239710148655

STUTZMAN FOR CONGRESS

SIEGFRIED, MIKE, , MR., 

700 BILL ST

# T 10 10 2024

Transaction ID : SA11A.24472

CONTRIBUTION

25.00

EARMARKED FROM HOUSE FREEDOM FUND

ANCHORAGE AK 99515-4400

RETIRED RETIRED

2024

225.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

112088.87

10 01 2024

Transaction ID : SA11C.24402

250.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

KIME, CARL, , , 

2231 NORTH QUEBEC STREET

ARLINGTON VA 22207-3815

INNOVATIVE FEDERAL STRATEGIES PRINCIPAL

2024

250.00

10 01 2024

Transaction ID : SA11A.24403

250.00

CONTRIBUTION

EARMARKED FROM WINRED

275.00

10 31

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# 202410239710148656

STUTZMAN FOR CONGRESS

WINRED

PO BOX 9891

10 07 2024

Transaction ID : SA11C.24457

CONTRIBUTION

1104.10

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

112088.87

ALTEKRUSE, GAIL, , , 

8203 RAVINIA RD

46825-3430FORT WAYNE IN

PARKVIEW HEALTH PHYSICAL THERAPIST

2024

624.61

10 07 2024

Transaction ID : SA11A.24459

104.10

CONTRIBUTION

EARMARKED FROM WINRED

TUCKER, SCOTT, M., MR., 

271 EMS C29 LN

WARSAW IN 46582-9160

MAPLE LEAF FARMS, INC. EXECUTIVE / OWNER

2024

3561.53

10 07 2024

Transaction ID : SA11A.24458

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

1104.10

11 31

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# 202410239710148657

STUTZMAN FOR CONGRESS

WINRED

PO BOX 9891

10 10 2024

Transaction ID : SA11C.24465

CONTRIBUTION

500.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

112088.87

ORMSBY, KRISTI, , MS., 

159 EMS C29A1 LANE

46582-9169WARSAW IN

US CONGRESSWOMAN VICTORIA SPARTZ DEPUTY CHIEF OF STAFF

2024

500.00

10 10 2024

Transaction ID : SA11A.24466

500.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

112088.87

10 14 2024

Transaction ID : SA11C.24473

1850.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

500.00

12 31

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# 202410239710148658

STUTZMAN FOR CONGRESS

KENNEDY, ROBERT, , , 

13130 HIDE AWAY LN

10 14 2024

Transaction ID : SA11A.24476

CONTRIBUTION

1500.00

EARMARKED FROM WINRED

DEWITT MI 48820-9184

CAPITOL AFFAIRS, INC. CONSULTANT

2024

1500.00

MOLENDORP, DAYTON, , MR., 

6507 CASTLE KNOLL COURT

46250-1439INDIANAPOLIS IN

RETIRED RETIRED

2024

750.00

10 14 2024

Transaction ID : SA11A.24474

250.00

CONTRIBUTION

EARMARKED FROM WINRED

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

112088.87

10 16 2024

Transaction ID : SA11C.24479

580.51

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

1750.00

13 31

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# 202410239710148659

STUTZMAN FOR CONGRESS

ALTEKRUSE, GAIL, , , 

8203 RAVINIA RD

10 16 2024

Transaction ID : SA11A.24480

CONTRIBUTION

520.51

EARMARKED FROM WINRED

FORT WAYNE IN 46825-3430

PARKVIEW HEALTH PHYSICAL THERAPIST

2024

624.61

520.51

15755.78

14 31

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# 202410239710148660

STUTZMAN FOR CONGRESS

MIKE JOHNSON FOR LOUISIANA

C/O 228 S. WASHINGTON ST.

STE. 115 10 16 2024

Transaction ID : SA11C.24510

CONTRIBUTION

2000.00

DEBT RETIREMENT

ALEXANDRIA VA 22314-5404

C00608695

2024

2000.00

COMMITTEE TO ELECT JON FORD

48 GREENHAVEN COURT

47802-4988TERRE HAUTE IN

2024

1000.00

10 16 2024

Transaction ID : SA11C.24496

1000.00

CONTRIBUTION

FEDERALLY PERMISSIBLE FUNDS

AMERICAN REVIVAL PAC

C/O 228 S. WASHINGTON ST.

STE. 115

ALEXANDRIA VA 22314-5404

C00639229

2024

10000.00

10 16 2024

Transaction ID : SA11C.24509

5000.00

CONTRIBUTION

DEBT RETIREMENT

8000.00

15 31

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# 202410239710148661

STUTZMAN FOR CONGRESS

BUILD PAC OF THE NATIONAL ASSOCIATION OF HOME BUILDERS

1201 15TH STREET NW

10 16 2024

Transaction ID : SA11C.24485

CONTRIBUTION

2500.00

WASHINGTON DC 20005-2842

C00000901

2024

2500.00

INDEPENDENT INSURANCE AGENTS & BROKERS OF AMERICA, INC PAC (

20 F STREET NW

SUITE 610

20001-6707WASHINGTON DC

C00022343

2024

5000.00

10 16 2024

Transaction ID : SA11C.24515

2500.00

CONTRIBUTION

KOCH, INC. POLITICAL ACTION COMMITTEE (KOCHPAC)

4111 EAST 37TH STREET NORTH

WICHITA KS 67220-3203

C00236489

2024

2500.00

10 03 2024

Transaction ID : SA11C.24447

2500.00

CONTRIBUTION

7500.00

16 31

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# 202410239710148662

STUTZMAN FOR CONGRESS

SUSAN B. ANTHONY PRO-LIFE AMERICA CANDIDATE FUND

2776 S. ARLINGTON MILL DR.

# 803 10 16 2024

Transaction ID : SA11C.24520

CONTRIBUTION

2500.00

ARLINGTON VA 22206-3402

C00332296

2024

10000.00

2500.00

18000.00

17 31

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
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410239710148663

18 31

STUTZMAN FOR CONGRESS

STUTZMAN, MARLIN, A, , 

PO BOX 339 10 02 2024

HOWE IN 46746

EXPENSE REIMBURSEMENT

55.00

STUTZMAN, MARLIN, , , 

Transaction ID : SB17.I5683

IN 03

STUTZMAN, MARLIN, A, , 

PO BOX 339 10 16 2024

HOWE IN 46746

EXPENSE REIMBURSEMENT

338.06

STUTZMAN, MARLIN, , , 

Transaction ID : SB17.I5705

IN 03

HILTON

7930 JONES BRANCH DRIVE 10 16 2024

VAMCLEAN 22102

TRAVEL

338.06

Transaction ID : SB17.I5706

393.06

H4IN03174

H4IN03174
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410239710148664

19 31

STUTZMAN FOR CONGRESS

FRIENDS OF LINDSEY HAMMOND

21614 ANTWERP ROAD 10 16 2024

HARLAN IN 46743

SPONSORSHIP

750.00

Transaction ID : SB17.I5708

PATEL, JASON, , , 

11623 COLDWATER ROAD 10 01 2024

SUITE 102

FORT WAYNE IN 46845-1274

IN-KIND CONTRIBUTION

1306.17

Transaction ID : SB17.24456

2024

BP

950 CORPORATE OFFICE DR 10 04 2024

MIMILFORD 48381

TRAVEL

102.00

Transaction ID : SB17.I5692

2158.17

CATERING/FACILITY RENTAL
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410239710148665

20 31

STUTZMAN FOR CONGRESS

BP

950 CORPORATE OFFICE DR 10 09 2024

MILFORD MI 48381

TRAVEL

93.00

Transaction ID : SB17.I5699

BP

950 CORPORATE OFFICE DR 10 16 2024

MILFORD MI 48381

TRAVEL

88.88

Transaction ID : SB17.I5712

BROGHAMER CONSULTING LLC

502 MONROE STREET 10 02 2024

KYNEWPORT 41071

COMPLIANCE CONSULTING

3631.82

Transaction ID : SB17.I5685

3813.70
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410239710148666

21 31

STUTZMAN FOR CONGRESS

CHAIN BRIDGE BANK

1445A LAUGHLIN AVENUE 10 03 2024

MCLEAN VA 22101

BANK FEE

25.00

Transaction ID : SB17.I5691

CHAIN BRIDGE BANK

1445A LAUGHLIN AVENUE 10 09 2024

MCLEAN VA 22101

BANK FEE

25.00

Transaction ID : SB17.I5698

CMDI

1593 SPRING HILL ROAD STE 400 10 16 2024

VATYSONS CORNER 22182

SOFTWARE

1000.00

Transaction ID : SB17.I5710

1050.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Memo Item
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Memo Item

C

C

C

Image# 202410239710148667

22 31

STUTZMAN FOR CONGRESS

DESTINATION 814

814 DETROIT STREET 10 07 2024

LAGRANGE IN 46761

FOOD/BEVERAGES

60.73

Transaction ID : SB17.I5693

EZPASS

300 EAST PARK DRIVE 10 03 2024

#2729

HARRISBURG PA 17111

TRAVEL

78.20

Transaction ID : SB17.I5689

GENCO CONSULTING

6704 SOUTH OSWEGO AVENUE 10 16 2024

OKTULSA 74136

DIGITAL CONSULTING

1000.00

Transaction ID : SB17.I5707

1138.93



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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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410239710148668

23 31

STUTZMAN FOR CONGRESS

HAMMOND & ASSOCIATES

P.O. BOX 368 10 02 2024

FALLS CHURCH VA 22040

FINANCE CONSULTING

1000.00

Transaction ID : SB17.I5682

PATTERSON CONSULTING LLC

4666 BOULEVARD PLACE 10 02 2024

INDIANAPOLIS IN 46208

FINANCE CONSULTING

5576.00

Transaction ID : SB17.I5681

SHELL OIL

ONE SHELL PLAZA 10 02 2024

TXHOUSTON 77002

TRAVEL

85.01

Transaction ID : SB17.I5677

6661.01



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Type

Disbursement For: 
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410239710148669

24 31

STUTZMAN FOR CONGRESS

SHOLLMANS LLC

870 NORTH 140 EAST 10 02 2024

LAGRANGE IN 46761

RENT

2250.00

Transaction ID : SB17.I5687

UBER

1455 MARKET STREET 10 10 2024

#400

SAN FRANCISCO CA 94103

TRAVEL

22.93

Transaction ID : SB17.I5700

UBER

1455 MARKET STREET 10 10 2024

#400

CASAN FRANCISCO 94103

TRAVEL

29.28

Transaction ID : SB17.I5701

2302.21
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410239710148670

25 31

STUTZMAN FOR CONGRESS

WINRED

1776 WILSON BOULEVARD 10 07 2024

STE 530

ARLINGTON VA 22209

CREDIT CARD MERCHANT FEE

135.96

Transaction ID : SB17.I5694

WINRED

1776 WILSON BOULEVARD 10 15 2024

STE 530

ARLINGTON VA 22209

CREDIT CARD MERCHANT FEE

44.25

Transaction ID : SB17.I5703

180.21

17697.29



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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C

C

C

Image# 202410239710148671

26 31

STUTZMAN FOR CONGRESS

STUTZMAN, MARLIN, A, , 

PO BOX 339 10 03 2024

HOWE IN 46746

LOAN REPAYMENT

50000.00

STUTZMAN, MARLIN, , , 

Transaction ID : SB19A.I5690

2024

IN 03

50000.00

50000.00

H4IN03174
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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# 202410239710148672

27 31

STUTZMAN FOR CONGRESS

PLEASANT TOWNSHIP TRUSTEE

2510 NORTH 200 WEST 10 16 2024

ANGOLA IN 46703

DONATION

800.00

Transaction ID : SB21.I5709

INDIANA REPUBLICAN STATE COMMITTEE, INC.

101 W OHIO STREET, SUITE 2200 10 09 2024

INDIANAPOLIS IN 46204

POLITICAL CONTRIBUTION

20000.00

Transaction ID : SB21.I5696

20800.00

20800.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410239710148673

3128

Transaction ID : SC10.5024

STUTZMAN FOR CONGRESS

STUTZMAN, MARLIN, A, , 

2024

PO BOX 339

HOWE IN 46746

100000.00 100000.00 0.00

0.0006 30 2023 12 31 2024

0.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410239710148674

3129

Transaction ID : SC10.5104

STUTZMAN FOR CONGRESS

STUTZMAN, MARLIN, A, , 

2024

PO BOX 339

HOWE IN 46746

150000.00 90000.00 60000.00

0.0009 30 2023 12 31 2024

60000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410239710148675

3130

Transaction ID : SC10.5298

STUTZMAN FOR CONGRESS

STUTZMAN, MARLIN, A, , 

2024

PO BOX 339

HOWE IN 46746

250000.00 0.00 250000.00

0.0003 31 2024 12 31 2024

250000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

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

NAME OF COMMITTEE (In Full)

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

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

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

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

Name of Employer

Occupation

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

    , , .
    , , .




    , , .    , , .    , , .

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

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

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

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

Name of Employer

Occupation

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

  Mailing Address

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

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410239710148676

3131

Transaction ID : SC10.5324

STUTZMAN FOR CONGRESS

STUTZMAN, MARLIN, A, , 

2024

PO BOX 339

HOWE IN 46746

80000.00 0.00 80000.00

0.0004 18 2024 12 31 2024

80000.00

390000.00


