Image# 202608209903328709

08/20/2026 19 : 24

PAGE 1/13

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
| MAGA INC. |
A e | O |
Illlllllllllllllllllllllllllllllllllllllllllll
| C/O BULLDOG COMPLIANCE |
ADDRESS (number and street) N T A Y O O A N N A I A
v | 100 CUMMINGS CENTER STE 306-P |
Check if different I S S S ) S [ s e A I A I A
than previously BEVERLY MA 01915
reported. (ACC) R A A A A A R L e o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00892471
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) X  Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 . MEME PDED ] Y EYEYEY in the
Year-End Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 07 01 2026 through 07 31 2026

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. GANTT, CHARLES, , ,
Type or Print Name of Treasurer

Signature of Treasurer GANTT, CHARLES, , ,

Date 08

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016



Image# 202608209903328710

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

MAGA INC.
M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 07 01 2026 To: 07 31 2026
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2026 , ,304395525_'76
(b) Cash on Hand at
Beginning of Reporting Period............ , ,400559788.98
(c) Total Receipts (from Line 19) ........... , | 3021896.04 , | 111602112.41
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... |403581685.02 415997638.17

7. Total Disbursements (from Line 31)........... 131658.17 12547611.32

1 7 1 b}

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 403450026.85

403450026.85

9. Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D) ............. , , 0.00
10. Debts and Obligations Owed BY

the Committee (Itemize all on

Schedule C and/or Schedule D)................ 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

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




Image# 202608209903328711

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) P Page 3
Write or Type Committee Name
MAGA INC.
M / D D / Y Y Y Y ! Y Y Y
Report Covering the Period: From: 07 01 2026 2026
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A)............ , , 0.00 ; 0.00
(i) Unitemized .........ccoo.oovvernrrenriennne. , , 0.00 . 0.00
(iii) TOTAL (add
. . . 0.00
Lines 11(a)(i) and (ii)......c.......... > , , 0.00 , :
(b) Political Party Committees ................. , , 0.00 , 0.00
(c) Other Political Committees
(such as PACS).......c..ccccoviriinniicnne , , 0.00 , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , ; 0.00 ; 0.00
12. Transfers From Affiliated/Other
Party COMMItEES.........covvvrrreeierireieeeeaes i i 0.00 i 0.00
13. All Loans Received.............ccoocvriiiiininnnnn. , , 0;00 , 0;00
14. Loan Repayments Received....................... , , 0.00 , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.).......cccooveviiiinincne 3021896.04 1111602112.41
, . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......cccoovevieiinnnn. . . 0.00 . 0.00
(b) Levin Funds (from Schedule H5)......... , , 0;00 , 0;00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... > 3021896.04 111602112.41
'} '} B '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 3021896.04 ’111602112.41
7 7 - -



Image# 202608209903328712

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 0.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 0.00 . . 0;00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 17900.88
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 131658.17 12529710.44
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 131658.17 12547611.32
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 131658:17 , , 12547611.32




Image# 202608209903328713

-

FEC Form 3X (Rev. 05/2016)

of Disbursements

DETAILED SUMMARY PAGE

Page 5

.

Ill. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...cccccoveivieniinenns
34. Total Contribution Refunds

(from Line 28(d)) ..oevveeiireiiiieiiieiiie e
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)......ccccocvvvvrvennenn.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............»

O;OO
0;00
0..00
0._00
0._00

0.00

0.00
0;00
0;00
O._OO
0:00

0.00




Image# 202608209903328714

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

1lla 11b 11c 12
13 14 15 16

|[PAGE 6 OF 13

[X]17

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)
MAGA INC.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. FLORIDA CRYSTALS CORP

Date of Receipt

Mailing Address 1 N CLEMATIS ST wewuyg / foro ) [YTYTTTY
STE 2000 07 23 2026
City State Zip Code Transaction ID : SA17.5478
WEST PALM BEACH FL 33401 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 1000000.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
i NON-CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GEO REENTRY SERVICES LLC Date of Receipt
Mailing Address 4955 TECHNOLOGY WAY My o YT ) TVTTTw
07 16 2026

| TransactionID : SA17.5476
Amount of Each Receipt this Period

City State Zip Code
BOCA RATON FL 33431
FEC ID number of contributing C

federal political committee.

1000000.00
3 3 -

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

NON-CONTRIBUTION: TAXED AS A CORPORATION

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

3000000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. GEO REENTRY SERVICES LLC

Date of Receipt

Mailing Address 4955 TECHNOLOGY WAY

M M ! D D ! Y Y Y

Y
07 31 2026

Transaction ID : SA17.5475

Amount of Each Receipt this Period

City State Zip Code
BOCA RATON FL 33431
FEC ID number of contributing C

federal political committee.

413000.00
y y I

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

NON-CONTRIBUTION: TAXED AS A CORPORATION

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

3413000.00
3 3 3

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2413000.00
y y :

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202608209903328715

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 13
(check only one)

11b 11c 12
14 15 16 [X]17

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)
MAGA INC.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. JP MORGAN CHASE BANK, N.A.

Mailing Address 270 PARK AVENUE

City
NEW YORK

State
NY

Zip Code
10017

Date of Receipt

! D D ! Y Y Y Y

31 2026

Transaction ID : SA17.5477

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

4091609.25
3 3 3

Amount of Each Receipt this Period

608896.04
) ) X

Memo ltem

NON-CONTRIBUTION: INTEREST

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State

Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

608896.04

3021896.04
y y X

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202608209903328716

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|[PAGE 8 OF 13

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c |X |29 30b

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
MAGA INC.

Full Name (Last, First, Middle Initial)
BULLDOG COMPLIANCE

Mailing Address 100 CUMMINGS CENTER STE 306-P

Date of Disbursement

M M ! D D ! Y Y Y Y

07 30 2026

City
BEVERLY

State Zip Code
MA 01915

Purpose of Disbursement

NON-CONTRIBUTION: COMPLIANCE CONSULTING

Candidate Name

FEC Identification Number

C

Transaction ID : SB29.5457

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10000.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CAMPAIGN NUCLEUS LLC
M M / D D / Y Y Y Y
Mailing Address 3745 MEDINA ROAD o7 30 2026
STEC
City State Zip Code -
MEDINA OH 44256 FEC Identification Number
Purpose of Disbursement C
CN%N(;COI\’LTRIBUTION: SUBSCRIPTION: DATA MANAGEMENT AND Transaction ID : SB29.5459
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 16200.00
Senate H Primary D General ' !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CHAIN BRIDGE BANK N.A.
M M / D D / Y Y Y Y
Mailing Address 1445A LAUGHLIN AVE 07 01 2026
City State Zip Code FEC Identification Number
MCLEAN VA 22101
Purpose of Disbursement C
NON-CONTRIBUTION: BANK FEE Transaction ID : SB29.5460
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 26225;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202608209903328717

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 9 OF 13

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c |X |29 30b

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
MAGA INC.

Full Name (Last, First, Middle Initial)
CHAIN BRIDGE BANK N.A.

Mailing Address 1445A LAUGHLIN AVE

Date of Disbursement

M M ! D D ! Y Y Y Y

07 06 2026

City
MCLEAN

State Zip Code
VA 22101

Purpose of Disbursement
NON-CONTRIBUTION: BANK FEE

Candidate Name

FEC Identification Number

C

Transaction ID : SB29.5461

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CHAIN BRIDGE BANK N.A.
M M / D D / Y Y Y Y
Mailing Address 1445A LAUGHLIN AVE 07 08 2026
City State Zip Code -
MCLEAN VA 29101 FEC Identification Number
Purpose of Disbursement C
CNON-CONTRIBUTION: BANK FEE Transaction ID : SB29 5462
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CHAIN BRIDGE BANK N.A.
M M / D D / Y Y Y Y
Mailing Address 1445A LAUGHLIN AVE 07 14 2026
City State Zip Code FEC Identification Number
MCLEAN VA 22101
Purpose of Disbursement C
NON'CONTRIBUTION: BANK FEE Transaction ID : SB29.5463
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 75;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202608209903328718

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 10 OF 13

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c |X |29 30b

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
MAGA INC.

Full Name (Last, First, Middle Initial)
CHAIN BRIDGE BANK N.A.

Mailing Address 1445A LAUGHLIN AVE

Date of Disbursement

M M ! D D ! Y Y Y Y

07 21 2026

City
MCLEAN

State Zip Code
VA 22101

Purpose of Disbursement
NON-CONTRIBUTION: BANK FEE

Candidate Name

FEC Identification Number

C

Transaction ID : SB29.5464

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CHAIN BRIDGE BANK N.A.
M M / D D / Y Y Y Y
Mailing Address 1445A LAUGHLIN AVE 07 28 2026
City State Zip Code -
MCLEAN VA 29101 FEC Identification Number
Purpose of Disbursement C
CN%’_\ZCO’\’LTRIBUTION: BANK FEE Transaction ID : SB29.5465
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CHAIN BRIDGE BANK N.A.
M M / D D / Y Y Y Y
Mailing Address 1445A LAUGHLIN AVE 07 30 2026
City State Zip Code FEC Identification Number
MCLEAN VA 22101
Purpose of Disbursement C
NON'CONTRIBUTION: BANK FEE Transaction ID : SB29.5466
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 75;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202608209903328719

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 11 OF 13

22 23
28b 28c

26 27
x| 29 30b

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
MAGA INC.

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
CONYERS, ERIK, , , s
M M ! D D ! Y Y Y Y
Mailing Address 1221 S EADS STREET 07 28 2026
APT 1511
City State Zip Code P
FEC Identification Number
ARLINGTON VA 22202 eatt .
Purpose of Disbursement C
NON-CONTRIBUTION: EVENT MANAGEMENT CONSULTING Transaction ID : SB29.5456
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FORWARD STRATEGIES
M M / D D / Y Y Y Y
Mailing Address 7222 ANHINGA FARMS ROAD o7 20 2026
City State Zip Code -
FEC lIdentification Numb
TALLAHASSEE FL 32309 entiication TUmber
Purpose of Disbursement C
CNON-CONTRIBUTION: FUNDRAISING CONSULTING Transaction ID : SB29 5467
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10000.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
OCCASIONS CATERERS INC.
M M / D D / Y Y Y Y
Mailing Address ACCOUNTS RECEIVABLE DEPT. 07 14 2026
655 TAYLOR STREET NE
City State Zip Code FEC Identification Number
WASHINGTON DC 20017
Purpose of Disbursement C
NON-CONTRIBUTION: EVENT EXPENSE: CATERING SERVICES Transaction ID : SB29.5468
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1150.42
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 13650;42
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202608209903328720

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 12 OF 13
(check only one)

21b 22 23
28a 28b 28c

26 27
x| 29 30b

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
MAGA INC.

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A PERCIPIENT STRATEGIES LLC o
M M ! D D ! Y Y Y Y
Mailing Address 80 M STREET, SE 07 30 2026
FLR 1
City State Zip Code P
FEC Identification Number
WASHINGTON DC 20003 tication T
Purpose of Disbursement C
NON-CONTRIBUTION: RESEARCH CONSULTING Transaction ID : SB29.5469
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 37500.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PFEIFFER PUBLIC AFFAIRS
M M / D D / Y Y Y Y
Mailing Address 8 THE GREEN o7 02 2026
SUITE #11328
City State Zip Code -
DOVER DE 19901 FEC Identification Number
Purpose of Disbursement C
CNON-CONTRIBUTION: COMMUNICATIONS CONSULTING Transaction ID : SB29.5470
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
RED STATE PARTNERS
M M / D D / Y Y Y Y
Mailing Address 1406 COLLEEN LANE 07 06 2026
City State Zip Code FEC Identification Number
MCLEAN VA 22101
Purpose of Disbursement C
NON-CONTRIBUTION: TRAVEL PLANNING AND CONSULTING Transaction ID : SB29 5471
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 50000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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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)

MAGA INC.
Full Name (Last, First, Middle Initial)
A. Date of Disbursement
THUMOS STRATEGY
M M ! D D ! Y Y Y Y
Mailing Address 8009 66TH ST 07 06 2026
City State Zip Code FEC Identification Number
PARADISE VALLEY AZ 85253
Purpose of Disbursement C
NON-CONTRIBUTION: STRATEGIC POLITICAL CONSULTING Transaction ID : SB29.5472
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 12500.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
TRUMP NATIONAL GOLF CLUB- WASHINGTON DC
M M / D D / Y Y Y Y
Mailing Address 20391 LOWES ISLAND BLVD o7 08 2026
City State Zip Code -
POTOMAC FALLS VA 20165 FEC Identification Number
Purpose of Disbursement C
CNON-CONTRIBUTION: EVENT EXPENSE: FACILITIES RENTAL AND Transaction ID : SB29.5473
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 24132.75
Senate H Primary D General ' !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
VECTORGOP LLC
M M / D D / Y Y Y Y
Mailing Address 30 N GOULD ST 07 08 2026
STER
City State Zip Code FEC Identification Number
SHERIDAN WY 82801
Purpose of Disbursement C
NON-CONTRIBUTION: STRATEGIC POLITICAL CONSULTING Transaction ID : SB29.5474
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 41632;75
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e » ] ] 131658;17

FEC Schedule B (Form 3X) Rev. 05/2016



