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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

07/15/2022 14 : 30
Image# 202207159521257668
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FRIENDS OF NEAL DUNN

PO BOX 16088

PANAMA CITY FL 32406

✘

✘C00582304
FL 02

04 01 2022 06 30 2022

CROSBY, CALEB, , ,

CROSBY, CALEB, , ,

[Electronically Filed]
07 15 2022
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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)................. 	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

 FEC Form 3 (Revised 05/2016) Page 2

SUMMARY PAGE
of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name
FRIENDS OF NEAL DUNN

04 01 2022 06 30 2022

Image# 202207159521257669
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193333.22 1042947.47

3850.00 14650.62

189483.22 1028296.85

136363.88 636059.57

0.00 28756.75

136363.88 607302.82

762691.61

0.00

327192.85
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

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

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

FRIENDS OF NEAL DUNN

04 01 2022 06 30 2022

Image# 202207159521257670
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78720.00 674041.84

25813.22 120355.63

104533.22 794397.47

0.00 0.00

88800.00 248550.00

0.00 0.00

193333.22 1042947.47

0.00 44975.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 28756.75

0.00 0.00

193333.22 1116679.22
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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# 202207159521257671
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136363.88 636059.57

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

3850.00 14650.62

0.00 0.00

0.00 0.00

3850.00 14650.62

105000.00 152000.00

245213.88 802710.19

814572.27

193333.22

1007905.49

245213.88

762691.61



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
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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# 202207159521257672

5 150

✘

FRIENDS OF NEAL DUNN

D'ISERNIA, BRIAN, R., MR,
3605 DELWOOD DR

03 09 2022

PANAMA CITY BEACH FL
Transaction ID : SA11A.10626

32408-7404

1000.00

EASTERN SHIPBUILDING GROUP INC. CEO

2022
✘

CONTRIBUTION
✘

5800.00 REFUNDED $200.00 ON 04/09/2022

CHRISTENSEN, STEVEN, K, MR.,
567 LAWHON MILL RD

04 01 2022

CRAWFORDVILLE FL 32327-3058
Transaction ID : SA11A.11126

35.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

207.00

DELK, DERRILL, R., MR, LT COL RET
142 H L SUDDUTH DR

04 01 2022

PANAMA CITY FL 32404-7916
Transaction ID : SA11A.11213

50.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

300.00

85.00

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
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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# 202207159521257673

6 150

✘

FRIENDS OF NEAL DUNN

MAHLBURG, WILLIAM, M., MR,
2050 LARKWOOD CT

04 01 2022

THE VILLAGES FL
Transaction ID : SA11A.11221

32162-3495

35.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
230.00

VALERIUS, JOHN, B., MR,
1909 CANTERBURY ST

04 01 2022

IRVING TX 75062-3551
Transaction ID : SA11A.11204

35.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

240.00

BLANTON, LUKE, HOWARD, MR,
5654 SANTA ANITA DR

04 05 2022

TALLAHASSEE FL 32309-2024
Transaction ID : SA11A.11249

55.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

210.00

125.00

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

    , , .

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# 202207159521257674

7 150

✘

FRIENDS OF NEAL DUNN

COSSACK, THOMAS, G., MR., TTEE
2100 IMPERIAL CIR

04 05 2022

NAPLES FL
Transaction ID : SA11A.11066

34110-1037

250.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
250.00

KIEL, DALE, A., MR,
232 13TH ST

04 05 2022

PANAMA CITY BEACH FL 32413-4436
Transaction ID : SA11A.11215

50.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

250.00

RIVERA, JOSEPH, W., MR,
906 ANCHOR CT

04 05 2022

PANAMA CITY FL 32404-3605
Transaction ID : SA11A.11188

50.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

250.00

350.00

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# 202207159521257675

8 150

✘

FRIENDS OF NEAL DUNN

RODGERS, STEPHEN, A., MR, RET
PO BOX 11902

04 05 2022

RENO NV
Transaction ID : SA11A.11195

89510-1902

60.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
220.00

FAZIO, JAMES, F., MR,
164 PRINDLE DR E

04 07 2022

JACKSONVILLE FL 32225-4137
Transaction ID : SA11A.11238

35.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

210.00

ANDERSON, PAMELA, W., MRS,
6505 PALM CT

04 12 2022

PANAMA CITY BEACH FL 32408-3729
Transaction ID : SA11A.11074

35.00

CAPTAIN ANDERSONS MARINA MANAGER

2022

✘ CONTRIBUTION

525.00

130.00

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# 202207159521257676

9 150

✘

FRIENDS OF NEAL DUNN

WINRED
PO BOX 9891

04 12 2022

ARLINGTON VA
Transaction ID : SA11C.11029

22219-1891

C00694323

750.00

2022
✘

CONTRIBUTION
✘

130946.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

ALBERT, DAVID, , ,
3169 ST CHARLES PLACE

04 04 2022

ELLICOTT CITY MD 21042-7108
Transaction ID : SA11A.11030

250.00

THE WAVERLY GROUP, INC. PUBLIC AFFAIRS

2022

✘
CONTRIBUTION

250.00 EARMARKED FROM WINRED

TAYLOR, PHILLIP, , ,
345 DILLS ROAD

04 02 2022

MONTICELLO FL 32344-4709
Transaction ID : SA11A.11031

500.00

TRUCKING CO. PRESIDENT

2022

✘ CONTRIBUTION

500.00 EARMARKED FROM WINRED

750.00

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# 202207159521257677

10 150

✘

FRIENDS OF NEAL DUNN

COWEN, ROBERT, C., MR, SR
2756 INDIAN SPRINGS RD

04 14 2022

MARIANNA FL
Transaction ID : SA11A.11072

32446-6889

50.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
650.00

BARNARD, ROBERT, F., MR,
904 BRANDEIS AVE

04 18 2022

PANAMA CITY FL 32405-3904
Transaction ID : SA11A.11267

500.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

1000.00

BROWN, DERLIE, , MRS,
2040 SCENIC HWY

04 18 2022

PENSACOLA FL 32503-6665
Transaction ID : SA11A.11102

50.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

700.00

600.00

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# 202207159521257678

11 150

✘

FRIENDS OF NEAL DUNN

GRILLMEIER, RAYMOND, D., MR,
818 WILFRED AVE

04 18 2022

DAYTON OH
Transaction ID : SA11A.11212

45410-2911

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
400.00

HAKOLA, ROGER, J., COL, USA RET.
4265 PLAYER CIR

04 18 2022

ORLANDO FL 32808-2211
Transaction ID : SA11A.11090

35.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

245.00

HANSELKA, REINHARD, , MR,
7122 S LAGOON DR

04 18 2022

PANAMA CITY FL 32408-5430
Transaction ID : SA11A.11268

100.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

300.00

235.00

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# 202207159521257679

12 150

✘

FRIENDS OF NEAL DUNN

LEE, DONALD, CHENG DAO, MR, RET
3103 BENTWOOD LN

04 18 2022

SAFETY HARBOR FL
Transaction ID : SA11A.11181

34695-5006

22.00

NORTHROP-GRUMMAN CORP AEROSPACE ENGINEERING

2022
CONTRIBUTION

✘
245.00

ROBESON, REBECCA, F., MS, TTEE
1781 BRENTRIDGE ST

04 18 2022

VIENNA VA 22182-2577
Transaction ID : SA11A.11087

35.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

240.00

SHEIN, ANJE, D., MRS,
9522 LAWLER AVE

04 18 2022

SKOKIE IL 60077-1273
Transaction ID : SA11A.11202

35.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

210.00

92.00

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# 202207159521257680

13 150

✘

FRIENDS OF NEAL DUNN

BENNETT, WILLIAM, , DR.,
5850 NE STATE ROAD 121

04 19 2022

WILLISTON FL
Transaction ID : SA11A.10975

32696-6730

500.00

WILLISTON VETERINARY CLINIC DVM

2022
CONTRIBUTION

✘
500.00

BIELLING, KATHY, BROOKS, MRS.,
6074 W STATE ROAD 238

04 19 2022

LAKE BUTLER FL 32054-7997
Transaction ID : SA11A.10968

1000.00

LAND & HOMES REALTOR

2022

✘
CONTRIBUTION

1000.00

COOK, ROBERT, P., MR., SR.
1878 AVONDALE CIRCLE

04 19 2022

JACKSONVILLE FL 32205-9126
Transaction ID : SA11A.10966

1000.00

GREAT SOUTH TIMBER PRESIDENT

2022

✘ CONTRIBUTION

5800.00 SEE REATTRIBUTION; SEE REDESIGNATION

2500.00

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# 202207159521257681

14 150

✘

FRIENDS OF NEAL DUNN

COOK, MICHELE, S., MRS.,
1878 AVONDALE CIRCLE

04 19 2022

JACKSONVILLE FL
Transaction ID : SA11A.11000

32205-9126

200.00

HOMEMAKER HOMEMAKER

2022
✘

CONTRIBUTION
✘

200.00 REATTRIBUTION FROM SPOUSE; REATTRIBUTION /
REDESIGNATION REQUESTED

COOK, ROBERT, P., MR., SR.
1878 AVONDALE CIRCLE

04 19 2022

JACKSONVILLE FL 32205-9126
Transaction ID : SA11A.11001

– 200.00

GREAT SOUTH TIMBER PRESIDENT
✘

2022

✘
CONTRIBUTION

5800.00 REATTRIBUTION TO SPOUSE; REATTRIBUTION /
REDESIGNATION REQUESTED

COOK, ROBERT, P., MR., SR.
1878 AVONDALE CIRCLE

04 19 2022

JACKSONVILLE FL 32205-9126
Transaction ID : SA11A.11002

800.00

GREAT SOUTH TIMBER PRESIDENT

2022 ✘

✘ CONTRIBUTION

5800.00 REDESIGNATION FROM PRIMARY; REATTRIBUTION
/ REDESIGNATION REQUESTED

0.00

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# 202207159521257682

15 150

✘

FRIENDS OF NEAL DUNN

COOK, ROBERT, P., MR., SR.
1878 AVONDALE CIRCLE

04 19 2022

JACKSONVILLE FL
Transaction ID : SA11A.11002B

32205-9126

– 800.00

GREAT SOUTH TIMBER PRESIDENT

2022
✘

CONTRIBUTION
✘

5800.00 REDESIGNATION TO GENERAL

DAUZAT, CAROLINE, M., ,
1509 ISLAND GREEN DRIVE

04 19 2022

MIRAMAR BEACH FL 32550-5808
Transaction ID : SA11A.10967

1000.00

REX LUMBER OWNER

2022

✘
CONTRIBUTION

1000.00

DAVIS, HEATH, , ,
P.O. BOX 6

04 19 2022

CEDAR KEY FL 32625-
Transaction ID : SA11A.10979

300.00

HEATH DAVIS COMPANY INC. PRESIDENT

2022

✘ CONTRIBUTION

300.00

1300.00

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# 202207159521257683

16 150

✘

FRIENDS OF NEAL DUNN

DRISKELL, GREGORY, D., ,
7220 SW COUNTY ROAD 334A

04 19 2022

TRENTON FL
Transaction ID : SA11A.10972

32693-6171

250.00

SVN SAUNDERS RALSTON DANTZLER REAL ESTADVISOR

2022
CONTRIBUTION

✘
250.00

ETHERIDGE, G., FRANK, ,
14731 NE 20TH STREET

04 19 2022

WILLISTON FL 32696-6383
Transaction ID : SA11A.10978

500.00

WILLISTON HOLDING CO OWNER

2022

✘
CONTRIBUTION

500.00

GRINER, LYNETTA, USHER, MS.,
PO DRAWER 1819

04 19 2022

CHIEFLAND FL 32644-1819
Transaction ID : SA11A.10962

1000.00

USHER LAND & TIMBER SELF EMPLOYED

2022

✘ CONTRIBUTION

1000.00

1750.00

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# 202207159521257684

17 150

✘

FRIENDS OF NEAL DUNN

HENDERSON, JAN, , ,
3731 NW 150TH STREET

04 19 2022

TRENTON FL
Transaction ID : SA11A.10976

32693-8136

1000.00

ALLIANCE DAIRIES CFO

2022
CONTRIBUTION

✘
1000.00

JONES, CARLTON, A., MR.,
1198 NW SCENIC LAKE DR

04 19 2022

LAKE CITY FL 32055-8594
Transaction ID : SA11A.10965

250.00

FLORIDA FORESTRY ASSOCIATION PRESIDENT

2022

✘
CONTRIBUTION

500.00

KING, DOUGLAS, WAYNE, MR.,
P.O. BOX 725

04 19 2022

CHIEFLAND FL 32644-
Transaction ID : SA11A.10982

1000.00

REAL ESTATE BROKER

2022

✘ CONTRIBUTION

1050.00

2250.00

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# 202207159521257685

18 150

✘

FRIENDS OF NEAL DUNN

MOUNT, NANCY, D., ,
110 E PARK AVE

04 19 2022

CHIEFLAND FL
Transaction ID : SA11A.10963

32626-0901

1000.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
1000.00

QUINCEY, DONNA, , ,
2350 NW 120TH ST

04 19 2022

CHIEFLAND FL 32626-3327
Transaction ID : SA11A.10974

1400.00

QUINCEY CATTLE COMPANY OWNER

2022

✘
CONTRIBUTION

1400.00

ROBERTS, AVERY, C., MR.,
PO BOX 233

04 19 2022

LAKE BUTLER FL 32054-0233
Transaction ID : SA11A.10983

1000.00

ROBERTS LAND & TIMBER INVEST. CORP. SELF EMPLOYED

2022

✘ CONTRIBUTION

4000.00 SEE REDESIGNATION

3400.00

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# 202207159521257686

19 150

✘

FRIENDS OF NEAL DUNN

ROBERTS, AVERY, C., MR.,
PO BOX 233

04 19 2022

LAKE BUTLER FL
Transaction ID : SA11A.11003

32054-0233

1000.00

ROBERTS LAND & TIMBER INVEST. CORP. SELF EMPLOYED

2022
✘

CONTRIBUTION
✘

4000.00 REDESIGNATION FROM PRIMARY

ROBERTS, AVERY, C., MR.,
PO BOX 233

04 19 2022

LAKE BUTLER FL 32054-0233
Transaction ID : SA11A.11003B

– 1000.00

ROBERTS LAND & TIMBER INVEST. CORP. SELF EMPLOYED
✘

2022

✘
CONTRIBUTION

4000.00 REDESIGNATION TO GENERAL

SMITH, CHRISTINE, M., ,
949 SE 964TH STREET

04 19 2022

OLD TOWN FL 32680-4426
Transaction ID : SA11A.10961

1000.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

1000.00

1000.00

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# 202207159521257687

20 150

✘

FRIENDS OF NEAL DUNN

ESTHERIDGE CATTLE COMPANY LLC
P.O. BOX 426

04 19 2022

WILLISTON FL
Transaction ID : SA11A.10987

32696-0426

1500.00

2022
CONTRIBUTION

✘
0.00 REFUNDED $1,500.00 ON 6/17/22

STANDRIDGE PINE STRAW
P.O. BOX 1328

04 19 2022

CHIEFLAND FL 32644-1328
Transaction ID : SA11A.10985

1000.00

2022

✘
CONTRIBUTION

0.00 REFUNDED $1,000.00 ON 6/17/22; REFUNDED
$1,000.00 ON 06/17/2022

TILLIS FARMS LLC
P.O. BOX 1669

04 19 2022

CHIEFLAND FL 32644-1669
Transaction ID : SA11A.10986

1000.00

2022

✘ CONTRIBUTION

0.00 REFUNDED $1,000.00 ON 6/17/22

3500.00

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# 202207159521257688

21 150

✘

FRIENDS OF NEAL DUNN

WINRED
PO BOX 9891

04 19 2022

ARLINGTON VA
Transaction ID : SA11C.11032

22219-1891

C00694323

1000.00

2022
✘

CONTRIBUTION
✘

130946.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

RAMOS, CARLOS, E., DR.,
400 RUE LAROCHE

04 10 2022

LYNN HAVEN FL 32444-1556
Transaction ID : SA11A.11033

1000.00

PANAMA CITY UROLOGICAL CENTER UROLOGIST

2022

✘
CONTRIBUTION

3000.00 EARMARKED FROM WINRED

BRANT, THOMAS, A, MR.,
316 BLUE SAGE RD

04 20 2022

PANAMA CITY BEACH FL 32413-4700
Transaction ID : SA11A.11075

20.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

220.00

1020.00

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# 202207159521257689

22 150

✘

FRIENDS OF NEAL DUNN

DRUMMOND, JOSEPH, C., MR,
1597 NW FRONTIER DR

04 20 2022

LAKE CITY FL
Transaction ID : SA11A.11055

32055-7214

35.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
305.00

EDWARDS, VERA, R., MRS.,
2847 PISGAH RD

04 20 2022

PERRY FL 32347-0833
Transaction ID : SA11A.11080

35.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

211.00

MCINNIS, GEORGE, E., MR,
3035 BEAR POINT DR

04 20 2022

PANAMA CITY BEACH FL 32408-7043
Transaction ID : SA11A.11223

250.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

1000.00

320.00

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# 202207159521257690

23 150

✘

FRIENDS OF NEAL DUNN

BERRY, WALLACE, C., MR,
800 COLLEGE OAKS LN

04 22 2022

LYNN HAVEN FL
Transaction ID : SA11A.11232

32444-9000

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
300.00

CURRAN, WILLIAM, E., MR, JR
4601 HIGHWAY A1A APT 501

04 22 2022

VERO BEACH FL 32963-1353
Transaction ID : SA11A.11263

500.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

2000.00

HOWES, ALVIN, L., MR,
1841 ARBOR KNOLL LOOP

04 22 2022

TRINITY FL 34655-7205
Transaction ID : SA11A.11251

50.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

235.00

650.00

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# 202207159521257691

24 150

✘

FRIENDS OF NEAL DUNN

MAPLE, RALPH, E., MR,
5215 VALLEY BLUFF LN

04 22 2022

KATY TX
Transaction ID : SA11A.11186

77494-2966

500.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
500.00

PARKER, LIESELOTTE, , MS, TTEE
7941 WATERLOO ST NE

04 22 2022

KEIZER OR 97303-1762
Transaction ID : SA11A.11218

75.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

300.00

FABER, ELEANOR, C., MS,
1299 N TAMIAMI TRL APT 425

04 25 2022

SARASOTA FL 34236-2467
Transaction ID : SA11A.11231

50.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

225.00

625.00

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# 202207159521257692

25 150

✘

FRIENDS OF NEAL DUNN

MAHLBURG, WILLIAM, M., MR,
2050 LARKWOOD CT

04 25 2022

THE VILLAGES FL
Transaction ID : SA11A.11222

32162-3495

80.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
230.00

VARLEY, JAMES, E., DR,
2990 N UMBERLAND DR

04 25 2022

TALLAHASSEE FL 32309-6809
Transaction ID : SA11A.11225

200.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

1100.00

ACKERMAN, LARRY, L., MR,
1914 MADRON RD

04 26 2022

ROCKFORD IL 61107-1717
Transaction ID : SA11A.11230

40.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

280.00

320.00

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# 202207159521257693

26 150

✘

FRIENDS OF NEAL DUNN

HANSELKA, REINHARD, , MR,
7122 S LAGOON DR

04 26 2022

PANAMA CITY FL
Transaction ID : SA11A.11269

32408-5430

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
300.00

GEORGE, HALLIE, R., ,
8210 SW COUNTY ROAD 307

04 29 2022

TRENTON FL 32693-5327
Transaction ID : SA11A.11016

500.00

HOMEMAKER HOMEMAKER

2022

✘
CONTRIBUTION

1000.00

ALVER, JAMES, E., DR.,
944 HARBOUR BAY DR

05 02 2022

TAMPA FL 33602-5753
Transaction ID : SA11A.11004

500.00

FLORIDA UROLOGY PARTNERS PHYSICIAN

2022

✘ CONTRIBUTION

500.00

1100.00

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# 202207159521257694

27 150

✘

FRIENDS OF NEAL DUNN

BAKER, MARK, , DR.,
5131 W LONGFELLOW AVE

05 02 2022

TAMPA FL
Transaction ID : SA11A.11007

33629-7533

500.00

FLORIDA UROLOGY PARTNERS PHYSICIAN

2022
CONTRIBUTION

✘
500.00

BUKKAPATNAM, RAVIENDER, , DR.,
92 ADRIATIC AVE

05 02 2022

TAMPA FL 33606-3306
Transaction ID : SA11A.11005

500.00

FLORIDA UROLOGY PARTNERS PHYSICIAN

2022

✘
CONTRIBUTION

500.00

GRAVES, REID, , DR.,
616 16TH AVE NE

05 02 2022

SAINT PETERSBURG FL 33704-4719
Transaction ID : SA11A.11010

500.00

FLORIDA UROLOGY PARTNERS PHYSICIAN

2022

✘ CONTRIBUTION

500.00

1500.00

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# 202207159521257695

28 150

✘

FRIENDS OF NEAL DUNN

LARYNGAKIS, NICHOLAS, A., DR.,
1905 MASSACHUSETTS AVE NE

05 02 2022

ST PETERSBURG FL
Transaction ID : SA11A.11011

33703-3401

500.00

FLORIDA UROLOGY PARTNERS PHYSICIAN

2022
CONTRIBUTION

✘
500.00

MASTANDREA, FRANK, , DR.,
4710 N HABANA AVE
STE 400 05 02 2022

TAMPA FL 33614-7152
Transaction ID : SA11A.11006

500.00

SELF EMPLOYED PHYSICIAN

2022

✘
CONTRIBUTION

500.00

MAYOR, RAFAEL, D., DR, M.D.
2914 KINGS DR

05 02 2022

PANAMA CITY FL 32405-1616
Transaction ID : SA11A.11490

150.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

1150.00

1150.00

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# 202207159521257696

29 150

✘

FRIENDS OF NEAL DUNN

OPPENHEIM, ADAM, , DR.,
10136 PARADISE BLVD

05 02 2022

TREASURE ISLAND FL
Transaction ID : SA11A.11012

33706-3117

500.00

FLORIDA UROLOGY PARTNERS PHYSICIAN

2022
CONTRIBUTION

✘
500.00

PADRON, OSVALDO, , DR.,
16206 GULF BLVD

05 02 2022

REDINGTON BEACH FL 33708-1630
Transaction ID : SA11A.11008

500.00

FLORIDA UROLOGY PARTNERS UROLOGIST

2022

✘
CONTRIBUTION

1000.00

PADRON, OSVALDO, , DR.,
16206 GULF BLVD

05 02 2022

REDINGTON BEACH FL 33708-1630
Transaction ID : SA11A.11009

500.00

FLORIDA UROLOGY PARTNERS UROLOGIST

2022

✘ CONTRIBUTION

1000.00

1500.00

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# 202207159521257697

30 150

✘

FRIENDS OF NEAL DUNN

PALMER, DREW, , DR.,
3205 W GRANADA ST

05 02 2022

TAMPA FL
Transaction ID : SA11A.11015

33629-7131

500.00

FLORIDA UROLOGY PARTNERS PHYSICIAN

2022
CONTRIBUTION

✘
500.00

PAOLA, ANGELO, , DR..,
5910 FLATWOODS MANOR CIR

05 02 2022

LITHIA FL 33547-5000
Transaction ID : SA11A.11013

500.00

FLORIDA UROLOGY PARTNERS PHYSICIAN

2022

✘
CONTRIBUTION

500.00

SIROHI, MOHIT, , DR.,
511 SEVERN AVE

05 02 2022

TAMPA FL 33606-4045
Transaction ID : SA11A.11014

500.00

FLORIDA UROLOGY PARTNERS PHYSICIAN

2022

✘ CONTRIBUTION

500.00

1500.00

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# 202207159521257698

31 150

✘

FRIENDS OF NEAL DUNN

STYLES, GEOFFREY, , MR,
333 RUGER CT

05 02 2022

TALLAHASSEE FL
Transaction ID : SA11A.11375

32312-1470

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
400.00

WINRED
PO BOX 9891

05 03 2022

ARLINGTON VA 22219-1891
Transaction ID : SA11C.11034

C00694323

1535.00

✘
2022

✘
CONTRIBUTION

130946.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

DAVIDENKO, LAURA, G., MRS,
2805 LONGLEAF RD

04 23 2022

PANAMA CITY FL 32405-2044
Transaction ID : SA11A.11038

1000.00

HOMEMAKER HOMEMAKER

2022

✘ CONTRIBUTION

1250.00 EARMARKED FROM WINRED

1100.00

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# 202207159521257699

32 150

✘

FRIENDS OF NEAL DUNN

RAMOS, CARLOS, E., DR.,
400 RUE LAROCHE

04 27 2022

LYNN HAVEN FL
Transaction ID : SA11A.11036

32444-1556

500.00

PANAMA CITY UROLOGICAL CENTER UROLOGIST

2022
CONTRIBUTION

✘
3000.00 EARMARKED FROM WINRED; SEE

REDESIGNATION

RAMOS, CARLOS, E., DR.,
400 RUE LAROCHE

04 27 2022

LYNN HAVEN FL 32444-1556
Transaction ID : SA11A.11279

– 100.00

PANAMA CITY UROLOGICAL CENTER UROLOGIST
✘

2022

✘
CONTRIBUTION

3000.00 REDESIGNATION TO GENERAL

RAMOS, CARLOS, E., DR.,
400 RUE LAROCHE

04 27 2022

LYNN HAVEN FL 32444-1556
Transaction ID : SA11A.11280

100.00

PANAMA CITY UROLOGICAL CENTER UROLOGIST

2022 ✘

✘ CONTRIBUTION

3000.00 REDESIGNATION FROM PRIMARY

500.00

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# 202207159521257700

33 150

✘

FRIENDS OF NEAL DUNN

FRIEDMAN, RODGER, A., MR.,
1610 HAMPTON CT APT 1205

05 06 2022

SAFETY HARBOR FL
Transaction ID : SA11A.11421

34695-5240

250.00

STEWARD PARTNERS GLOBAL ADVISORY FOUNDING PARTNER

2022
CONTRIBUTION

✘
250.00

LUND, DONNA, R, MS.,
13062 VILLAGE CHASE CIR

05 06 2022

TAMPA FL 33618-8359
Transaction ID : SA11A.11374

100.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

235.00

MAULTSBY, CHARLES, T., MR,
PO BOX 458

05 06 2022

GREENVILLE FL 32331-0458
Transaction ID : SA11A.11454

300.00

FLORIDA PLYWOOD INC. PLYWOOD MFG

2022

✘ CONTRIBUTION

400.00

650.00

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# 202207159521257701

34 150

✘

FRIENDS OF NEAL DUNN

ANDERSON, PAMELA, W., MRS,
6505 PALM CT

05 09 2022

PANAMA CITY BEACH FL
Transaction ID : SA11A.11324

32408-3729

35.00

CAPTAIN ANDERSONS MARINA MANAGER

2022
CONTRIBUTION

✘
525.00

COTTRELL, CHARLES, , MR.,
114 BROOKS BOULEVARD

05 09 2022

BREWTON AL 36426-4002
Transaction ID : SA11A.11018

1000.00

SELF PHARMACIST

2022

✘
CONTRIBUTION

1000.00

GOMER, DAVID, , ,
294 EMERALD ACRES DR.

05 09 2022

CRAWFORDVILLE FL 32327-
Transaction ID : SA11A.11020

500.00

SELF INVESTMENTS

2022

✘ CONTRIBUTION

500.00

1535.00

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# 202207159521257702

35 150

✘

FRIENDS OF NEAL DUNN

HINSON, EDWARD, W., MR., JR.
331 N 14TH ST

05 09 2022

QUINCY FL
Transaction ID : SA11A.11300

32351-1409

500.00

HINSON OIL COMPANY VP

2022
CONTRIBUTION

✘
535.00

SHARPE, ROBERT, , ,
2306 WINCHESTER RD

05 09 2022

ALBANY GA 31721-9255
Transaction ID : SA11A.11023

1000.00

SHARPE & ASSOCIATES, INC PRESIDENT

2022

✘
CONTRIBUTION

1000.00

SHARPE, THOMAS, , ,
1608 LYNWOOD LANE

05 09 2022

ALBANY GA 31707-3712
Transaction ID : SA11A.11022

1000.00

U SAVE IT PHARMACY VP

2022

✘ CONTRIBUTION

1000.00

2500.00

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# 202207159521257703

36 150

✘

FRIENDS OF NEAL DUNN

SISUNG, ELIZABETH, M., MS,
627 US HIGHWAY 98

05 09 2022

EASTPOINT FL
Transaction ID : SA11A.11338

32328-3571

250.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
500.00

HUDSON, BARBARA, T., MS, TTEE
5103 COLD HARBOR DR APT 105

05 11 2022

TALLAHASSEE FL 32312-4149
Transaction ID : SA11A.11477

200.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

400.00

RODGERS, STEPHEN, A., MR, RET
PO BOX 11902

05 11 2022

RENO NV 89510-1902
Transaction ID : SA11A.11470

60.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

220.00

510.00

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# 202207159521257704

37 150

✘

FRIENDS OF NEAL DUNN

WHITE, LUELLA, M., MRS., TTEE
1603 113TH ST S

05 18 2022

TACOMA WA
Transaction ID : SA11A.11355

98444-2506

35.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
210.00

ARIAS, JOSE, E., MR.,
20125 NW 67TH AVE UNIT 1

05 20 2022

HIALEAH FL 33015-2107
Transaction ID : SA11A.11342

250.00

GIANT TIRES OF COPANS, INC PRESIDENT

2022

✘
CONTRIBUTION

250.00

FITZPATRICK, MICKI, MARION, MS.,
11 MYRTLEWOOD

05 20 2022

SAN ANTONIO TX 78218-6000
Transaction ID : SA11A.11415

100.00

SHELL TRADING SENIOR DIVISION ORDER ANALYST

2022

✘ CONTRIBUTION

500.00

385.00

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# 202207159521257705

38 150

✘

FRIENDS OF NEAL DUNN

SARGENT, DOROTHY, P., MS,
1279 SW BEDENBAUGH LN

05 20 2022

LAKE CITY FL
Transaction ID : SA11A.11496

32025-2443

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
300.00

KING, MARY, SUSAN, MS,
100 SAND BUNKER CT

05 27 2022

FRONT ROYAL VA 22630-6979
Transaction ID : SA11A.11525

150.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

425.00

ROBESON, REBECCA, F., MS, TTEE
1781 BRENTRIDGE ST

05 27 2022

VIENNA VA 22182-2577
Transaction ID : SA11A.11488

50.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

240.00

300.00

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# 202207159521257706

39 150

✘

FRIENDS OF NEAL DUNN

BROWN, PATRICIA, S., MRS, TTEE
2240 HAWKCREST DR E

05 31 2022

SAINT JOHNS FL
Transaction ID : SA11A.11479

32259-2906

37.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
252.00

DUREN, LEE, W., MR,
2011 JUNIPER AVE

05 31 2022

PORT SAINT JOE FL 32456-2227
Transaction ID : SA11A.11352

100.00

BLUEWATER OUTRIGGERS INC. PRESIDENT

2022

✘
CONTRIBUTION

1435.00

EDWARDS, VERA, R., MRS.,
2847 PISGAH RD

05 31 2022

PERRY FL 32347-0833
Transaction ID : SA11A.11288

1.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

211.00

138.00

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# 202207159521257707

40 150

✘

FRIENDS OF NEAL DUNN

FINDLEY, DAVID, E., MR,
5403 TOURAINE DR

05 31 2022

TALLAHASSEE FL
Transaction ID : SA11A.11322

32308-5942

75.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
310.00

GALLENBERGER, VIRGINIA, H., MS,
1867 NW 46TH CIR

05 31 2022

OCALA FL 34482-8541
Transaction ID : SA11A.11467

20.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

1420.00

HAKOLA, ROGER, J., COL, USA RET.
4265 PLAYER CIR

05 31 2022

ORLANDO FL 32808-2211
Transaction ID : SA11A.11335

35.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

245.00

130.00

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# 202207159521257708

41 150

✘

FRIENDS OF NEAL DUNN

KIEL, DALE, A., MR,
232 13TH ST

05 31 2022

PANAMA CITY BEACH FL
Transaction ID : SA11A.11478

32413-4436

50.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
250.00

MAHLBURG, WILLIAM, M., MR,
2050 LARKWOOD CT

05 31 2022

THE VILLAGES FL 32162-3495
Transaction ID : SA11A.11494

80.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

230.00

MARSHALL, KENNETH, L., MR., SR.
4625 RIVERS EDGE VILLAGE LN UNIT 5

05 31 2022

PONCE INLET FL 32127-
Transaction ID : SA11A.11347

100.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

300.00

230.00

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# 202207159521257709

42 150

✘

FRIENDS OF NEAL DUNN

MAYOR, RAFAEL, D., DR, M.D.
2914 KINGS DR

05 31 2022

PANAMA CITY FL
Transaction ID : SA11A.11491

32405-1616

200.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
1150.00

MCDANIEL-CARTER, CAROLE, A., MRS,
4110 FORSYTHE WAY

05 31 2022

TALLAHASSEE FL 32309-2365
Transaction ID : SA11A.11501

25.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

230.00

MULLIS, DAVID, F., MR,
PO BOX 237

05 31 2022

LIVE OAK FL 32064-0237
Transaction ID : SA11A.11486

100.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

550.00

325.00

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# 202207159521257710

43 150

✘

FRIENDS OF NEAL DUNN

ROGERS, MICHAEL, L., LT COL, USAF RET
107 PARKVIEW LN

05 31 2022

LYNN HAVEN FL
Transaction ID : SA11A.11531

32444-3250

200.00

SELF EMPLOYED SELF EMPLOYED

2022
CONTRIBUTION

✘
300.00

CHAN, MICHAEL, D., MR,
1790 ABBEY RD APT 201B

06 01 2022

WEST PALM BEACH FL 33415-9101
Transaction ID : SA11A.11773

40.00

NITN SALON HAIR DRESSER

2022

✘
CONTRIBUTION

240.00

COX, MILDRED, O., MRS,
2464 VESTA LN

06 01 2022

BONIFAY FL 32425-6014
Transaction ID : SA11A.11683

50.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

300.00

290.00

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# 202207159521257711

44 150

✘

FRIENDS OF NEAL DUNN

MCKNIGHT, JAMES, W., MR,
124 BETTY RAE DR

06 01 2022

WEWAHITCHKA FL
Transaction ID : SA11A.11670

32465-7918

200.00

STATE OF FLORIDA HOSPITAL ADMIN

2022
CONTRIBUTION

✘
300.00

REINHARD, DONALD, G., MR,
75 HARVARD AVE

06 01 2022

PALMERTON PA 18071-1212
Transaction ID : SA11A.11776

301.00

PENCOR SERVICES INC. EXECUTIVE

2022

✘
CONTRIBUTION

1151.00

SHEIN, ANJE, D., MRS,
9522 LAWLER AVE

06 01 2022

SKOKIE IL 60077-1273
Transaction ID : SA11A.11807

35.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

210.00

536.00

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# 202207159521257712

45 150

✘

FRIENDS OF NEAL DUNN

VALERIUS, JOHN, B., MR,
1909 CANTERBURY ST

06 01 2022

IRVING TX
Transaction ID : SA11A.11809

75062-3551

35.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
240.00

WEBB, JERRY, T., MR,
2782 CREEKWOOD DR

06 01 2022

CANTONMENT FL 32533-7505
Transaction ID : SA11A.11891

25.00

SELF CONTRACTOR

2022

✘
CONTRIBUTION

226.00

BELER, SAMUEL, K., MR, TTEE
1672 FOOTHILL PARK CIR

06 02 2022

LAFAYETTE CA 94549-2245
Transaction ID : SA11A.11793

100.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

350.00

160.00

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# 202207159521257713

46 150

✘

FRIENDS OF NEAL DUNN

BLANTON, LUKE, HOWARD, MR,
5654 SANTA ANITA DR

06 02 2022

TALLAHASSEE FL
Transaction ID : SA11A.11862

32309-2024

55.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
210.00

HOWES, ALVIN, L., MR,
1841 ARBOR KNOLL LOOP

06 02 2022

TRINITY FL 34655-7205
Transaction ID : SA11A.11832

35.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

235.00

LILLEY, BETSY, M., MS,
128 BENT OAK TRL

06 03 2022

FAIRPORT NY 14450-8948
Transaction ID : SA11A.11842

105.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

315.00

195.00

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# 202207159521257714

47 150

✘

FRIENDS OF NEAL DUNN

ACKERMAN, LARRY, L., MR,
1914 MADRON RD

06 06 2022

ROCKFORD IL
Transaction ID : SA11A.11838

61107-1717

40.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
280.00

CHRISTENSEN, STEVEN, K, MR.,
567 LAWHON MILL RD

06 06 2022

CRAWFORDVILLE FL 32327-3058
Transaction ID : SA11A.11701

52.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

207.00

COWEN, ROBERT, C., MR, SR
2756 INDIAN SPRINGS RD

06 06 2022

MARIANNA FL 32446-6889
Transaction ID : SA11A.11653

50.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

650.00

142.00

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# 202207159521257715

48 150

✘

FRIENDS OF NEAL DUNN

DELK, DERRILL, R., MR, LT COL RET
142 H L SUDDUTH DR

06 06 2022

PANAMA CITY FL
Transaction ID : SA11A.11816

32404-7916

50.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
300.00

FABER, ELEANOR, C., MS,
1299 N TAMIAMI TRL APT 425

06 06 2022

SARASOTA FL 34236-2467
Transaction ID : SA11A.11839

40.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

225.00

FRAHM, DONALD, R., MR,
7 AVENUE DE LA MER APT 1006

06 06 2022

PALM COAST FL 32137-1208
Transaction ID : SA11A.11828

250.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

500.00

340.00

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# 202207159521257716

49 150

✘

FRIENDS OF NEAL DUNN

HAWORTH, CHARLES, T., MR,
9003 WINGED FOOT DR

06 06 2022

TALLAHASSEE FL
Transaction ID : SA11A.11779

32312-4006

250.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
500.00

LEE, DONALD, CHENG DAO, MR, RET
3103 BENTWOOD LN

06 06 2022

SAFETY HARBOR FL 34695-5006
Transaction ID : SA11A.11775

22.00

NORTHROP-GRUMMAN CORP AEROSPACE ENGINEERING

2022

✘
CONTRIBUTION

245.00

LUND, DONNA, R, MS.,
13062 VILLAGE CHASE CIR

06 06 2022

TAMPA FL 33618-8359
Transaction ID : SA11A.11703

100.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

235.00

372.00

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# 202207159521257717

50 150

✘

FRIENDS OF NEAL DUNN

SCHAEFER, ROGER, J., MR,
2233 TREEMONT CT S

06 06 2022

SALEM OR
Transaction ID : SA11A.11813

97302-9432

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
300.00

OLSSON, CARL, A., DR, M.D.
190 HAMILTON AVE

06 07 2022

NEW ROCHELLE NY 10801-2806
Transaction ID : SA11A.11771

150.00

INTEGRATED MEDICAL PROFESSIONALS NYCM.D.

2022

✘
CONTRIBUTION

775.00

WINRED
PO BOX 9891

06 07 2022

ARLINGTON VA 22219-1891
Transaction ID : SA11C.11905

C00694323

1250.00

2022 ✘

✘ CONTRIBUTION

130946.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

250.00

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# 202207159521257718

51 150

✘

FRIENDS OF NEAL DUNN

NORDSTROM, ADAM, , MR.,
1414 S. BARTON STREET APT 448

05 27 2022

ARLINGTON VA
Transaction ID : SA11A.11907

22204-4844

1000.00

VIKING NAVIGATION LLC PRINCIPAL

2022
CONTRIBUTION

✘
1000.00 EARMARKED FROM WINRED

SUMMERS, TERESA, , ,
3050 W HIGHWAY 98 UNIT, D68

05 29 2022

PORT SAINT JOE FL 32456-4727
Transaction ID : SA11A.11906

250.00

ASCENSION HEALTH PHYSICIAN

2022

✘
CONTRIBUTION

250.00 EARMARKED FROM WINRED

ANDERSON, PAMELA, W., MRS,
6505 PALM CT

06 09 2022

PANAMA CITY BEACH FL 32408-3729
Transaction ID : SA11A.11656

35.00

CAPTAIN ANDERSONS MARINA MANAGER

2022

✘ CONTRIBUTION

525.00

1285.00

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# 202207159521257719

52 150

✘

FRIENDS OF NEAL DUNN

FITZPATRICK, MICKI, MARION, MS.,
11 MYRTLEWOOD

06 09 2022

SAN ANTONIO TX
Transaction ID : SA11A.11727

78218-6000

400.00

SHELL TRADING SENIOR DIVISION ORDER ANALYST

2022
CONTRIBUTION

✘
500.00

FOLSOM, GLEORA, K., MS, TTEE
7816 196TH ST SW APT D7

06 09 2022

EDMONDS WA 98026-6526
Transaction ID : SA11A.11825

200.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

400.00

BRANT, THOMAS, A, MR.,
316 BLUE SAGE RD

06 13 2022

PANAMA CITY BEACH FL 32413-4700
Transaction ID : SA11A.11657

20.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

220.00

620.00

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# 202207159521257720

53 150

✘

FRIENDS OF NEAL DUNN

BROWN, DERLIE, , MRS,
2040 SCENIC HWY

06 13 2022

PENSACOLA FL
Transaction ID : SA11A.11680

32503-6665

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
700.00

DANTZLER, LORENZO, N., MR, IV
7200 FANNING BAYOU DR

06 14 2022

SOUTHPORT FL 32409-1330
Transaction ID : SA11A.11885

500.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

2750.00

CHAN, MICHAEL, D., MR,
1790 ABBEY RD APT 201B

06 16 2022

WEST PALM BEACH FL 33415-9101
Transaction ID : SA11A.11774

40.00

NITN SALON HAIR DRESSER

2022

✘ CONTRIBUTION

240.00

640.00

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# 202207159521257721

54 150

✘

FRIENDS OF NEAL DUNN

GREEN, ROBERT, M., MR, TTEE
6296 OLD WATER OAK RD

06 16 2022

TALLAHASSEE FL
Transaction ID : SA11A.11659

32312-3861

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
350.00

SARTORI, DAVID, R., MR,
15529 WILLOWBROOK AVE

06 16 2022

LAKE PLACID FL 33852-5414
Transaction ID : SA11A.11892

300.00

SELF FARMER

2022

✘
CONTRIBUTION

300.00

ADAMS, BRYAN, , ,
99 CHANTECLAIRE CIR

06 17 2022

GULF BREEZE FL 32561-4068
Transaction ID : SA11A.11564

1000.00

ADAMS HOMES PRESIDENT

2022

✘ CONTRIBUTION

1000.00

1400.00

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# 202207159521257722

55 150

✘

FRIENDS OF NEAL DUNN

BULGER, MARIANN, H., ,
P.O. BOX926

06 17 2022

PORT SAINT JOE FL
Transaction ID : SA11A.11555

32457-0926

500.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
500.00

BUZZETT, WILLIAM, R., ,
P.O. BOX 74

06 17 2022

PORT SAINT JOE FL 32457-0074
Transaction ID : SA11A.11557

500.00

SELF PHARMACIST

2022

✘
CONTRIBUTION

500.00

COSTIN, LEONARD, C., MR.,
1200 MONUMENT AVE

06 17 2022

PORT ST JOE FL 32456-2126
Transaction ID : SA11A.11540

250.00

SELF HOSPITALITY

2022

✘ CONTRIBUTION

250.00

1250.00

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# 202207159521257723

56 150

✘

FRIENDS OF NEAL DUNN

FARRELL, JOSEPH, , , JR.
236 BALBOA ST

06 17 2022

PORT SAINT JOE FL
Transaction ID : SA11A.11560

32456-6455

250.00

PORT ST. JOE REALTY, LLC OWNER

2022
CONTRIBUTION

✘
250.00

HAMMOND, MICHAEL, L., ,
P.O. BOX 1286

06 17 2022

PORT ST JOE FL 32457-1286
Transaction ID : SA11A.11543

500.00

COUNTY COUNTY ADMINISTRATOR

2022

✘
CONTRIBUTION

500.00

HARBIN, STACY, L., DR.,
107 DUPONT DR.

06 17 2022

PORT SAINT JOE FL 32456-
Transaction ID : SA11A.11556

500.00

ASCENSION MEDICAL GROUP PHYSICIAN

2022

✘ CONTRIBUTION

500.00

1250.00

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# 202207159521257724

57 150

✘

FRIENDS OF NEAL DUNN

HASKETT, CHARLES, , ,
3212 HWY 98

06 17 2022

MEXICO BEACH FL
Transaction ID : SA11A.11559

32456-7177

1000.00

BONAVIC FOUNDING PRINCIPAL

2022
CONTRIBUTION

✘
1000.00

HAVLISH, WILLIAM, , ,
109 SALT AIR CT

06 17 2022

PORT SAINT JOE FL 32456-4759
Transaction ID : SA11A.11554

400.00

HAV-A-LIFT INC. OWNER

2022

✘
CONTRIBUTION

400.00

HOLLIS, LEZLIE, , ,
516 E FIRST ST

06 17 2022

PORT SAINT JOE FL 32456-1768
Transaction ID : SA11A.11558

350.00

BILLY RICH WYNN, LLC MANAGER

2022

✘ CONTRIBUTION

350.00

1750.00

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# 202207159521257725

58 150

✘

FRIENDS OF NEAL DUNN

KING, CHRISTPHER, , ,
P.O. BOX 219

06 17 2022

PORT SAINT JOE FL
Transaction ID : SA11A.11561

32457-0219

500.00

SALT CREEK FISH COMPANY SELF

2022
CONTRIBUTION

✘
500.00

MAGIDSON, SUSAN, , ,
101 ALLEN MEMORIAL WAY

06 17 2022

PORT SAINT JOE FL 32456-2301
Transaction ID : SA11A.11562

500.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

500.00

MAY, FRANK, DOUGLAS, DR.,
115 ALLEN MEMORIAL WAY

06 17 2022

PORT ST JOE FL 32456-2301
Transaction ID : SA11A.11548

500.00

SELF DENTIST

2022

✘ CONTRIBUTION

500.00

1500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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 12  13b 13a  14  15

 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# 202207159521257726

59 150

✘

FRIENDS OF NEAL DUNN

PICKETT, RONALD, B., ,
208 GAUTIER MEMORIAL LANE

06 17 2022

PORT ST JOE FL
Transaction ID : SA11A.11546

32456-2387

500.00

CAPE SAN BLAS REALTY, INC. AGENT

2022
CONTRIBUTION

✘
500.00

RICH, DAVID, , , SR.
2124 LAKE GROVE RD

06 17 2022

WEWAHITCHKA FL 32465-4410
Transaction ID : SA11A.11541

500.00

IGA SELF

2022

✘
CONTRIBUTION

500.00

RISH, GRANT, , ,
501 E. PARK AVE.

06 17 2022

TALLAHASSEE FL 32301-7521
Transaction ID : SA11A.11547

1000.00

RISH REAL ESTATE GROUP PARTNER

2022

✘ CONTRIBUTION

1000.00

2000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202207159521257727

60 150

✘

FRIENDS OF NEAL DUNN

SMITH, ANDY, , ,
301 15TH ST

06 17 2022

PORT ST JOE FL
Transaction ID : SA11A.11544

32456-2119

500.00

HANNON INSURANCE AGENCY INSURANCE AGENT

2022
CONTRIBUTION

✘
500.00

STEWART, DAVID, T., DR.,
3730 BOBBIN BROOK CIRCLE

06 17 2022

TALLAHASSEE FL 32312-1236
Transaction ID : SA11A.11539

1000.00

PATHOLOGY ASSOCIATES PHYSICIAN

2022

✘
CONTRIBUTION

1000.00

TUMIEL, MACIEJ, , ,
3314 HARBOUR PLACE

06 17 2022

PANAMA CITY FL 32405-1638
Transaction ID : SA11A.11563

500.00

INTERNAL MEDICINE GASTROENTEROLOGY PHYSICIAN

2022

✘ CONTRIBUTION

500.00

2000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

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

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202207159521257728

61 150

✘

FRIENDS OF NEAL DUNN

WARRINER, DAVID, P., MR.,
PO BOX 280

06 17 2022

PORT ST JOE FL
Transaction ID : SA11A.11538

32457-0280

1000.00

SELF EMPLOYED INVESTOR

2022
CONTRIBUTION

✘
1000.00

NOVAK LAW GROUP, PLLC
402 REID AVENUE

06 17 2022

PORT ST JOE FL 32456-1828
Transaction ID : SA11A.11550

500.00

2022

✘
CONTRIBUTION; PARTNERSHIP ATTRIBUTION
REQUESTED

500.00

WINFIELD CONSTRUCTION LLC
7401 GRAHAM RD

06 17 2022

FAIRBURN GA 30213-2915
Transaction ID : SA11A.11549

1000.00

2022

✘ CONTRIBUTION; PARTNERSHIP ATTRIBUTION
REQUESTED1000.00

2500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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 12  13b 13a  14  15
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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# 202207159521257729

62 150

✘

FRIENDS OF NEAL DUNN

DRUMMOND, JOSEPH, C., MR,
1597 NW FRONTIER DR

06 21 2022

LAKE CITY FL
Transaction ID : SA11A.11628

32055-7214

35.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
305.00

WILLIAMS, PATRICIA, L., MRS,
2024 QUAY VILLAGE CT APT 101

06 24 2022

ANNAPOLIS MD 21403-3855
Transaction ID : SA11A.11857

300.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

300.00

PARKER, LIESELOTTE, , MS, TTEE
7941 WATERLOO ST NE

06 28 2022

KEIZER OR 97303-1762
Transaction ID : SA11A.11824

150.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

300.00

485.00

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

 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# 202207159521257730

63 150

✘

FRIENDS OF NEAL DUNN

BESHEARS, FRED, , MR.,
627 OLD LLOYD ROAD

06 30 2022

MONTICELLO FL
Transaction ID : SA11A.11572

32344-5747

1000.00

TIERRA CIELO LLC FARMING

2022
CONTRIBUTION

✘
1000.00

BESHEARS, THAD, , MR. ,
P.O. BOX 993

06 30 2022

MONTICELLO FL 32345-0993
Transaction ID : SA11A.11573

2000.00

SIMPSON'S NURSERY VICE PRESIDENT

2022

✘
CONTRIBUTION

2000.00

CALVERT, MATTHEW, J., ,
1131 BROOKHAVEN COURT NE

06 30 2022

BROOKHAVEN GA 30319-2867
Transaction ID : SA11A.11578

500.00

HUNTON ANDREWS KURTH, LLP ATTORNEY

2022

✘ CONTRIBUTION

500.00

3500.00

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)  
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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# 202207159521257731

64 150

✘

FRIENDS OF NEAL DUNN

COLLINS, DORI, H., ,
185 WAUKEENAH HWY

06 30 2022

MONTICELLO FL
Transaction ID : SA11A.11579

32344-6379

300.00

SIMPSON NURSERIES MANAGEMENT

2022
CONTRIBUTION

✘
300.00

DUNN, TIM, , ,
608 SOLOMON LN

06 30 2022

MIDLAND TX 79705-1901
Transaction ID : SA11A.11589

2900.00

CROWNQUEST OPERATING CEO

2022

✘
CONTRIBUTION

2900.00

FLYNN, WILLIAM, JEROME, MR, M.D.
109 CASHEL MARA DR

06 30 2022

SOUTHPORT FL 32409-1530
Transaction ID : SA11A.11895

2000.00

SELF MEDICAL DOCTOR

2022

✘ CONTRIBUTION

3000.00 SEE REDESIGNATION

5200.00

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# 202207159521257732

65 150

✘

FRIENDS OF NEAL DUNN

FLYNN, WILLIAM, JEROME, MR, M.D.
109 CASHEL MARA DR

06 30 2022

SOUTHPORT FL
Transaction ID : SA11A.11920

32409-1530

– 100.00

SELF MEDICAL DOCTOR

2022
✘

CONTRIBUTION
✘

3000.00 REDESIGNATION TO GENERAL

FLYNN, WILLIAM, JEROME, MR, M.D.
109 CASHEL MARA DR

06 30 2022

SOUTHPORT FL 32409-1530
Transaction ID : SA11A.11921

100.00

SELF MEDICAL DOCTOR
✘

2022
✘

CONTRIBUTION

3000.00 REDESIGNATION FROM PRIMARY

LEWIS, JAMES, E., MR,
2416 COUNTRY CLUB DR

06 30 2022

LYNN HAVEN FL 32444-1996
Transaction ID : SA11A.11571

4800.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

5800.00 SEE REDESIGNATION

4800.00

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

 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# 202207159521257733

66 150

✘

FRIENDS OF NEAL DUNN

LEWIS, JAMES, E., MR,
2416 COUNTRY CLUB DR

06 30 2022

LYNN HAVEN FL
Transaction ID : SA11A.11918

32444-1996

– 2900.00

RETIRED RETIRED

2022
✘

CONTRIBUTION
✘

5800.00 REDESIGNATION TO GENERAL

LEWIS, JAMES, E., MR,
2416 COUNTRY CLUB DR

06 30 2022

LYNN HAVEN FL 32444-1996
Transaction ID : SA11A.11919

2900.00

RETIRED RETIRED
✘

2022
✘

CONTRIBUTION

5800.00 REDESIGNATION FROM PRIMARY

LEWIS, LIDA, N., MS.,
2416 COUNTRY CLUB DR

06 30 2022

LYNN HAVEN FL 32444-1996
Transaction ID : SA11A.11569

5300.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

5800.00 SEE REDESIGNATION

5300.00

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# 202207159521257734

67 150

✘

FRIENDS OF NEAL DUNN

LEWIS, LIDA, N., MS.,
2416 COUNTRY CLUB DR

06 30 2022

LYNN HAVEN FL
Transaction ID : SA11A.11916

32444-1996

– 2900.00

RETIRED RETIRED

2022
✘

CONTRIBUTION
✘

5800.00 REDESIGNATION TO GENERAL

LEWIS, LIDA, N., MS.,
2416 COUNTRY CLUB DR

06 30 2022

LYNN HAVEN FL 32444-1996
Transaction ID : SA11A.11917

2900.00

RETIRED RETIRED
✘

2022
✘

CONTRIBUTION

5800.00 REDESIGNATION FROM PRIMARY

LUNDBERG, ROLF, , ,
2611 S JOYCE ST

06 30 2022

ARLINGTON VA 22202-2213
Transaction ID : SA11A.11588

500.00

CHOICE HOTELS SR VP

2022

✘ CONTRIBUTION

500.00

500.00

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# 202207159521257735

68 150

✘

FRIENDS OF NEAL DUNN

WITCHEY, DEBORAH, M., MS.,
6921 PINE CREST AVENUE

06 30 2022

MCLEAN VA
Transaction ID : SA11A.11586

22101-3526

500.00

HEALTHCARE LEADERSHIP COUNCIL EVP

2022
CONTRIBUTION

✘
1000.00

POARCH BAND OF CREEK INDIANS
5811 JACK SPRINGS ROAD

06 30 2022

ATMORE AL 36502-5025
Transaction ID : SA11A.11585

2900.00

2022

✘
CONTRIBUTION

2900.00

NATIONAL ASSOCIATION OF BROADCASTERS POLITICAL ACTION COMMIT

1 M STREET, SE
06 30 2022

WASHINGTON DC 20003-5125
Transaction ID : SA11C.11577

C00009985

1000.00

2022 ✘

✘ CONTRIBUTION

4000.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

3400.00

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# 202207159521257736

69 150

✘

FRIENDS OF NEAL DUNN

ROBERTS, PATRICK, , ,
702 N FOREST DR

05 12 2022

TALLAHASSEE FL
Transaction ID : SA11A.11580

32303-5169

1000.00

FLORIDA ASSOCIATION OF BROADCASTERS PRESIDENT/CEO

2022
CONTRIBUTION

✘
2000.00 EARMARKED FROM NATIONAL ASSOCIATION OF

BROADCASTERS POLITICAL A

1000.00

78720.00

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# 202207159521257737

70 150

✘

FRIENDS OF NEAL DUNN

AMERICAN CRYSTAL SUGAR PAC
101 3RD ST N

04 19 2022

MOORHEAD MN
Transaction ID : SA11C.10989

56560-1952

C00110338

5000.00

2022
CONTRIBUTION

✘
5000.00

AUTO CARE ASSOCIATION POLITICAL ACTION COMMITTEE
7101 WISCONSIN AVENUE
SUITE 1300 04 19 2022

BETHESDA MD 20814-4866
Transaction ID : SA11C.10990

C00250753

1000.00

2022

✘
CONTRIBUTION

3500.00

NATIONAL CATTLEMEN'S BEEF ASSOCIATION PAC (NCBA - PAC)

1275 PENNSYLVANIA AVENUE NW
SUITE 801 04 19 2022

WASHINGTON DC 20004-2434
Transaction ID : SA11C.10988

C00028787

2500.00

2022

✘ CONTRIBUTION

2500.00

8500.00

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# 202207159521257738

71 150

✘

FRIENDS OF NEAL DUNN

ACTION COMMITTEE FOR RURAL ELECTRIFICATION PAC
4301 WILSON BOULEVARD

04 25 2022

ARLINGTON VA
Transaction ID : SA11C.10993

22203-4419

C00002972

1000.00

2022
CONTRIBUTION

✘
3500.00

FRESENIUS MEDICAL CARE NORTH AMERICA PAC
801 PENNSYLVANIA AVENUE, NW
SUITE 255 04 25 2022

WASHINGTON DC 20004-3637
Transaction ID : SA11C.10991

C00401299

1000.00

2022

✘
CONTRIBUTION

1000.00

PHILIPS NORTH AMERICA LLC POLITICAL ACTION COMMITTEE

1050 K STREET, NW
SUITE 900 04 25 2022

WASHINGTON DC 20001-4460
Transaction ID : SA11C.10992

C00239780

1000.00

2022

✘ CONTRIBUTION

2500.00

3000.00

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# 202207159521257739

72 150

✘

FRIENDS OF NEAL DUNN

DAVITA INC. POLITICAL ACTION COMMITTEE (DAPAC)
32275 32ND AVE, S.

04 26 2022

FEDERAL WAY WA
Transaction ID : SA11C.10996

98001-9616

C00340943

2500.00

2022
CONTRIBUTION

✘
5000.00

NEXTERA ENERGY PAC
801 PENNSYLVANIA AVE NW
SUITE 220 04 26 2022

WASHINGTON DC 20004-2679
Transaction ID : SA11C.10997

C00064774

2500.00

2022

✘
CONTRIBUTION

2500.00

UNITEDHEALTH GROUP INC. PAC (UNITEDHEALTH GROUP PAC)

701 PENNSYLVANIA AVE., NW
SUITE 200 04 26 2022

WASHINGTON DC 20004-3610
Transaction ID : SA11C.10995

C00274431

2500.00

2022

✘ CONTRIBUTION

2500.00

7500.00

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# 202207159521257740

73 150

✘

FRIENDS OF NEAL DUNN

AMERICAN SOCIETY OF ANESTHESIOLOGISTS PAC (ASA PAC)
1061 AMERICAN LANE

05 09 2022

SCHAUMBURG IL
Transaction ID : SA11C.11017

60173-4973

C00255752

2500.00

2022
CONTRIBUTION

✘

10000.00

NATIONAL ASSOCIATION OF REALTORS POLITICAL ACTION COMMITTEE

430 NORTH MICHIGAN AVENUE
05 09 2022

CHICAGO IL 60611-4011
Transaction ID : SA11C.11039

C00030718

2000.00

2022

✘
CONTRIBUTION

3000.00

GUIDEWELL MUTUAL HOLDING CORPORATION POLITICAL ACTION COMMIT

4800 DEERWOOD CAMPUS PARKWAY
DC3-4 05 17 2022

JACKSONVILLE FL 32246-6498
Transaction ID : SA11C.11285

C00161141

2500.00

2022

✘ CONTRIBUTION

5000.00

7000.00

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# 202207159521257741

74 150

✘

FRIENDS OF NEAL DUNN

MEDICAL DEVICE MANUFACTURERS ASSOCIATION PAC
P.O. BOX 34591

05 20 2022

WASHINGTON DC
Transaction ID : SA11C.11278

20043-4591

C00484162

2500.00

2022
CONTRIBUTION

✘
2500.00

NATIONAL ASSOCIATION OF REALTORS POLITICAL ACTION COMMITTEE

430 NORTH MICHIGAN AVENUE
05 25 2022

CHICAGO IL 60611-4011
Transaction ID : SA11C.11286

C00030718

1000.00

2022

✘
CONTRIBUTION

3000.00

BRICK INDUSTRY ASSOCIATION'S BRICK PAC FOR A STRONGER AMERIC

1850 CENTENNIAL PARK DR SUITE 301
06 07 2022

RESTON VA 20191-1524
Transaction ID : SA11C.11281

C00429712

1000.00

2022

✘ CONTRIBUTION

4500.00

4500.00

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# 202207159521257742

75 150

✘

FRIENDS OF NEAL DUNN

BRICK INDUSTRY ASSOCIATION'S BRICK PAC FOR A STRONGER AMERIC

1850 CENTENNIAL PARK DR SUITE 301

06 07 2022

RESTON VA
Transaction ID : SA11C.11282

20191-1524

C00429712

1000.00

2022
CONTRIBUTION

✘
4500.00

CRH AMERICAS, INC. PAC
800 MAINE AVENUE
SUITE 800 06 07 2022

WASHINGTON DC 20024-2806
Transaction ID : SA11C.11283

C00346353

1000.00

2022

✘
CONTRIBUTION

1000.00

GRAIL, LLC PAC
1401 NEW YORK AVENUE, NW
SUITE 701 06 07 2022

WASHINGTON DC 20005-2102
Transaction ID : SA11C.11284

C00754648

2900.00

2022

✘ CONTRIBUTION

2900.00

4900.00

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# 202207159521257743

76 150

✘

FRIENDS OF NEAL DUNN

AUTO CARE ASSOCIATION POLITICAL ACTION COMMITTEE
7101 WISCONSIN AVENUE

SUITE 1300 06 20 2022

BETHESDA MD
Transaction ID : SA11C.11568

20814-4866

C00250753

2500.00

2022
CONTRIBUTION

✘

3500.00

CMR (CATHY MCMORRIS RODGERS) PAC
PO BOX 2485

06 20 2022

SPRINGFIELD VA 22152-0485
Transaction ID : SA11C.11565

C00469429

2500.00

2022
✘

CONTRIBUTION

10000.00

CROP INSURANCE PROFESSIONALS ASSOCIATION PAC-CIPA

174 NORTH CAROLINA AVENUE, SE
06 20 2022

WASHINGTON DC 20003-1841
Transaction ID : SA11C.11566

C00503680

1000.00

2022

✘ CONTRIBUTION

1000.00

6000.00

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# 202207159521257744

77 150

✘

FRIENDS OF NEAL DUNN

MINN-DAK FARMERS COOPERATIVE SUGAR PAC (MDSPAC)
7525 RED RIVER RD

06 20 2022

WAHPETON ND
Transaction ID : SA11C.11567

58075-9705

C00164939

1000.00

2022
CONTRIBUTION

✘
1000.00

AKSM UROLOGY PAC
100 W 3RD AVE
STE 350 06 30 2022

COLUMBUS OH 43201-7205
Transaction ID : SA11C.11570

C00489419

5000.00

2022

✘
CONTRIBUTION

5000.00

AMERICAN ASSOCIATION OF CLINICAL UROLOGISTS PAC
PO BOX 15441

06 30 2022

WASHINGTON DC 20003-0441
Transaction ID : SA11C.11583

C00273003

2500.00

2022

✘ CONTRIBUTION

3500.00

8500.00

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# 202207159521257745

78 150

✘

FRIENDS OF NEAL DUNN

AMERICAN ACADEMY OF FAMILY PHYSICIANS POLITICAL ACTION COMMI

1133 CONNECTICUT AVENUE NW

SUITE 1100 06 30 2022

WASHINGTON DC
Transaction ID : SA11C.11601

20036-4342

C00411553

2500.00

2022
CONTRIBUTION

✘
2500.00

AMERICAN COLLEGE OF SURGEONS PAC
20 F ST NW, STE 1000
ATTN: SARA MORSE 06 30 2022

WASHINGTON DC 20001-6701
Transaction ID : SA11C.11584

C00382424

2500.00

2022

✘
CONTRIBUTION

5000.00

AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE POLITICAL ACTION CO

251 H ST NW
06 30 2022

WASHINGTON DC 20001-2604
Transaction ID : SA11C.11587

C00797670

2900.00

2022

✘ CONTRIBUTION

3000.00

7900.00

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# 202207159521257746

79 150

✘

FRIENDS OF NEAL DUNN

AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION PAC
1090 VERMONT AVE., NW

SUITE 500 06 30 2022

WASHINGTON DC
Transaction ID : SA11C.11592

20005-4905

C00113803

1000.00

2022
CONTRIBUTION

✘
4500.00

AMERICAN SUGAR CANE LEAGUE PAC
P. O. DRAWER 938

06 30 2022

THIBODAUX LA 70302-0938
Transaction ID : SA11C.11574

C00081414

1000.00

2022

✘
CONTRIBUTION

1000.00

AMERICAN SUGARBEET GROWERS ASSOCIATION PAC
1156 15TH ST NW
SUITE 1101 06 30 2022

WASHINGTON DC 20005-1756
Transaction ID : SA11C.11598

C00167684

1000.00

2022
✘ CONTRIBUTION

1000.00

3000.00

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# 202207159521257747

80 150

✘

FRIENDS OF NEAL DUNN

AMGEN PAC
601 13TH STREET, NW

12TH FLOOR 06 30 2022

WASHINGTON DC
Transaction ID : SA11C.11594

20005-3819

C00251876

2500.00

2022
CONTRIBUTION

✘
2500.00

CHEVRON EMPLOYEES POLITICAL ACTION COMMITTEE - CHEVRON CORPO

6001 BOLLINGER CANYON ROAD
ROOM B2100 06 30 2022

SAN RAMON CA 94583-2324
Transaction ID : SA11C.11590

C00035006

1000.00

2022

✘
CONTRIBUTION

1000.00

FLORIDA SUGAR CANE LEAGUE PAC
1301 PENNSYLVANIA AVE NW STE 401

06 30 2022

WASHINGTON DC 20004-1701
Transaction ID : SA11C.11595

C00012328

1000.00

2022

✘ CONTRIBUTION

1000.00

4500.00

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# 202207159521257748

81 150

✘

FRIENDS OF NEAL DUNN

KOCH INDUSTRIES, INC. POLITICAL ACTION COMMITTEE (KOCHPAC)

4111 EAST 37TH STREET NORTH

06 30 2022

WICHITA KS
Transaction ID : SA11C.11593

67220-3203

C00236489

2500.00

2022
CONTRIBUTION

✘

7500.00

NATIONAL BEER WHOLESALERS ASSOCIATION POLITICAL ACTION COMMI

1101 KING STREET
SUITE 600 06 30 2022

ALEXANDRIA VA 22314-2965
Transaction ID : SA11C.11604

C00144766

2500.00

2022
✘

CONTRIBUTION

7500.00

NATIONAL SHOOTING SPORTS FOUNDATION, INC. PAC
400 N. CAPITOL STREET NW
SUITE 490 06 30 2022

WASHINGTON DC 20001-6509
Transaction ID : SA11C.11575

C00480863

1000.00

2022

✘ CONTRIBUTION

1000.00

6000.00

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# 202207159521257749

82 150

✘

FRIENDS OF NEAL DUNN

PFIZER PAC
235 EAST 42ND STREET

06 30 2022

NEW YORK NY
Transaction ID : SA11C.11596

10017-5703

C00016683

2000.00

2022
CONTRIBUTION

✘
2000.00

POLITICAL ACTION COMMITTEE OF THE AMERICAN ASSOCIATION OF OR

317 MASSACHUSETTS AVE., N.E.
1ST FLOOR 06 30 2022

WASHINGTON DC 20002-5769
Transaction ID : SA11C.11603

C00343137

2500.00

2022

✘
CONTRIBUTION

5000.00

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

20 F STREET, NW
SUITE 310 C 06 30 2022

WASHINGTON DC 20001-6702
Transaction ID : SA11C.11582

C00325936

2500.00

2022

✘ CONTRIBUTION

2500.00

7000.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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 M M / D D / Y Y Y Y

 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# 202207159521257750

83 150

✘

FRIENDS OF NEAL DUNN

SOUTHERN MINNESOTA BEET SUGAR COOPERATIVE PAC
P O BOX 500

06 30 2022

RENVILLE MN
Transaction ID : SA11C.11599

56284-0500

C00166348

1000.00

2022
CONTRIBUTION

✘

1000.00

SPACE EXPLORATION TECHNOLOGIES CORP. PAC
1155 F STREET, NW
SUITE 475 06 30 2022

WASHINGTON DC 20004-1343
Transaction ID : SA11C.11597

C00411116

2500.00

2022
✘

CONTRIBUTION

7500.00

SWISHER INTERNATIONAL INC PAC FUND
459 EAST 16TH STREET

06 30 2022

JACKSONVILLE FL 32206-3025
Transaction ID : SA11C.11602

C00312785

2500.00

2022

✘ CONTRIBUTION

2600.00

6000.00

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)
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
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 City  State Zip Code	
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 Primary General
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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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    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202207159521257751

84 150

✘

FRIENDS OF NEAL DUNN

THE WILLIAMS COMPANIES, INC. POLITICAL ACTION COMMITTEE
ONE WILLIAMS CENTER 47TH FLOOR

06 30 2022

TULSA OK
Transaction ID : SA11C.11591

74172-0140

C00040394

2500.00

2022
CONTRIBUTION

✘
2500.00

VERIZON COMMUNICATIONS INC. GOOD GOVERNMENT CLUB (VERIZON PA

1300 I ST NW
SUITE 500 E 06 30 2022

WASHINGTON DC 20005-3314
Transaction ID : SA11C.11581

C00186288

1000.00

2022

✘
CONTRIBUTION

2000.00

VERIZON COMMUNICATIONS INC. GOOD GOVERNMENT CLUB (VERIZON PA

1300 I ST NW
SUITE 500 E 06 30 2022

WASHINGTON DC 20005-3314
Transaction ID : SA11C.11600

C00186288

1000.00

2022

✘ CONTRIBUTION

2000.00

4500.00

88800.00

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.
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

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

  Full Name (Last, First, Middle Initial)
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A. Date of Disbursement
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 City  State Zip Code	

B. Date of Disbursement
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C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name
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   President
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 Primary General
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FEC Identification Number
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257752

85 150

✘

FRIENDS OF NEAL DUNN

INTEGRAM

22695 COMMERCE CENTER COURT 04 01 2022

DULLES VA 20166

POSTAGE

1344.95

Transaction ID : SB17.I2734

FIRST VIRGINIA COMMUNITY BANK

11325 RANDOM HILLS RD, STE 240 04 04 2022

FAIRFAX VA 22030

BANK FEE

60.00

Transaction ID : SB17.I2720

GLOBAL SERVICE

10705 RED RUN BLVD 04 04 2022

ROCKVILLE MD 20855

CREDIT CARD PROCESSING FEE

211.60

Transaction ID : SB17.I2728

1616.55



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

A. Date of Disbursement
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Candidate Name
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   Senate
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President
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Category/
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Disbursement For: 

 Primary General

 Other (specify) 
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Candidate Name
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   President
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257753

86 150

✘

FRIENDS OF NEAL DUNN

HOFFMAN, LANDON, , ,

PO BOX 16088 04 06 2022

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

1800.00

Transaction ID : SB17.I2764

PROSEQUENCE LLC

P.O. BOX 10666 04 06 2022

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

3000.00

Transaction ID : SB17.I2751

VISA

P.O. BOX 30131 04 06 2022

TAMPA FL 33630

CREDIT CARD PAYMENT

2181.50

Transaction ID : SB17.I2755

6981.50



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Office Sought: House

   Senate
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257754

87 150

✘

FRIENDS OF NEAL DUNN

ALAMO RENT A CAR

600 CORPORATE PARK DRIVE 04 06 2022

ST. LOUIS MO 63105

TRAVEL

381.45

Transaction ID : SB17.I2788

✘

AT&T WIRELESS

P.O. BOX 6416 04 06 2022

CAROL STREAM IL 60197

PHONE SERVICE

85.45

Transaction ID : SB17.I2783

✘

CAPITOL HILL CLUB

300 FIRST STREET SE 04 06 2022

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

34.90

Transaction ID : SB17.I2778

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

   President
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Type

Disbursement For: 

 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# 202207159521257755

88 150

✘

FRIENDS OF NEAL DUNN

CAPITOL HILL CLUB

300 FIRST STREET SE 04 06 2022

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

73.00

Transaction ID : SB17.I2779

✘

CHEVRON

15500 FL-77 04 06 2022

SOUTHPORT FL 32409

TRAVEL

100.00

Transaction ID : SB17.I2789

✘

CIRCLE K

1130 W WARNER RD 04 06 2022

TEMPE AZ 85284

TRAVEL

375.00

Transaction ID : SB17.I2790

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3) (Revised 05/2016)

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

Office Sought: House

   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President
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Disbursement For: 

 Primary General
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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257756

89 150

✘

FRIENDS OF NEAL DUNN

FEDEX

3610 HACKS CROSS ROAD 04 06 2022

MEMPHIS TN 38125

DELIVERY

87.96

Transaction ID : SB17.I2780

✘

GOOGLE

1600 AMPHITHEATRE PKWY 04 06 2022

MOUNTAIN VIEW CA 94043

WEB SERVICE

48.00

Transaction ID : SB17.I2795

✘

LYFT

185 BERRT ST #5000 04 06 2022

SAN FRANCISCO CA 94104

TRAVEL

41.93

Transaction ID : SB17.I2791

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3) (Revised 05/2016)

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

 City  State Zip Code	

B. Date of Disbursement
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C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President
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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# 202207159521257757

90 150

✘

FRIENDS OF NEAL DUNN

OFFICE DEPOT

402 W 23RD STREET 04 06 2022

PANAMA CITY FL 32405

OFFICE SUPPLIES

55.66

Transaction ID : SB17.I2782

✘

TAKE 5

2401 B FL-77 04 06 2022

LYNN HAVEN FL 32444

TRAVEL

110.69

Transaction ID : SB17.I2794

✘

USPS

NORTH SIDE STATION 04 06 2022

1315 W 17TH STREET

PANAMA CITY FL 32406

POSTAGE

58.00

Transaction ID : SB17.I2785

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Office Sought: House

   Senate

   President
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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# 202207159521257758

91 150

✘

FRIENDS OF NEAL DUNN

VERIZON

P.O. BOX 4001 04 06 2022

ACWORTH GA 30101

PHONE SERVICE

280.56

Transaction ID : SB17.I2784

✘

WE THE PIZZA

305 PENNSYLVANIA AVE, SE 04 06 2022

WASHINGTON DC 20003

FOOD/BEVERAGE

117.30

Transaction ID : SB17.I2781

✘

DONOR BUREAU

1900 N CULPEPER ST 04 07 2022

ARLINGTON VA 22207

DIRECT MAIL CONSULTING

230.56

Transaction ID : SB17.I2719

230.56



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# 202207159521257759

92 150

✘

FRIENDS OF NEAL DUNN

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 04 07 2022

SUITE 400

STERLING VA 20166

PRINTING

525.14

Transaction ID : SB17.I2723

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 04 07 2022

SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

2392.00

Transaction ID : SB17.I2731

INTEGRAM

22695 COMMERCE CENTER COURT 04 07 2022

DULLES VA 20166

POSTAGE

616.36

Transaction ID : SB17.I2735

3533.50



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)

    , , .
    , , .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# 202207159521257760

93 150

✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 04 07 2022

SUITE 300

ASHBURN VA 20147

LIST RENTAL

1443.04

Transaction ID : SB17.I2742

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA 04 07 2022

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

1110.56

Transaction ID : SB17.I2754

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 04 07 2022

CHANTILLY VA 20151

DATABASE SERVICES

928.69

Transaction ID : SB17.I2758

3482.29



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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# 202207159521257761

94 150

✘

FRIENDS OF NEAL DUNN

MYHILL, MEGHAN, C, ,

501 SOUTH BLAIRSTONE ROAD 04 09 2022

APT. 2121

TALLAHASSEE FL 32301

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I2765

PLANET DIRECT MAIL

11050 CHALLENGER COURT 04 13 2022

MANASSAS VA 20109

POSTAGE

3261.70

Transaction ID : SB17.I2744

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 04 14 2022

SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

917.00

Transaction ID : SB17.I2732

4678.70



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# 202207159521257762

95 150

✘

FRIENDS OF NEAL DUNN

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 04 14 2022

CHANTILLY VA 20151

DATABASE SERVICES

834.92

Transaction ID : SB17.I2759

CMDI

1593 SPRING HILL ROAD STE 400 04 19 2022

VIENNA VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I2711

BOGGS, BETHANY, , ,

1809 BOWMAN LN 04 22 2022

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I2766

2132.92



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# 202207159521257763

96 150

✘

FRIENDS OF NEAL DUNN

COURTNEY, LEAH, , ,

220 CENTURY PLACE 04 22 2022

APT 3319

ALEXANDRIA VA 22304

COMMUNICATIONS CONSULTING

500.00

Transaction ID : SB17.I2767

KENDRICK, WILL, , ,

PO BOX 16088 04 22 2022

PANAMA CITY FL 32406

GENERAL CAMPAIGN CONSULTING

1500.00

Transaction ID : SB17.I2768

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 04 22 2022

WASHINGTON DC 20003

COMPLIANCE CONSULTING

2250.00

Transaction ID : SB17.I2714

4250.00



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# 202207159521257764

97 150

✘

FRIENDS OF NEAL DUNN

PLANET DIRECT MAIL

11050 CHALLENGER COURT 04 27 2022

MANASSAS VA 20109

POSTAGE

826.13

Transaction ID : SB17.I2745

INTEGRAM

22695 COMMERCE CENTER COURT 04 28 2022

DULLES VA 20166

POSTAGE

207.45

Transaction ID : SB17.I2736

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 04 28 2022

SUITE 300

ASHBURN VA 20147

POSTAGE

2040.00

Transaction ID : SB17.I2748

3073.58



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)

 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# 202207159521257765

98 150

✘

FRIENDS OF NEAL DUNN

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 04 28 2022

CHANTILLY VA 20151

DATABASE SERVICES

735.07

Transaction ID : SB17.I2760

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 04 30 2022

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

68.95

Transaction ID : SB17.I2761

FIRST VIRGINIA COMMUNITY BANK

11325 RANDOM HILLS RD, STE 240 05 02 2022

FAIRFAX VA 22030

BANK FEE

32.58

Transaction ID : SB17.I2721

836.60



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)

 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)
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 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) 
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Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257766

99 150

✘

FRIENDS OF NEAL DUNN

GLOBAL SERVICE

10705 RED RUN BLVD 05 02 2022

ROCKVILLE MD 20855

CREDIT CARD PROCESSING FEE

105.22

Transaction ID : SB17.I2729

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 05 05 2022

SUITE 400

STERLING VA 20166

PRINTING

2900.00

Transaction ID : SB17.I2724

VISA

P.O. BOX 30131 05 06 2022

TAMPA FL 33630

CREDIT CARD PAYMENT

7054.98

Transaction ID : SB17.I2756

10060.20



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

TOTAL This Period (last page this line number only)..................................................................... 
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  Full Name (Last, First, Middle Initial)
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A. Date of Disbursement
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 City  State Zip Code	

B. Date of Disbursement
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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# 202207159521257767

100 150

✘

FRIENDS OF NEAL DUNN

AT&T WIRELESS

P.O. BOX 6416 05 06 2022

CAROL STREAM IL 60197

PHONE SERVICE

85.40

Transaction ID : SB17.I2812

✘

CAPITOL HILL CLUB

300 FIRST STREET SE 05 06 2022

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

327.55

Transaction ID : SB17.I2797

✘

CAPITOL HILL CLUB

300 FIRST STREET SE 05 06 2022

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

184.00

Transaction ID : SB17.I2822

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257768

101 150

✘

FRIENDS OF NEAL DUNN

CIRCLE K

1130 W WARNER RD 05 06 2022

TEMPE AZ 85284

TRAVEL

78.01

Transaction ID : SB17.I2817

✘

CIRCLE K

1130 W WARNER RD 05 06 2022

TEMPE AZ 85284

TRAVEL

416.58

Transaction ID : SB17.I2818

✘

DEALS FAMOUS OYSTER HOUSE

2571 US-98 05 06 2022

PERRY FL 32348

FOOD/BEVERAGE

284.44

Transaction ID : SB17.I2801

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257769

102 150

✘

FRIENDS OF NEAL DUNN

DOUBLETREE HOTELS

7930 JONES BRANCH DRIVE 05 06 2022

MCLEAN VA 22102

TRAVEL

249.76

Transaction ID : SB17.I2824

✘

FEDEX

3610 HACKS CROSS ROAD 05 06 2022

MEMPHIS TN 38125

DELIVERY

105.39

Transaction ID : SB17.I2798

✘

GOOGLE

1600 AMPHITHEATRE PKWY 05 06 2022

MOUNTAIN VIEW CA 94043

WEB SERVICE

48.00

Transaction ID : SB17.I2821

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257770

103 150

✘

FRIENDS OF NEAL DUNN

IL LUSSO

201 E PARK AVE #100 05 06 2022

TALLAHASSEE FL 32301

FOOD/BEVERAGE

311.23

Transaction ID : SB17.I2803

✘

ISLAND HOTEL RESTAURANT

373 2ND ST 05 06 2022

CEDAR KEY FL 32625

FOOD/BEVERAGE

250.42

Transaction ID : SB17.I2804

✘

ISLAND HOTEL RESTAURANT

373 2ND ST 05 06 2022

CEDAR KEY FL 32625

FOOD/BEVERAGE

59.00

Transaction ID : SB17.I2805

✘

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 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257771

104 150

✘

FRIENDS OF NEAL DUNN

LAPEL PINS PLUS NETWORK LLC

5840 RED BUG LAKE ROAD 05 06 2022

SUITE 35

WINTER SPRINGS FL 32708

PRINTING

2035.00

Transaction ID : SB17.I2815

✘

LYFT

185 BERRT ST #5000 05 06 2022

SAN FRANCISCO CA 94104

TRAVEL

41.81

Transaction ID : SB17.I2819

✘

MARATHON

2410 S BYRON BUTLER PKWY 05 06 2022

PERRY FL 32348

TRAVEL

70.34

Transaction ID : SB17.I2820

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257772

105 150

✘

FRIENDS OF NEAL DUNN

SAGE RESTAURANT

3534 MACLAY BLVD S 05 06 2022

TALLAHASSEE FL 32312

FOOD/BEVERAGE

566.01

Transaction ID : SB17.I2810

✘

THE STORAGE INN

3000 FL-77, STE A 05 06 2022

LYNN HAVEN FL 32444

RENT

162.80

Transaction ID : SB17.I2816

✘

USHR CATERING

US CAPITOL 05 06 2022

B217 LONGWORTH

WASHINGTON DC 20515

CATERING

388.70

Transaction ID : SB17.I2796

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257773

106 150

✘

FRIENDS OF NEAL DUNN

USPS

NORTH SIDE STATION 05 06 2022

1315 W 17TH STREET

PANAMA CITY FL 32406

POSTAGE

191.00

Transaction ID : SB17.I2814

✘

VERIZON

P.O. BOX 4001 05 06 2022

ACWORTH GA 30101

PHONE SERVICE

359.57

Transaction ID : SB17.I2813

✘

WE THE PIZZA

305 PENNSYLVANIA AVE, SE 05 06 2022

WASHINGTON DC 20003

FOOD/BEVERAGE

257.83

Transaction ID : SB17.I2811

✘

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 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257774

107 150

✘

FRIENDS OF NEAL DUNN

PLANET DIRECT MAIL

11050 CHALLENGER COURT 05 09 2022

MANASSAS VA 20109

POSTAGE

1100.00

Transaction ID : SB17.I2746

HOFFMAN, LANDON, , ,

PO BOX 16088 05 10 2022

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

1800.00

Transaction ID : SB17.I2769

MYHILL, MEGHAN, C, ,

501 SOUTH BLAIRSTONE ROAD 05 13 2022

APT. 2121

TALLAHASSEE FL 32301

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I2770

3400.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257775

108 150

✘

FRIENDS OF NEAL DUNN

INTEGRAM

22695 COMMERCE CENTER COURT 05 13 2022

DULLES VA 20166

POSTAGE

3004.52

Transaction ID : SB17.I2737

MCLAUGHLIN & ASSOCIATES, INC.

566 SOUTH ROUTE 303 05 13 2022

BLAUVELT NY 10913

SURVEY RESEARCH

10700.00

Transaction ID : SB17.I2741

CMDI

1593 SPRING HILL ROAD STE 400 05 19 2022

VIENNA VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I2712

14502.52
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257776

109 150

✘

FRIENDS OF NEAL DUNN

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 05 19 2022

SUITE 300

ASHBURN VA 20147

POSTAGE

800.00

Transaction ID : SB17.I2749

BOGGS, BETHANY, , ,

1809 BOWMAN LN 05 25 2022

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I2771

COURTNEY, LEAH, , ,

220 CENTURY PLACE 05 25 2022

APT 3319

ALEXANDRIA VA 22304

COMMUNICATIONS CONSULTING

500.00

Transaction ID : SB17.I2772

1800.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202207159521257777

110 150

✘

FRIENDS OF NEAL DUNN

KENDRICK, WILL, , ,

PO BOX 16088 05 25 2022

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

500.00

Transaction ID : SB17.I2773

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 05 25 2022

WASHINGTON DC 20003

COMPLIANCE CONSULTING / DELIVERY

2342.91

Transaction ID : SB17.I2715

DEPARTMENT OF STATE, DIVISION OF ELECTION

BUREAU OF ELECTION RECORDS 05 25 2022

R.A. GRAY BUILDING, ROOM 316

TALLAHASSEE FL 32399

QUALIFYING FEE

10440.00

Transaction ID : SB17.I2718

13282.91
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Image# 202207159521257778

111 150

✘

FRIENDS OF NEAL DUNN

PROSEQUENCE LLC

P.O. BOX 10666 05 25 2022

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

3000.00

Transaction ID : SB17.I2752

PLANET DIRECT MAIL

11050 CHALLENGER COURT 05 27 2022

MANASSAS VA 20109

POSTAGE

667.89

Transaction ID : SB17.I2747

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 05 31 2022

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

65.80

Transaction ID : SB17.I2762

3733.69
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Image# 202207159521257779

112 150

✘

FRIENDS OF NEAL DUNN

FIRST VIRGINIA COMMUNITY BANK

11325 RANDOM HILLS RD, STE 240 06 01 2022

FAIRFAX VA 22030

BANK FEE

26.50

Transaction ID : SB17.I2722

DUNN, NEAL, , ,

340 BUNKERS COVE RD 06 02 2022

PANAMA CITY FL 32401

TRAVEL

950.96

Transaction ID : SB17.I2775

SOUTHWEST AIRLINES

2702 LOVE FIELD DR. 06 02 2022

DALLAS TX 75235

TRAVEL

950.96

Transaction ID : SB17.I2825

✘

977.46
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Image# 202207159521257780

113 150

✘

FRIENDS OF NEAL DUNN

BOGGS, BETHANY, , ,

1809 BOWMAN LN 06 02 2022

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I2774

HOFFMAN, LANDON, , ,

PO BOX 16088 06 02 2022

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

1800.00

Transaction ID : SB17.I2776

GLOBAL SERVICE

10705 RED RUN BLVD 06 02 2022

ROCKVILLE MD 20855

CREDIT CARD PROCESSING FEE

96.07

Transaction ID : SB17.I2730

2396.07
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Image# 202207159521257781
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✘

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 06 02 2022

SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

517.00

Transaction ID : SB17.I2733

KEY & ASSOCIATES

12176 CHANCERY STATION CIRCLE 06 02 2022

RESTON VA 20190

FUNDRAISING CONSULTING / CATERING / FACILITY RENTAL / TRAVEL /
POSTAGE / DELIVERY

28679.28

Transaction ID : SB17.I2740

VISA

P.O. BOX 30131 06 06 2022

TAMPA FL 33630

CREDIT CARD PAYMENT

6632.10

Transaction ID : SB17.I2757

35828.38
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Image# 202207159521257782
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✘

FRIENDS OF NEAL DUNN

ALAMO RENT A CAR

600 CORPORATE PARK DRIVE 06 06 2022

ST. LOUIS MO 63105

TRAVEL

28.75

Transaction ID : SB17.I2837

✘

AMERICAN AIRLINES

1 SKYVIEW DR. 06 06 2022

FORT WORTH TX 76155

TRAVEL

2086.28

Transaction ID : SB17.I2838

✘

AT&T WIRELESS

P.O. BOX 6416 06 06 2022

CAROL STREAM IL 60197

PHONE SERVICE

85.40

Transaction ID : SB17.I2834

✘

0.00
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Image# 202207159521257783
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✘

FRIENDS OF NEAL DUNN

CAPITOL HILL CLUB

300 FIRST STREET SE 06 06 2022

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

90.55

Transaction ID : SB17.I2827

✘

CAPITOL HILL CLUB

300 FIRST STREET SE 06 06 2022

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

987.27

Transaction ID : SB17.I2828

✘

CIRCLE K

1130 W WARNER RD 06 06 2022

TEMPE AZ 85284

TRAVEL

214.22

Transaction ID : SB17.I2839

✘

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# 202207159521257784

117 150

✘

FRIENDS OF NEAL DUNN

FEDEX

3610 HACKS CROSS ROAD 06 06 2022

MEMPHIS TN 38125

DELIVERY

77.95

Transaction ID : SB17.I2830

✘

GOOGLE

1600 AMPHITHEATRE PKWY 06 06 2022

MOUNTAIN VIEW CA 94043

WEB SERVICE

48.00

Transaction ID : SB17.I2848

✘

HILTON

7930 JONES BRANCH DR. 06 06 2022

MCLEAN VA 22102

TRAVEL

171.56

Transaction ID : SB17.I2840

✘

0.00
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Image# 202207159521257785

118 150

✘

FRIENDS OF NEAL DUNN

HILTON

7930 JONES BRANCH DR. 06 06 2022

MCLEAN VA 22102

TRAVEL

307.82

Transaction ID : SB17.I2841

✘

LYFT

185 BERRT ST #5000 06 06 2022

SAN FRANCISCO CA 94104

TRAVEL

301.49

Transaction ID : SB17.I2842

✘

ROCKLANDS BARBEQUE

2418 WISCONSIN AVE NW 06 06 2022

WASHINGTON DC 20007

CATERING

462.11

Transaction ID : SB17.I2826

✘

0.00
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   Senate

   President
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Disbursement For: 
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 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Disbursement For: 

 Primary General
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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257786

119 150

✘

FRIENDS OF NEAL DUNN

THE CONGRESSIONAL INSTITUTE

1700 DIAGONAL ROAD #730 06 06 2022

ALEXANDRIA VA 22314

TRAVEL

– 42.73

Transaction ID : SB17.I2846

✘

THE STORAGE INN

3000 FL-77, STE A 06 06 2022

LYNN HAVEN FL 32444

RENT

841.80

Transaction ID : SB17.I2836

✘

VERIZON

P.O. BOX 4001 06 06 2022

ACWORTH GA 30101

PHONE SERVICE

280.46

Transaction ID : SB17.I2835

✘

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name
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   Senate
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State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President
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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# 202207159521257787

120 150

✘

FRIENDS OF NEAL DUNN

WYNDHAM HOTEL

22 SYLVAN WAY 06 06 2022

PARSIPPANY NJ 07054

TRAVEL

91.97

Transaction ID : SB17.I2847

✘

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 06 09 2022

SUITE 400

STERLING VA 20166

PRINTING

1777.92

Transaction ID : SB17.I2725

INTEGRAM

22695 COMMERCE CENTER COURT 06 09 2022

DULLES VA 20166

POSTAGE

239.00

Transaction ID : SB17.I2738

2016.92



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3) (Revised 05/2016)
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Purpose of Disbursement
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   Senate
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name
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   Senate
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State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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# 202207159521257788

121 150

✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 06 09 2022

SUITE 300

ASHBURN VA 20147

LIST RENTAL

625.00

Transaction ID : SB17.I2743

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 06 09 2022

SUITE 300

ASHBURN VA 20147

POSTAGE

3357.76

Transaction ID : SB17.I2750

INTEGRAM

22695 COMMERCE CENTER COURT 06 13 2022

DULLES VA 20166

POSTAGE

1385.87

Transaction ID : SB17.I2739

5368.63



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257789

122 150

✘

FRIENDS OF NEAL DUNN

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 06 15 2022

SUITE 400

STERLING VA 20166

PRINTING

2000.00

Transaction ID : SB17.I2726

COURTNEY, LEAH, , ,

220 CENTURY PLACE 06 17 2022

APT 3319

ALEXANDRIA VA 22304

COMMUNICATIONS CONSULTING

500.00

Transaction ID : SB17.I2777

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 06 17 2022

WASHINGTON DC 20003

COMPLIANCE CONSULTING / DELIVERY

2276.80

Transaction ID : SB17.I2716

4776.80



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

 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
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   President
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

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257790

123 150

✘

FRIENDS OF NEAL DUNN

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 06 17 2022

SUITE 400

STERLING VA 20166

PRINTING

3498.71

Transaction ID : SB17.I2727

PROSEQUENCE LLC

P.O. BOX 10666 06 17 2022

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

3000.00

Transaction ID : SB17.I2753

CMDI

1593 SPRING HILL ROAD STE 400 06 22 2022

VIENNA VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I2713

7296.71



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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Category/
Type

Disbursement For: 
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Purpose of Disbursement

Candidate Name
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   Senate

   President
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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# 202207159521257791

124 150

✘

FRIENDS OF NEAL DUNN

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 06 30 2022

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

52.39

Transaction ID : SB17.I2763

52.39

136308.88



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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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
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PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement
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Category/
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Disbursement For: 
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 Other (specify) 

Purpose of Disbursement

Candidate Name
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Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257792

125 150

✘

FRIENDS OF NEAL DUNN

D'ISERNIA, BRIAN, R., ,

3605 DELWOOD DR. 04 09 2022

PANAMA CITY BEACH FL 32408-7404

REFUND OF CONTRIBUTION

200.00

Transaction ID : SB20A.I2855

BATTON FORESTRY SERVICES LLC

P.O. BOX 1788 06 17 2022

BRONSON FL 32621-1788

REFUND OF CONTRIBUTION

150.00

Transaction ID : SB20A.I2851

ESTHERIDGE CATTLE COMPANY LLC

P.O. BOX 426 06 17 2022

WILLISTON FL 32696-0426

REFUND OF CONTRIBUTION

1500.00

Transaction ID : SB20A.I2852

1850.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Disbursement For: 
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Purpose of Disbursement
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   Senate

   President
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Category/
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257793

126 150

✘

FRIENDS OF NEAL DUNN

STANDRIDGE PINE STRAW

P.O. BOX 1328 06 17 2022

CHIEFLAND FL 32644-1328

REFUND OF CONTRIBUTION

1000.00

Transaction ID : SB20A.I2853

TILLIS FARMS LLC

P.O. BOX 1669 06 17 2022

CHIEFLAND FL 32644-1669

REFUND OF CONTRIBUTION

1000.00

Transaction ID : SB20A.I2854

2000.00

3850.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Disbursement For: 

 Primary General
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Purpose of Disbursement
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Disbursement For: 
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Candidate Name
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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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202207159521257794

127 150

✘

FRIENDS OF NEAL DUNN

NRCC

320 FIRST STREET SE 05 02 2022

2ND FLOOR

WASHINGTON DC 20003

CONTRIBUTION
C00075820

5000.00

Transaction ID : SB21.I2849

NRCC

320 FIRST STREET SE 06 09 2022

2ND FLOOR

WASHINGTON DC 20003

CONTRIBUTION
C00075820

100000.00

Transaction ID : SB21.I2850

105000.00

105000.00



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# 202207159521257795

128 150

✘

Transaction ID : SD123.3256.5

FRIENDS OF NEAL DUNN

2016

DUNN, NEAL, PATRICK, , ✘

PO BOX 16088

32406PANAMA CITY FL
✘

155000.00 41150.00 58850.00

201608 05 NONE 0.00
✘

58850.00



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# 202207159521257796

129 150

✘

Transaction ID : SD12365.3256

FRIENDS OF NEAL DUNN

2016

DUNN, NEAL, PATRICK, , ✘

PO BOX 16088

32406PANAMA CITY FL
✘

50000.00 0.00 50000.00

201608 18 NONE 0.00
✘

50000.00



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# 202207159521257797

130 150

✘

Transaction ID : SD1235.365

FRIENDS OF NEAL DUNN

2016

DUNN, NEAL, PATRICK, , ✘

PO BOX 16088

32406PANAMA CITY FL
✘

50000.00 0.00 50000.00

201608 23 NONE 0.00
✘

50000.00



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# 202207159521257798

131 150

✘

Transaction ID : SD1235.3526

FRIENDS OF NEAL DUNN

2016

DUNN, NEAL, PATRICK, , ✘

PO BOX 16088

32406PANAMA CITY FL
✘

50000.00 0.00 50000.00

201608 26 NONE 0.00
✘

50000.00



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# 202207159521257799

132 150

✘

Transaction ID : SD102.3265.36523.32

FRIENDS OF NEAL DUNN

2016

DUNN, NEAL, PATRICK, ,
✘

PO BOX 16088

32406PANAMA CITY FL
✘

30000.00 0.00 30000.00

201610 04 N/A NONE
✘

30000.00



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# 202207159521257800

133 150

✘

Transaction ID : SD102.3265.36523.33

FRIENDS OF NEAL DUNN

2016

DUNN, NEAL, PATRICK, ,
✘

PO BOX 16088

32406PANAMA CITY FL
✘

54000.00 0.00 54000.00

201612 14 N/A NONE
✘

54000.00



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# 202207159521257801

134 150

✘

Transaction ID : SD102.3265.36523.34

FRIENDS OF NEAL DUNN

2018

DUNN, NEAL, PATRICK, , ✘

PO BOX 16088

32406PANAMA CITY FL
✘

4000.00 0.00 4000.00

201612 14 N/A NONE
✘

4000.00

296850.00



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

Image# 202207159521257802

135 150

✘

FRIENDS OF NEAL DUNN

DONOR BUREAU, LLC

1900 N CULPEPPER ST

22207ARLINGTON VA

DATABASE SERVICES

Transaction ID : SD10.1

230.56

0.00 230.56 0.00

DONOR BUREAU, LLC

1900 N CULPEPPER ST

VA 22207

DATABASE SERVICES

ARLINGTON

Transaction ID : SD10.2

0.00

263.16 0.00 263.16

DONOR BUREAU, LLC

1900 N CULPEPPER ST

VA 22207

DATABASE SERVICES

ARLINGTON

Transaction ID : SD10.3

0.00

303.72 0.00 303.72

566.88



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

Image# 202207159521257803

136 150

✘

FRIENDS OF NEAL DUNN

DONOR BUREAU, LLC

1900 N CULPEPPER ST

22207ARLINGTON VA

DATABASE SERVICES

Transaction ID : SD10.4

0.00

247.25 0.00 247.25

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE
SUITE 400

VA 20166

PRINTING

STERLING

Transaction ID : SD10.5

525.14

0.00 525.14 0.00

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE
SUITE 400

VA 20166

PRINTING

STERLING

Transaction ID : SD10.6

0.00

2684.90 0.00 2684.90

2932.15



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

Image# 202207159521257804

137 150

✘

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DIRECT MAIL CONSULTING

Transaction ID : SD10.7

1500.00

0.00 1500.00 0.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DIRECT MAIL CONSULTING

ASHBURN

Transaction ID : SD10.8

257.50

0.00 257.50 0.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DIRECT MAIL CONSULTING

ASHBURN

Transaction ID : SD10.9

299.50

0.00 299.50 0.00

0.00



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

Image# 202207159521257805

138 150

✘

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DIRECT MAIL CONSULTING

Transaction ID : SD10.10

2000.00

0.00 400.00 1600.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DIRECT MAIL CONSULTING

ASHBURN

Transaction ID : SD10.11

0.00

2000.00 0.00 2000.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DIRECT MAIL CONSULTING

ASHBURN

Transaction ID : SD10.12

0.00

373.75 0.00 373.75

3973.75



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

Image# 202207159521257806

139 150

✘

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DIRECT MAIL CONSULTING

Transaction ID : SD10.13

0.00

2000.00 0.00 2000.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DIRECT MAIL CONSULTING

ASHBURN

Transaction ID : SD10.14

0.00

395.75 0.00 395.75

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DIRECT MAIL CONSULTING

ASHBURN

Transaction ID : SD10.15

0.00

2000.00 0.00 2000.00

4395.75



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

Image# 202207159521257807

140 150

✘

FRIENDS OF NEAL DUNN

INTEGRAM

22695 COMMECE CENTER COURT

20166DULLES VA

POSTAGE

Transaction ID : SD10.16

616.36

0.00 616.36 0.00

INTEGRAM

22695 COMMECE CENTER COURT

VA 20166

POSTAGE

DULLES

Transaction ID : SD10.17

0.00

1108.67 0.00 1108.67

INTEGRAM

22695 COMMECE CENTER COURT

VA 20166

POSTAGE

DULLES

Transaction ID : SD10.18

0.00

1060.32 0.00 1060.32

2168.99



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

Image# 202207159521257808

141 150

✘

FRIENDS OF NEAL DUNN

INTEGRAM

22695 COMMECE CENTER COURT

20166DULLES VA

POSTAGE

Transaction ID : SD10.19

0.00

964.93 0.00 964.93

INTEGRAM

22695 COMMECE CENTER COURT

VA 20166

POSTAGE

DULLES

Transaction ID : SD10.20

0.00

487.85 0.00 487.85

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

LIST RENTAL

ASHBURN

Transaction ID : SD10.21

109.55

0.00 109.55 0.00

1452.78



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

Image# 202207159521257809

142 150

✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

LIST RENTAL

Transaction ID : SD10.22

257.55

0.00 257.55 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

LIST RENTAL

ASHBURN

Transaction ID : SD10.23

42.16

0.00 42.16 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

LIST RENTAL

ASHBURN

Transaction ID : SD10.24

100.00

0.00 100.00 0.00

0.00



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

Image# 202207159521257810

143 150

✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

LIST RENTAL

Transaction ID : SD10.25

135.53

0.00 135.53 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

LIST RENTAL

ASHBURN

Transaction ID : SD10.26

73.25

0.00 73.25 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

LIST RENTAL

ASHBURN

Transaction ID : SD10.27

725.00

0.00 725.00 0.00

0.00



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

Image# 202207159521257811

144 150

✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

LIST RENTAL

Transaction ID : SD10.28

0.00

1680.26 0.00 1680.26

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

LIST RENTAL

ASHBURN

Transaction ID : SD10.29

0.00

1980.62 0.00 1980.62

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

LIST RENTAL

ASHBURN

Transaction ID : SD10.30

0.00

1097.95 0.00 1097.95

4758.83



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

Image# 202207159521257812

145 150

✘

FRIENDS OF NEAL DUNN

PLANET DIRECT MAIL

11050 CHALLENGER COURT

20109MANASSAS VA

POSTAGE

Transaction ID : SD10.31

0.00

5299.19 0.00 5299.19

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.32

267.57

0.00 267.57 0.00

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.33

235.00

0.00 235.00 0.00

5299.19



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

Image# 202207159521257813

146 150

✘

FRIENDS OF NEAL DUNN

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DATABASE SERVICES

Transaction ID : SD10.34

267.99

0.00 267.99 0.00

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.35

340.00

0.00 340.00 0.00

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.36

268.35

0.00 0.00 268.35

268.35



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

Image# 202207159521257814

147 150

✘

FRIENDS OF NEAL DUNN

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DATABASE SERVICES

Transaction ID : SD10.37

155.00

0.00 0.00 155.00

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.38

0.00

268.95 0.00 268.95

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.39

0.00

344.87 0.00 344.87

768.82



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

Image# 202207159521257815

148 150

✘

FRIENDS OF NEAL DUNN

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DATABASE SERVICES

Transaction ID : SD10.40

0.00

359.19 0.00 359.19

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.41

0.00

245.00 0.00 245.00

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.42

0.00

340.00 0.00 340.00

944.19



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

Image# 202207159521257816

149 150

✘

FRIENDS OF NEAL DUNN

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DATABASE SERVICES

Transaction ID : SD10.43

0.00

268.73 0.00 268.73

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.44

0.00

315.00 0.00 315.00

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PL

VA 20151

DATABASE SERVICES

CHANTILLY

Transaction ID : SD10.45

928.69

0.00 928.69 0.00

583.73



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

Image# 202207159521257817

150 150

✘

FRIENDS OF NEAL DUNN

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PL

20151CHANTILLY VA

DATABASE SERVICES

Transaction ID : SD10.46

834.92

0.00 834.92 0.00

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PL

VA 20151

DATABASE SERVICES

CHANTILLY

Transaction ID : SD10.47

0.00

994.17 0.00 994.17

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PL

VA 20151

DATABASE SERVICES

CHANTILLY

Transaction ID : SD10.48

0.00

1235.27 0.00 1235.27

2229.44

30342.85

0.00

30342.85


