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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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9856 ARCHER LN

DUBLIN OH 43017-8914

C00853077
OH 13

BAUR, NATALIE, , , 

BAUR, NATALIE, , , 04 15 2025
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01 01 2025 03 31 2025
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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.
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COUGHLIN FOR CONGRESS

01 01 2025 03 31 2025
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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

COUGHLIN FOR CONGRESS

01 01 2025 03 31 2025

Image# 202504159755350799

0.00 0.00

60.91 675.65

60.91 675.65

0.00 0.00
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0.00 0.00

2639.77 3254.51
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

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

II. DISBURSEMENTS

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

III. CASH SUMMARY

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

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

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

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

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
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Image# 202504159755350800

6378.80 39284.32

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

– 77.89 77.86

0.00 0.00

0.00 0.00

– 77.89 77.86

0.00 750.00

6300.91 40112.18

52014.55

2714.77

54729.32

6300.91

48428.41



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
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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# 202504159755350801

COUGHLIN FOR CONGRESS

COUGHLIN FOR CONGRESS-GTM NF OH13

228 S WASHINGTON ST

STE 115 03 31 2025

Transaction ID : AB7E168069CBF4786A29

FINAL TRANSFER OF FUNDS

2578.86

ALEXANDRIA VA 22314-5404

C00858340

2024

2578.86

2578.86

2578.86

5 29

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
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755350802

6 29

COUGHLIN FOR CONGRESS

ADVANCED PAYROLL SOLUTIONS

1287 WORTHINGTON WOODS BLVD. 01 15 2025

COLUMBUS OH 43085-4743

PAYROLL TAXES

152.98

Transaction ID : BB24ACBA4A29B453D9C9

001

2024

ARISTOTLE

PO BOX 716045 02 10 2025

PHILADELPHIA PA 19171-6045

SOFTWARE

963.00

Transaction ID : BEA4D4F9C83804703B3E

001

2026

FIFTH THIRD BANK

6280 PERIMETER DR 01 13 2025

OHDUBLIN 43017-3290

BANK FEE

4.00

Transaction ID : BB22FAA2DAD7143559C9

2026

001

1119.98



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# 202504159755350803
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COUGHLIN FOR CONGRESS

FIFTH THIRD BANK

6280 PERIMETER DR 03 12 2025

DUBLIN OH 43017-3290

BANK FEE

25.00

Transaction ID : BBA98620A72CC4B14ADF

001

2026

PUSH DIGITAL LLC

342 E BAY ST 03 31 2025

CHARLESTON SC 29401-1591

EMAIL HOSTING

188.32

Transaction ID : B6B100F1DFB7649ADBF8

001

2026

SHEHORN, CIERRA, , , 

3855 ORCHARD ST 02 20 2025

OHMOGADORE 44260-1458

POLITICAL STRATEGY CONSULTING

2515.00

Transaction ID : B17CC7727BEE94869BA3

2026

001

2728.32



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# 202504159755350804
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COUGHLIN FOR CONGRESS

SHEHORN, CIERRA, , , 

3855 ORCHARD ST 03 21 2025

MOGADORE OH 44260-1458

POLITICAL STRATEGY CONSULTING

2500.00

Transaction ID : B6B650BD93CEC459A816

001

2026

2500.00

6348.30



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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    , , .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# 202504159755350805

9 29

COUGHLIN FOR CONGRESS

ALVAREZ, JORGE A, , , 

7765 SW 33RD TER 01 07 2025

MIAMI FL 33155-3549

REFUND: CONTRIBUTION REFUND

– 0.22

Transaction ID : B3B70A1B3C533439F840

010

2024

BALKEMA, JAMES T, , , 

3720 HUBBELL AVE 03 21 2025

APT 314

DES MOINES IA 50317-4339

REFUND: CONTRIBUTION REFUND

– 2.38

Transaction ID : B13D6E02B5AFA4C4DB13

010

2024

BARTON, PATRICIA, , , 

3804 MORRIS BRIDGE RD 02 21 2025

FLZEPHYRHILLS 33543-5030

REFUND: CONTRIBUTION REFUND

– 0.04

Transaction ID : B87B2749AE5924006ADF

2024

010

– 2.64



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# 202504159755350806

10 29

COUGHLIN FOR CONGRESS

BETMAN, RACHEL, , , 

5 GALLO WAY 03 15 2025

EDISON NJ 08820-4200

REFUND: CONTRIBUTION REFUND

– 0.20

Transaction ID : B600AB74B6B10430DAE1

010

2024

BETMAN, RACHEL, , , 

5 GALLO WAY 03 16 2025

EDISON NJ 08820-4200

REFUND: CONTRIBUTION REFUND

– 0.46

Transaction ID : BEE1860010F1A472A8A3

010

2024

BONITTO, NANCY, , , 

19 GRAYSTONE 01 03 2025

CASOUTH SAN FRANCISCO 94080

REFUND: CONTRIBUTION REFUND

– 0.03

Transaction ID : B676AB991FE84439E983

2024

010

– 0.69



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# 202504159755350807

11 29

COUGHLIN FOR CONGRESS

BONITTO, NANCY, , , 

19 GRAYSTONE 01 03 2025

SOUTH SAN FRANCISCO CA 94080

REFUND: CONTRIBUTION REFUND

– 0.03

Transaction ID : B045EB476FB6D415D828

010

2024

BUHMAN, KATHLEEN, , , 

13436 VANCE JACKSON ROAD 01 05 2025

SAN ANTONIO TX 78230

REFUND: CONTRIBUTION REFUND

– 0.50

Transaction ID : B406B0B9E846A4BC3BDE

010

2024

BURNETT, MAX, , , 

911 HOOVER ST 03 01 2025

OKSEMINOLE 74868-2971

REFUND: CONTRIBUTION REFUND

– 0.05

Transaction ID : BD337416F95D34F6BB5F

2024

010

– 0.58



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# 202504159755350808

12 29

COUGHLIN FOR CONGRESS

BURNETT, MAX, , , 

911 HOOVER ST 03 01 2025

SEMINOLE OK 74868-2971

REFUND: CONTRIBUTION REFUND

– 0.46

Transaction ID : B02F8B69DA6C24CFF9EE

010

2024

CHAPLIN, JASON NANCY, , , 

4 ZOE LN 01 20 2025

NEWTON NH 03858-3810

REFUND: CONTRIBUTION REFUND

– 0.55

Transaction ID : BD4FB9790325C4BEE96E

010

2024

CHAPLIN, JASON NANCY, , , 

4 ZOE LN 02 13 2025

NHNEWTON 03858-3810

REFUND: CONTRIBUTION REFUND

– 0.55

Transaction ID : BCB86D923BB3148478C9

2024

010

– 1.56



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# 202504159755350809

13 29

COUGHLIN FOR CONGRESS

E, NORMA, , , 

PO BOX 151 01 03 2025

BAY MINETTE AL 36507-0151

REFUND: CONTRIBUTION REFUND

– 0.05

Transaction ID : B091B1C2BD8594D3AB77

010

2024

E, NORMA, , , 

PO BOX 151 01 03 2025

BAY MINETTE AL 36507-0151

REFUND: CONTRIBUTION REFUND

– 1.00

Transaction ID : B019D7D81D4184B30931

010

2024

FARMER, DURWOOD, , , 

1538 EUCLID DR 01 11 2025

PALANCASTER 17601-5035

REFUND: CONTRIBUTION REFUND

– 1.00

Transaction ID : BFDE363E896C54C549D5

2024

010

– 2.05



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# 202504159755350810

14 29

COUGHLIN FOR CONGRESS

GOMEZ, KATHLEEN, , , 

3708 CORINNE AVE 02 05 2025

CHALMETTE LA 70043-1585

REFUND: CONTRIBUTION REFUND

– 6.00

Transaction ID : B4B7B297DADC44DA9A10

010

2024

GUESS, BRIAN, , , 

3411 LEIGHTON DR 02 03 2025

ARLINGTON TX 76015-3230

REFUND: CONTRIBUTION REFUND

– 10.00

Transaction ID : BA68B2D843BA94C958C2

010

2024

HAUBRICK, RICHARD, , , 

5679 MONROE ST 01 12 2025

UNIT 603

OHSYLVANIA 43560-2715

REFUND: CONTRIBUTION REFUND

– 0.35

Transaction ID : BF7DB0B747C474074985

2024

010

– 16.35



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# 202504159755350811

15 29

COUGHLIN FOR CONGRESS

HAUBRICK, RICHARD, , , 

5679 MONROE ST 01 12 2025

UNIT 603

SYLVANIA OH 43560-2715

REFUND: CONTRIBUTION REFUND

– 1.90

Transaction ID : BA76962615D0C4640914

010

2024

HAUBRICK, RICHARD, , , 

5679 MONROE ST 01 12 2025

UNIT 603

SYLVANIA OH 43560-2715

REFUND: CONTRIBUTION REFUND

– 0.42

Transaction ID : B659AF6D5486B49C39C7

010

2024

HODGE, ERNIE, , , 

2750 ALDEN RD 03 28 2025

UNIT 37

IDFRUITLAND 83619-3511

REFUND: CONTRIBUTION REFUND

– 0.22

Transaction ID : BA502FD9C84E34AB5830

2024

010

– 2.54



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# 202504159755350812

16 29

COUGHLIN FOR CONGRESS

HODGE, ERNIE, , , 

2750 ALDEN RD 03 28 2025

UNIT 37

FRUITLAND ID 83619-3511

REFUND: CONTRIBUTION REFUND

– 0.22

Transaction ID : BF707BD97691D41BCA70

010

2024

HRUZA, VIRGINIA, , , 

1 WALKING DIAMOND DR 03 13 2025

PRESCOTT AZ 86301-6160

REFUND: CONTRIBUTION REFUND

– 0.34

Transaction ID : B8B3912D16AFC42BAA60

010

2024

HRUZA, VIRGINIA, , , 

1 WALKING DIAMOND DR 03 14 2025

AZPRESCOTT 86301-6160

REFUND: CONTRIBUTION REFUND

– 0.52

Transaction ID : B46D758EAC39E484CB96

2024

010

– 1.08



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# 202504159755350813

17 29

COUGHLIN FOR CONGRESS

KAUFMAN, SHARON, , , 

10143 FINCHER RD 01 26 2025

ARGYLE TX 76226-4908

REFUND: CONTRIBUTION REFUND

– 0.03

Transaction ID : BC362BE46F5474EA4A6C

010

2024

KERN, CLEVELAND, , , 

25 RIVER RD 01 07 2025

WILTON CT 06897-4068

REFUND: CONTRIBUTION REFUND

– 0.66

Transaction ID : BF3CE2CE0AA484E24B4B

010

2024

KNAUBER, MICHAEL, , , 

86 BANNER AVE 01 05 2025

NYLANCASTER 14086-1931

REFUND: CONTRIBUTION REFUND

– 0.20

Transaction ID : BF7B96824A0F444B2BF7

2024

010

– 0.89



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# 202504159755350814

18 29

COUGHLIN FOR CONGRESS

LASERMA, ROSARIO, , , 

5703 CEDAR MOUNTAIN CT 01 02 2025

FREDERICKSBURG VA 22407-9243

REFUND: CONTRIBUTION REFUND

– 0.28

Transaction ID : B2F9B9824B65945CDB6C

010

2024

LASERMA, ROSARIO, , , 

5703 CEDAR MOUNTAIN CT 01 02 2025

FREDERICKSBURG VA 22407-9243

REFUND: CONTRIBUTION REFUND

– 1.00

Transaction ID : B410D73FE533248DF87B

010

2024

LASERMA, ROSARIO, , , 

5703 CEDAR MOUNTAIN CT 01 02 2025

VAFREDERICKSBURG 22407-9243

REFUND: CONTRIBUTION REFUND

– 0.50

Transaction ID : B80F81519A8BD40A28A0

2024

010

– 1.78



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)

    , , .
    , , .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# 202504159755350815

19 29

COUGHLIN FOR CONGRESS

LASERMA, ROSARIO, , , 

5703 CEDAR MOUNTAIN CT 01 02 2025

FREDERICKSBURG VA 22407-9243

REFUND: CONTRIBUTION REFUND

– 1.00

Transaction ID : B0F40150FC2B64E1CAC8

010

2024

LASERMA, ROSARIO, , , 

5703 CEDAR MOUNTAIN CT 01 05 2025

FREDERICKSBURG VA 22407-9243

REFUND: CONTRIBUTION REFUND

– 2.50

Transaction ID : BC375A0D48F8A4A24A59

010

2024

LASERMA, ROSARIO, , , 

5703 CEDAR MOUNTAIN CT 01 05 2025

VAFREDERICKSBURG 22407-9243

REFUND: CONTRIBUTION REFUND

– 1.14

Transaction ID : B17F86498CB914BB1BDD

2024

010

– 4.64



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# 202504159755350816

20 29

COUGHLIN FOR CONGRESS

LASERMA, ROSARIO, , , 

5703 CEDAR MOUNTAIN CT 01 06 2025

FREDERICKSBURG VA 22407-9243

REFUND: CONTRIBUTION REFUND

– 0.14

Transaction ID : B278294F5D3F84B21B32

010

2024

LASERMA, ROSARIO, , , 

5703 CEDAR MOUNTAIN CT 02 26 2025

FREDERICKSBURG VA 22407-9243

REFUND: CONTRIBUTION REFUND

– 1.66

Transaction ID : B5714F31F7D1B41F7818

010

2024

LEACH, PAT, , , 

3508 E 29TH AVE 01 12 2025

WASPOKANE 99223-5751

REFUND: CONTRIBUTION REFUND

– 0.04

Transaction ID : B69025A575F2A4A59A5D

2024

010

– 1.84



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# 202504159755350817

21 29

COUGHLIN FOR CONGRESS

LOVE, DIANA, , , 

1063 BRIDEL DR 01 28 2025

ROCKLIN CA 95765

REFUND: CONTRIBUTION REFUND

– 9.00

Transaction ID : BE834A340AEDD495DA93

010

2024

LOVE, DIANA, , , 

1063 BRIDEL DR 01 28 2025

ROCKLIN CA 95765

REFUND: CONTRIBUTION REFUND

– 10.00

Transaction ID : BA1950492879742F3BDE

010

2024

LOVE, DIANA, , , 

1063 BRIDEL DR 01 28 2025

CAROCKLIN 95765

REFUND: CONTRIBUTION REFUND

– 5.00

Transaction ID : BE31AD48F0C19444B8EE

2024

010

– 24.00



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# 202504159755350818

22 29

COUGHLIN FOR CONGRESS

MANTHEY, SALLY, , , 

960 SAINT ANDREWS DR 01 09 2025

CLE ELUM WA 98922-9300

REFUND: CONTRIBUTION REFUND

– 0.03

Transaction ID : B7BE86FE2FA5D4E0385D

010

2024

MARTIN, DONALD, , , 

5655 W 800 N 01 01 2025

MICHIGAN CITY IN 46360-7644

REFUND: CONTRIBUTION REFUND

– 0.22

Transaction ID : B14433479DAA2444CA52

010

2024

MUELLER, CHRISTINE, , , 

1743 BOULDER DR 01 05 2025

ILDARIEN 60561-5922

REFUND: CONTRIBUTION REFUND

– 0.91

Transaction ID : BDCDEAA2042CF4218BCE

2024

010

– 1.16



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.

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# 202504159755350819

23 29

COUGHLIN FOR CONGRESS

NGUYEN, MINH, , , 

43 MAPLE ST 02 14 2025

DOVER NH 03820-3039

REFUND: CONTRIBUTION REFUND

– 4.00

Transaction ID : B54EB9D12672948EA911

010

2024

NGUYEN, MINH, , , 

43 MAPLE ST 02 14 2025

DOVER NH 03820-3039

REFUND: CONTRIBUTION REFUND

– 1.14

Transaction ID : B1BC3E3675FDF4DBC84B

010

2024

OWENS, JOHN, , , 

THE CROSSINGS AT NORTH RIVER 01 02 2025

ALTUSCALOOSA 35406

REFUND: CONTRIBUTION REFUND

– 1.71

Transaction ID : B971A91993B4641A292F

2024

010

– 6.85



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# 202504159755350820

24 29

COUGHLIN FOR CONGRESS

SPURGEON, SUSAN, , , 

416 STABLE VIEW CIR 02 22 2025

CHATTANOOGA TN 37405-1238

REFUND: CONTRIBUTION REFUND

– 6.00

Transaction ID : B809650BB971646E2A2C

010

2024

TIFFANYFRAZEE, JOY, , , 

358 S CANDLER AVE 03 01 2025

ORLANDO FL 32835-1904

REFUND: CONTRIBUTION REFUND

– 0.28

Transaction ID : B85ABB975DF4D4EA9910

010

2024

TIFFANYFRAZEE, JOY, , , 

358 S CANDLER AVE 03 01 2025

FLORLANDO 32835-1904

REFUND: CONTRIBUTION REFUND

– 0.50

Transaction ID : BE9533721CAD34D7EB7B

2024

010

– 6.78



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)

    , , .
    , , .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# 202504159755350821

25 29

COUGHLIN FOR CONGRESS

TIFFANY, MAMA JOY, , , 

358 S CANDLER AVE 03 01 2025

ORLANDO FL 32835-1904

REFUND: CONTRIBUTION REFUND

– 0.03

Transaction ID : BA37868640B8B4445879

010

2024

TIFFANY, MAMA JOY, , , 

358 S CANDLER AVE 03 01 2025

ORLANDO FL 32835-1904

REFUND: CONTRIBUTION REFUND

– 0.05

Transaction ID : B57AB5F2E74A749438A5

010

2024

WEIDMAN, BRIANNE, , , 

125 N MAIN ST 02 05 2025

STE 500

VABLACKSBURG 24060-3930

REFUND: CONTRIBUTION REFUND

– 1.00

Transaction ID : B50D9119B86984057BA1

2024

010

– 1.08



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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C. Date of Disbursement
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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: 
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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

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202504159755350822

26 29

COUGHLIN FOR CONGRESS

WHARTON, IRENE B, , , 

640 SAXONY LN 03 08 2025

KENNER LA 70065-2636

REFUND: CONTRIBUTION REFUND

– 1.38

Transaction ID : B61E92DEC90104B96B19

010

2024

– 1.38

– 77.89
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6(c) Net Contributions

7(c) Net Operating 
Expenditures
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    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

LINE DESCRIPTION

15 Other Receipts
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Authorized Committees
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Repayments of Loans 
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by Candidate

19(b) Other Loan Repayments

19(c) Total Loan Repayments

20(a) Refunds of Contributions 
to Individuals/Persons 

20(b)
Refunds of Contributions 
to Political Party 
Committees

20(c)
Refunds of Contributions 
to Other Political 
Committees

20(d) Total Contributions 
Refunds

21 Other Disbursements

22 Total Disbursements

23
Cash on Hand at
Beginning of 
Reporting Period

27 Cash on Hand at Close 
of Reporting Period     , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

NAME OF PRINCIPAL CAMPAIGN COMMITTEE 

NAME OF COMMITTEE AUTHORIZED BY CANDIDATE
(Use Separate Page for Each Committtee)

    , , .

    , , .

    , , .

    , , .

6303.80

2717.66

0.00

60.91

0.00

2578.86

0.00

2639.77

0.00

0.00

0.00

0.00

75.00

0.00

2714.77

6378.80

0.00

0.00

0.00

0.00

– 77.89

0.00

0.00

– 77.89

0.00

6300.91

52014.55

48428.41

0.00

01 202501

03 31 2025
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LINE DESCRIPTION

6(c) Net Contributions

7(c) Net Operating 
Expenditures

9 Debts and Obligations 
Owed TO the Committee

10 Debts and Obligations 
Owed BY the Committee

11(a)

Contributions from 
Individuals/Persons 
Other Than Political 
Committees

11(b)
Contributions from 
Political Party 
Committees

11(c) Contributions from Other 
Political Committees

11(d) Contributions from 
the Candidate

11(e) Total Contributions

12 Transfers from Other 
Authorized Committees

13(a)
Loans Made or 
Guaranteed by 
the Candidate

13(b) All Other Loans

13(c) Total Loans

14 Offsets to Operating 
Expenditures

FEC FORM 3Z  (File with Form 3)
Part 1: CONSOLIDATION REPORT

Report Covering Period from:

	 to:

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

FEC Form 3Z (Revised 05/2016)

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

LINE DESCRIPTION

15 Other Receipts

16 Total Receipts

17 Operating Expenditures

18 Transfers to Other 
Authorized Committees

19(a)
Repayments of Loans 
Made or Guaranteed 
by Candidate

19(b) Other Loan Repayments

19(c) Total Loan Repayments

20(a) Refunds of Contributions 
to Individuals/Persons 

20(b)
Refunds of Contributions 
to Political Party 
Committees

20(c)
Refunds of Contributions 
to Other Political 
Committees

20(d) Total Contributions 
Refunds

21 Other Disbursements

22 Total Disbursements

23
Cash on Hand at
Beginning of 
Reporting Period

27 Cash on Hand at Close 
of Reporting Period     , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

NAME OF PRINCIPAL CAMPAIGN COMMITTEE 

NAME OF COMMITTEE AUTHORIZED BY CANDIDATE
(Use Separate Page for Each Committtee)

    , , .

    , , .

    , , .

    , , .

2025.00

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

.00

.00

2578.86

.00

.00

.00

.00

.00

.00

0.00

0.00

4603.86

4603.86

0.00

0.00

01 202501

03 31 2025
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FEC FORM 3Z  (File with Form 3)
Part 2: CONSOLIDATED TOTALS 

FOR ALL AUTHORIZED COMMITTEES

Report Covering Period from:

	 to:

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

FEC Form 3Z (Revised 05/2016)

NAME OF PRINCIPAL CAMPAIGN COMMITTEE

For each line, add the amounts for all authorized committees and disclose the total on the appropriate line below.

LINE DESCRIPTION

6(c) Net Contributions

7(c) Net Operating 
Expenditures

9 Debts and Obligations 
Owed TO the Committee

10 Debts and Obligations 
Owed BY the Committee

11(a)

Contributions from 
Individuals/Persons 
Other Than Political 
Committees

11(b)
Contributions from 
Political Party 
Committees

11(c) Contributions from Other 
Political Committees

11(d) Contributions from 
the Candidate

11(e) Total Contributions

12 Transfers from Other 
Authorized Committees

13(a)
Loans Made or 
Guaranteed by 
the Candidate

13(b) All Other Loans

13(c) Total Loans

14 Offsets to Operating 
Expenditures     , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

LINE DESCRIPTION

15 Other Receipts

16 Total Receipts

17 Operating Expenditures

18 Transfers to Other 
Authorized Committees

19(a)
Repayments of Loans 
Made or Guaranteed 
by Candidate

19(b) Other Loan Repayments

19(c) Total Loan Repayments

20(a) Refunds of Contributions 
to Individuals/Persons 

20(b)
Refunds of Contributions 
to Political Party 
Committees

20(c)
Refunds of Contributions 
to Other Political 
Committees

20(d) Total Contributions 
Refunds

21 Other Disbursements

22 Total Disbursements

23
Cash on Hand at
Beginning of 
Reporting Period

27 Cash on Hand at Close 
of Reporting Period     , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

    , , .

2717.66

8328.80

0.00

0.00

60.91

0.00

2578.86

0.00

2639.77

0.00

0.00

0.00

0.00

75.00

48428.41

56618.41

10904.77

0.00

– 77.89

0.00

0.00

– 77.89

0.00

0.00

0.00

2578.86

6378.80

2714.77

0.00
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