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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) 
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Bucshon for Congress

PO Box 250

Newburgh IN 47629

✘

✘C00468256
IN 08

11 29 2022 12 31 2022

Wright, John, , ,

Wright, John, , ,

[Electronically Filed]
01 31 2023
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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
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SUMMARY PAGE
of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name
Bucshon for Congress

11 29 2022 12 31 2022
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0.00 0.00

12025.00 12050.00
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0.00

1299.49
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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
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


Report Covering the Period: From: To:

Write or Type Committee Name

Bucshon for Congress

11 29 2022 12 31 2022

Image# 202301319575472739
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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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41058.23 49828.40

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

2500.00 5400.00

43558.23 55228.40

508790.52

12025.00

520815.52

43558.23

477257.29



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202301319575472741

5 22

✘

Bucshon for Congress

REHMAN, ASIM, , DR.,
4660 ESTATE DRIVE

12 12 2022

NEWBURGH IN
Transaction ID : SA11A.18227

47630-2219

500.00

ST. VINCENTS PHYSICIAN

2024
CONTRIBUTION

✘
500.00

500.00

500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y
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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# 202301319575472742

6 22

✘

Bucshon for Congress

ALLISON TRANSMISSION INC. POLITICAL ACTION COMMITTEE
ONE ALLISON WAY

12 21 2022

INDIANAPOLIS IN
Transaction ID : SA11C.18230

46222-3271

C00691972

2500.00

2024
CONTRIBUTION

✘
2500.00

AMERICAN PORTABLE DIAGNOSTIC ASSOCIATION  APDA-PAC
1065 EXECUTIVE PKWY
STE 220 12 05 2022

ST LOUIS MO 63141-6367
Transaction ID : SA11C.18222

C00347658

1000.00

2024

✘
CONTRIBUTION

1000.00

BIOMARIN PHARMACEUTICAL INC. POLITICAL ACTION COMMITTEE AKA BIOMARIN PAC

2350 KERNER BLVD., SUITE 250
12 19 2022

SAN RAFAEL CA 94901-5596
Transaction ID : SA11C.18229

C00543371

2500.00

2024

✘ 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

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# 202301319575472743

7 22

✘

Bucshon for Congress

BLUEPAC - BLUE CROSS BLUE SHIELD ASSOCIATION PAC
1310 G ST NW

12 05 2022

WASHINGTON DC
Transaction ID : SA11C.18244

20005-3000

C00194746

2500.00

2022
CONTRIBUTION

✘

2500.00 SEE REDESIGNATION

BLUEPAC - BLUE CROSS BLUE SHIELD ASSOCIATION PAC
1310 G ST NW

12 05 2022

WASHINGTON DC 20005-3000
Transaction ID : SA11C.18245

C00194746

2500.00

✘
2024

✘
CONTRIBUTION

2500.00 REDESIGNATION FROM GENERAL

BLUEPAC - BLUE CROSS BLUE SHIELD ASSOCIATION PAC
1310 G ST NW

12 05 2022

WASHINGTON DC 20005-3000
Transaction ID : SA11C.18245B

C00194746

– 2500.00

2022 ✘

✘ CONTRIBUTION

2500.00 REDESIGNATION TO PRIMARY

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# 202301319575472744

8 22

✘

Bucshon for Congress

CONSECO INC CONCERNED CITIZENS POLITICAL ACTION COMMITTEE (PAC)

11825 NORTH PENNSYLVANIA

12 16 2022

CARMEL IN
Transaction ID : SA11C.18228

46032-4555

C00303503

1000.00

2024
CONTRIBUTION

✘
1000.00

EDWARDS LIFESCIENCES POLITICAL ACTION COMMITTEE (EWPAC)

ONE EDWARDS WAY
12 05 2022

IRVINE CA 92614-5688
Transaction ID : SA11C.18220

C00411900

1000.00

2024

✘
CONTRIBUTION

4000.00

NATIONAL PRO-LIFE ALLIANCE PAC
5211 PORT ROYAL ROAD
SUITE 500 12 28 2022

SPRINGFIELD VA 22151-2100
Transaction ID : SA11C.18232

C00358051

500.00

2024

✘ 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# 202301319575472745

9 22

✘

Bucshon for Congress

VEN-PAC
PO BOX 83142

12 05 2022

GAITHERSBURG MD
Transaction ID : SA11C.18246

20883-3142

C00369660

500.00

2022
CONTRIBUTION

✘

500.00 SEE REDESIGNATION

VEN-PAC
PO BOX 83142

12 05 2022

GAITHERSBURG MD 20883-3142
Transaction ID : SA11C.18247

C00369660

500.00

✘
2024

✘
CONTRIBUTION

500.00 REDESIGNATION FROM GENERAL

VEN-PAC
PO BOX 83142

12 05 2022

GAITHERSBURG MD 20883-3142
Transaction ID : SA11C.18247B

C00369660

– 500.00

2022 ✘

✘ CONTRIBUTION

500.00 REDESIGNATION TO PRIMARY

500.00

11500.00

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575472746

10 22

✘

Bucshon for Congress

BUCSHON, KATHRYN, , DR.,

PO BOX 250 12 17 2022

NEWBURGH IN 47630

GROUND TRANSPORTATION 002

27.99

Transaction ID : SB17.I22890

GOFF, BRENDA, K., MRS.,

3900 ALLDRIDGE ROAD 12 15 2022

MT. VERNON IN 47620

PAYROLL 001

58.17

Transaction ID : SB17.I22886

GOFF, BRENDA, K., MRS.,

3900 ALLDRIDGE ROAD 12 15 2022

MT. VERNON IN 47620

MILEAGE REIMBURSEMENT 002

90.00

Transaction ID : SB17.I22887

176.16



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# 202301319575472747

11 22

✘

Bucshon for Congress

JACKSON, CARLTON, KYLE, MR.,

2600 RIDGE ROAD DRIVE 12 01 2022

ALEXANDRIA VA 22302

PAYROLL 001

261.75

Transaction ID : SB17.I22884

JACKSON, CARLTON, KYLE, MR.,

2600 RIDGE ROAD DRIVE 12 15 2022

ALEXANDRIA VA 22302

PAYROLL 001

261.75

Transaction ID : SB17.I22888

CMDI

1593 SPRING HILL ROAD 12 19 2022

SUITE 400

TYSONS CORNER VA 22182

SOFTWARE SERVICES 001

1200.00

Transaction ID : SB17.I22892

1723.50
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575472748

12 22

✘

Bucshon for Congress

FORVIS

PO BOX 628 12 05 2022

EVANSVILLE IN 47704-0628

BOOKKEEPING SERVICES 001

2275.00

Transaction ID : SB17.I22874

GO BIG MEDIA, INC.

1350 CONNECTICUT AVE NW 12 01 2022

SUITE 400

WASHINGTON DC 20036

DIGITAL CONSULTING 004

2500.00

Transaction ID : SB17.I22872

GUIDONRED, LLC

6719 CREEK BAY DRIVE 12 02 2022

INDIANAPOLIS IN 46217

FUNDRAISING CONSULTANT 003

3000.00

Transaction ID : SB17.I22873

7775.00
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575472749

13 22

✘

Bucshon for Congress

GUIDONRED, LLC

6719 CREEK BAY DRIVE 12 30 2022

INDIANAPOLIS IN 46217

FUNDRAISING CONSULTANT 003

3000.00

Transaction ID : SB17.I22899

OLD NATIONAL BANK

8577 RUFFIAN LANE 12 16 2022

NEWBURGH IN 47630

BANK SERVICE CHARGES 001

41.00

Transaction ID : SB17.I22919

REID POLITICAL CONSULTING LLC DBA REPUBLIC STRATEGIES

216 WOODLAND TERRACE 12 08 2022

ALEXANDRIA VA 22302

REIMB - FUNDRAISING EXP - TRAVEL, LODGING, MEALS , FACILITY
(BOAT) RENTAL, DELIVERY EXPENSE

003

25287.19

Transaction ID : SB17.I22880

28328.19
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575472750

14 22

✘

Bucshon for Congress

UNITED STATES TREASURY

INTERNAL REVENUE SERVICE 12 12 2022

P.O. BOX 804521

CINCINNATI OH 45280

PAYROLL TAXES 001

588.04

Transaction ID : SB17.I22879

USINCUBATOR, LLC

815 JOHN STREET 12 01 2022

SUITE 110

EVANSVILLE IN 47713

RENT 001

260.00

Transaction ID : SB17.I22885

VERIZON WIRELESS

P.O. BOX 25505 12 07 2022

LEHIGH VALLEY PA 18002

CELL PHONE 001

159.36

Transaction ID : SB17.I22881

1007.40
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575472751

15 22

✘

Bucshon for Congress

VISA

PO BOX 31021 12 29 2022

TAMPA FL 33631-3021

CREDIT CARD PYMT - VENDOR ITEMIZATION FOLLOWS 007

201.40

Transaction ID : SB17.I22893

BIAGGIS

6401 E. LLOYD EXPRESSWAY 12 29 2022

#3

EVANSVILLE IN 47715

CAMPAIGN MEALS 001

201.40

Transaction ID : SB17.I22894

✘

VISA

PO BOX 31021 12 29 2022

TAMPA FL 33631-3021

CREDIT CARD PYMT - VENDOR ITEMIZATION FOLLOWS

597.13

Transaction ID : SB17.I22895

798.53
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575472752

16 22

✘

Bucshon for Congress

MAILCHIMP

675 PONCE DE LEON AVE NE 12 30 2022

SUITE 5000

ATLANTA GA 30308

SOFTWARE SERVICES 001

190.00

Transaction ID : SB17.I22905

✘

NATIONBUILDER

520 S. GRAND AVENUE 12 30 2022

2ND FLOOR

LOS ANGELES CA 90071

WEBSITE SERVICE 001

35.00

Transaction ID : SB17.I22907

✘

PRECISION NY LLC

1237 AVENUE Z 12 30 2022

NEW YORK NY 11235

GROUND TRANSPORTATION 002

297.14

Transaction ID : SB17.I22910

✘

0.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575472753

17 22

✘

Bucshon for Congress

VISA

PO BOX 31021 12 29 2022

TAMPA FL 33631-3021

CREDIT CARD PYMT - VENDOR ITEMIZATION FOLLOWS

916.13

Transaction ID : SB17.I22896

CHICK-FIL-A

710 12TH STREET S 01 04 2023

SUITE 109

ARLINGTON VA 22202

MEETING - FOOD/BEVERAGE 007

312.03

Transaction ID : SB17.I22904

✘

MWAA DCA

1 AVIATION CIRCLE 12 30 2022

WASHINGTON DC 20001-6000

PARKING 007

54.00

Transaction ID : SB17.I22900

✘

916.13
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575472754

18 22

✘

Bucshon for Congress

MWAA DCA

1 AVIATION CIRCLE 12 30 2022

WASHINGTON DC 20001-6000

PARKING 007

29.00

Transaction ID : SB17.I22902

✘

NETWORK SOLUTIONS LLC

13861 SUNRISE VALLEY DRIVE 12 30 2022

SUITE 300

HERNDON VA 20171

WEBSITE DOMAIN 001

467.79

Transaction ID : SB17.I22901

✘

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 12 27 2022

SUITE 530

ARLINGTON VA 22209

CREDIT CARD PROCESSING FEE 003

0.99

Transaction ID : SB17.I22918

0.99



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# 202301319575472755

19 22

✘

Bucshon for Congress

WVRTL EDUCATION FUND

PO BOX 3261 12 05 2022

TERRE HAUTE IN 47803

SPONSORSHIP/ADVERTISING 004

250.00

Transaction ID : SB17.I22876

250.00

40975.90



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# 202301319575472756

20 22

✘

Bucshon for Congress

FRIENDS OF NATALIE RASCHER

PO BOX 4566 12 14 2022

EVANSVILLE IN 47724

NONFEDERAL CONTRIBUTION 011

2500.00

Transaction ID : SB21.I22889

2500.00

2500.00



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# 202301319575472757

21 22

✘

Bucshon for Congress

CAPITOL HILL CLUB

300 FIRST STREET S.E.

20003WASHINGTON DC

MEMBERSHIP DUES

Transaction ID : SD13043

0.00

525.00 0.00 525.00

EVANSVILE COUNTRY CLUB

3810 STRINGTOWN ROAD

IN 47711

CATERING

EVANSVILLE

Transaction ID : SD13044

0.00

231.83 0.00 231.83

FORVIS LLP

PO BOX 628

IN 47704

BOOKKEEPING FEES

EVANSVILLE

Transaction ID : SD13045

2275.00

0.00 2275.00 0.00

756.83



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

2) TOTALS This Period (last page this line number only).......................................................

 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 


A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202301319575472758

22 22

✘

Bucshon for Congress

REID POLITICAL CONSULTING LLC

220 W. WINDSOR AVENUE

22301ALEXANDRIA VA

REIMB - TRAVEL, MEALS, FACILITY
RENTAL

Transaction ID : SD13046

25161.15

0.00 25161.15 0.00

UNITED STATES TREASURY

PO BOX 804521

IN 45280

PAYROLL TAXES

CINCINNATI

Transaction ID : SD13047

588.04

542.66 588.04 542.66

542.66

1299.49

0.00

1299.49


