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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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PO Box 2165

Gastonia NC 28053-2165

C00393629
NC 10

Lisker, Lisa, , , 

Lisker, Lisa, , , 10 15 2024
 

McHenry for Congress

07 01 2024 09 30 2024
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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).................
 

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

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

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

Image# 202410159689193763

McHenry for Congress

07 01 2024 09 30 2024

1000.00 1643863.31

1000.00 330100.00

0.00 1313763.31

73838.78 1313796.95

0.00 269.32

73838.78 1313527.63

1934302.41

0.00

0.00
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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

McHenry for Congress

07 01 2024 09 30 2024

Image# 202410159689193764

0.00 720200.00

0.00 1963.31

0.00 722163.31

0.00 0.00

1000.00 921700.00

0.00 0.00

1000.00 1643863.31

0.00 655775.41

0.00 0.00

0.00 0.00

0.00 0.00

0.00 269.32

4699.79 17756.94

5699.79 2317664.98
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees...................

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

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .

Image# 202410159689193765

73838.78 1313796.95

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 212800.00

0.00 0.00

1000.00 117300.00

1000.00 330100.00

192500.00 867240.00

267338.78 2511136.95

2195941.40

5699.79

2201641.19

267338.78

1934302.41



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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 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# 202410159689193766

McHenry for Congress

PURPOSE FINANCIAL INC. PAC

135 N. CHURCH STREET

09 26 2024

Transaction ID : SA11C.48118

CONTRIBUTION

1000.00

SPARTANBURG SC 29306-5138

C00429001

2024

2000.00

1000.00

1000.00

5 43

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# 202410159689193767

McHenry for Congress

BB&T/TRUIST

1909 K ST., NW

07 31 2024

Transaction ID : SA15.24359

INTEREST INCOME

1601.58

WASHINGTON DC 20006

2024

17756.94

BB&T/TRUIST

1909 K ST., NW

20006WASHINGTON DC

2024

17756.94

08 31 2024

Transaction ID : SA15.24360

1606.58

INTEREST INCOME

BB&T/TRUIST

1909 K ST., NW

WASHINGTON DC 20006

2024

17756.94

09 30 2024

Transaction ID : SA15.24361

1491.63

INTEREST INCOME

4699.79

4699.79

6 43

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193768

7 43

McHenry for Congress

BOWEN, JAMES, , , 

P.O. BOX 2165 07 31 2024

GASTONIA NC 28053-2165

SALARY

492.53

Transaction ID : SB17.I24339

2024

HARPER, BUDDY, , , 

222 W 11TH AVE 08 20 2024

GASTONIA NC 28052-7521

RENT

900.00

Transaction ID : SB17.I24316

2024

HARPER, BUDDY, , , 

222 W 11TH AVE 08 20 2024

NCGASTONIA 28052-7521

RENT

900.00

Transaction ID : SB17.I24317

2024

2292.53



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# 202410159689193769

8 43

McHenry for Congress

HARPER, BUDDY, , , 

222 W 11TH AVE 08 20 2024

GASTONIA NC 28052-7521

RENT

900.00

Transaction ID : SB17.I24318

2024

HARPER, BUDDY, , , 

222 W 11TH AVE 08 20 2024

GASTONIA NC 28052-7521

RENT

900.00

Transaction ID : SB17.I24319

2024

HARPER, BUDDY, , , 

222 W 11TH AVE 08 20 2024

NCGASTONIA 28052-7521

RENT

900.00

Transaction ID : SB17.I24320

2024

2700.00



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# 202410159689193770

9 43

McHenry for Congress

WILLIAMS, KENDALL, , , 

PO BOX 2165 07 31 2024

GASTONIA NC 28053

SALARY

1456.08

Transaction ID : SB17.I24340

2024

AMERICAN EXPRESS

43422 W OAKS #264 07 01 2024

NOVI MI 48377

CREDIT CARD PAYMENT- SEE MEMOS

3460.33

Transaction ID : SB17.I24309

2024

AMTRAK

60 MASSACHUSETTS AVENUE NE 07 01 2024

DCWASHINGTON 20002-4285

TRAVEL

970.00

Transaction ID : SB17.I24373

2024

4916.41



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# 202410159689193771

10 43

McHenry for Congress

APPLE INC.

11949 MARKET ST. 07 01 2024

RESTON VA 20190-5615

WEB SERVICE

0.99

Transaction ID : SB17.I24374

2024

CAPITOL HILL CLUB

300 1ST STREET SE 07 01 2024

WASHINGTON DC 20003-1801

MEETING EXPENSE

153.02

Transaction ID : SB17.I24375

2024

CAVA

50 MASSACHUSETTS AVE NE 07 01 2024

DCWASHINGTON 20002

MEETING EXPENSE

216.17

Transaction ID : SB17.I24370

2024

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# 202410159689193772

11 43

McHenry for Congress

CFS FLOWERS & GIFTS

220-15 RESERVOIR ST 07 01 2024

NEEDHAM HEIGHTS MA 02494

FLOWERS

140.97

Transaction ID : SB17.I24376

2024

COLADA SHOP

10 PEARL ST. SW 07 01 2024

WASHINGTON DC 20024

FOOD/BEVERAGE

32.76

Transaction ID : SB17.I24386

2024

COPPER PENNY GRILL

131 N WASHINGTON ST 07 01 2024

NCRUTHERFORDTON 28139

FOOD/BEVERAGE

22.59

Transaction ID : SB17.I24377

2024

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# 202410159689193773

12 43

McHenry for Congress

FEDEX

387 AIRWAYS 07 01 2024

DEPARTMENT 4634

MEMPHIS TN 38116

SHIPPING

229.30

Transaction ID : SB17.I24378

2024

GOOGLE

1600 AMPHITHEATRE PKWY 07 01 2024

MOUNTAIN VIEW CA 94043

WEB SERVICE

58.52

Transaction ID : SB17.I24379

2024

HAMPTON INN & SUITES

600 GLENWOOD AVE. 07 01 2024

NCRALEIGH 27603

TRAVEL

330.16

Transaction ID : SB17.I24380

2024

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:
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(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193774

13 43

McHenry for Congress

HAWK & DOVE

329 PENNSYLVANIA AVE. SE 07 01 2024

WASHINGTON DC 20003

MEETING EXPENSE

44.20

Transaction ID : SB17.I24387

2024

KICKBACK JACKS

1187 LENOIR RHYNE BLVD SE 07 01 2024

HICKORY NC 28602

MEETING EXPENSE

50.39

Transaction ID : SB17.I24381

2024

OLDE HICKORY STATION

232 GOVERNMENT AVE. SW 07 01 2024

NCHICKORY 28602

FOOD/BEVERAGE

35.36

Transaction ID : SB17.I24382

2024

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193775

14 43

McHenry for Congress

SANTA ROSA

301 PENNSYLVANIA AVE. SE 07 01 2024

WASHINGTON DC 20003

MEETING EXPENSE

114.40

Transaction ID : SB17.I24383

2024

SWEETGREEN

1212 4TH ST. SE 07 01 2024

WASHINGTON DC 20003-3482

FOOD/BEVERAGE

29.37

Transaction ID : SB17.I24391

2024

TOTAL WINE & MORE

3901 RICHMOND HIGHWAY 07 01 2024

VAALEXANDRIA 22305

EVENT CATERING

514.78

Transaction ID : SB17.I24385

2024

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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B. Date of Disbursement
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page
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Type
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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# 202410159689193776

15 43

McHenry for Congress

UBER

182 HOWARD STREET 07 01 2024

SAN FRANCISCO CA 94105-1611

TRAVEL

140.57

Transaction ID : SB17.I24389

2024

VERIZON WIRELESS

PO BOX 105378 07 01 2024

ATLANTA GA 30348-5378

CELL PHONE

82.36

Transaction ID : SB17.I24390

2024

ZOOM

55 ALMADEN BOULEVARD 07 01 2024

6TH FLOOR

CASAN JOSE 95113

CONFERENCE CALL SERVICE

33.90

Transaction ID : SB17.I24392

2024

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
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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# 202410159689193777

16 43

McHenry for Congress

AMERICAN EXPRESS

43422 W OAKS #264 08 01 2024

NOVI MI 48377

CREDIT CARD PAYMENT- SEE MEMOS

8697.26

Transaction ID : SB17.I24310

2024

APPLE INC.

11949 MARKET ST. 08 01 2024

RESTON VA 20190-5615

OFFICE EQUIPMENT

1055.76

Transaction ID : SB17.I24393

2024

APPLE INC.

11949 MARKET ST. 08 01 2024

VARESTON 20190-5615

WEB SERVICE

0.99

Transaction ID : SB17.I24394

2024

8697.26



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page
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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# 202410159689193778

17 43

McHenry for Congress

BEST BUY

1884 CATAWBA VALLEY BOULEVARD SE 08 01 2024

HICKORY NC 28602-4145

OFFICE SUPPLIES

106.99

Transaction ID : SB17.I24395

2024

C FORBES INC

12830 WEST CRK PKWY 08 01 2024

HENRICO VA 23238

CHALLENGE COINS

5440.00

Transaction ID : SB17.I24396

2024

CAPITOL HILL CLUB

300 1ST STREET SE 08 01 2024

DCWASHINGTON 20003-1801

MEETING EXPENSE

229.95

Transaction ID : SB17.I24397

2024

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# 202410159689193779

18 43

McHenry for Congress

COLADA SHOP

10 PEARL ST. SW 08 01 2024

WASHINGTON DC 20024

FOOD/BEVERAGE

34.35

Transaction ID : SB17.I24406

2024

CRAIG KIELY DESIGNS

59 MAPLE AVE. 08 01 2024

RED BANK NJ 07701

FLOWERS

221.78

Transaction ID : SB17.I24399

2024

GOOGLE

1600 AMPHITHEATRE PKWY 08 01 2024

CAMOUNTAIN VIEW 94043

WEB SERVICE

64.80

Transaction ID : SB17.I24400

2024

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)

    , , .
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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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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# 202410159689193780

19 43

McHenry for Congress

OCEAN EDGE RESORT

2907 MAIN ST. 08 01 2024

BREWSTER MA 02631

TRAVEL

938.50

Transaction ID : SB17.I24401

2024

OLDE HICKORY STATION

232 GOVERNMENT AVE. SW 08 01 2024

HICKORY NC 28602

MEETING EXPENSE

41.71

Transaction ID : SB17.I24402

2024

SANTA ROSA

301 PENNSYLVANIA AVE. SE 08 01 2024

DCWASHINGTON 20003

FOOD/BEVERAGE

18.02

Transaction ID : SB17.I24403

2024

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# 202410159689193781

20 43

McHenry for Congress

UBER

182 HOWARD STREET 08 01 2024

SAN FRANCISCO CA 94105-1611

TRAVEL

22.56

Transaction ID : SB17.I24407

2024

VERIZON WIRELESS

PO BOX 105378 08 01 2024

ATLANTA GA 30348-5378

CELL PHONE

95.00

Transaction ID : SB17.I24408

2024

AMERICAN EXPRESS

43422 W OAKS #264 08 29 2024

MINOVI 48377

CREDIT CARD PAYMENT- SEE MEMOS

3540.41

Transaction ID : SB17.I24311

2024

3540.41



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# 202410159689193782

21 43

McHenry for Congress

APPLE INC.

11949 MARKET ST. 08 29 2024

RESTON VA 20190-5615

WEB SERVICE

0.99

Transaction ID : SB17.I24410

2024

CAPITOL HILL CLUB

300 1ST STREET SE 08 29 2024

WASHINGTON DC 20003-1801

MEETING EXPENSE

241.57

Transaction ID : SB17.I24411

2024

COLADA SHOP

10 PEARL ST. SW 08 29 2024

DCWASHINGTON 20024

FOOD/BEVERAGE

25.41

Transaction ID : SB17.I24421

2024

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# 202410159689193783

22 43

McHenry for Congress

COLONIAL PARKING

1515 L ST. NW 08 29 2024

WASHINGTON DC 20005

TRAVEL

11.00

Transaction ID : SB17.I24412

2024

DELTA AIRLINES

PO BOX 20706 08 29 2024

ATLANTA GA 30320-6001

TRAVEL

968.91

Transaction ID : SB17.I24413

2024

GOOGLE

1600 AMPHITHEATRE PKWY 08 29 2024

CAMOUNTAIN VIEW 94043

WEB SERVICE

64.80

Transaction ID : SB17.I24415

2024

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# 202410159689193784

23 43

McHenry for Congress

HAWK & DOVE

329 PENNSYLVANIA AVE. SE 08 29 2024

WASHINGTON DC 20003

FOOD/BEVERAGE

21.87

Transaction ID : SB17.I24422

2024

KELILABEE FLOWER COMPANY

11914 ELM LN. 08 29 2024

STE. 140

CHARLOTTE NC 28277

FLOWERS

225.23

Transaction ID : SB17.I24416

2024

OFFICE DEPOT

2160 US HIGHWAY 70 SW 08 29 2024

NCHICKORY 28602-4826

OFFICE SUPPLIES

142.09

Transaction ID : SB17.I24417

2024

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# 202410159689193785

24 43

McHenry for Congress

THE BRIG

1007 8TH ST SE 08 29 2024

WASHINGTON DC 20003

EVENT CATERING

824.26

Transaction ID : SB17.I24418

2024

UBER

182 HOWARD STREET 08 29 2024

SAN FRANCISCO CA 94105-1611

TRAVEL

216.25

Transaction ID : SB17.I24423

2024

VERIZON WIRELESS

PO BOX 105378 08 29 2024

GAATLANTA 30348-5378

CELL PHONE

180.00

Transaction ID : SB17.I24424

2024

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# 202410159689193786

25 43

McHenry for Congress

AMERICAN EXPRESS

43422 W OAKS #264 09 30 2024

NOVI MI 48377

CREDIT CARD PAYMENT- SEE MEMOS

1567.85

Transaction ID : SB17.I24312

2024

APPLE INC.

11949 MARKET ST. 09 30 2024

RESTON VA 20190-5615

WEB SERVICE

0.99

Transaction ID : SB17.I24425

2024

CAPITOL HILL CLUB

300 1ST STREET SE 09 30 2024

DCWASHINGTON 20003-1801

EVENT CATERING

511.81

Transaction ID : SB17.I24429

2024

1567.85



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# 202410159689193787

26 43

McHenry for Congress

CASA MEXICO RESTAURANT

60 LILEDOUN RD 09 30 2024

TAYLORSVILLE NC 28681

MEETING EXPENSE

56.65

Transaction ID : SB17.I24431

2024

ENTERPRISE RENT A CAR

5489 R C JOSH BIRMINGHAM PKWY 09 30 2024

CHARLOTTE NC 28214

TRAVEL

443.11

Transaction ID : SB17.I24426

2024

GOOGLE

1600 AMPHITHEATRE PKWY 09 30 2024

CAMOUNTAIN VIEW 94043

WEB SERVICE

64.80

Transaction ID : SB17.I24427

2024

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# 202410159689193788

27 43

McHenry for Congress

LOCAL ROOTS

110 EAST WATER ST. 09 30 2024

LINCOLNTON NC 28092

EVENT CATERING

309.00

Transaction ID : SB17.I24428

2024

BP BUSINESS CARD

PO BOX 9071 07 09 2024

DES MOINES IA 50368-9071

CREDIT CARD PAYMENT- FOOD/BVG- NO VENDOR REQ. ITEM.

22.70

Transaction ID : SB17.I24313

2024

BP BUSINESS CARD

PO BOX 9071 08 09 2024

IADES MOINES 50368-9071

CREDIT CARD PAYMENT- SEE MEMOS

217.97

Transaction ID : SB17.I24314

2024

240.67



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# 202410159689193789

28 43

McHenry for Congress

BP BUSINESS CARD

PO BOX 9071 08 09 2024

DES MOINES IA 50368-9071

BANK FEE

89.00

Transaction ID : SB17.I24366

2024

HINE RESTAURANT

300 7TH ST SE 08 09 2024

WASHINGTON DC 20003

MEETING EXPENSE

64.42

Transaction ID : SB17.I24365

2024

BP BUSINESS CARD

PO BOX 9071 09 09 2024

IADES MOINES 50368-9071

CREDIT CARD PAYMENT- SEE MEMOS

310.78

Transaction ID : SB17.I24315

2024

310.78



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

FEC Schedule B (Form 3) (Revised 05/2016)
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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
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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# 202410159689193790

29 43

McHenry for Congress

CENTROLINA

974 PALMER ALLEY NW 09 09 2024

WASHINGTON DC 20001-4508

MEETING EXPENSE

43.20

Transaction ID : SB17.I24369

2024

SURFSIDE

33 DISTRICT SQUARE SW, 09 09 2024

WASHINGTON DC 20024

MEETING EXPENSE

253.28

Transaction ID : SB17.I24368

2024

USPS

2300 18TH STREET NW 09 09 2024

DCWASHINGTON 20009-1892

POSTAGE

14.30

Transaction ID : SB17.I24367

2024

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)
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A. Date of Disbursement
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 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# 202410159689193791

30 43

McHenry for Congress

CENTURY LINK

PO BOX 96064 07 05 2024

CHARLOTTE NC 28296-0064

UTILITIES

99.21

Transaction ID : SB17.I24322

2024

CENTURY LINK

PO BOX 96064 08 06 2024

CHARLOTTE NC 28296-0064

UTILITIES

98.70

Transaction ID : SB17.I24323

2024

CENTURY LINK

PO BOX 96064 09 04 2024

NCCHARLOTTE 28296-0064

UTILITIES

98.85

Transaction ID : SB17.I24324

2024

296.76



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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  Full Name (Last, First, Middle Initial)
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 City  State Zip Code	

B. Date of Disbursement
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Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Detailed Summary Page

Category/
Type

17 18 19a 19b

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# 202410159689193792

31 43

McHenry for Congress

CITY OF GASTONIA

1126 GASTON DAY SCHOOL RD 09 03 2024

GASTONIA NC 28056-7503

UTILITIES

226.66

Transaction ID : SB17.I24325

2024

CMDI

1593 SPRING HILL RD., STE. 400 07 02 2024

TYSONS CORNER VA 22182

SOFTWARE

1200.00

Transaction ID : SB17.I24326

2024

CMDI

1593 SPRING HILL RD., STE. 400 08 02 2024

VATYSONS CORNER 22182

SOFTWARE

1200.00

Transaction ID : SB17.I24327

2024

2626.66



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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A. Date of Disbursement
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 Mailing Address

 City  State Zip Code	

B. Date of Disbursement
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 
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Detailed Summary Page
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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# 202410159689193793

32 43

McHenry for Congress

CMDI

1593 SPRING HILL RD., STE. 400 09 04 2024

TYSONS CORNER VA 22182

SOFTWARE

1200.00

Transaction ID : SB17.I24328

2024

CTS HOLDINGS, LLC

2525 HORIZON LAKE DRIVE 07 01 2024

SUITE 120

MEMPHIS TN 38133-8119

CREDIT CARD PROCESSING

10.60

Transaction ID : SB17.I24330

2024

CTS HOLDINGS, LLC

2525 HORIZON LAKE DRIVE 07 31 2024

SUITE 120

TNMEMPHIS 38133-8119

CREDIT CARD PROCESSING

30.50

Transaction ID : SB17.I24331

2024

1241.10



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

    , , .
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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
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Detailed Summary Page
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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# 202410159689193794

33 43

McHenry for Congress

CTS HOLDINGS, LLC

2525 HORIZON LAKE DRIVE 08 30 2024

SUITE 120

MEMPHIS TN 38133-8119

CREDIT CARD PROCESSING

10.60

Transaction ID : SB17.I24332

2024

DOMINION ENERGY

PO BOX 100256 09 03 2024

COLUMBIA SC 29202

UTILITIES

37.65

Transaction ID : SB17.I24432

2024

EASTERN MARKET-NORTH HALL EVENTS

DC TREASIRER 09 03 2024

225 7TH ST. SE

DCWASHINGTON 20003

SITE RENTAL

2675.00

Transaction ID : SB17.I24341

2024

2723.25



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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

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

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

B. Date of Disbursement
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 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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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# 202410159689193795

34 43

McHenry for Congress

EFTPS(INTERNAL REVENUE SERVICE)

PO BOX 105703 07 31 2024

ATLANTA GA 30348-5703

PAYROLL TAXES

636.69

Transaction ID : SB17.I24335

2024

HUCKABY DAVIS LISKER

228 S WASHINGTON STREET STE 115 09 03 2024

ALEXANDRIA VA 22314

COMPLIANCE CONSULTING

3112.81

Transaction ID : SB17.I24329

2024

KIM BRATTAIN MEDIA

1442 MARYLAND AVE. 08 07 2024

NCCHARLOTTE 28209

MEDIA PRODUCTION

19801.03

Transaction ID : SB17.I24334

2024

23550.53



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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Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:
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Disbursement For: 
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 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
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FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193796

35 43

McHenry for Congress

OORBEEK MEMMOTT GROUP

3905 N. DUMBARTON ST. 09 03 2024

ARLINGTON VA 22207

FUNDRAISING CONSULTING

18000.00

Transaction ID : SB17.I24333

2024

TIME WARNER CABLE

2125 UNION ROAD 09 03 2024

GASTONIA NC 28054-6415

UTILITIES

623.10

Transaction ID : SB17.I24342

2024

VERIZON WIRELESS

PO BOX 105378 07 16 2024

GAATLANTA 30348-5378

CELL PHONE

202.53

Transaction ID : SB17.I24343

2024

18825.63



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

   President
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Disbursement For: 
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 Other (specify) 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193797

36 43

McHenry for Congress

VERIZON WIRELESS

PO BOX 105378 08 16 2024

ATLANTA GA 30348-5378

CELL PHONE

154.47

Transaction ID : SB17.I24344

2024

VERIZON WIRELESS

PO BOX 105378 09 17 2024

ATLANTA GA 30348-5378

CELL PHONE

154.47

Transaction ID : SB17.I24345

2024

308.94

73838.78



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

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193798

37 43

McHenry for Congress

PURPOSE FINANCIAL INC., PAC

322 RHETT STREET 09 30 2024

GREENVILLE SC 29601

CONTRIBUTION REFUND

1000.00

Transaction ID : SB20C.I24338

2024

1000.00

1000.00

C00429001



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193799

38 43

McHenry for Congress

5TH CONGRESSIONAL DIST REP EXEC CMTE.

193 VALLEY STRAN DR. 08 20 2024

BOONE NC 28607

NONFEDERAL CONTRIBUTION

250.00

Transaction ID : SB21.I24307

2024

ANNUAL

ALLEN CHESSER FOR NC HOUSE

1140 FRAZIER RD. 09 13 2024

SPRING HOPE NC 27882

NONFEDERAL CONTRIBUTION

2000.00

Transaction ID : SB21.I24308

2024

2024

CATAWBA RIVER BAPTIST ASSOCIATION

1812 US HWY 70 EAST 08 20 2024

NCMORGANTOWN 28655

CHARITABLE CONTRIBUTION

250.00

Transaction ID : SB21.I24321

2024

2500.00



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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193800

39 43

McHenry for Congress

CMTE TO ELECT BILL WARD TO NC HOUSE

1713 WEST MAIN ST. 09 13 2024

ELIZABETH CITY NC 27909

NONFEDERAL CONTRIBUTION

2000.00

Transaction ID : SB21.I24346

2024

ANNUAL

COMMITTEE TO ELECT LISA BARNES

302 BEND OF RIVER RD. 09 13 2024

SPRING HOPE NC 27882

NONFEDERAL CONTRIBUTION

2000.00

Transaction ID : SB21.I24347

2024

ANNUAL

COMMITTEE TO ELECT MICHAEL LEE

PO BOX 4663 08 07 2024

NCWILMINGTON 28406

NONFEDERAL CONTRIBUTION

3000.00

Transaction ID : SB21.I24348

2024

ANNUAL

7000.00
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193801

40 43

McHenry for Congress

EDDIE SETTLE FOR SENATE

745 CARTER MILL ROAD EAST 08 20 2024

ELKIN NC 28621

NONFEDERAL CONTRIBUTION

500.00

Transaction ID : SB21.I24349

2024

ANNUAL

ELECT MELINDA BALES

15426 RANSOM RD. 09 13 2024

HUNTERSVILLE NC 28078

NONFEDERAL CONTRIBUTION

3000.00

Transaction ID : SB21.I24350

2024

ANNUAL

ERIN PARE FOR NC HOUSE

PO BOX 97275 09 13 2024

NCRALEIGH 27624

NONFEDERAL CONTRIBUTION

3000.00

Transaction ID : SB21.I24351

2024

ANNUAL

6500.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193802

41 43

McHenry for Congress

FONTENOT FOR HOUSE

5904 NOBLEMAN CT. 09 13 2024

ELM CITY NC 27822

NONFEDERAL CONTRIBUTION

2000.00

Transaction ID : SB21.I24352

2024

ANNUAL

FRIENDS OF ASHLEE ADAMS

247 BISHOP FALLS RD. 09 13 2024

WAKE FOREST NC 27587

NONFEDERAL CONTRIBUTION

2000.00

Transaction ID : SB21.I24353

2024

ANNUAL

NC JUDICIAL FUND

1506 HILLSBOROUGH ST. 09 13 2024

NCRALEIGH 27605

NONFEDERAL CONTRIBUTION

15000.00

Transaction ID : SB21.I24354

2024

ANNUAL

19000.00
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C
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C

Image# 202410159689193803

42 43

McHenry for Congress

NORTH CAROLINA REPUBLICAN HOUSE CAUCUS

1506 HILLSBOROUGH ST. 09 13 2024

RALEIGH NC 27612

NONFEDERAL CONTRIBUTION

15000.00

Transaction ID : SB21.I24355

2024

ANNUAL

NORTH CAROLINA SENATE REPUBLICAN CAUCUS

9660-138 FALLS OF THE NEUSE RD #22 09 13 2024

RALEIGH NC 27615

NONFEDERAL CONTRIBUTION

15000.00

Transaction ID : SB21.I24356

2024

ANNUAL

THE FLETCHER COMMITTEE

PO BOX 305 09 13 2024

NCGASTONIA 28053

NONFEDERAL CONTRIBUTION

500.00

Transaction ID : SB21.I24357

2024

ANNUAL

30500.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410159689193804

43 43

McHenry for Congress

TRICIA COTHAM COMMITTEE

10323 CLUB FIELD COURT LANE 09 04 2024

MINT HILL NC 27227

NONFEDERAL CONTRIBUTION

2000.00

Transaction ID : SB21.I24358

2024

ANNUAL

NRCC

320 1ST STREET SE 08 31 2024

.

WASHINGTON DC 20003-1838

POLITICAL CONTRIBUTION

100000.00

Transaction ID : SB21.I24336

2024

ANNUAL

NRCC

320 1ST STREET SE 09 30 2024

.

DCWASHINGTON 20003-1838

POLITICAL CONTRIBUTION

25000.00

Transaction ID : SB21.I24337

2024

ANNUAL

127000.00

192500.00

C00075820

C00075820


