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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) 
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337 N Main Street

Hendersonville NC 28792

C00796433
NC 11

Davis, Thomas, , , 

Davis, Thomas, , , 01 15 2025
 

Chuck Edwards for Congress

11 26 2024 12 31 2024



    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .

    , , .

    , , .

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

COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

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

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

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

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

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

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

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

11 26 2024 12 31 2024
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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

Chuck Edwards for Congress

11 26 2024 12 31 2024

Image# 202501159740175723
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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)..............................................................................................	
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Image# 202501159740175724

25564.35 42886.14

.00 .00

.00 .00

.00 .00

.00 .00
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.00 .00

.00 – 200.00

25564.35 42686.14

129978.39

4350.00

134328.39

25564.35

108764.04



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

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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Amount of Each Receipt this Period
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202501159740175725

Chuck Edwards for Congress

Dobski, Thomas, , , 

2007 Palmer Dr

12 10 2024

Transaction ID : SA11Ai-CN13713

2000.00

Lawrence KS 66047

Self-employed Owner / Operator

2026

2000.00

Gallagher, James, , , 

2503 Hayes Street

22302Alexandria VA

The Gallagher Group LLC Consultant

2026

250.00

12 09 2024

Transaction ID : SA11Ai-CN13711

250.00

2250.00

2250.00

5 18

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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Memo Item
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Image# 202501159740175726

Chuck Edwards for Congress

American Financial Services Assn PAC

919 NW 18th St

Apt 300 12 20 2024

Transaction ID : SA11C-CN13714

1000.00

Washington DC 20006

C00038604

2026

1000.00

PNC PAC

800 NW 17th St

12th Floor

20006Washington DC

C00035519

2026

1000.00

12 26 2024

Transaction ID : SA11C-CN13716

1000.00

2000.00

2000.00

6 18

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501159740175727

7 18

Chuck Edwards for Congress

Trail Blazer Campaign Services Inc.

620 Mendelssohn Avenue N 12 13 2024

Suite 186

Golden Valley MN 55427

Software fees

464.00

Transaction ID : SB17-EX5231

001

2026

H2 Capital Consulting LLC

5072 Sherier Place 12 02 2024

Washington DC 20016

Consultant fees

3000.00

Transaction ID : SB17-EX5224

003

2026

Summit Marketing Group

513 N Justice Street 12 13 2024

Suite A

NCHendersonville 28739

Website maintenance

220.00

Transaction ID : SB17-EX5232

2026

001

3684.00

Software fees

Consultant fees

Website maintenance



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:
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(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# 202501159740175728

8 18

Chuck Edwards for Congress

Edwards, Chuck, , , 

337 N. Main Street 12 16 2024

Hendersonville NC 28792

Reimburse travel & mileage

3302.35

Transaction ID : SB17-EX5246

002

2026

Uber Technologies

1515 3rd Street 12 16 2024

San Francisco CA 94158

Ground transportation

611.91

Transaction ID : SB17-EX5247

002

2026

Soho Grand Hotel

310 West Broadway 12 16 2024

NYNew York 10013

Hotel

2653.24

Transaction ID : SB17-EX5248

2026

002

3302.35

Reimburse travel & mileage



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)..................................................................... 
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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# 202501159740175729

9 18

Chuck Edwards for Congress

Edwards, Chuck, , , 

337 N. Main Street 12 31 2024

Hendersonville NC 28792

Reimburse Ground Transportation

177.74

Transaction ID : SB17-EX5249

002

2026

Uber Technologies

1515 3rd Street 12 31 2024

San Francisco CA 94158

Ground Transportation

177.74

Transaction ID : SB17-EX5250

002

2026

Edwards, Chuck, , , 

337 N. Main Street 12 31 2024

NCHendersonville 28792

Reimburse food & beverage

1873.56

Transaction ID : SB17-EX5251

2026

007

2051.30

Reimburse Ground Transportation

Reimburse food & beverage



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)........................................................................
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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page

Category/
Type

17 18 19a 19b
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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/
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501159740175730

10 18

Chuck Edwards for Congress

Chez Billy Sud

1039 31st Street NW 12 24 2024

Washington DC 20007

Event food & beverage

1873.56

Transaction ID : SB17-EX5252

007

2026

Edwards, Chuck, , , 

337 N. Main Street 12 31 2024

Hendersonville NC 28792

Mileage Reimbursement

1078.26

Transaction ID : SB17-EX5245

002

2026

Edwards, Chuck, , , 

337 N. Main Street 12 31 2024

NCHendersonville 28792

MIleage reimbursement

143.88

Transaction ID : SB17-EX5241

2026

002

1222.14

Mileage Reimbursement

MIleage reimbursement



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

   President

State: District:
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Office Sought: House

   Senate

   President
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 Primary General
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Office Sought: House

   Senate

   President
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Disbursement For: 
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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
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Amount of Each Disbursement this Period

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501159740175731

11 18

Chuck Edwards for Congress

Edwards, Chuck, , , 

337 N. Main Street 12 31 2024

Hendersonville NC 28792

Supplies for Event

1005.57

Transaction ID : SB17-EX5242

007

2026

Target

15 McKenna Road 12 31 2024

Asheville NC 28704

Supplies for Event

750.43

Transaction ID : SB17-EX5243

007

2026

Party City

80 S Tunnel Rd 12 31 2024

NCAsheville 28805

Supplies for Event

255.14

Transaction ID : SB17-EX5244

2026

007

1005.57

Supplies for Event



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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
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Candidate Name

Office Sought: House

   Senate

   President
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Detailed Summary Page
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20a 20b 20c 21
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   Senate

   President
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Disbursement For: 

 Primary General
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Office Sought: House
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   President
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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501159740175732

12 18

Chuck Edwards for Congress

Edwards, Chuck, , , 

337 N. Main Street 12 31 2024

Hendersonville NC 28792

Reimburse event food bev & supplies expense

2325.00

Transaction ID : SB17-EX5253

007

2026

Dollar Tree

27 Airport Road 12 31 2024

Arden NC 28704

Event decorations

305.30

Transaction ID : SB17-EX5254

007

2026

Michaels

5 McKenna Road 12 31 2024

NCArden 28704

Event decorations

72.67

Transaction ID : SB17-EX5255

2026

007

2325.00

Reimburse event food bev & supplies 
expense



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501159740175733

13 18

Chuck Edwards for Congress

12 Bones Smokehouse

2350 Hendersonville Road 12 31 2024

Arden NC 28704

event food

1385.32

Transaction ID : SB17-EX5256

007

2026

Target

15 McKenna Road 12 31 2024

Asheville NC 28704

Event bev & supplies

206.16

Transaction ID : SB17-EX5257

007

2026

Sam's Club

300 Highlands Square Drive 12 31 2024

NCHendersonville 28792

Event bev & supplies

355.55

Transaction ID : SB17-EX5258

2026

007

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# 202501159740175734

14 18

Chuck Edwards for Congress

Edwards, Chuck, , , 

337 N. Main Street 12 31 2024

Hendersonville NC 28792

Reimburse Travel Exp for Event

6768.67

Transaction ID : SB17-EX5259

002

2026

American Airlines

PO Box 619616 12 31 2024

DFW Airport TX 75261

Airfare

1590.44

Transaction ID : SB17-EX5260

002

2026

Delta Airlines

1030 Delta Blvd 12 31 2024

GAAtlanta 30354

Airfare

1668.93

Transaction ID : SB17-EX5261

2026

002

6768.67

Reimburse Travel Exp for Event



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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   Senate

   President
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 Primary General
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   Senate

   President
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 Primary General

 Other (specify)

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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501159740175735

15 18

Chuck Edwards for Congress

Omni PGA Frisco Resort

4341 PGA Pkwy 12 31 2024

Frisco TX 75034

Hotel and food

1705.98

Transaction ID : SB17-EX5262

002

2026

The Ritz-Carlton

One Lincoln Road 12 31 2024

Miami Beach FL 33139

Hotel

1253.63

Transaction ID : SB17-EX5263

002

2026

Uber Technologies

1515 3rd Street 12 31 2024

CASan Francisco 94158

Ground transportation

549.69

Transaction ID : SB17-EX5264

2026

002

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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   Senate
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 Primary General
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   Senate
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501159740175736

16 18

Chuck Edwards for Congress

RunPayroll

2350 Ravine Way 12 28 2024

Suite 100

Glenview IL 60025

Payroll expense

741.00

Transaction ID : SB17-EX5236

001

2026

RunPayroll

2350 Ravine Way 12 28 2024

Suite 100

Glenview IL 60025

Payroll expense

800.00

Transaction ID : SB17-EX5237

001

2026

Woodard, Aubrey, , , 

70 Cheestoonaya Ct 12 02 2024

NCBrevard 28712

Mileage reimbursement

110.04

Transaction ID : SB17-EX5226

2026

002

1651.04

Payroll expense

Payroll expense

Mileage reimbursement



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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	 ▲	 ▲	 ▲	 ,	 ,	 .
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501159740175737

17 18

Chuck Edwards for Congress

Woodard, Aubrey, , , 

70 Cheestoonaya Ct 12 02 2024

Brevard NC 28712

Consultant fees

1000.00

Transaction ID : SB17-EX5227

001

2026

Woodard, Aubrey, , , 

70 Cheestoonaya Ct 12 31 2024

Brevard NC 28712

Mileage reimbursement

96.29

Transaction ID : SB17-EX5240

002

2026

DBV LLC

1023 Pleasant Hill Dr 12 06 2024

NCHendersonville 28739

Treasury & compliance services

1020.00

Transaction ID : SB17-EX5230

2026

001

2116.29

Consultant fees

Mileage reimbursement

Treasury & compliance services
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501159740175738

18 18

Chuck Edwards for Congress

Canipe Whitney PC

PO Box 908 12 06 2024

Skyland NC 28776

Payroll processing fees

495.00

Transaction ID : SB17-EX5229

001

2026

IDonatepro

2033 San Elijo Avenue 12 09 2024

#203

Cardiff By The Sea CA 92007

Software

450.00

Transaction ID : SB17-EX5235

003

2026

Hendersonville Self Storage

1055 Keith Street 12 02 2024

NCHendersonville 28739

Storage rental fees

180.00

Transaction ID : SB17-EX5225

2026

001

1125.00

25251.36

Payroll processing fees

Software

Storage rental fees


