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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

10/15/2021 16 : 03
Image# 202110159467670728
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FRIENDS OF NEAL DUNN

PO BOX 16088

PANAMA CITY FL 32406

✘

✘C00582304
FL 02

07 01 2021 09 30 2021

CROSBY, CALEB, , ,

CROSBY, CALEB, , ,

[Electronically Filed]
10 15 2021
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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

07 01 2021 09 30 2021
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214983.19 492294.29

5250.00 8050.62

209733.19 484243.67

106999.50 253363.41

0.00 28756.75

106999.50 224606.66

730146.69

0.00

311869.33
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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

07 01 2021 09 30 2021

Image# 202110159467670730
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147642.74 375688.39

19840.45 40855.90

167483.19 416544.29

0.00 0.00

47500.00 75750.00

0.00 0.00

214983.19 492294.29

0.00 23787.10

0.00 0.00

0.00 0.00

0.00 0.00

0.00 28756.75

0.00 0.00

214983.19 544838.14
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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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106999.50 253363.41

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

5250.00 8050.62

0.00 0.00

0.00 0.00

5250.00 8050.62

2000.00 2000.00

114249.50 263414.03

629413.00

214983.19

844396.19

114249.50

730146.69



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# 202110159467670732
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✘

FRIENDS OF NEAL DUNN

BOOK THAT CONDO LLC
16500 PANAMA CITY BEACH PARKWAY

06 10 2021

PANAMA CITY BEACH FL
Transaction ID : SA11A.7015

32413-2217

300.00

2022
✘

CONTRIBUTION
✘

300.00 SEE ATTRIBUTION BELOW; PARTNERSHIP
ATTRIBUTION REQUESTED

JOHNS, REGGIE, , MR.,
16500 PANAMA CITY BEACH PARKWAY

08 06 2021

PANAMA CITY BEACH FL 32413-2217
Transaction ID : SA11A.7412

300.00

BOOK THAT CONDO MANAGER
✘

2022

✘
CONTRIBUTION

300.00 PARTNERSHIP ATTRIBUTION

LISA ANDERSON LAW
PO BOX 168

06 10 2021

PANAMA CITY FL 32402-0168
Transaction ID : SA11A.7016

250.00

2022 ✘

✘ CONTRIBUTION

250.00 SEE ATTRIBUTION BELOW; PARTNERSHIP
ATTRIBUTION 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
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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# 202110159467670733
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✘

FRIENDS OF NEAL DUNN

ANDERSON, LISA, , ,
PO BOX 168

460 HARRISON AVENUE 08 06 2021

PANAMA CITY FL
Transaction ID : SA11A.7765

32402-0168

250.00

SELF EMPLOYED CRIMINAL DEFENSE TRIAL ATTORNEY

2022
✘

CONTRIBUTION
✘

250.00 PARTNERSHIP ATTRIBUTION REQUESTED;
PARTNERSHIP ATTRIBUTION

WINRED
PO BOX 9891

07 12 2021

ARLINGTON VA 22219-1891
Transaction ID : SA11C.7628

C00694323

500.00

✘
2022

✘
CONTRIBUTION

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

WOOTEN, RICHARD, , MR.,
6660 TUSCAWILLA DRIVE

07 07 2021

LEESBURG FL 34748-9190
Transaction ID : SA11A.7635

500.00

ADVANCED UROLOGY INSTITUTE CDO

2022

✘ CONTRIBUTION

500.00 EARMARKED FROM WINRED

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
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Detailed Summary Page

 11a  11b  11c  11d
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Amount of Each Receipt this Period
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item
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✘

FRIENDS OF NEAL DUNN

WINRED
PO BOX 9891

07 13 2021

ARLINGTON VA
Transaction ID : SA11C.7629

22219-1891

C00694323

2500.00

2022
✘

CONTRIBUTION
✘

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

SHAW, MIKE, , ,
581 CR 411 MAYO,FL. 32066

07 08 2021

MAYO FL 32066-
Transaction ID : SA11A.7636

2500.00

SELF AG. SUPPLY

2022

✘
CONTRIBUTION

2500.00 EARMARKED FROM WINRED

WINRED
PO BOX 9891

07 20 2021

ARLINGTON VA 22219-1891
Transaction ID : SA11C.7630

C00694323

8550.00

2022 ✘

✘ CONTRIBUTION

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

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
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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
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✘

FRIENDS OF NEAL DUNN

BROWN, REGINALD, , ,
317 MANSION DRIVE

07 12 2021

ALEXANDRIA VA
Transaction ID : SA11A.7637

22302-2904

1000.00

KIRKLAND AND ELLIS LAWYER

2022
CONTRIBUTION

✘
1000.00 EARMARKED FROM WINRED

CANTWELL, ANTHONY, , DR.,
1103 OXBRIDGE LN

07 10 2021

ORMOND BEACH FL 32174-9292
Transaction ID : SA11A.7642

500.00

AUI PHYSICIAN

2022

✘
CONTRIBUTION

500.00 EARMARKED FROM WINRED

HITT, WARREN, T., DR.,
713 EAST PIERSON DRIVE

07 10 2021

LYNN HAVEN FL 32444-3161
Transaction ID : SA11A.7638

5800.00

SELF EMPLOYED PHYSICIAN

2022

✘ CONTRIBUTION

5800.00 EARMARKED FROM WINRED; SEE
REDESIGNATION

7300.00

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# 202110159467670736

9 140

✘

FRIENDS OF NEAL DUNN

HITT, WARREN, T., DR.,
713 EAST PIERSON DRIVE

07 10 2021

LYNN HAVEN FL
Transaction ID : SA11A.7768

32444-3161

– 2900.00

SELF EMPLOYED PHYSICIAN

2022
✘

CONTRIBUTION
✘

5800.00 REDESIGNATION TO GENERAL

HITT, WARREN, T., DR.,
713 EAST PIERSON DRIVE

07 10 2021

LYNN HAVEN FL 32444-3161
Transaction ID : SA11A.7769

2900.00

SELF EMPLOYED PHYSICIAN
✘

2022
✘

CONTRIBUTION

5800.00 REDESIGNATION FROM PRIMARY

RAFIEI, ARASH, , DR.,
225 WOOD LAKE DR.

07 10 2021

MAITLAND FL 32751-3155
Transaction ID : SA11A.7639

250.00

AUI PHYSICIAN

2022

✘ CONTRIBUTION

250.00 EARMARKED FROM WINRED

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# 202110159467670737

10 140

✘

FRIENDS OF NEAL DUNN

RIVERA, ROLANDO, , DR.,
27396 HIDDEN RIVER

07 10 2021

BONITA SPRINGS FL
Transaction ID : SA11A.7641

34134-2637

500.00

GULFSHORE UROLOGY PHYSICIAN

2022
CONTRIBUTION

✘
500.00 EARMARKED FROM WINRED

YOUNGMAN, ROBERT, C., DR,
434 QUAY ASSISI

07 10 2021

NEW SMYRNA BEACH FL 32169-5102
Transaction ID : SA11A.7640

500.00

AUI UROLOGIST

2022

✘
CONTRIBUTION

500.00 EARMARKED FROM WINRED

BENNETT, MICHAEL, R., MR.,
5202 FINISTERRE WAY

07 27 2021

PANAMA CITY BEACH FL 32408-7919
Transaction ID : SA11A.7703

2000.00

SELF EMPLOYED RESTAURANT OWNER

2022

✘ CONTRIBUTION

2000.00

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# 202110159467670738

11 140

✘

FRIENDS OF NEAL DUNN

BULLARD, AUDREY, S., MS.,
PO BOX 1733

07 27 2021

LAKE CITY FL
Transaction ID : SA11A.7687

32056-1733

1000.00

DIXIE INT'L COMPANY *COMP. SOLD CHAIRMAN

2022
CONTRIBUTION

✘
1000.00

CRAPPS, DANIEL, D., MR.,
2806 W US HIGHWAY 90
SUITE 101 07 27 2021

LAKE CITY FL 32055-4746
Transaction ID : SA11A.7692

1000.00

DANIEL CRAPPS REALTY OWNER

2022

✘
CONTRIBUTION

1000.00

DECKER, DENNILLE, , ,
561 NW HACKNEY TER

07 27 2021

LAKE CITY FL 32055-6133
Transaction ID : SA11A.7671

500.00

IDP PROPERTIES MARKETING DIRECTOR

2022

✘ CONTRIBUTION

500.00

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# 202110159467670739

12 140

✘

FRIENDS OF NEAL DUNN

DICKS, N, TERRY, MR.,
452 SW COUNTY ROAD 240

07 27 2021

LAKE CITY FL
Transaction ID : SA11A.7690

32025-3608

1000.00

CDT TRUCKING DIRECTOR

2022
CONTRIBUTION

✘
1000.00

DICKS, STEVEN, , MR.,
804 SE FEAGLE AVE

07 27 2021

LAKE CITY FL 32025-2546
Transaction ID : SA11A.7691

1000.00

STEVEN DICKS FARM CATTLEMAN

2022

✘
CONTRIBUTION

1000.00

DOUGLAS, ESQ., E, VERNON, ,
177 NW MADISON ST.

07 27 2021

LAKE CITY FL 32055-3928
Transaction ID : SA11A.7686

500.00

DOUGLAS & CARTER LAWYER

2022

✘ CONTRIBUTION

500.00

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# 202110159467670740

13 140

✘

FRIENDS OF NEAL DUNN

FOREMAN, RONALD, R., DR.,
1326 NW SCENIC LAKE DRIVE

07 27 2021

LAKE CITY FL
Transaction ID : SA11A.7670

32055-8598

250.00

SELF EMPLOYED OPTOMETRIST

2022
CONTRIBUTION

✘
250.00

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

07 27 2021

TRENTON FL 32693-5327
Transaction ID : SA11A.7704

500.00

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2022

✘
CONTRIBUTION

500.00

GLENN, HARRY, J., MR.,
1540 GULF BLVD.
#404 07 27 2021

CLEARWATER FL 33767-2960
Transaction ID : SA11A.7695

1000.00

VAN SCOYOC ASSOC. VP

2022

✘ CONTRIBUTION

1500.00

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# 202110159467670741

14 140

✘

FRIENDS OF NEAL DUNN

GRABLE, MICHAEL, S., DR.,
695 LAKE WINNEMISSETT DR

07 27 2021

DELAND FL
Transaction ID : SA11A.7698

32724-4817

2900.00

ATLANTIC UROLOGICAL ASSOCIATES PHYSICIAN

2022
CONTRIBUTION

✘
2900.00

JONES, CARLTON, A., MR.,
1185 NW SCENIC LAKE DR

07 27 2021

LAKE CITY FL 32055-8595
Transaction ID : SA11A.7679

250.00

FLORIDA FORESTRY ASSOCIATION PRESIDENT

2022

✘
CONTRIBUTION

250.00

MCDOUGAL, JOSHUA, O., ,
1409 SW ICHETUCKNEE AVE

07 27 2021

LAKE CITY FL 32024-5614
Transaction ID : SA11A.7672

1000.00

ANDERSON COLUMBIA PROJECT MANAGER

2022

✘ CONTRIBUTION

1000.00

4150.00

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# 202110159467670742

15 140

✘

FRIENDS OF NEAL DUNN

MEDINA, JOHN, , ,
453 SW ROSEMARY DR

07 27 2021

LAKE CITY FL
Transaction ID : SA11A.7678

32024-6715

250.00

FIRST FEDERAL BANK CEO

2022
CONTRIBUTION

✘
250.00

PRITCHETT, JON, W., MR.,
8601 SW 31ST AVE

07 27 2021

GAINESVILLE FL 32608-2727
Transaction ID : SA11A.7680

1000.00

PRITCHETT TRUCKING CEO

2022

✘
CONTRIBUTION

1000.00

PRITCHETT, PHILLIP, W., MR.,
PO BOX 311

07 27 2021

LAKE BUTLER FL 32054-0311
Transaction ID : SA11A.7681

1000.00

PRITCHETT TRUCKING VP

2022

✘ CONTRIBUTION

1000.00

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# 202110159467670743

16 140

✘

FRIENDS OF NEAL DUNN

ROACH, RICHARD, M., DR.,
5238 FOUNTAIN WALK

07 27 2021

LADY LAKE FL
Transaction ID : SA11A.7697

32159-6052

500.00

ADVANCED UROLOGY INSTITUTE UROLOGIST

2022
CONTRIBUTION

✘
500.00

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

07 27 2021

LAKE BUTLER FL 32054-0233
Transaction ID : SA11A.7693

3000.00

ROBERTS LAND & TIMBER INVEST. CORP. SELF EMPLOYED

2022

✘
CONTRIBUTION

3000.00 SEE REDESIGNATION

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

07 27 2021

LAKE BUTLER FL 32054-0233
Transaction ID : SA11A.7770

– 100.00

ROBERTS LAND & TIMBER INVEST. CORP. SELF EMPLOYED

2022 ✘

✘ CONTRIBUTION

3000.00 REDESIGNATION TO GENERAL

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# 202110159467670744

17 140

✘

FRIENDS OF NEAL DUNN

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

07 27 2021

LAKE BUTLER FL
Transaction ID : SA11A.7771

32054-0233

100.00

ROBERTS LAND & TIMBER INVEST. CORP. SELF EMPLOYED

2022
✘

CONTRIBUTION
✘

3000.00 REDESIGNATION FROM PRIMARY

ROBERTS, C, DENNIS, MR.,
468 NW HACKNEY TER

07 27 2021

LAKE CITY FL 32055-3176
Transaction ID : SA11A.7683

250.00

SELF ATTORNEY

2022

✘
CONTRIBUTION

250.00

SELLINGER, SCOTT, B., DR.,
6250 OLD WATER OAK RD

07 27 2021

TALLAHASSEE FL 32312-3861
Transaction ID : SA11A.7699

250.00

SOUTHEASTERN UROLOGICAL PHYSICIAN

2022

✘ CONTRIBUTION

250.00

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# 202110159467670745

18 140

✘

FRIENDS OF NEAL DUNN

STREETER, JACKSON, , ,
13424 SW 4TH LN

07 27 2021

NEWBERRY FL
Transaction ID : SA11A.7676

32669-3050

2900.00

UNIVERSITY OF FLORIDA DIRECTOR

2022
CONTRIBUTION

✘
2900.00

TAUB, HARVEY, C., DR.,
1711 SE 34TH LN

07 27 2021

OCALA FL 34471-6782
Transaction ID : SA11A.7696

500.00

AUI PHYSICIAN

2022

✘
CONTRIBUTION

500.00

WILLIAMS, DALE, M., ,
1121 SW MOUNT CARMEL AVE

07 27 2021

LAKE CITY FL 32024-4082
Transaction ID : SA11A.7675

500.00

DALE WILLIAMS CONSULTING PA PRESIDENT

2022

✘ CONTRIBUTION

500.00

3900.00

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# 202110159467670746

19 140

✘

FRIENDS OF NEAL DUNN

WILSON, BARBARA, WARD, MS.,
905 E BOCA RATON RD

07 27 2021

BOCA RATON FL
Transaction ID : SA11A.7688

33432-4119

1500.00

RAILUSA, LLC EXECUTIVE

2022
CONTRIBUTION

✘
1500.00

NATIONAL ASSOCIATION OF BROADCASTERS PAC
1 M STREET SE

07 27 2021

WASHINGTON DC 20003-3512
Transaction ID : SA11C.7701

C00009985

1000.00

✘
2022

✘
CONTRIBUTION

1000.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

ROBERTS, PATRICK, , ,
702 N FOREST DR

07 27 2021

TALLAHASSEE FL 32303-5169
Transaction ID : SA11A.7767

1000.00

FLORIDA ASSOCIATION OF BROADCASTERS PRESIDENT/CEO

2022

✘ CONTRIBUTION

1000.00 EARMARKED FROM NATIONAL ASSOCIATION OF
BROADCASTERS PAC

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# 202110159467670747

20 140

✘

FRIENDS OF NEAL DUNN

WINRED
PO BOX 9891

07 27 2021

ARLINGTON VA
Transaction ID : SA11C.7631

22219-1891

C00694323

250.00

2022
✘

CONTRIBUTION
✘

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

KARAVADIA, SAUMIL, S., DR.,
1901 SE 18TH AVE, SUITE 300

07 20 2021

OCALA FL 34471-8214
Transaction ID : SA11A.7643

250.00

SELF EMPLOYED PHYSICIAN

2022

✘
CONTRIBUTION

250.00 EARMARKED FROM WINRED

ANDERSON, PAMELA, W, MRS,
6505 PALM CT

07 31 2021

PANAMA CITY FL 32408-3729
Transaction ID : SA11A.7471

35.00

CAPTAIN ANDERSONS MARINA MANAGER

2022

✘ CONTRIBUTION

210.00

285.00

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# 202110159467670748

21 140

✘

FRIENDS OF NEAL DUNN

CONNOR, DONALD, P., MR,
PO BOX 27554

07 31 2021

PANAMA CITY FL
Transaction ID : SA11A.7442

32411-7554

75.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
250.00

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

07 31 2021

MARIANNA FL 32446-6889
Transaction ID : SA11A.7466

50.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

350.00

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

07 31 2021

MARIANNA FL 32446-6889
Transaction ID : SA11A.7467

50.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

350.00

175.00

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# 202110159467670749

22 140

✘

FRIENDS OF NEAL DUNN

DUDA, DANIEL, M., MR,
618 SHORELINE DR

07 31 2021

PANAMA CITY FL
Transaction ID : SA11A.7454

32404-2658

250.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
250.00

HARRIS, STUART, I., MR,
2851 SEMINOLE ST

07 31 2021

MIAMI FL 33133-3234
Transaction ID : SA11A.7488

250.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

250.00

MATHIS, W, RUSS, MR,
1406 W BEACH DR

07 31 2021

PANAMA CITY FL 32401-1927
Transaction ID : SA11A.7415

250.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

250.00

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# 202110159467670750

23 140

✘

FRIENDS OF NEAL DUNN

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

07 31 2021

PANAMA CITY FL
Transaction ID : SA11A.7496

32405-1616

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
400.00

MULLIS, DAVID, F, MR,
PO BOX 237

07 31 2021

LIVE OAK FL 32064-0237
Transaction ID : SA11A.7490

50.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

350.00

THOMPSON, LEX, C., MR,
6863 PROCTOR RD

07 31 2021

TALLAHASSEE FL 32309-9014
Transaction ID : SA11A.7520

500.00

SELF REAL ESTATE DEVELOPMENT

2022

✘ CONTRIBUTION

3000.00

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# 202110159467670751

24 140

✘

FRIENDS OF NEAL DUNN

TIPPETT, TROY, M., ,
2253 BANQUOS CT

07 31 2021

PENSACOLA FL
Transaction ID : SA11A.7616

32503-5876

500.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
500.00

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

07 31 2021

TALLAHASSEE FL 32309-6809
Transaction ID : SA11A.7512

100.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

400.00

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

07 31 2021

TALLAHASSEE FL 32309-6809
Transaction ID : SA11A.7513

100.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

400.00

700.00

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# 202110159467670752

25 140

✘

FRIENDS OF NEAL DUNN

WALTON, JAMES, F., MR, III
7019 MCBRIDE PT

07 31 2021

TALLAHASSEE FL
Transaction ID : SA11A.7613

32312-9666

50.00

SELF EMPLOYED DENTIST

2022
CONTRIBUTION

✘
550.00

WILSON, ERIS, C., MR.,
2864 FITZPATRICK DR

07 31 2021

TALLAHASSEE FL 32309-3263
Transaction ID : SA11A.7495

50.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

350.00

YAGELKA, JOHN, R, DR,
4935 AUTUMN RIDGE DR

07 31 2021

WESLEY CHAPEL FL 33545-3220
Transaction ID : SA11A.7468

75.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

300.00

175.00

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# 202110159467670753

26 140

✘

FRIENDS OF NEAL DUNN

WINRED
PO BOX 9891

08 03 2021

ARLINGTON VA
Transaction ID : SA11C.7632

22219-1891

C00694323

1000.00

2022
✘

CONTRIBUTION
✘

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

CAREY, STEVE, , MR.,
1411 RUSSELL ROAD

07 27 2021

ALEXANDRIA VA 22301-2050
Transaction ID : SA11A.7644

1000.00

POTOMAC STRATEGIC BUSINESS DEVELOPMENT GOVERNMENT AFFAIR

2022

✘
CONTRIBUTION

2500.00 EARMARKED FROM WINRED

WINN, STEPHEN, R., MR.,
1424 OX BOTTOM RD

08 05 2021

TALLAHASSEE FL 32312-3526
Transaction ID : SA11A.7766

137.74

FOMA EXECUTIVE DIRECTOR

2022

✘ CONTRIBUTION

637.74 IN KIND: FOOD / BEVERAGE

1137.74

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# 202110159467670754

27 140

✘

FRIENDS OF NEAL DUNN

HIPP, VAN, D., MR., JR
809 N QUAKER LANE

08 06 2021

ALEXANDRIA VA
Transaction ID : SA11A.7708

22302-3416

500.00

AMERICAN DEFENSE INTERNATIONAL INC. CHAIRMAN

2022
CONTRIBUTION

✘
1000.00

ALVAREZ, DAVID, A., ,
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7723

500.00

TALLAHASSEE ORTHOPEDIC CLINIC DOCTOR

2022

✘
CONTRIBUTION

500.00

ANWAY, MICHAEL, R., ,
1962 CHATSWORTH WAY

08 10 2021

TALLAHASSEE FL 32309-2960
Transaction ID : SA11A.7712

1000.00

HOLLAND & KNIGHT POLICY ADVISOR

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

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# 202110159467670755

28 140

✘

FRIENDS OF NEAL DUNN

BABL, CHRISTOPHER, W., ,
3334 CAPITAL MEDICAL BLVD

SUITE 400 08 10 2021

TALLAHASSEE FL
Transaction ID : SA11A.7718

32308-4470

500.00

CAPITAL REGIONAL MEDICAL CENTER DOCTOR

2022
CONTRIBUTION

✘
500.00

BECKER, DAVID, J., DR.,
225 13TH AVE S

08 10 2021

SAFETY HARBOR FL 34695-3838
Transaction ID : SA11A.7715

1000.00

GASTRO FLORIDA PHYSICIAN

2022

✘
CONTRIBUTION

1000.00

BOROM, ANDREW, H., DR., M.D.
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7717

1000.00

TALLAHASSEE ORTHOPEDIC CLINIC PHYSICIAN

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# 202110159467670756

29 140

✘

FRIENDS OF NEAL DUNN

BRYANT, TONY, L., DR.,
3334 CAPITAL MEDICAL BLVD

SUITE 400 08 10 2021

TALLAHASSEE FL
Transaction ID : SA11A.7728

32308-4470

500.00

TALLAHASSEE ORTHOPEDIC CLINIC PHYSICIAN

2022
CONTRIBUTION

✘
500.00

CHANDLER, GILBERT, S., DR. ,
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7721

500.00

TOC PHYSICIAN

2022

✘
CONTRIBUTION

500.00

COLEY, VANCE, D., ,
3145 MULBERRY PARK BLVD

08 10 2021

TALLAHASSEE FL 32311-3613
Transaction ID : SA11A.7742

250.00

DAVID H. MELVIN, INC. PROJECT MANAGER

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# 202110159467670757

30 140

✘

FRIENDS OF NEAL DUNN

DONOFRO, PAUL, , , JR
PO BOX 861

08 10 2021

MARIANNA FL
Transaction ID : SA11A.7744

32447-0861

500.00

DONOFRO ARCHITECTS ARCHITECT

2022
CONTRIBUTION

✘
500.00

DURGIN, CHESLEY, F., ,
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7720

500.00

TALLAHASSEE ORTHOPEDIC CLINIC DOCTOR

2022

✘
CONTRIBUTION

500.00

FORSTHOEFEL, MICHAEL, W., DR.,
1300 MEDICAL DRIVE

08 10 2021

TALLAHASSEE FL 32308-4646
Transaction ID : SA11A.7711

1000.00

SELF EMPLOYED PHYSICIAN

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

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# 202110159467670758

31 140

✘

FRIENDS OF NEAL DUNN

GIFFLER, RONALD, F., DR.,
5501 SW 70TH AVE

08 10 2021

DAVIE FL
Transaction ID : SA11A.7713

33314-5802

1000.00

FIRSTPATH PHYSICIAN

2022
CONTRIBUTION

✘
1000.00

GUYER, AARON, , DR.,
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7730

500.00

TOC PHYSICIAN

2022

✘
CONTRIBUTION

500.00

HEWITT, TODD, D., DR.,
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7736

500.00

TALLAHASSEE ORTHOPEDIC CLINIC 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

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# 202110159467670759

32 140

✘

FRIENDS OF NEAL DUNN

HOWARD, COREY, , DR. ,
1340 PELICAN AVENUE

08 10 2021

NAPLES FL
Transaction ID : SA11A.7714

34102-3479

1000.00

SELF EMPLOYED PHYSICIAN

2022
CONTRIBUTION

✘
1000.00

HUDSON, CHARLES, H., , JR
2936 SPRING CHASE LN

08 10 2021

MARIANNA FL 32446-8033
Transaction ID : SA11A.7741

300.00

FIRST COMMERCE CREDIT UNION EXECUTIVE

2022

✘
CONTRIBUTION

300.00

JAGGEARS, FLOYD, R., DR.,
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7729

500.00

TALLAHASSEE ORTHOPEDIC CLINIC PHYSICIAN

2022

✘ CONTRIBUTION

500.00

1800.00

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# 202110159467670760

33 140

✘

FRIENDS OF NEAL DUNN

KING, EDWARD, D., DR.,
915 SE 5TH ST

08 10 2021

OCALA FL
Transaction ID : SA11A.7716

34471-2303

1000.00

OCALA UROLOGY SPECIALIST PHYSICIAN

2022
CONTRIBUTION

✘
1000.00

KING, VERONICA, , MRS.,
915 SE 5TH ST

08 10 2021

OCALA FL 34471-2303
Transaction ID : SA11A.7732

500.00

HOMEMAKER HOMEMAKER

2022

✘
CONTRIBUTION

500.00

KRISHNAMOORTHY, NARAYANAN, , ,
3239 APPLETON DR

08 10 2021

TALLAHASSEE FL 32311-3702
Transaction ID : SA11A.7710

1000.00

SOUTHERN MEDICAL GROUP DOCTOR

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# 202110159467670761

34 140

✘

FRIENDS OF NEAL DUNN

LEE, MATTHEW, C., DR., M.D.
1527 ESCADRILLE DRIVE

08 10 2021

TALLAHASSEE FL
Transaction ID : SA11A.7726

32308-4787

500.00

TALLAHASSEE ORTHOPEDIC CLINIC PHYSICIAN

2022
CONTRIBUTION

✘
500.00

MCKNIGHT, ELLEN, , DR.,
20 HIGHPOINT DR

08 10 2021

GULF BREEZE FL 32561-4069
Transaction ID : SA11A.7733

500.00

SUMMIT ARTHRITIS AND INFUSION PHYSICIAN

2022

✘
CONTRIBUTION

500.00

MEJIA, HECTOR, M., DR.,
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7722

500.00

TOC 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# 202110159467670762

35 140

✘

FRIENDS OF NEAL DUNN

OBERSTE, DAVID, , DR.,
3334 CAPITAL MEDICAL BLVD

SUITE 400 08 10 2021

TALLAHASSEE FL
Transaction ID : SA11A.7731

32308-4470

500.00

TOC PHYSICIAN

2022
CONTRIBUTION

✘
500.00

PARK, THOMAS, M., DR., M.D.
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7719

500.00

TOC PHYSICIAN

2022

✘
CONTRIBUTION

500.00

PILLERSDORF, ALAN, B., DR.,
780 HARBOUR ISLE CT

08 10 2021

WEST PALM BEACH FL 33410-4417
Transaction ID : SA11A.7738

500.00

PLASTIC SURGERY OF PALM BEACH PLASTIC SURGEON

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# 202110159467670763

36 140

✘

FRIENDS OF NEAL DUNN

POOLE, RONNIE, , MR.,
127 HOWARD STREET E

08 10 2021

LIVE OAK FL
Transaction ID : SA11A.7746

32064-3206

1000.00

POOLE REALTY REALTOR

2022
CONTRIBUTION

✘
1000.00

PRICE, RYAN, C., ,
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7725

500.00

TALLAHASSEE ORTHOPEDIC CLINIC DOCTOR

2022

✘
CONTRIBUTION

500.00

STEPHENS, WILLIAM, BRADFORD, DR., III
3789 LONGFELLOW RD

08 10 2021

TALLAHASSEE FL 32311-3714
Transaction ID : SA11A.7734

500.00

TOC 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

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# 202110159467670764

37 140

✘

FRIENDS OF NEAL DUNN

STOWERS, LUCAS, K., ,
3334 CAPITAL MEDICAL BLVD

SUITE 400 08 10 2021

TALLAHASSEE FL
Transaction ID : SA11A.7724

32308-4470

500.00

TALLAHASSEE ORTHOPEDIC CLINIC DOCTOR

2022
CONTRIBUTION

✘
500.00

THOMPSON, WILLIAM, H., ,
3334 CAPITAL MEDICAL BLVD
SUITE 400 08 10 2021

TALLAHASSEE FL 32308-4470
Transaction ID : SA11A.7727

500.00

TALLAHASSEE ORTHOPEDIC CLINIC ORTHOPEDIST

2022

✘
CONTRIBUTION

500.00

WHITEHEAD, CATHARINA, , MRS.,
154 CANDLEWICK CIRCLE

08 10 2021

PANAMA CITY FL 32405-3284
Transaction ID : SA11A.7745

5000.00

B&C TECHNOLOGIES LLC OWNER

2022

✘ CONTRIBUTION

5000.00 SEE REDESIGNATION

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# 202110159467670765

38 140

✘

FRIENDS OF NEAL DUNN

WHITEHEAD, CATHARINA, , MRS.,
154 CANDLEWICK CIRCLE

08 10 2021

PANAMA CITY FL
Transaction ID : SA11A.7772

32405-3284

– 2100.00

B&C TECHNOLOGIES LLC OWNER

2022
✘

CONTRIBUTION
✘

5000.00 REDESIGNATION TO GENERAL

WHITEHEAD, CATHARINA, , MRS.,
154 CANDLEWICK CIRCLE

08 10 2021

PANAMA CITY FL 32405-3284
Transaction ID : SA11A.7773

2100.00

B&C TECHNOLOGIES LLC OWNER
✘

2022
✘

CONTRIBUTION

5000.00 REDESIGNATION FROM PRIMARY

WILLIAMS, HENRY, KEITH, MR,
PO BOX 639

08 10 2021

MARIANNA FL 32447-0639
Transaction ID : SA11A.7743

500.00

SELF EMPLOYED INSURANCE AGENT

2022

✘ CONTRIBUTION

1000.00

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# 202110159467670766

39 140

✘

FRIENDS OF NEAL DUNN

ZIRGIBEL, BRIAN, J., DR., M.D.
3334 CAPITAL MEDICAL BLVD

SUITE 400 08 10 2021

TALLAHASSEE FL
Transaction ID : SA11A.7735

32308-4470

500.00

TALLAHASSEE ORTHOPEDIC CLINIC PHYSICIAN

2022
CONTRIBUTION

✘
500.00

WINRED
PO BOX 9891

08 10 2021

ARLINGTON VA 22219-1891
Transaction ID : SA11C.7633

C00694323

500.00

✘
2022

✘
CONTRIBUTION

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

COLEY, MARTI, , ,
3356 DRY CREEK DRIVE

08 05 2021

TALLAHASSEE FL 32309-4802
Transaction ID : SA11A.7645

500.00

PINPOINT RESULTS CONSULTANT

2022

✘ CONTRIBUTION

500.00 EARMARKED FROM WINRED

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# 202110159467670767

40 140

✘

FRIENDS OF NEAL DUNN

BEVIS, PATRICIA, B., MRS.,
2597 MERGANSER COURT

08 12 2021

TALLAHASSEE FL
Transaction ID : SA11A.7756

32308-0544

2400.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
4400.00

BEVIS, ROCKY, , ,
2597 MERGANSER COURT

08 12 2021

TALLAHASSEE FL 32308-0544
Transaction ID : SA11A.7757

2400.00

SELF EMPLOYED FUNERAL DIRECTOR

2022

✘
CONTRIBUTION

2400.00

GHAZVINI, MEHRAN, P., , M.D.
4542 HIGHGROVE ROAD

08 12 2021

TALLAHASSEE FL 32309-2946
Transaction ID : SA11A.7753

1500.00

PREMIER HEALTH CLINIC AND REHAB OF TALOWNER

2022

✘ CONTRIBUTION

1500.00

6300.00

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# 202110159467670768

41 140

✘

FRIENDS OF NEAL DUNN

PLENDL, FRANCESCA, , MR.,
4274 RALEIGH WAY

08 12 2021

TALLAHASSEE FL
Transaction ID : SA11A.7758

32311-3336

500.00

ASTRAZENECA PHARMACEUTICALS LP SENIOR DIRECTOR

2022
CONTRIBUTION

✘
500.00

POURJAHAN, RAZIEH, , ,
4515 HIGH GROVE PL

08 12 2021

TALLAHASSEE FL 32309-3060
Transaction ID : SA11A.7759

1500.00

HOMEMAKER HOMEMAKER

2022

✘
CONTRIBUTION

1500.00

RUSSELL, DOUGLAS, W., MR.,
8487 CONGRESSIONAL DR

08 12 2021

TALLAHASSEE FL 32312-4020
Transaction ID : SA11A.7760

1000.00

SELF EMPLOYED CONSULTANT

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# 202110159467670769

42 140

✘

FRIENDS OF NEAL DUNN

WINN, JASON, D., ,
6853 PROCTOR RD

08 12 2021

TALLAHASSEE FL
Transaction ID : SA11A.7755

32309-9014

500.00

WINN LAW ATTORNEY

2022
CONTRIBUTION

✘
500.00

WINN, JUDY, A., MS,
1424 OX BOTTOM RD

08 12 2021

TALLAHASSEE FL 32312-3526
Transaction ID : SA11A.7762

500.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

700.00

WINN, STEPHEN, R., MR.,
1424 OX BOTTOM RD

08 12 2021

TALLAHASSEE FL 32312-3526
Transaction ID : SA11A.7761

500.00

FOMA EXECUTIVE DIRECTOR

2022

✘ CONTRIBUTION

637.74

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# 202110159467670770

43 140

✘

FRIENDS OF NEAL DUNN

BLUE SKY EMERGENCY MANAGEMENT LLC
6000 BOYNTON HOMESTEAD

08 12 2021

TALLAHASSEE FL
Transaction ID : SA11A.7754

32312-3585

2500.00

2022
CONTRIBUTION

✘
2500.00 SEE ATTRIBUTION BELOW

YATES, GARY, , ,
2120 KILLARNEY WAY

08 12 2021

TALLAHASSEE FL 32309-3402
Transaction ID : SA11A.7764

2500.00

THE INTEGRITY GROUP DISASTER RECOVERY SERVICES
✘

2022

✘
CONTRIBUTION

2500.00 PARTNERSHIP ATTRIBUTION

WINRED
PO BOX 9891

08 17 2021

ARLINGTON VA 22219-1891
Transaction ID : SA11C.7634

C00694323

18325.00

2022 ✘

✘ CONTRIBUTION

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

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# 202110159467670771

44 140

✘

FRIENDS OF NEAL DUNN

BUTLER, BILL, , MR.,
5206 BAYSHORE BLVD

08 12 2021

TAMPA FL
Transaction ID : SA11A.7666

33611-4110

500.00

BUTLER CONSULTING GROUP GOV'T RELATIONS

2022
CONTRIBUTION

✘
500.00 EARMARKED FROM WINRED

CANNON, FRANK, , DR.,
1407  SE 5TH ST.

08 12 2021

OCALA FL 34471-2405
Transaction ID : SA11A.7657

500.00

OCALA ORTHOPAEDIC GROUP SURGEON

2022

✘
CONTRIBUTION

500.00 EARMARKED FROM WINRED

CHASE, CHARLES, J. , DR.,
2065 VENETIAN WAY

08 12 2021

WINTER PARK FL 32789-1216
Transaction ID : SA11A.7662

500.00

SHERIDAN HEALTHCARE ANESTHESIOLOGIST

2022

✘ CONTRIBUTION

500.00 EARMARKED FROM WINRED

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# 202110159467670772

45 140

✘

FRIENDS OF NEAL DUNN

DE GENNARO, VINCENT, A., DR.,
1431 S OCEAN BLVD 65

08 12 2021

POMPANO BEACH FL
Transaction ID : SA11A.7647

33062-7302

500.00

SELF EMPLOYED PHYSICIAN

2022
CONTRIBUTION

✘
500.00 EARMARKED FROM WINRED

DERICK, AMY, , ,
1660 BALMORAL CIRCLE

08 12 2021

INVERNESS IL 60067-4706
Transaction ID : SA11A.7667

1000.00

DERICK DERMATOLOGY PHYSICIAN

2022

✘
CONTRIBUTION

1000.00 EARMARKED FROM WINRED

FORMOSO DO, FERDINAND, , ,
4472 GLEN KERNAN PARKWAY EAST

08 12 2021

JACKSONVILLE FL 32224-5626
Transaction ID : SA11A.7646

1000.00

COASTAL SPINE  PAIN CENTER PHYSICIAN

2022

✘ CONTRIBUTION

1000.00 EARMARKED FROM WINRED

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# 202110159467670773

46 140

✘

FRIENDS OF NEAL DUNN

GOLDMAN, JASON, , DR.,
19205 NATURES VIEW CT

08 12 2021

BOCA RATON FL
Transaction ID : SA11A.7661

33498-6221

1000.00

SELF EMPLOYED PHYSICIAN

2022
CONTRIBUTION

✘
1000.00 EARMARKED FROM WINRED

HEFFLEY, RICHARD, J., MR.,
8975 WINGED FOOT DR

08 12 2021

TALLAHASSEE FL 32312-4041
Transaction ID : SA11A.7652

1000.00

SELF EMPLOYED GOV'T RELATIONS

2022

✘
CONTRIBUTION

1000.00 EARMARKED FROM WINRED

HIRSH, MARC, , ,
6016 LE LAC ROAD

08 12 2021

BOCA RATON FL 33496-2316
Transaction ID : SA11A.7663

500.00

THE HIRSH CENTER PHYSICIAN

2022

✘ CONTRIBUTION

500.00 EARMARKED FROM WINRED

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# 202110159467670774

47 140

✘

FRIENDS OF NEAL DUNN

LEVIN, ROBERT, , DR.,
3037 TALL PINE DR.

08 12 2021

SAFETY HARBOR FL
Transaction ID : SA11A.7659

34695-5220

500.00

ROBERT W LEVIN M.D. PA PHYSICIAN

2022
CONTRIBUTION

✘
500.00 EARMARKED FROM WINRED

MURPHY, DOUGLAS, , DR.,
6260 SW 21ST COURT RD

08 12 2021

OCALA FL 34471-0146
Transaction ID : SA11A.7651

2500.00

FLORIDA WOMANS CARE PHYSICIAN

2022

✘
CONTRIBUTION

2500.00 EARMARKED FROM WINRED

PATEL, PARESH, , ,
6089 LEIGH READ ROAD

08 12 2021

TALLAHASSEE FL 32309-8929
Transaction ID : SA11A.7655

1000.00

FLORIDA CANCER CENTER PHYSICIAN

2022

✘ CONTRIBUTION

1000.00 EARMARKED FROM WINRED

4000.00

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# 202110159467670775

48 140

✘

FRIENDS OF NEAL DUNN

PATETE, MICHAEL, , DR.,
507 VELASQUEZ DR

08 12 2021

OSPREY FL
Transaction ID : SA11A.7658

34229-9680

2500.00

VENICE EAR, NOSE, THROAT CNTR PHYSICIAN

2022
CONTRIBUTION

✘
2500.00 EARMARKED FROM WINRED

PILLOW MD, STEVEN, , ,
1811 OVERLOOK DRIVE

08 12 2021

MT DORA FL 32757-2615
Transaction ID : SA11A.7656

500.00

FLORIDA WOMAN CARE OB-GYN

2022

✘
CONTRIBUTION

500.00 EARMARKED FROM WINRED

RUBENSTEIN MD, MARK, , ,
PO BOX 8354

08 12 2021

JUPITER FL 33468-8354
Transaction ID : SA11A.7664

500.00

SELF EMPLOYED PHYSICIAN

2022

✘ CONTRIBUTION

500.00 EARMARKED FROM WINRED

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# 202110159467670776

49 140

✘

FRIENDS OF NEAL DUNN

SANDERS, THOMAS, , ,
443 JO-AL-CA AVENUE

08 12 2021

WINTER PARK FL
Transaction ID : SA11A.7665

32789-3937

500.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
500.00 EARMARKED FROM WINRED

SELL MD, BRENCE, , ,
4770 BUCKHEAD COURT

08 12 2021

TALLAHASSEE FL 32309-8983
Transaction ID : SA11A.7654

500.00

AAST PHYSICIAN

2022

✘
CONTRIBUTION

500.00 EARMARKED FROM WINRED

ST. GEORGE, JAMES, , DR. ,
46 WEEDEN STREET

08 12 2021

ST AUGUSTINE FL 32084-4308
Transaction ID : SA11A.7650

1000.00

ST. JOHNS VEIN M.D.

2022

✘ CONTRIBUTION

1000.00 EARMARKED FROM WINRED

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

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# 202110159467670777

50 140

✘

FRIENDS OF NEAL DUNN

SUDBURY MD, AARON, , ,
1767 LAKEWOOD RANCH BOULEVARD

08 12 2021

BRADENTON FL
Transaction ID : SA11A.7648

34211-4906

1500.00

PREMIER OB-GYN PHYSICIAN

2022
CONTRIBUTION

✘
1500.00 EARMARKED FROM WINRED

SUNSERI, JEREMEY, M., DR.,
1588 CHADWICK WAY

08 12 2021

TALLAHASSEE FL 32312-5125
Transaction ID : SA11A.7660

500.00

DERMATOLOGY ASSOC OF TALLAHASS DERMATOLOGIST

2022

✘
CONTRIBUTION

500.00 EARMARKED FROM WINRED

KARELS, JAMES, R., ,
3208 SHADY HAWK LANE

08 19 2021

TALLAHASSEE FL 32309-7416
Transaction ID : SA11A.7774

250.00

KARELS FORESTRY AND FIRE CONSULTING PARTNER

2022

✘ CONTRIBUTION

250.00

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# 202110159467670778

51 140

✘

FRIENDS OF NEAL DUNN

WINRED
PO BOX 9891

08 24 2021

ARLINGTON VA
Transaction ID : SA11C.7779

22219-1891

C00694323

520.00

2022
✘

CONTRIBUTION
✘

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

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

08 14 2021

LYNN HAVEN FL 32444-1556
Transaction ID : SA11A.7781

500.00

PANAMA CITY UROLOGICAL CENTER UROLOGIST

2022

✘
CONTRIBUTION

1500.00 EARMARKED FROM WINRED

ANDERSON, PAMELA, W, MRS,
6505 PALM CT

08 31 2021

PANAMA CITY FL 32408-3729
Transaction ID : SA11A.7862

35.00

CAPTAIN ANDERSONS MARINA MANAGER

2022

✘ CONTRIBUTION

210.00

535.00

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# 202110159467670779

52 140

✘

FRIENDS OF NEAL DUNN

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

08 31 2021

LYNN HAVEN FL
Transaction ID : SA11A.7877

32444-1996

500.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
500.00

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

08 31 2021

EASTPOINT FL 32328-3571
Transaction ID : SA11A.7866

250.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

250.00

WINRED
PO BOX 9891

09 07 2021

ARLINGTON VA 22219-1891
Transaction ID : SA11C.7782

C00694323

1010.00

2022 ✘

✘ CONTRIBUTION

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

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# 202110159467670780

53 140

✘

FRIENDS OF NEAL DUNN

LONG, ERIKA, , ,
16 SOUTH LEXINGTON STREET

09 01 2021

ARLINGTON VA
Transaction ID : SA11A.7783

22204-1145

1000.00

ANWAY LONG GROUP LOBBYIST

2022
CONTRIBUTION

✘
1500.00 EARMARKED FROM WINRED

WINRED
PO BOX 9891

09 13 2021

ARLINGTON VA 22219-1891
Transaction ID : SA11C.7789

C00694323

500.00

✘
2022

✘
CONTRIBUTION

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

SLOBODIEN, MARK, , ,
6317 GOLF COURSE SQUARE

09 07 2021

ALEXANDRIA VA 22307-1226
Transaction ID : SA11A.7790

500.00

VITAS HEALTHCARE GOVERNMENT AFFAIRS

2022

✘ CONTRIBUTION

500.00 EARMARKED FROM WINRED

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# 202110159467670781

54 140

✘

FRIENDS OF NEAL DUNN

WINRED
PO BOX 9891

09 21 2021

ARLINGTON VA
Transaction ID : SA11C.7785

22219-1891

C00694323

5500.00

2022
✘

CONTRIBUTION
✘

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

JAMES, J.D., , MR.,
1586 SEVEN BRIDGES ROAD

09 15 2021

MONTICELLO FL 32344-5306
Transaction ID : SA11A.7786

500.00

JD JAMES, INC. CONTRACTOR

2022

✘
CONTRIBUTION

500.00 EARMARKED FROM WINRED

LEAVY, STEPHEN, , ,
5213 CALVERT COURT

09 14 2021

FREDERICKSBURG VA 22407-7779
Transaction ID : SA11A.7788

2500.00

THOR SOLUTIONS FSO

2022

✘ CONTRIBUTION

2500.00 EARMARKED FROM WINRED

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# 202110159467670782

55 140

✘

FRIENDS OF NEAL DUNN

WALKER, JOHNNY, , ,
2900 S QUINCY ST, STE 100

09 15 2021

ANNANDALE VA
Transaction ID : SA11A.7787

22206-2238

2500.00

THOR SOLUTIONS LLC ENGINEER

2022
CONTRIBUTION

✘
2500.00 EARMARKED FROM WINRED

BAGGETT, FRED, , MR.,
1867 MILLER LANDING ROAD

09 24 2021

TALLAHASSEE FL 32312-9673
Transaction ID : SA11A.7834

500.00

GREENBERG TRAURIG CHAIRMAN

2022

✘
CONTRIBUTION

500.00

BEGGS, WILLIAM, T., MR.,
3117 RUE ROYALE

09 24 2021

TALLAHASSEE FL 32308-7792
Transaction ID : SA11A.7824

250.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

375.00

3250.00

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# 202110159467670783

56 140

✘

FRIENDS OF NEAL DUNN

BEGGS, WILLIAM, T., MR.,
3117 RUE ROYALE

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7825

32308-7792

125.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
375.00

BEVIS, MILTON, , ,
3482 GARDENVIEW WAY

09 24 2021

TALLAHASSEE FL 32309-3289
Transaction ID : SA11A.7838

500.00

BROWN BEVIS REAL ESTATE APPRAISERS INCAPPRAISER

2022

✘
CONTRIBUTION

500.00

BEVIS, PATRICIA, B., MRS.,
2597 MERGANSER COURT

09 24 2021

TALLAHASSEE FL 32308-0544
Transaction ID : SA11A.7798

2000.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

4400.00 SEE REDESIGNATION

2625.00

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# 202110159467670784

57 140

✘

FRIENDS OF NEAL DUNN

BEVIS, PATRICIA, B., MRS.,
2597 MERGANSER COURT

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.8098

32308-0544

– 1500.00

RETIRED RETIRED

2022
✘

CONTRIBUTION
✘

4400.00 REDESIGNATION TO GENERAL

BEVIS, PATRICIA, B., MRS.,
2597 MERGANSER COURT

09 24 2021

TALLAHASSEE FL 32308-0544
Transaction ID : SA11A.8099

1500.00

RETIRED RETIRED
✘

2022
✘

CONTRIBUTION

4400.00 REDESIGNATION FROM PRIMARY

BOONE, EDDIE, , ,
2047 FLORIDA AVENUE

09 24 2021

TALLAHASSEE FL 32303-5173
Transaction ID : SA11A.7842

250.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

250.00

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# 202110159467670785

58 140

✘

FRIENDS OF NEAL DUNN

BOYNTON, BEN, C., MR.,
2735 MILLERS LANDING RD.

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7821

32312-9670

250.00

BEN BOYNTON REAL ESTATE REALTOR

2022
CONTRIBUTION

✘
250.00

CLEMENTS, ARTHUR, S., DR.,
1401 CENTERVILLE ROAD

09 24 2021

TALLAHASSEE FL 32308-4647
Transaction ID : SA11A.7812

300.00

CAPITAL REGIONAL MEDICAL CENTER DOCTOR

2022

✘
CONTRIBUTION

300.00

DAVIS, JUDY, L., MS.,
2727 MILLER LANDING ROAD

09 24 2021

TALLAHASSEE FL 32312-9670
Transaction ID : SA11A.7797

2900.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

2900.00

3450.00

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# 202110159467670786

59 140

✘

FRIENDS OF NEAL DUNN

DULEY, LOIS, , ,
5432 PINDERTON WAY

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7837

32317-1410

250.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
250.00

EVANS, STEVEN, L., MR.,
3920 BOBBIN BROOK CIRCLE

09 24 2021

TALLAHASSEE FL 32312-1255
Transaction ID : SA11A.7801

500.00

PRIME MERIDIAN BANK BANKER - RETIRED IBM / CURRENT BOARD

2022

✘
CONTRIBUTION

500.00

GIBSON, BENJAMIN, , ,
2003 ELLICOTT DRIVE

09 24 2021

TALLAHASSEE FL 32308-0815
Transaction ID : SA11A.7836

500.00

SHUTTS AND BOWEN ATTORNEY

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# 202110159467670787

60 140

✘

FRIENDS OF NEAL DUNN

GONZALEZ, JASON, B., ,
1265 PENNY LANE

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7805

32312-3100

2900.00

SELF ATTORNEY

2022
CONTRIBUTION

✘
2900.00

GONZALEZ, LAWRENCE, A., MR.,
825 GREENBRIAR LANE

09 24 2021

TALLAHASSEE FL 32308-3393
Transaction ID : SA11A.7807

250.00

LAW OFFICE OF LAWRENCE A. GONZALEZ ATTORNEY

2022

✘
CONTRIBUTION

250.00

HALEY, WALTER, E., MR.,
2010 WINTHROP WAY

09 24 2021

TALLAHASSEE FL 32308-0822
Transaction ID : SA11A.7845

500.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

500.00

3650.00

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# 202110159467670788

61 140

✘

FRIENDS OF NEAL DUNN

HETTINGER, MICHAEL, , MR.,
703 E TENNESSEE ST

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7831

32308-4984

250.00

MASONRY INCORPORATED OWNER

2022
CONTRIBUTION

✘
250.00

HITTINGER, KELLY, M., ,
7028 AMBER LAKE DRIVE

09 24 2021

TALLAHASSEE FL 32309-2066
Transaction ID : SA11A.7841

1500.00

MUNRO-HITTINGER LLC AGENT

2022

✘
CONTRIBUTION

1500.00

JACKSON, ERWIN, D., DR.,
P.O BOX 4008

09 24 2021

TALLAHASSEE FL 32315-4008
Transaction ID : SA11A.7817

250.00

JACKSON PROPERTIES & FINANCIAL SERVICEPRESIDENT

2022

✘ CONTRIBUTION

250.00

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

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# 202110159467670789

62 140

✘

FRIENDS OF NEAL DUNN

KELLEY, JOSEPH, A., MR.,
8020 LANTERN LIGHT ROAD

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7828

32312-8076

1500.00

GHOST CONTROLS LLC PRESIDENT/CHIEF EXECUTIVE OFFICER

2022
CONTRIBUTION

✘
1500.00

MEARS, NOEL, NORMAN, MR., JR
4550 HEDGEWOOD DR

09 24 2021

TALLAHASSEE FL 32309-8951
Transaction ID : SA11A.7819

500.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

500.00

MITCHELL, JOSEPH, D., MR.,
2061 CANTIGNY WAY

09 24 2021

TALLAHASSEE FL 32308-4794
Transaction ID : SA11A.7800

1500.00

SELF EMPLOYED CPA

2022

✘ CONTRIBUTION

1500.00

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

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# 202110159467670790

63 140

✘

FRIENDS OF NEAL DUNN

MONSON, CARL, , MR.,
2868 FITZPATRICK DR

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7823

32309-3263

500.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
500.00

NICHOLS, DOUGLAS, , ,
3030 WHITE IBIS WAY

09 24 2021

TALLAHASSEE FL 32309-2889
Transaction ID : SA11A.7844

250.00

RESTORE HEALTH GROUP, INC. CFO

2022

✘
CONTRIBUTION

250.00

NOBLIN, MILLARD, , ,
P.O. BOX 12771

09 24 2021

TALLAHASSEE FL 32317-2771
Transaction ID : SA11A.7816

250.00

COMMUNITY PROPERTY MANAGEMENT OWNER, BROKER

2022

✘ CONTRIBUTION

250.00

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# 202110159467670791

64 140

✘

FRIENDS OF NEAL DUNN

PICHARD, J. BRENT, , MR.,
2211 ELLICOTT DRIVE

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7804

32308-0915

250.00

SELF REALTOR

2022
CONTRIBUTION

✘
250.00

RENTZ, FRANCIS, P., ,
6024 MILLER LANDING COVE

09 24 2021

TALLAHASSEE FL 32312-9071
Transaction ID : SA11A.7799

250.00

SVN SOUTHLAND COMMERCIAL ADVISOR

2022

✘
CONTRIBUTION

250.00

ROBERTS, CHARLES, W., MR., III
1538 METROPOLITAN BLVD

09 24 2021

TALLAHASSEE FL 32308-7760
Transaction ID : SA11A.7803

2500.00

CW ROBERTS CONTRACTING, INC. PRESIDENT

2022

✘ CONTRIBUTION

5000.00 SEE REDESIGNATION

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# 202110159467670792

65 140

✘

FRIENDS OF NEAL DUNN

ROBERTS, CHARLES, W., MR., III
1538 METROPOLITAN BLVD

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.8100

32308-7760

– 2100.00

CW ROBERTS CONTRACTING, INC. PRESIDENT

2022
✘

CONTRIBUTION
✘

5000.00 REDESIGNATION TO GENERAL

ROBERTS, CHARLES, W., MR., III
1538 METROPOLITAN BLVD

09 24 2021

TALLAHASSEE FL 32308-7760
Transaction ID : SA11A.8101

2100.00

CW ROBERTS CONTRACTING, INC. PRESIDENT
✘

2022
✘

CONTRIBUTION

5000.00 REDESIGNATION FROM PRIMARY

RUSSELL, DEBORAH, YORK, ,
9604 DEER VALLEY DR

09 24 2021

TALLAHASSEE FL 32312-4245
Transaction ID : SA11A.7793

1000.00

HOMEMAKER HOMEMAKER

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# 202110159467670793

66 140

✘

FRIENDS OF NEAL DUNN

SMITH, JOHN, B., ,
149 ROSEHILL DR W

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7833

32312-9010

1000.00

AJAX  BUILDING VICE PRESIDENT

2022
CONTRIBUTION

✘
1000.00

SMITH, VEREEN, , ,
1887 MILLER LANDING ROAD

09 24 2021

TALLAHASSEE FL 32312-9673
Transaction ID : SA11A.7839

300.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

300.00

STOUT, BRYAN, , MR.,
8025 N. MERIDIAN RD

09 24 2021

TALLAHASSEE FL 32312-9064
Transaction ID : SA11A.7829

500.00

INGRAM ENTERPRISES, INC. VICE PRESIDENT / OWNER

2022

✘ CONTRIBUTION

500.00

1800.00

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# 202110159467670794

67 140

✘

FRIENDS OF NEAL DUNN

STOUT, GARY, P., MR.,
353 MEADOW RIDGE DR

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7796

32312-1554

1000.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
1000.00

THOMPSON, JAMES, L., MR.,
210 ROSEHILL LANE

09 24 2021

TALLAHASSEE FL 32312-9090
Transaction ID : SA11A.7826

500.00

SELF EMPLOYED DEVELOPER

2022

✘
CONTRIBUTION

500.00

THOMPSON, LEX, C., MR,
6863 PROCTOR RD

09 24 2021

TALLAHASSEE FL 32309-9014
Transaction ID : SA11A.7818

1500.00

SELF REAL ESTATE DEVELOPMENT

2022

✘ CONTRIBUTION

3000.00 SEE REDESIGNATION

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# 202110159467670795

68 140

✘

FRIENDS OF NEAL DUNN

THOMPSON, LEX, C., MR,
6863 PROCTOR RD

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.8102

32309-9014

– 100.00

SELF REAL ESTATE DEVELOPMENT

2022
✘

CONTRIBUTION
✘

3000.00 REDESIGNATION TO GENERAL

THOMPSON, LEX, C., MR,
6863 PROCTOR RD

09 24 2021

TALLAHASSEE FL 32309-9014
Transaction ID : SA11A.8103

100.00

SELF REAL ESTATE DEVELOPMENT
✘

2022
✘

CONTRIBUTION

3000.00 REDESIGNATION FROM PRIMARY

THOMPSON, SUSAN, S., MS.,
8515 CONGRESSIONAL DRIVE

09 24 2021

TALLAHASSEE FL 32312-4019
Transaction ID : SA11A.7808

500.00

SELF ATTORNEY

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
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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# 202110159467670796

69 140

✘

FRIENDS OF NEAL DUNN

WAGNON, DANIEL, H., MR.,
2212 ELLICOTT DRIVE

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7822

32308-0916

1500.00

STRUCTURE REAL ESTATE SERVICES MANAGING DIRECTOR

2022
CONTRIBUTION

✘
1500.00

WAHLQUIST, TODD, D., MR.,
1140 BLACKHAWK WAY

09 24 2021

TALLAHASSEE FL 32312-5122
Transaction ID : SA11A.7806

500.00

BEVIS FUNERAL HOME FUNERAL DIRECTOR

2022

✘
CONTRIBUTION

500.00

WALTON, JAMES, F., MR, III
7019 MCBRIDE PT

09 24 2021

TALLAHASSEE FL 32312-9666
Transaction ID : SA11A.7827

500.00

SELF EMPLOYED DENTIST

2022

✘ CONTRIBUTION

550.00

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# 202110159467670797

70 140

✘

FRIENDS OF NEAL DUNN

WILSON, ERIS, C., MR.,
2864 FITZPATRICK DR

09 24 2021

TALLAHASSEE FL
Transaction ID : SA11A.7820

32309-3263

300.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
350.00

YORK, ROY, B., MR.,
447 LACY WOODS COURT

09 24 2021

TALLAHASSEE FL 32312-1244
Transaction ID : SA11A.7794

2900.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

2900.00

ANDERSON, PAMELA, W, MRS,
6505 PALM CT

09 30 2021

PANAMA CITY FL 32408-3729
Transaction ID : SA11A.7988

35.00

CAPTAIN ANDERSONS MARINA MANAGER

2022

✘ CONTRIBUTION

210.00

3235.00

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# 202110159467670798

71 140

✘

FRIENDS OF NEAL DUNN

BUDWAY, ROBERT, R., MR.,
6032 4TH ST N

09 30 2021

ARLINGTON VA
Transaction ID : SA11A.7893

22203-1076

1000.00

CAN MANUFACTURERS INSTITUTE PRESIDENT

2022
CONTRIBUTION

✘
1000.00

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

09 30 2021

MARIANNA FL 32446-6889
Transaction ID : SA11A.8001

50.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

350.00

DETTMER, ROBERT, G, MR,
309 CHAPEL HILL RD

09 30 2021

PALM BEACH FL 33480-4124
Transaction ID : SA11A.8073

500.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

500.00

1550.00

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# 202110159467670799

72 140

✘

FRIENDS OF NEAL DUNN

DREW, J. , EVERITT, MR.,
2609 CLINE STREET

09 30 2021

TALLAHASSEE FL
Transaction ID : SA11A.7897

32308-0809

500.00

THE SOUTHGROUP PRESIDENT

2022
CONTRIBUTION

✘
500.00

FLETCHER, WILLIAM, F, MR, III
7106 MAYO CIR

09 30 2021

PANAMA CITY FL 32404-4910
Transaction ID : SA11A.8026

50.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

300.00

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

09 30 2021

OCALA FL 34482-8541
Transaction ID : SA11A.8083

200.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

400.00

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# 202110159467670800

73 140

✘

FRIENDS OF NEAL DUNN

GLENN, HARRY, J., MR.,
1540 GULF BLVD.

#404 09 30 2021

CLEARWATER FL
Transaction ID : SA11A.7892

33767-2960

500.00

VAN SCOYOC ASSOC. VP

2022
CONTRIBUTION

✘
1500.00

KNIGHT, SHAREN, DEMPSEY, MS,
8344 SW 82ND CIR

09 30 2021

OCALA FL 34481-5535
Transaction ID : SA11A.8011

500.00

PRIVATE PRACTICE THERAPIST

2022

✘
CONTRIBUTION

500.00

LESTER, JOHN, A., ,
2752 W HANNON HILL DRIVE

09 30 2021

TALLAHASSEE FL 32309-8917
Transaction ID : SA11A.7900

250.00

MANAGEMENT SERVICES INC. REALTOR

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# 202110159467670801

74 140

✘

FRIENDS OF NEAL DUNN

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

09 30 2021

PANAMA CITY FL
Transaction ID : SA11A.8066

32405-1616

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
400.00

MCINNIS, GEORGE, ELAM, MR,
3035 BEAR POINT DR

09 30 2021

PANAMA CITY BEACH FL 32408-7043
Transaction ID : SA11A.8045

250.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

500.00

MULLIS, DAVID, F, MR,
PO BOX 237

09 30 2021

LIVE OAK FL 32064-0237
Transaction ID : SA11A.8036

100.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

350.00

450.00

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# 202110159467670802

75 140

✘

FRIENDS OF NEAL DUNN

SHEPPARD, STANLEY, A., DR, DMD
2801 CLINE ST

09 30 2021

TALLAHASSEE FL
Transaction ID : SA11A.7898

32308-0813

1000.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
1100.00

SIRAGUSA, ROBERT, J., DR.,
8515 SURF DRIVE
UNIT 1 09 30 2021

PANAMA CITY FL 32408-8703
Transaction ID : SA11A.7896

1000.00

SELF EMPLOYED PHYSICIAN/DERMATOLOGY ASSOCIATES

2022

✘
CONTRIBUTION

1000.00

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

09 30 2021

TALLAHASSEE FL 32309-6809
Transaction ID : SA11A.8097

100.00

RETIRED RETIRED

2022

✘ CONTRIBUTION

400.00

2100.00

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# 202110159467670803

76 140

✘

FRIENDS OF NEAL DUNN

WEBB, WILLIAM, B, GEN,
3718 GALWAY DR

09 30 2021

TALLAHASSEE FL
Transaction ID : SA11A.8085

32309-3316

100.00

RETIRED RETIRED

2022
CONTRIBUTION

✘
350.00

YAGELKA, JOHN, R, DR,
4935 AUTUMN RIDGE DR

09 30 2021

WESLEY CHAPEL FL 33545-3220
Transaction ID : SA11A.8058

75.00

RETIRED RETIRED

2022

✘
CONTRIBUTION

300.00

WINRED
PO BOX 9891

09 30 2021

ARLINGTON VA 22219-1891
Transaction ID : SA11C.7903

C00694323

518.00

2022 ✘

✘ CONTRIBUTION

78074.00 SEE ATTRIBUTION BELOW FOR ALL DONORS
ABOVE ITEMIZATION THRESHOLD

175.00

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# 202110159467670804

77 140

✘

FRIENDS OF NEAL DUNN

GRAY, ALEXANDER, , ,
4676 KELL LANE

09 30 2021

ALEXANDRIA VA
Transaction ID : SA11A.7904

22311-4918

500.00

AMERICAN GLOBAL STRATEGIES LLC MANAGING PARTNER

2022
CONTRIBUTION

✘
500.00 EARMARKED FROM WINRED

500.00

147642.74

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# 202110159467670805

78 140

✘

FRIENDS OF NEAL DUNN

ACTION COMMITTEE FOR RURAL ELECTRIFICATION PAC
4301 WILSON BOULEVARD

07 27 2021

ARLINGTON VA
Transaction ID : SA11C.7700

22203-4419

C00002972

2500.00

2022
CONTRIBUTION

✘
2500.00

CMR (CATHY MCMORRIS RODGERS) PAC
PO BOX 2485

07 27 2021

SPRINGFIELD VA 22152-0485
Transaction ID : SA11C.7705

C00469429

2500.00

2022

✘
CONTRIBUTION

7500.00

HANGER INC. PAC
10910 DOMAIN DRIVE
SUITE 300 07 27 2021

AUSTIN TX 78758-7807
Transaction ID : SA11C.7694

C00430397

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# 202110159467670806

79 140

✘

FRIENDS OF NEAL DUNN

LOCKHEED MARTIN EMPLOYEES' PAC
2121 CRYSTAL DRIVE

SUITE 100 07 27 2021

ARLINGTON VA
Transaction ID : SA11C.7702

22202-3706

C00303024

1000.00

2022
CONTRIBUTION

✘
1000.00

AMERICAN ASSOCIATION OF CLINICAL UROLOGISTS PAC
PO BOX 15441

08 06 2021

WASHINGTON DC 20003-0441
Transaction ID : SA11C.7709

C00273003

1000.00

2022

✘
CONTRIBUTION

1000.00

KOCH INDUSTRIES, INC. POLITICAL ACTION COMMITTEE (KOCHPAC)

4111 EAST 37TH STREET NORTH
08 06 2021

WICHITA KS 67220-3203
Transaction ID : SA11C.7706

C00236489

2500.00

2022

✘ CONTRIBUTION

2500.00

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# 202110159467670807

80 140

✘

FRIENDS OF NEAL DUNN

THE GUARDIAN FUND
2140 THREE M TRAIL

08 06 2021

DELAND FL
Transaction ID : SA11C.7707

32720-1615

C00493221

1000.00

2022
CONTRIBUTION

✘
1000.00

AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION PAC
1090 VERMONT AVE., NW
SUITE 500 08 10 2021

WASHINGTON DC 20005-4905
Transaction ID : SA11C.7739

C00113803

1000.00

2022

✘
CONTRIBUTION

3500.00

AMERICAN SOCIETY OF ANESTHESIOLOGISTS PAC (ASA PAC)

1061 AMERICAN LANE
08 10 2021

SCHAUMBURG IL 60173-4973
Transaction ID : SA11C.7747

C00255752

2500.00

2022

✘ CONTRIBUTION

5000.00

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# 202110159467670808

81 140

✘

FRIENDS OF NEAL DUNN

ELECT - THE PAC OF THE ALABAMA FARMERS FEDERATION
P. O. BOX 11000

08 10 2021

MONTGOMERY AL
Transaction ID : SA11C.7748

36191-0001

C00094573

1000.00

2022
CONTRIBUTION

✘
1000.00

FLORIDA FARM BUREAU FEDERATION FEDPAC
5700 SW 34 STREET

08 10 2021

GAINESVILLE FL 32608-5300
Transaction ID : SA11C.7751

C00283572

1000.00

2022

✘
CONTRIBUTION

1000.00

MFBF FARM FUND PAC
800 MAINE AVENUE SW
7TH FLOOR 08 10 2021

WASHINGTON DC 20024-2805
Transaction ID : SA11C.7749

C00730903

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# 202110159467670809

82 140

✘

FRIENDS OF NEAL DUNN

TEXAS FARM BUREAU AGFUND
7420 FISH POND ROAD

PO BOX 2689 08 10 2021

WACO TX
Transaction ID : SA11C.7750

76702-2689

C00214981

1000.00

2022
CONTRIBUTION

✘
5000.00

AMERICAN OSTEOPATHIC INFORMATION ASSOCIATION PAC
1090 VERMONT AVE., NW
SUITE 500 08 12 2021

WASHINGTON DC 20005-4905
Transaction ID : SA11C.7763

C00113803

2500.00

2022

✘
CONTRIBUTION

3500.00

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

08 19 2021

FEDERAL WAY WA 98001-9616
Transaction ID : SA11C.7777

C00340943

2500.00

2022

✘ CONTRIBUTION

2500.00

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
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 12  13b 13a  14  15

 M M / D D / Y Y Y Y
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 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# 202110159467670810

83 140

✘

FRIENDS OF NEAL DUNN

GENERAL DYNAMICS CORPORATION PAC
11011 SUNSET HILLS ROAD

08 19 2021

RESTON VA
Transaction ID : SA11C.7775

20190-5311

C00078451

1000.00

2022
CONTRIBUTION

✘
2000.00

SOUTHEASTERN LUMBER MANUFACTURERS ASSOC. PAC
200 GREENCASTLE RD

08 19 2021

TYRONE GA 30290-2943
Transaction ID : SA11C.7776

C00128678

1000.00

2022

✘
CONTRIBUTION

1000.00

RESOLUTE FOREST PRODUCTS US INC. POLITICAL ACTION COMMITTEE

1422 RUTHERFORD DRIVE
08 25 2021

DRIFTWOOD TX 78619-4485
Transaction ID : SA11C.7778

C00350884

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
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Memo Item

Memo Item

Memo Item

Image# 202110159467670811

84 140

✘

FRIENDS OF NEAL DUNN

AMERICAN ACADEMY OF DERMATOLOGY ASSOCIATION PAC (SKINPAC)

1445 NEW YORK AVENUE NW

STE 800 09 20 2021

WASHINGTON DC
Transaction ID : SA11C.7792

20005-2125

C00359539

1000.00

2022
CONTRIBUTION

✘
1000.00

AMERICAN VETERINARY MEDICAL ASSOCIATION POLITICAL ACTION COM

1910 SUNDERLAND PLACE, NW
09 29 2021

WASHINGTON DC 20036-1608
Transaction ID : SA11C.7883

C00114132

1000.00

2022

✘
CONTRIBUTION

1000.00

AMERICAN ACADEMY OF OTOLARYNGOLOGY - HEAD AND NECK SURGERY P

1650 DIAGONAL RD
09 30 2021

ALEXANDRIA VA 22314-2857
Transaction ID : SA11C.7887

C00306449

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
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    , , .
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FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202110159467670812

85 140

✘

FRIENDS OF NEAL DUNN

AMERICAN ACADEMY OF OPHTHALMOLOGY INC. PAC
655 BEACH STREET

09 30 2021

SAN FRANCISCO CA
Transaction ID : SA11C.7889

94109-1342

C00196246

2500.00

2022
CONTRIBUTION

✘
2500.00

AMERICAN OPTOMETRIC ASSOCIATION PAC (AOA-PAC)
1505 PRINCE ST

09 30 2021

ALEXANDRIA VA 22314-2852
Transaction ID : SA11C.7884

C00024968

2000.00

2022

✘
CONTRIBUTION

2000.00

BOSTON SCIENTIFIC CORPORATION PAC
300 BOSTON SCIENTIFIC WAY

09 30 2021

MARLBOROUGH MA 01752-1291
Transaction ID : SA11C.7885

C00357863

1000.00

2022

✘ CONTRIBUTION

1000.00

5500.00

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

Memo Item

Memo Item

Memo Item

Image# 202110159467670813

86 140

✘

FRIENDS OF NEAL DUNN

CMR (CATHY MCMORRIS RODGERS) PAC
PO BOX 2485

09 30 2021

SPRINGFIELD VA
Transaction ID : SA11C.7886

22152-0485

C00469429

2500.00

2022
CONTRIBUTION

✘

7500.00

GLAXOSMITHKLINE LLC PAC (GSK PAC)
1050 K ST NW, STE 800

09 30 2021

WASHINGTON DC 20001-4450
Transaction ID : SA11C.7895

C00199703

2000.00

2022

✘
CONTRIBUTION

2000.00

NATIONAL BEER WHOLESALERS ASSOCIATION PAC
1101 KING STREET
SUITE 600 09 30 2021

ALEXANDRIA VA 22314-2965
Transaction ID : SA11C.7888

C00144766

1000.00

2022

✘ CONTRIBUTION

1000.00

5500.00

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

Memo Item

Memo Item

Memo Item

Image# 202110159467670814

87 140

✘

FRIENDS OF NEAL DUNN

PHILIPS NORTH AMERICA LLC POLITICAL ACTION COMMITTEE
1050 K STREET, NW

SUITE 900 09 30 2021

WASHINGTON DC
Transaction ID : SA11C.7890

20001-4460

C00239780

1500.00

2022
CONTRIBUTION

✘
1500.00

TEXAS FARM BUREAU AGFUND
7420 FISH POND ROAD
PO BOX 2689 09 30 2021

WACO TX 76702-2689
Transaction ID : SA11C.7891

C00214981

4000.00

2022

✘
CONTRIBUTION

5000.00

ZENECA INC. POLITICAL ACTION COMMITTEE (AZPAC)
C/O ZENECA INC.
1800 CONCORD PIKE, PO BOX 15437 09 30 2021

WILMINGTON DE 19850-5437
Transaction ID : SA11C.7894

C00279455

1000.00

2022

✘ CONTRIBUTION

1000.00

6500.00

47500.00

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.

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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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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# 202110159467670815

88 140

✘

FRIENDS OF NEAL DUNN

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 07 01 2021

SUITE 300

ASHBURN VA 20147

POSTAGE

3451.59

Transaction ID : SB17.I2365

PROSEQUENCE LLC

P.O. BOX 10666 07 01 2021

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

3000.00

Transaction ID : SB17.I2354

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 07 01 2021

CHANTILLY VA 20151

DATABASE SERVICES

722.54

Transaction ID : SB17.I2341

7174.13



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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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# 202110159467670816

89 140

✘

FRIENDS OF NEAL DUNN

BAY COUNTY REPUBLICAN EXECUTIVE COMMITTEE

1607 LISENBY AVE 07 01 2021

SUITE C

PANAMA CITY FL 32401

REGISTRATION FEE

1000.00

Transaction ID : SB17.I2374

COLUMBIA COUNTY REPUBLICAN EXEC COMMITTEE

164 SW MARY ETHEL 07 01 2021

LANE LAKE CITY FL 23025

REGISTRATION FEE

1000.00

Transaction ID : SB17.I2375

JACKSON COUNTY REPUBLICAN EXEC COMMITTEE

P.O. BOX 1035 07 01 2021

MARIANNA FL 32447

REGISTRATION FEE

1000.00

Transaction ID : SB17.I2378

3000.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3) (Revised 05/2016)
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B. Date of Disbursement
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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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   Senate
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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# 202110159467670817

90 140

✘

FRIENDS OF NEAL DUNN

LEON COUNTY REPUBLICAN EXECUTIVE COMM

120 SOUTH MONROE STREET 07 01 2021

TALLAHASSEE FL 32301

REGISTRATION FEE

1000.00

Transaction ID : SB17.I2379

LIBERTY COUNTY REPUBLICAN EXEC COMMITTEE

13158 SR-12 07 01 2021

BRISTOL FL 32321

REGISTRATION FEE

500.00

Transaction ID : SB17.I2380

MARION COUNTY REPUBLICAN EXEC COMMITTEE

P.O. BOX 773074 07 01 2021

OCALA FL 34477

REGISTRATION FEE

1000.00

Transaction ID : SB17.I2381

2500.00



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# 202110159467670818

91 140

✘

FRIENDS OF NEAL DUNN

HOFFMAN, LANDON, , ,

PO BOX 16088 07 06 2021

PANAMA CITY FL 32406

TRAVEL

650.51

Transaction ID : SB17.I2330

DAT CAJUN PLACE CAFE

2705 THOMAS DR 07 06 2021

PANAMA CITY FL 32408

FOOD/BEVERAGE

196.30

Transaction ID : SB17.I2399

✘

HOLIDAY INN

213 SW COMMERCE DR. 07 06 2021

LAKE CITY FL 32025

TRAVEL

413.90

Transaction ID : SB17.I2438

✘

650.51



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# 202110159467670819

92 140

✘

FRIENDS OF NEAL DUNN

HOFFMAN, LANDON, , ,

PO BOX 16088 07 06 2021

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

1700.00

Transaction ID : SB17.I2357

GLOBAL SERVICE

10705 RED RUN BLVD 07 06 2021

ROCKVILLE MD 20855

CREDIT CARD PROCESSING FEE

96.99

Transaction ID : SB17.I2332

VISA

P.O. BOX 30131 07 06 2021

TAMPA FL 33630

CREDIT CARD PAYMENT

5966.31

Transaction ID : SB17.I2327

7763.30



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# 202110159467670820

93 140

✘

FRIENDS OF NEAL DUNN

AMERICAN AIRLINES

1 SKYVIEW DR 07 06 2021

FORT WORTH TX 75155

TRAVEL

186.18

Transaction ID : SB17.I2431

✘

AT&T WIRELESS

P.O. BOX 6416 07 06 2021

CAROL STREAM IL 60197

PHONE SERVICE

85.50

Transaction ID : SB17.I2420

✘

CAPITOL HILL CLUB

300 FIRST STREET SE 07 06 2021

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

92.78

Transaction ID : SB17.I2384

✘

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# 202110159467670821

94 140

✘

FRIENDS OF NEAL DUNN

CAPITOL HILL CLUB

300 FIRST STREET SE 07 06 2021

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

99.73

Transaction ID : SB17.I2385

✘

DAT CAJUN PLACE CAFE

2705 THOMAS DR 07 06 2021

PANAMA CITY FL 32408

FOOD/BEVERAGE

82.68

Transaction ID : SB17.I2400

✘

FEDEX

3610 HACKS CROSS ROAD 07 06 2021

MEMPHIS TN 38125

DELIVERY

339.49

Transaction ID : SB17.I2392

✘

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# 202110159467670822

95 140

✘

FRIENDS OF NEAL DUNN

GAYLORD PALMS RESORT AND CONVENTION

6000 W OSCEOLA PKWY 07 06 2021

KISSIMMEE FL 34746

TRAVEL

278.41

Transaction ID : SB17.I2435

✘

GOOGLE

1600 AMPHITHEATRE PKWY 07 06 2021

MOUNTAIN VIEW CA 94043

WEB SERVICE

91.34

Transaction ID : SB17.I2457

✘

HOLIDAY INN

213 SW COMMERCE DR. 07 06 2021

LAKE CITY FL 32025

TRAVEL

2070.50

Transaction ID : SB17.I2439

✘

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# 202110159467670823

96 140

✘

FRIENDS OF NEAL DUNN

LEITZ MUSIC

508 HARRISON AVE 07 06 2021

PANAMA CITY FL 32401

OFFICE SUPPLIES

216.13

Transaction ID : SB17.I2415

✘

MONOGRAM ART

2522 CAPITAL CIR NE STE 6 07 06 2021

TALLAHASSEE FL 32308

PRINTING

577.00

Transaction ID : SB17.I2428

✘

OFFICE DEPOT

402 W 23RD STREET 07 06 2021

PANAMA CITY FL 32405

OFFICE SUPPLIES

58.22

Transaction ID : SB17.I2416

✘

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# 202110159467670824

97 140

✘

FRIENDS OF NEAL DUNN

SHELL OIL

1703 MAHAN DRIVE 07 06 2021

TALLAHASSEE FL 32308

TRAVEL

379.32

Transaction ID : SB17.I2449

✘

TAKE 5

2401B FL-77 07 06 2021

LYNN HAVEN FL 32444

TRAVEL

150.46

Transaction ID : SB17.I2452

✘

US FLAGSTORE

1420 KANSAS AVE. 07 06 2021

KANSAS CITY MO 64127

PRINTING

304.85

Transaction ID : SB17.I2429

✘

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# 202110159467670825

98 140

✘

FRIENDS OF NEAL DUNN

VERIZON

P.O. BOX 4001 07 06 2021

ACWORTH GA 30101

PHONE SERVICE

391.51

Transaction ID : SB17.I2423

✘

DONOR BUREAU

1900 N CULPEPER ST 07 08 2021

ARLINGTON VA 22207

DIRECT MAIL CONSULTING

228.55

Transaction ID : SB17.I2343

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA 07 08 2021

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

340.00

Transaction ID : SB17.I2337

568.55



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 
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Memo Item
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Memo Item

C

C

C

Image# 202110159467670826

99 140

✘

FRIENDS OF NEAL DUNN

KENDRICK, WILL, , ,

PO BOX 16088 07 13 2021

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

500.00

Transaction ID : SB17.I2358

DONOR BUREAU

1900 N CULPEPER ST 07 15 2021

ARLINGTON VA 22207

DIRECT MAIL CONSULTING

252.60

Transaction ID : SB17.I2344

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 07 15 2021

SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

2000.00

Transaction ID : SB17.I2346

2752.60



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.
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Image# 202110159467670827

100 140

✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 07 15 2021

SUITE 300

ASHBURN VA 20147

LIST RENTAL

753.25

Transaction ID : SB17.I2350

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA 07 15 2021

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

459.13

Transaction ID : SB17.I2338

AMAZING GRAZE GAL & CO LLC

561 NW HACKNEY TERR 07 19 2021

LAKE CITY FL 32055

CATERING

797.14

Transaction ID : SB17.I2319

2009.52



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202110159467670828

101 140

✘

FRIENDS OF NEAL DUNN

CMDI

1593 SPRING HILL ROAD STE 400 07 20 2021

VIENNA VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I2334

ALMEGA SPORTS

2497 HIGHWAY 77 07 22 2021

PANAMA CITY FL 32405

PRINTING

428.00

Transaction ID : SB17.I2371

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 07 22 2021

WASHINGTON DC 20003

COMPLIANCE CONSULTING / DELIVERY SERVICES

2293.23

Transaction ID : SB17.I2323

3519.23



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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Image# 202110159467670829

102 140

✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 07 22 2021

SUITE 300

ASHBURN VA 20147

LIST RENTAL

2401.49

Transaction ID : SB17.I2351

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA 07 22 2021

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

110.00

Transaction ID : SB17.I2339

BOGGS, BETHANY, , ,

1809 BOWMAN LN 07 30 2021

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

1000.00

Transaction ID : SB17.I2348

3511.49



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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Image# 202110159467670830

103 140

✘

FRIENDS OF NEAL DUNN

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 07 31 2021

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

451.10

Transaction ID : SB17.I2324

HOFFMAN, LANDON, , ,

PO BOX 16088 08 04 2021

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

1700.00

Transaction ID : SB17.I2359

GLOBAL SERVICE

10705 RED RUN BLVD 08 04 2021

ROCKVILLE MD 20855

CREDIT CARD PROCESSING FEE

99.49

Transaction ID : SB17.I2333

2250.59



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202110159467670831

104 140

✘

FRIENDS OF NEAL DUNN

PROSEQUENCE LLC

P.O. BOX 10666 08 04 2021

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

3000.00

Transaction ID : SB17.I2355

WINN, STEPHEN, R., MR.,

1424 OX BOTTOM RD 08 05 2021

TALLAHASSEE FL 32312-3526

IN-KIND CONTRIBUTION

2022 137.74

Transaction ID : SB17.7766✘

IN KIND: FOOD / BEVERAGE

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 08 05 2021

WASHINGTON DC 20003

COMPLIANCE CONSULTING / DELIVERY SERVICES

2274.45

Transaction ID : SB17.I2321

5412.19
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Image# 202110159467670832

105 140

✘

FRIENDS OF NEAL DUNN

KENDRICK, WILL, , ,

PO BOX 16088 08 11 2021

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

500.00

Transaction ID : SB17.I2360

KEY & ASSOCIATES

12176 CHANCERY STATION CIRCLE 08 11 2021

RESTON VA 20190

FUNDRAISING
CONSULTING/CATERING/TRAVEL/PRINTING/POSTAGE/OFFICE
SUPPLIES/DELIVERY

25200.50

Transaction ID : SB17.I2347

DONOR BUREAU

1900 N CULPEPER ST 08 12 2021

ARLINGTON VA 22207

DIRECT MAIL CONSULTING

222.34

Transaction ID : SB17.I2345

25922.84



SCHEDULE B  (FEC Form 3)
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Image# 202110159467670833

106 140

✘

FRIENDS OF NEAL DUNN

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 08 12 2021

SUITE 400

STERLING VA 20166

PRINTING

3051.68

Transaction ID : SB17.I2372

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA 08 12 2021

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

340.00

Transaction ID : SB17.I2340

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PLACE 08 12 2021

CHANTILLY VA 20151

DATABASE SERVICES

415.22

Transaction ID : SB17.I2342

3806.90



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202110159467670834

107 140

✘

FRIENDS OF NEAL DUNN

FLORIDA REP SENATORIAL CAMPAIGN COMM

2640-A MITCHAM DRIVE 08 12 2021

TALLAHASSEE FL 32308

REGISTRATION FEE

1500.00

Transaction ID : SB17.I2377

VISA

P.O. BOX 30131 08 16 2021

TAMPA FL 33630

CREDIT CARD PAYMENT

3703.99

Transaction ID : SB17.I2328

AT&T WIRELESS

P.O. BOX 6416 08 16 2021

CAROL STREAM IL 60197

PHONE SERVICE

85.66

Transaction ID : SB17.I2421

✘

5203.99
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Image# 202110159467670835
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✘

FRIENDS OF NEAL DUNN

CAPITOL HILL CLUB

300 FIRST STREET SE 08 16 2021

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

170.80

Transaction ID : SB17.I2386

✘

CAPITOL HILL CLUB

300 FIRST STREET SE 08 16 2021

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

240.10

Transaction ID : SB17.I2387

✘

FEDEX

3610 HACKS CROSS ROAD 08 16 2021

MEMPHIS TN 38125

DELIVERY

169.53

Transaction ID : SB17.I2393

✘

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202110159467670836

109 140

✘

FRIENDS OF NEAL DUNN

MARRIOTT

10400 FERNWOOD RD 08 16 2021

BETHESDA MD 20817

TRAVEL

218.26

Transaction ID : SB17.I2446

✘

MARRIOTT

10400 FERNWOOD RD 08 16 2021

BETHESDA MD 20817

TRAVEL

332.84

Transaction ID : SB17.I2447

✘

OFFICE DEPOT

402 W 23RD STREET 08 16 2021

PANAMA CITY FL 32405

OFFICE SUPPLIES

33.39

Transaction ID : SB17.I2417

✘

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)
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202110159467670837

110 140

✘

FRIENDS OF NEAL DUNN

PRIME RIB

2020 K ST NW 08 16 2021

WASHINGTON DC 20006

CATERING/FACILITY RENTAL

1016.64

Transaction ID : SB17.I2390

✘

SHELL OIL

1703 MAHAN DRIVE 08 16 2021

TALLAHASSEE FL 32308

TRAVEL

275.59

Transaction ID : SB17.I2450

✘

VERIZON

P.O. BOX 4001 08 16 2021

ACWORTH GA 30101

PHONE SERVICE

567.03

Transaction ID : SB17.I2424

✘

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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 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202110159467670838

111 140

✘

FRIENDS OF NEAL DUNN

CMDI

1593 SPRING HILL ROAD STE 400 08 19 2021

VIENNA VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I2335

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 08 19 2021

SUITE 400

STERLING VA 20166

PRINTING

1100.00

Transaction ID : SB17.I2373

USPS

NORTH SIDE STATION 08 26 2021

1315 W 17TH STREET

PANAMA CITY FL 32406

POSTAGE

500.00

Transaction ID : SB17.I2369

2398.00



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# 202110159467670839

112 140

✘

FRIENDS OF NEAL DUNN

USPS

NORTH SIDE STATION 08 27 2021

1315 W 17TH STREET

PANAMA CITY FL 32406

POSTAGE

705.00

Transaction ID : SB17.I2370

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 08 31 2021

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

780.91

Transaction ID : SB17.I2325

COURTNEY, LEAH, , ,

220 CENTURY PLACE 09 07 2021

APT 3319

ALEXANDRIA VA 22304

COMMUNICATIONS CONSULTING

1500.00

Transaction ID : SB17.I2320

2985.91



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# 202110159467670840

113 140

✘

FRIENDS OF NEAL DUNN

HOFFMAN, LANDON, , ,

PO BOX 16088 09 07 2021

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

1500.00

Transaction ID : SB17.I2361

KENDRICK, WILL, , ,

PO BOX 16088 09 07 2021

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

500.00

Transaction ID : SB17.I2362

FLORIDA FORESTRY ASSOCIATION

402 E JEFFERSON ST 09 07 2021

TALLAHASSEE FL 32301

REGISTRATION FEE

600.00

Transaction ID : SB17.I2376

2600.00



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# 202110159467670841

114 140

✘

FRIENDS OF NEAL DUNN

PROSEQUENCE LLC

P.O. BOX 10666 09 07 2021

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

3000.00

Transaction ID : SB17.I2356

HOFFMAN, LANDON, , ,

PO BOX 16088 09 10 2021

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

1800.00

Transaction ID : SB17.I2363

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 09 16 2021

SUITE 300

ASHBURN VA 20147

LIST RENTAL

500.00

Transaction ID : SB17.I2352

5300.00



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# 202110159467670842

115 140

✘

FRIENDS OF NEAL DUNN

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 09 16 2021

SUITE 300

ASHBURN VA 20147

POSTAGE

2800.00

Transaction ID : SB17.I2366

CMDI

1593 SPRING HILL ROAD STE 400 09 21 2021

VIENNA VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I2336

VISA

P.O. BOX 30131 09 22 2021

TAMPA FL 33630

CREDIT CARD PAYMENT

4758.65

Transaction ID : SB17.I2329

8356.65



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

 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# 202110159467670843

116 140

✘

FRIENDS OF NEAL DUNN

AT&T WIRELESS

P.O. BOX 6416 09 22 2021

CAROL STREAM IL 60197

PHONE SERVICE

85.66

Transaction ID : SB17.I2422

✘

CAPITOL HILL CLUB

300 FIRST STREET SE 09 22 2021

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

392.25

Transaction ID : SB17.I2388

✘

CAPITOL HILL CLUB

300 FIRST STREET SE 09 22 2021

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

267.80

Transaction ID : SB17.I2389

✘

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
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Memo Item
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Memo Item

C

C

C

Image# 202110159467670844

117 140

✘

FRIENDS OF NEAL DUNN

DAYS INN

22 SYLVAN WAY 09 22 2021

PARSIPPANY NJ 07054

TRAVEL

78.75

Transaction ID : SB17.I2434

✘

FEDEX

3610 HACKS CROSS ROAD 09 22 2021

MEMPHIS TN 38125

DELIVERY

75.12

Transaction ID : SB17.I2394

✘

GOOGLE

1600 AMPHITHEATRE PKWY 09 22 2021

MOUNTAIN VIEW CA 94043

WEB SERVICE

48.00

Transaction ID : SB17.I2458

✘

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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   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# 202110159467670845

118 140

✘

FRIENDS OF NEAL DUNN

HYATT REGENCY

150 RIVERSIDE PLAZA 09 21 2021

8TH FLOOR

CHICAGO IL 60606

TRAVEL

50.41

Transaction ID : SB17.I2440

✘

OFFICE DEPOT

402 W 23RD STREET 09 21 2021

PANAMA CITY FL 32405

OFFICE SUPPLIES

81.63

Transaction ID : SB17.I2418

✘

OFFICE DEPOT

402 W 23RD STREET 09 22 2021

PANAMA CITY FL 32405

OFFICE SUPPLIES

93.15

Transaction ID : SB17.I2419

✘

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# 202110159467670846

119 140

✘

FRIENDS OF NEAL DUNN

RESTAURANT FIFTY-NINE

3000 DUNES PASS 09 22 2021

BOWLING GREEN FL 33834

CATERING/FACILITY RENTAL

1060.12

Transaction ID : SB17.I2391

✘

SHELL OIL

1703 MAHAN DRIVE 09 22 2021

TALLAHASSEE FL 32308

TRAVEL

335.24

Transaction ID : SB17.I2451

✘

TAKE 5

2401B FL-77 09 21 2021

LYNN HAVEN FL 32444

TRAVEL

122.52

Transaction ID : SB17.I2453

✘

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# 202110159467670847

120 140

✘

FRIENDS OF NEAL DUNN

VERIZON

P.O. BOX 4001 09 22 2021

ACWORTH GA 30101

PHONE SERVICE

911.42

Transaction ID : SB17.I2425

✘

VERIZON

P.O. BOX 4001 09 22 2021

ACWORTH GA 30101

PHONE SERVICE

349.36

Transaction ID : SB17.I2426

✘

VISA

P.O. BOX 30131 09 22 2021

TAMPA FL 33630

BANK FEE

39.00

Transaction ID : SB17.I2383

✘

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# 202110159467670848

121 140

✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 09 23 2021

SUITE 300

ASHBURN VA 20147

LIST RENTAL

500.00

Transaction ID : SB17.I2353

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 09 23 2021

SUITE 300

ASHBURN VA 20147

POSTAGE

1903.77

Transaction ID : SB17.I2367

BOGGS, BETHANY, , ,

1809 BOWMAN LN 09 28 2021

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

1500.00

Transaction ID : SB17.I2349

3903.77



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# 202110159467670849

122 140

✘

FRIENDS OF NEAL DUNN

KENDRICK, WILL, , ,

PO BOX 16088 09 28 2021

PANAMA CITY FL 32406

POLITICAL STRATEGY CONSULTING

500.00

Transaction ID : SB17.I2364

CROSBY OTTENHOFF GROUP

611 PENNSYLVANIA AVE SE #267 09 28 2021

WASHINGTON DC 20003

COMPLIANCE CONSULTING / DELIVERY SERVICES

2318.28

Transaction ID : SB17.I2322

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA 09 30 2021

SUITE 300

ASHBURN VA 20147

POSTAGE

2000.00

Transaction ID : SB17.I2368

4818.28



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# 202110159467670850

123 140

✘

FRIENDS OF NEAL DUNN

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 09 30 2021

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

288.76

Transaction ID : SB17.I2326

288.76

106697.21



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# 202110159467670851

124 140

✘

FRIENDS OF NEAL DUNN

B&C TECHNOLOGIES

17740 ASHLEY DRIVE 07 06 2021

SUITE 109

PANAMA CITY BEACH FL 32413

REFUND OF CONTRIBUTION

5000.00

Transaction ID : SB20A.I2461

KARELS FORESTRY AND FIRE CONSULTING LLC

3208 SHADY HAWK LANE 07 06 2021

TALLAHASSEE FL 32309

REFUND OF CONTRIBUTION

250.00

Transaction ID : SB20A.I2460

5250.00

5250.00



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# 202110159467670852

125 140

✘

FRIENDS OF NEAL DUNN

ZINKE FOR CONGRESS

PO BOX 1597 09 27 2021

HELENA MT 59624

CONTRIBUTION TO COMMITTEE
C00778159

ZINKE, RYAN, , ,
✘ 2022 2000.00

✘ Transaction ID : SB21.I2459

MT

2000.00

2000.00



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# 202110159467670853

126 140

✘

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# 202110159467670854

127 140

✘

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# 202110159467670855

128 140

✘

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# 202110159467670856

129 140

✘

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# 202110159467670857

130 140

✘

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# 202110159467670858

131 140

✘

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# 202110159467670859

132 140

✘

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# 202110159467670860

133 140

✘

FRIENDS OF NEAL DUNN

DONOR BUREAU, LLC

1900 N CULPEPPER ST

22207ARLINGTON VA

DATABASE SERVICES

Transaction ID : SD10.1

228.55

0.00 228.55 0.00

DONOR BUREAU, LLC

1900 N CULPEPPER ST

VA 22207

DATABASE SERVICES

ARLINGTON

Transaction ID : SD10.2

252.60

0.00 252.60 0.00

DONOR BUREAU, LLC

1900 N CULPEPPER ST

VA 22207

DATABASE SERVICES

ARLINGTON

Transaction ID : SD10.3

0.00

147.31 0.00 147.31

147.31



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# 202110159467670861

134 140

✘

FRIENDS OF NEAL DUNN

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE
SUITE 400

20166STERLING VA

PRINTING

Transaction ID : SD10.4

0.00

2430.46 0.00 2430.46

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE
SUITE 400

VA 20166

PRINTING

STERLING

Transaction ID : SD10.5

0.00

2173.32 0.00 2173.32

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DIRECT MAIL CONSULTING

ASHBURN

Transaction ID : SD10.6

2000.00

0.00 2000.00 0.00

4603.78



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# 202110159467670862

135 140

✘

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DIRECT MAIL CONSULTING

Transaction ID : SD10.7

2500.00

0.00 0.00 2500.00

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DIRECT MAIL CONSULTING

ASHBURN

Transaction ID : SD10.8

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 : SD10.9

0.00

1500.00 0.00 1500.00

6000.00



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# 202110159467670863

136 140

✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

LIST RENTAL

Transaction ID : SD10.11

753.25

0.00 753.25 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

LIST RENTAL

ASHBURN

Transaction ID : SD10.12

2401.49

0.00 2401.49 0.00

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

LIST RENTAL

ASHBURN

Transaction ID : SD10.13

0.00

2133.21 0.00 2133.21

2133.21



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):
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✘

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

LIST RENTAL

Transaction ID : SD10.14

0.00

807.63 0.00 807.63

POSTAGE FOR DIRECT MAIL FUNDRAISING, LLC

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

POSTAGE

ASHBURN

Transaction ID : SD10.15

3451.59

0.00 3451.59 0.00

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.16

340.00

0.00 340.00 0.00

807.63



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):
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Image# 202110159467670865

138 140

✘

FRIENDS OF NEAL DUNN

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DATABASE SERVICES

Transaction ID : SD10.17

90.00

0.00 90.00 0.00

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.18

369.13

0.00 369.13 0.00

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.19

0.00

327.50 0.00 327.50

327.50



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):
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Image# 202110159467670866
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✘

FRIENDS OF NEAL DUNN

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

20147ASHBURN VA

DATABASE SERVICES

Transaction ID : SD10.20

0.00

200.00 0.00 200.00

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA
SUITE 300

VA 20147

DATABASE SERVICES

ASHBURN

Transaction ID : SD10.21

0.00

155.00 0.00 155.00

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PL

VA 20151

DATABASE SERVICES

CHANTILLY

Transaction ID : SD10.22

722.54

0.00 722.54 0.00

355.00



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):
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(check only one)  9
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Image# 202110159467670867

140 140

✘

FRIENDS OF NEAL DUNN

WASHINGTON INTELLIGENCE BUREAU

4128 PEPSI PL

20151CHANTILLY VA

DATABASE SERVICES

Transaction ID : SD10.23

0.00

644.90 0.00 644.90

644.90

15019.33

296850.00

311869.33


