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FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

Image# 202410149685173874
10/14/2024 15 : 37
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PO BOX 10037

TALLAHASSEE FL 32302

C00582304
FL 02

CROSBY, CALEB, , , 

CROSBY, CALEB, , , 10 15 2024
 

FRIENDS OF NEAL DUNN

08 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# 202410149685173875

FRIENDS OF NEAL DUNN

08 01 2024 09 30 2024

196262.38 1366124.97

1000.00 33464.06

195262.38 1332660.91

158602.93 1034871.35

0.00 8814.37

158602.93 1026056.98

775006.75

0.00

511214.49
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

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

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

 (b) All Other Loans....................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

FRIENDS OF NEAL DUNN

08 01 2024 09 30 2024

Image# 202410149685173876

74463.00 477654.00

8499.38 84963.97

82962.38 562617.97

0.00 0.00

113300.00 803507.00

0.00 0.00

196262.38 1366124.97

58227.76 198202.73

0.00 0.00

0.00 0.00

0.00 0.00

0.00 8814.37

0.00 5427.51

254490.14 1578569.58
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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# 202410149685173877

158602.93 1034871.35

0.00 0.00

0.00 40000.00

0.00 0.00

0.00 40000.00

1000.00 32464.06

0.00 0.00

0.00 1000.00

1000.00 33464.06

0.00 6000.00

159602.93 1114335.41

680119.54

254490.14

934609.68

159602.93

775006.75



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# 202410149685173878

FRIENDS OF NEAL DUNN

BRANDON, RHODA, M., MS, 

7713 AVIANO AVE

08 01 2024

Transaction ID : SA11A.17497

CONTRIBUTION

500.00

ORLANDO FL 32819-9537

RETIRED RETIRED

2024

500.00

HUANG, JOSEPH, C., MR, 

15 SANDALWOOD DR

07054-1621PARSIPPANY NJ

RETIRED RETIRED

2024

988.00

08 01 2024

Transaction ID : SA11A.17490

78.00

CONTRIBUTION

NUSSBICKEL, BARBARA, H., MS, RET

1402 SUNDIAL CT

FORT MYERS FL 33908-1617

RETIRED RETIRED

2024

275.00

08 01 2024

Transaction ID : SA11A.17506

100.00

CONTRIBUTION

678.00

5 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d
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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# 202410149685173879

FRIENDS OF NEAL DUNN

VALERIUS, JOHN, B., MR, RET

1909 CANTERBURY ST

08 01 2024

Transaction ID : SA11A.17486

CONTRIBUTION

35.00

IRVING TX 75062-3551

RETIRED RETIRED

2024

630.00

FARMER, CHRISTOPHER, GUY, MR, 

7021 ANGLEWOOD LN

32309-6533TALLAHASSEE FL

RETIRED RETIRED

2024

350.00

08 02 2024

Transaction ID : SA11A.17518

250.00

CONTRIBUTION

PAYNE, L, HOWARD, MR, 

12918 YACHT CLUB PL

CORTEZ FL 34215-2562

PAYNE LAW GROUP LAWYER

2024

700.00

08 02 2024

Transaction ID : SA11A.17519

100.00

CONTRIBUTION

385.00

6 155

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# 202410149685173880

FRIENDS OF NEAL DUNN

SOLOMON, JANE, , , 

805 EDEN DRIVE

08 02 2024

Transaction ID : SA11A.17338

CONTRIBUTION

1000.00

SANTA ROSA BEACH FL 32459-5960

JANE SOLOMON FAMILY LLC TECH SERVICES

2024

1000.00

SPENCER, DAVID, , MR., 

12226 PANAMA CITY BEACH PKY

32407-2700PANAMA CITY BEACH FL

THE GLASS CENTER OWNER

2024

5800.00

08 02 2024

Transaction ID : SA11A.17337

2500.00

CONTRIBUTION

URBINA, ALBERT, G., MR, RET

17238 BOCA CLUB BLVD APT 103

BOCA RATON FL 33487-1090

RETIRED RETIRED

2024

450.00

08 02 2024

Transaction ID : SA11A.17521

50.00

CONTRIBUTION

3550.00

7 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173881

FRIENDS OF NEAL DUNN

VARLEY, JAMES, E., DR, 

2990 N UMBERLAND DR

08 05 2024

Transaction ID : SA11A.17523

CONTRIBUTION

300.00

TALLAHASSEE FL 32309-6809

RETIRED RETIRED

2024

3700.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

241765.00

08 06 2024

Transaction ID : SA11C.17339

2025.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

DUREN, LEE, W., MR, 

2011 JUNIPER AVE

PORT SAINT JOE FL 32456-2227

BLUEWATER OUTRIGGERS INC. PRESIDENT

2024

850.00

08 01 2024

Transaction ID : SA11A.17341

250.00

CONTRIBUTION

EARMARKED FROM WINRED

550.00

8 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173882

FRIENDS OF NEAL DUNN

LEE, ERIKA, , , 

1266 S GAYLORD ST

08 01 2024

Transaction ID : SA11A.17340

CONTRIBUTION

250.00

EARMARKED FROM WINRED

DENVER CO 80210-1829

SDGI M.D.

2024

250.00

METZNER, DAVID, , , 

4611 HAWTHORNE LANE NW

20016-3437WASHINGTON DC

ACG ANALYTICS MANAGING PARTNER

2024

1000.00

08 06 2024

Transaction ID : SA11A.17344

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

RUSSELL, TYLER, , , 

998 ROSEBAY COURT

TALLAHASSEE FL 32312-1224

CONTINENTAL STRATEGY DIRECTOR

2024

500.00

08 01 2024

Transaction ID : SA11A.17343

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1750.00

9 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173883

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

08 06 2024

Transaction ID : SA11C.17351

CONTRIBUTION

3300.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

241765.00

DEUTSCH, JEREMY, , , 

88 V STREET SW

20024-3302WASHINGTON DC

CAPITOL VENTURE LLC CONSULTANT

2024

3300.00

08 06 2024

Transaction ID : SA11A.17352

3300.00

CONTRIBUTION

EARMARKED FROM WINRED

DEAN, STEPHEN, F., MR, 

3132 OBRIEN DR

TALLAHASSEE FL 32309-2753

SELF EMPLOYED ATTORNEY

2024

520.00

08 07 2024

Transaction ID : SA11A.17529

100.00

CONTRIBUTION

3400.00

10 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173884

FRIENDS OF NEAL DUNN

DELK, DERRILL, R., LT COL, RET

142 H L SUDDUTH DR

08 07 2024

Transaction ID : SA11A.17526

CONTRIBUTION

100.00

PANAMA CITY FL 32404-7916

RETIRED RETIRED

2024

800.00

BABL, CHRISTOPHER, W., DR., 

3334 CAPITAL MEDICAL BLVD

SUITE 400

32308-4470TALLAHASSEE FL

CAPITAL REGIONAL MEDICAL CENTER DOCTOR

2024

500.00

08 08 2024

Transaction ID : SA11A.17372

500.00

CONTRIBUTION

BRYANT, TONY, L., DR., 

3334 CAPITAL MEDICAL BLVD

SUITE 400

TALLAHASSEE FL 32308-4470

TALLAHASSEE ORTHOPEDIC CLINIC PHYSICIAN

2024

1000.00

08 08 2024

Transaction ID : SA11A.17361

1000.00

CONTRIBUTION

1600.00

11 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173885

FRIENDS OF NEAL DUNN

CHANDLER, GILBERT, S., DR., 

3334 CAPITAL MEDICAL BLVD

SUITE 400 08 08 2024

Transaction ID : SA11A.17371

CONTRIBUTION

900.00

TALLAHASSEE FL 32308-4470

TOC PHYSICIAN

2024

900.00

DURGIN, CHESLEY, F., DR., 

3334 CAPITAL MEDICAL BLVD

SUITE 400

32308-4470TALLAHASSEE FL

TALLAHASSEE ORTHOPEDIC CLINIC DOCTOR

2024

500.00

08 08 2024

Transaction ID : SA11A.17373

500.00

CONTRIBUTION

GILBERT, ROBERT, F., MR, 

2120 BRIDLE CT

PHENIX CITY AL 36867-5300

RETIRED RETIRED

2024

220.00

08 08 2024

Transaction ID : SA11A.17534

50.00

CONTRIBUTION

1450.00

12 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173886

FRIENDS OF NEAL DUNN

GONZALEZ, JASON, B., , 

1265 PENNY LANE

08 08 2024

Transaction ID : SA11A.17364

CONTRIBUTION

1500.00

TALLAHASSEE FL 32312-3100

SELF ATTORNEY

2024

1500.00

GUYER, AARON, , DR., 

3334 CAPITAL MEDICAL BLVD

SUITE 400

32308-4470TALLAHASSEE FL

TOC PHYSICIAN

2024

500.00

08 08 2024

Transaction ID : SA11A.17369

500.00

CONTRIBUTION

LEE, MATTHEW, C., DR., M.D.

1527 ESCADRILLE DRIVE

TALLAHASSEE FL 32308-4787

TALLAHASSEE ORTHOPEDIC CLINIC PHYSICIAN

2024

1000.00

08 08 2024

Transaction ID : SA11A.17362

1000.00

CONTRIBUTION

3000.00

13 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173887

FRIENDS OF NEAL DUNN

MEJIA, HECTOR, M., DR., 

3334 CAPITAL MEDICAL BLVD

SUITE 400 08 08 2024

Transaction ID : SA11A.17367

CONTRIBUTION

618.00

TALLAHASSEE FL 32308-4470

TOC PHYSICIAN

2024

618.00

MOBLEY, KYLE, S., , 

397 MEADOW RIDGE DRIVE

32312-1554TALLAHASSEE FL

TALLAHASSEE ORTHOPEDIC CLINIC ORTHOPAEDIC SURGEON

2024

500.00

08 08 2024

Transaction ID : SA11A.17374

500.00

CONTRIBUTION

OBERSTE, DAVID, , DR., 

3334 CAPITAL MEDICAL BLVD

SUITE 400

TALLAHASSEE FL 32308-4470

TOC PHYSICIAN

2024

900.00

08 08 2024

Transaction ID : SA11A.17368

900.00

CONTRIBUTION

2018.00

14 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173888

FRIENDS OF NEAL DUNN

PARK, THOMAS, M., DR., M.D.

3334 CAPITAL MEDICAL BLVD

SUITE 400 08 08 2024

Transaction ID : SA11A.17370

CONTRIBUTION

500.00

TALLAHASSEE FL 32308-4470

TOC PHYSICIAN

2024

500.00

ROBERTS, CHARLES, W., MR., III

1538 METROPOLITAN BLVD

32308-7760TALLAHASSEE FL

CW ROBERTS CONTRACTING, INC. PRESIDENT

2024

2500.00

08 08 2024

Transaction ID : SA11A.17363

2500.00

CONTRIBUTION

SCHERA, ANNIE, F., MRS, WWII VET

8254 SW 37TH ST

MIAMI FL 33155-3329

RETIRED RETIRED

2024

385.00

08 08 2024

Transaction ID : SA11A.17535

35.00

CONTRIBUTION

3035.00

15 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173889

FRIENDS OF NEAL DUNN

SIMONSON, JACK, W., MR, 

533 BAYWOOD DR

08 08 2024

Transaction ID : SA11A.17533

CONTRIBUTION

15.00

LYNN HAVEN FL 32444-4401

RETIRED RETIRED

2024

336.60

STEPHENS, WILLIAM, BRADFORD, DR., III

3789 LONGFELLOW RD

32311-3714TALLAHASSEE FL

TOC PHYSICIAN

2024

1000.00

08 08 2024

Transaction ID : SA11A.17366

1000.00

CONTRIBUTION

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

241765.00

08 08 2024

Transaction ID : SA11C.17354

1000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

1015.00

16 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173890

FRIENDS OF NEAL DUNN

MCARTHUR, WEEMS, , , 

451 SUDDUTH AVENUE

08 08 2024

Transaction ID : SA11A.17355

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

PANAMA CITY FL 32401-3958

MCARTHUR ENERGY, LLC ATTORNEY AT LAW

2024

1000.00

JAGODINSKI, W., THOMAS, , 

6415 THOMAS DRIVE

UNIT 1702

32408-6182PANAMA CITY BEACH FL

RETIRED RETIRED

2024

500.00

08 13 2024

Transaction ID : SA11A.17424

500.00

CONTRIBUTION

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

241765.00

08 13 2024

Transaction ID : SA11C.17393

1055.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

1500.00

17 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173891

FRIENDS OF NEAL DUNN

MOREYRA, CARLOS, , , 

65 REDBUD LANE UNIT 317

08 08 2024

Transaction ID : SA11A.17394

CONTRIBUTION

250.00

EARMARKED FROM WINRED

ROSEMARY BEACH FL 32461-8120

SELF ORTHOPEDIC SURGEON

2024

250.00

SCHEIDER, DAVID, , , 

5087 SERENE VIEW WAY

80134-2801PARKER CO

SOUTH DENVER GASTROENTEROLOGY PHYSICIAN

2024

250.00

08 04 2024

Transaction ID : SA11A.17395

250.00

CONTRIBUTION

EARMARKED FROM WINRED

ZINGLER, BARRY, , , 

122 WALNUT DRIVE

TENAFLY NJ 07670-2830

ALLIED DIGESTIVE HEALTH PHYSICIAN

2024

250.00

08 04 2024

Transaction ID : SA11A.17397

250.00

CONTRIBUTION

EARMARKED FROM WINRED

750.00

18 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173892

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

08 15 2024

Transaction ID : SA11C.17420

CONTRIBUTION

3300.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

241765.00

BEAR, DAVID, M., MR., 

885 TANGLEWOOD DRIVE

32503-3232PENSACOLA FL

LEWIS BEAR COMPANY CEO

2024

3300.00

08 15 2024

Transaction ID : SA11A.17421

3300.00

CONTRIBUTION

EARMARKED FROM WINRED

ACKERMAN, LARRY, L., MR, RET

1914 MADRON RD

ROCKFORD IL 61107-1717

RETIRED RETIRED

2024

520.00

08 16 2024

Transaction ID : SA11A.17553

40.00

CONTRIBUTION

3340.00

19 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173893

FRIENDS OF NEAL DUNN

DOUGLASS, DONALD, J., MR, RET

8961 LAKE DR APT 306

08 16 2024

Transaction ID : SA11A.17550

CONTRIBUTION

75.00

CAPE CANAVERAL FL 32920-5507

RETIRED RETIRED

2024

1025.00

PHILLIPS, MARGARITA, G., MS, 

912 LINWOOD TER

33549-5724LUTZ FL

RETIRED RETIRED

2024

275.00

08 16 2024

Transaction ID : SA11A.17552

30.00

CONTRIBUTION

BRITTON, BEATRICE, T., MRS, RET

466 HIGHLAND ST

SOUTH HAMILTON MA 01982-1320

RETIRED RETIRED

2024

390.00

08 19 2024

Transaction ID : SA11A.17560

75.00

CONTRIBUTION

180.00

20 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173894

FRIENDS OF NEAL DUNN

POARCH BAND OF CREEK INDIANS

5811 JACK SPRINGS ROAD

08 19 2024

Transaction ID : SA11A.17431

CONTRIBUTION

3300.00

ATMORE AL 36502-5025

2024

3300.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

241765.00

08 20 2024

Transaction ID : SA11C.17426

610.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

DAVIS, NEAL, E., MR., 

1903 MYRICK RD

TALLAHASSEE FL 32303-4337

SELF MACHINIST

2024

500.00

08 10 2024

Transaction ID : SA11A.17429

500.00

CONTRIBUTION

EARMARKED FROM WINRED

3800.00

21 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173895

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

08 20 2024

Transaction ID : SA11C.17437

CONTRIBUTION

1750.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

241765.00

CONNOLLEY, CHRISTOPHER, , , 

1100 GLOUSMAN ROAD

27104-1217WINSTON SALEM NC

GAP GI PHYSICIAN

2024

250.00

08 18 2024

Transaction ID : SA11A.17441

250.00

CONTRIBUTION

EARMARKED FROM WINRED

LEVIN, ROBERT, , DR., 

3037 TALL PINE DR.

SAFETY HARBOR FL 34695-5220

ROBERT W LEVIN M.D. PA PHYSICIAN

2024

250.00

08 20 2024

Transaction ID : SA11A.17440

250.00

CONTRIBUTION

EARMARKED FROM WINRED

500.00

22 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173896

FRIENDS OF NEAL DUNN

MIRCHANDANI, JAI, , , 

1902 VINCENT COURT

08 18 2024

Transaction ID : SA11A.17443

CONTRIBUTION

250.00

EARMARKED FROM WINRED

WALL TOWNSHIP NJ 07719-9153

ALLIED DIGESTIVE HEALTH PHYSICIAN

2024

250.00

NAHAR, SUDHA, , , 

8 WILLOW WOODS TRAIL

07059-5565WARREN NJ

ADH GYAN M.D.

2024

250.00

08 18 2024

Transaction ID : SA11A.17442

250.00

CONTRIBUTION

EARMARKED FROM WINRED

VARNER, DONALD, , , 

259 SWEETWATER HILLS DRIVE

HENDERSONVILLE NC 28791-8005

DIGESTIVE HEALTH PARTNERS GASTROENTEROLOGIST

2024

250.00

08 20 2024

Transaction ID : SA11A.17438

250.00

CONTRIBUTION

EARMARKED FROM WINRED

750.00

23 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173897

FRIENDS OF NEAL DUNN

YARBROUGH, WILLIAM, , , 

2581 BAYOU BLVD

08 20 2024

Transaction ID : SA11A.17439

CONTRIBUTION

500.00

EARMARKED FROM WINRED

PENSACOLA FL 32503-5011

EMERGENCY CARE PARTNERS CEO

2024

500.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

241765.00

08 27 2024

Transaction ID : SA11C.17444

750.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

FYOCK, CHRISTOPHER, , , 

708 MCDANIEL AVE

GREENVILLE SC 29605-2832

GASTROENTEROLOGY ASSOCIATES PHYSICIAN

2024

250.00

08 21 2024

Transaction ID : SA11A.17446

250.00

CONTRIBUTION

EARMARKED FROM WINRED

750.00

24 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173898

FRIENDS OF NEAL DUNN

NAAS, PETER, , , 

105 CRESCENT AVENUE

08 21 2024

Transaction ID : SA11A.17447

CONTRIBUTION

250.00

EARMARKED FROM WINRED

GREENVILLE SC 29605-2812

GASTROENTEROLOGY ASSOCIATES GASTROENTEROLOGIST

2024

250.00

SWEENEY, JOHN, , , 

321 BANBURY ROAD

27104-1827WINSTON SALEM NC

GASTROENTEROLOGY ASSOCIATES OF THE PIEPHYSICIAN

2024

250.00

08 22 2024

Transaction ID : SA11A.17445

250.00

CONTRIBUTION

EARMARKED FROM WINRED

DANTZLER, LORENZO, N., MR., IV

7200 FANNING BAYOU DR

PANAMA CITY FL 32409-1330

RETIRED RETIRED

2024

2250.00

08 28 2024

Transaction ID : SA11A.17573

500.00

CONTRIBUTION

1000.00

25 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173899

FRIENDS OF NEAL DUNN

MARTIN, ELLEN, W., MS, 

4955 GLENBROOK RD NW

08 28 2024

Transaction ID : SA11A.17567

CONTRIBUTION

600.00

WASHINGTON DC 20016-3222

RETIRED RETIRED

2024

2200.00

BITTLE, DARRELL, G., MR, USAF RET

614 OVERBROOK DR

32547-3528FORT WALTON BEACH FL

RETIRED RETIRED

2024

245.00

08 29 2024

Transaction ID : SA11A.17577

50.00

CONTRIBUTION

LARK, WILLIAM, E., MR, SR.

624 OAK AVE

PANAMA CITY FL 32401-2642

RETIRED RETIRED

2024

3415.00

08 29 2024

Transaction ID : SA11A.17582

50.00

CONTRIBUTION

700.00

26 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173900

FRIENDS OF NEAL DUNN

MUSCARELLA, GRACE, FREED, MRS, 

7024 CHEW AVE

08 29 2024

Transaction ID : SA11A.17575

CONTRIBUTION

79.00

PHILADELPHIA PA 19119-1846

RETIRED RETIRED

2024

325.00

PAYNE, L, HOWARD, MR, 

12918 YACHT CLUB PL

34215-2562CORTEZ FL

PAYNE LAW GROUP LAWYER

2024

700.00

08 29 2024

Transaction ID : SA11A.17602

100.00

CONTRIBUTION

PIERCE, THOMAS, A., MR, 

2638 NOBLE DR

TALLAHASSEE FL 32308-6477

RETIRED RETIRED

2024

250.00

08 29 2024

Transaction ID : SA11A.17600

50.00

CONTRIBUTION

229.00

27 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173901

FRIENDS OF NEAL DUNN

SCHERA, ANNIE, F., MRS, WWII VET

8254 SW 37TH ST

08 29 2024

Transaction ID : SA11A.17589

CONTRIBUTION

35.00

MIAMI FL 33155-3329

RETIRED RETIRED

2024

385.00

STEWART, ROBERT, K., MR, 

9610 SW 96TH ST

34481-6532OCALA FL

RETIRED RETIRED

2024

400.00

08 29 2024

Transaction ID : SA11A.17578

50.00

CONTRIBUTION

VARLEY, JAMES, E., DR, 

2990 N UMBERLAND DR

TALLAHASSEE FL 32309-6809

RETIRED RETIRED

2024

3700.00

08 29 2024

Transaction ID : SA11A.17586

200.00

CONTRIBUTION

285.00

28 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173902

FRIENDS OF NEAL DUNN

WHITE, LUELLA, M., MRS, TTEE

1603 113TH ST S

08 29 2024

Transaction ID : SA11A.17591

CONTRIBUTION

35.00

TACOMA WA 98444-2506

RETIRED RETIRED

2024

215.00

WILLIAMS, ROBERT, M., MR, JR

2541 RIO LISBO CT

33950-6317PUNTA GORDA FL

RETIRED RETIRED

2024

800.00

08 29 2024

Transaction ID : SA11A.17585

200.00

CONTRIBUTION

YAGELKA, JOHN, R., DR, RET

4935 AUTUMN RIDGE DR

WESLEY CHAPEL FL 33545-3220

RETIRED RETIRED

2024

300.00

08 29 2024

Transaction ID : SA11A.17580

75.00

CONTRIBUTION

310.00

29 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173903

FRIENDS OF NEAL DUNN

FLEMING, JOHN, F., MR, 

217 WISTERIA ST UNIT B

08 30 2024

Transaction ID : SA11A.17621

CONTRIBUTION

30.00

PANAMA CITY BEACH FL 32407-3045

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

260.00

PARKER, LIESELOTTE, , MS, TTEE

7941 WATERLOO ST NE

97303-1762KEIZER OR

RETIRED RETIRED

2024

300.00

08 30 2024

Transaction ID : SA11A.17614

150.00

CONTRIBUTION

RISSMAN, STEVEN, , MR, 

PO BOX 206

MONTICELLO FL 32345-0206

RETIRED RETIRED

2024

300.00

08 30 2024

Transaction ID : SA11A.17611

100.00

CONTRIBUTION

280.00

30 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173904

FRIENDS OF NEAL DUNN

ROPA, GERALD, L., MR, 

312 JASE CT

08 30 2024

Transaction ID : SA11A.17607

CONTRIBUTION

25.00

PANAMA CITY BEACH FL 32408-7477

RETIRED RETIRED

2024

250.00

BRITTON, BEATRICE, T., MRS, RET

466 HIGHLAND ST

01982-1320SOUTH HAMILTON MA

RETIRED RETIRED

2024

390.00

09 03 2024

Transaction ID : SA11A.17826

70.00

CONTRIBUTION

GOIN, JOHN, E., MR, RET

912 MALLORY DR

PANAMA CITY FL 32405-4846

RETIRED RETIRED

2024

280.00

09 03 2024

Transaction ID : SA11A.17823

35.00

CONTRIBUTION

130.00

31 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173905

FRIENDS OF NEAL DUNN

URBINA, ALBERT, G., MR, RET

17238 BOCA CLUB BLVD APT 103

09 03 2024

Transaction ID : SA11A.17844

CONTRIBUTION

50.00

BOCA RATON FL 33487-1090

RETIRED RETIRED

2024

450.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

241765.00

09 03 2024

Transaction ID : SA11C.17453

1500.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARTMAN, DAVID, H., MR., JR..

4102 COBALT CIR

PANAMA CITY FL 32408-7069

APPLIED RESEARCH ASSOCIATES ENGINEER

2024

6600.00

08 22 2024

Transaction ID : SA11A.17456

1000.00

CONTRIBUTION

EARMARKED FROM WINRED; REFUNDED $1,000.00 
ON 09/27/2024

1050.00

32 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173906

FRIENDS OF NEAL DUNN

KRAWET, STEVEN, , , 

7 CURRIER ROAD

08 26 2024

Transaction ID : SA11A.17455

CONTRIBUTION

250.00

EARMARKED FROM WINRED

EAST BRUNSWICK NJ 08816-2617

ALLIED DIGESTIVE HEALTH, LLC PHYSICIAN

2024

250.00

STROBEL, JAMES, , , 

7311 WIND DANCE PKWY

47124-9555GREENVILLE IN

GASTRO HEALTH PARTNERS PHYSICIAN

2024

250.00

08 28 2024

Transaction ID : SA11A.17454

250.00

CONTRIBUTION

EARMARKED FROM WINRED

VALERIUS, JOHN, B., MR, RET

1909 CANTERBURY ST

IRVING TX 75062-3551

RETIRED RETIRED

2024

630.00

09 04 2024

Transaction ID : SA11A.17763

35.00

CONTRIBUTION

535.00

33 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173907

FRIENDS OF NEAL DUNN

KUMAR, UDAYA, , DR., 

3980 N GRAYHAWK LOOP

09 06 2024

Transaction ID : SA11A.17627

CONTRIBUTION

3000.00

LECANTO FL 34461-8471

ADVANCED UROLOGY INSTITUTE UROLOGIST

2024

3150.00

ROACH, RICHARD, M., DR., 

5238 FOUNTAIN WALK

32159-6052LADY LAKE FL

ADVANCED UROLOGY INSTITUTE UROLOGIST

2024

3000.00

09 06 2024

Transaction ID : SA11A.17628

3000.00

CONTRIBUTION

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

241765.00

09 09 2024

Transaction ID : SA11C.17469

3811.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

6000.00

34 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173908

FRIENDS OF NEAL DUNN

CARREIRA, FERNANDO, , , 

2425 S. SAINT PAUL ST

09 03 2024

Transaction ID : SA11A.17474

CONTRIBUTION

250.00

EARMARKED FROM WINRED

DENVER CO 80210-5516

SOUTH DENVER GI PHYSICIAN

2024

250.00

HICKEY, JOHN, , , 

501 TOWNES STREET

29601-1621GREENVILLE SC

GASTROENTEROLOGY ASSOCIATES ADMINISTRATOR

2024

250.00

09 05 2024

Transaction ID : SA11A.17471

250.00

CONTRIBUTION

EARMARKED FROM WINRED

JENCKS, DAVID, , , 

654 TEWKESBURY LANE

SEVERNA PARK MD 21146-3537

ANNE ARUNDEL GASTRO GI PHYSICIAN

2024

250.00

09 05 2024

Transaction ID : SA11A.17472

250.00

CONTRIBUTION

EARMARKED FROM WINRED

750.00

35 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173909

FRIENDS OF NEAL DUNN

JOHNSON, KRISTIN, , , 

1521 ALTON ROAD #484

09 04 2024

Transaction ID : SA11A.17473

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

MIAMI BEACH FL 33139-3301

HOTWIRE COMMUNICATIONS CO-FOUNDER  CEO

2024

1000.00

MCCOLLOUGH, MATTHEW, , , 

2630 GRANTLINE ROAD

47150-4053NEW ALBANY IN

GASTROENTEROLOGY HEALTH PARTNERS PHYSICIAN

2024

250.00

08 29 2024

Transaction ID : SA11A.17481

250.00

CONTRIBUTION

EARMARKED FROM WINRED

OBERT, JONATHAN, , , 

3716 HANOVER ROAD

LOUISVILLE KY 40207-4404

GASTROENTEROLOGY HEALTH PARTNERS GASTROENTEROLOGIST

2024

250.00

09 01 2024

Transaction ID : SA11A.17480

250.00

CONTRIBUTION

EARMARKED FROM WINRED

1500.00

36 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173910

FRIENDS OF NEAL DUNN

PIERAMICI, ERIK, , , 

1138 S. STEELE ST

08 28 2024

Transaction ID : SA11A.17482

CONTRIBUTION

250.00

EARMARKED FROM WINRED

DENVER CO 80210-2036

SOUTH DENVER GASTROENTEROLOGY PHYSICIAN

2024

250.00

RAMOS, CARLOS, E., DR., 

400 RUE LAROCHE

32444-1556LYNN HAVEN FL

ADVANCED UROLOGY INSTITUTE PHYSICIAN

2024

3150.00

09 03 2024

Transaction ID : SA11A.17476

500.00

CONTRIBUTION

EARMARKED FROM WINRED

SANDERSON, MARIE, , , 

214 DEWEY AVENUE

OCEAN SPRINGS MS 39564-4928

GUIDEPOST STRATEGY CONSULTANT

2024

500.00

09 03 2024

Transaction ID : SA11A.17475

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1250.00

37 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173911

FRIENDS OF NEAL DUNN

STOKESBERRY, DAVID, , , 

3366 NORTHWEST EXPRESSWAY

09 02 2024

Transaction ID : SA11A.17478

CONTRIBUTION

250.00

EARMARKED FROM WINRED

OKLAHOMA CITY OK 73112-4462

DDSI M.D.

2024

250.00

DINSE, JOAN, B., MRS, RET

4179 BANBURY CIR

34219-7516PARRISH FL

RETIRED RETIRED

2024

210.00

09 12 2024

Transaction ID : SA11A.17840

25.00

CONTRIBUTION

GLENN, HARRY, J., MR., 

1540 GULF BLVD.

#404

CLEARWATER FL 33767-2960

VAN SCOYOC ASSOC. VP

2024

5500.00

09 12 2024

Transaction ID : SA11A.17660

1000.00

CONTRIBUTION

1275.00

38 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173912

FRIENDS OF NEAL DUNN

MARTIN, ELLEN, W., MS, 

4955 GLENBROOK RD NW

09 12 2024

Transaction ID : SA11A.17784

CONTRIBUTION

500.00

WASHINGTON DC 20016-3222

RETIRED RETIRED

2024

2200.00

FORD, LARRY, , , 

P.O. BOX 449

32443-0449GREENWOOD FL

SELF-EMPLOYED FARMER

2024

500.00

09 16 2024

Transaction ID : SA11A.17669

500.00

CONTRIBUTION

LARAMORE, HERMAN, D., , 

1229 BAR L RANCH ROAD

MARIANNA FL 32448-9240

SELF ATTORNEY

2024

250.00

09 16 2024

Transaction ID : SA11A.17665

250.00

CONTRIBUTION

1250.00

39 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173913

FRIENDS OF NEAL DUNN

MCCRONE, JOSEPH, H., , 

25712 FLORIDA 69

09 16 2024

Transaction ID : SA11A.17674

CONTRIBUTION

250.00

BLOUNTSTOWN FL 32424- 

RETIRED RETIRED

2024

250.00

SIMONSON, JACK, W., MR, 

533 BAYWOOD DR

32444-4401LYNN HAVEN FL

RETIRED RETIRED

2024

336.60

09 16 2024

Transaction ID : SA11A.17767

20.00

CONTRIBUTION

STOUTAMIRE, KENNETH, N., , 

4542 RED OAK TRACE

MARIANNA FL 32446-8258

FL FARM BUREAU INSURANCE MANAGER

2024

500.00

09 16 2024

Transaction ID : SA11A.17667

500.00

CONTRIBUTION

770.00

40 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173914

FRIENDS OF NEAL DUNN

WESTBROOK, JAMEY, W., MR., 

P.O. BOX 135

5024 BASSWOOD ROAD 09 16 2024

Transaction ID : SA11A.17668

CONTRIBUTION

500.00

BASCOM FL 32423-0135

WESTFORK DRILLING SELF EMPLOYED

2024

500.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

241765.00

09 16 2024

Transaction ID : SA11C.17648

5225.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

CALLAHAN, KENNETH, , , III

2620 FENWICK ROAD

CLEVELAND OH 44118-4429

SELF-EMPLOYED SELF-EMPLOYED

2024

500.00

09 11 2024

Transaction ID : SA11A.17652

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1000.00

41 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173915

FRIENDS OF NEAL DUNN

CHRISTIANSEN, DANE, R., , 

406 PIEDMONT DR

09 12 2024

Transaction ID : SA11A.17650

CONTRIBUTION

500.00

EARMARKED FROM WINRED

TALLAHASSEE FL 32312-2324

HEALTH AND MEDICINE COUNSEL MANAGING PARTNER

2024

1000.00

EVERETT, DONALD, R., MR., JR.

200 BISHOP BOULEVARD

32347-3616PERRY FL

WARE OIL SUPPLY PRESIDENT

2024

1000.00

09 09 2024

Transaction ID : SA11A.17656

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

KODURU, PRAMODA, , , 

4602 KAMRAN CT

EDMOND OK 73013-9040

DDSI GI

2024

250.00

09 09 2024

Transaction ID : SA11A.17653

250.00

CONTRIBUTION

EARMARKED FROM WINRED

1750.00

42 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173916

FRIENDS OF NEAL DUNN

RACZKOWSKI, CARL, , , 

3366 NW EXPRESSWAY SUITE 300

09 09 2024

Transaction ID : SA11A.17655

CONTRIBUTION

500.00

EARMARKED FROM WINRED

OKLAHOMA CITY OK 73112-4416

DDSI PHYSICIAN - GI

2024

500.00

ROM, COLIN, , , 

1249 31ST ST NW

20007-3423WASHINGTON DC

ANDREESSEN HOROWITZ HEAD OF POLICY

2024

1000.00

09 11 2024

Transaction ID : SA11A.17651

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

VONGTHAVARAVAT, VERAPAN, , , 

3317 NORTHWEST 173RD STREET

EDMOND OK 73012-7102

DIGESTIVE DISEASES SPECIALIST INC. PHYSICIAN

2024

250.00

09 09 2024

Transaction ID : SA11A.17657

250.00

CONTRIBUTION

EARMARKED FROM WINRED

1750.00

43 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173917

FRIENDS OF NEAL DUNN

ZAFFIRINI, CARLOS, , , 

4801 W 15TH STREET

09 06 2024

Transaction ID : SA11A.17658

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

AUSTIN TX 78701- 

AHCV CEO

2024

1000.00

DOUGLASS, DONALD, J., MR, RET

8961 LAKE DR APT 306

32920-5507CAPE CANAVERAL FL

RETIRED RETIRED

2024

1025.00

09 19 2024

Transaction ID : SA11A.17797

75.00

CONTRIBUTION

MUSCARELLA, GRACE, FREED, MRS, 

7024 CHEW AVE

PHILADELPHIA PA 19119-1846

RETIRED RETIRED

2024

325.00

09 19 2024

Transaction ID : SA11A.17772

79.00

CONTRIBUTION

1154.00

44 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173918

FRIENDS OF NEAL DUNN

PACE, WANDA, A., MISS, RET

315 STARMOUNT DR

09 19 2024

Transaction ID : SA11A.17817

CONTRIBUTION

50.00

TALLAHASSEE FL 32303-4211

RETIRED RETIRED

2024

260.00

SHEIN, ANJE, D., MRS, RET

9522 LAWLER AVE

60077-1273SKOKIE IL

RETIRED RETIRED

2024

661.00

09 19 2024

Transaction ID : SA11A.17761

78.00

CONTRIBUTION

BEIER, JANET, M., MS, III

2805 E 17TH ST

PANAMA CITY FL 32405-7206

RETIRED RETIRED

2024

365.00

09 20 2024

Transaction ID : SA11A.17805

40.00

CONTRIBUTION

168.00

45 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173919

FRIENDS OF NEAL DUNN

BROWN, PATRICIA, S., MRS, TTEE

2240 HAWKCREST DR E

09 20 2024

Transaction ID : SA11A.17777

CONTRIBUTION

20.00

SAINT JOHNS FL 32259-2906

RETIRED RETIRED

2024

364.00

DEWSBURY, GRAHAM, , MR, 

703 16TH ST

32456-2084PORT ST JOE FL

RETIRED RETIRED

2024

900.00

09 20 2024

Transaction ID : SA11A.17821

300.00

CONTRIBUTION

DINSE, JOAN, B., MRS, RET

4179 BANBURY CIR

PARRISH FL 34219-7516

RETIRED RETIRED

2024

210.00

09 20 2024

Transaction ID : SA11A.17841

25.00

CONTRIBUTION

345.00

46 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173920

FRIENDS OF NEAL DUNN

LARK, WILLIAM, E., MR, SR.

624 OAK AVE

09 20 2024

Transaction ID : SA11A.17788

CONTRIBUTION

50.00

PANAMA CITY FL 32401-2642

RETIRED RETIRED

2024

3415.00

STEWART, ROBERT, K., MR, 

9610 SW 96TH ST

34481-6532OCALA FL

RETIRED RETIRED

2024

400.00

09 20 2024

Transaction ID : SA11A.17776

50.00

CONTRIBUTION

WHITE, LUELLA, M., MRS, TTEE

1603 113TH ST S

TACOMA WA 98444-2506

RETIRED RETIRED

2024

215.00

09 20 2024

Transaction ID : SA11A.17798

40.00

CONTRIBUTION

140.00

47 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173921

FRIENDS OF NEAL DUNN

CHRISTENSEN, STEVEN, K., MR, 

567 LAWHON MILL RD

09 23 2024

Transaction ID : SA11A.17806

CONTRIBUTION

52.00

CRAWFORDVILLE FL 32327-3058

RETIRED RETIRED

2024

260.00

SIEGAL, MICHAEL, I., MR, 

2827 SCARBOROUGH RD

44118-4005CLEVELAND HEIGHTS OH

RETIRED RETIRED

2024

279.00

09 23 2024

Transaction ID : SA11A.17766

34.00

CONTRIBUTION

VARLEY, JAMES, E., DR, 

2990 N UMBERLAND DR

TALLAHASSEE FL 32309-6809

RETIRED RETIRED

2024

3700.00

09 23 2024

Transaction ID : SA11A.17793

200.00

CONTRIBUTION

286.00

48 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173922

FRIENDS OF NEAL DUNN

WHITMORE, GEORGE, D., MR, 

4516 SE 34TH PL

09 23 2024

Transaction ID : SA11A.17800

CONTRIBUTION

100.00

OCALA FL 34480-1650

RETIRED RETIRED

2024

300.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

241765.00

09 23 2024

Transaction ID : SA11C.17675

2310.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

BURKE, MEGAN, , , 

3924 NORTH UPLAND STREET

ARLINGTON VA 22207-4642

THE PETRIZZO GROUP CONSULTANT

2024

1500.00

09 17 2024

Transaction ID : SA11A.17683

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

1100.00

49 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173923

FRIENDS OF NEAL DUNN

CARPENTER, JOT, , , 

407 EAST MASON AVENUE

09 13 2024

Transaction ID : SA11A.17682

CONTRIBUTION

500.00

EARMARKED FROM WINRED

ALEXANDRIA VA 22301-1257

CARPENTER STRATEGIC CONSULTING LLC TELECOMMUNICATIONS CONSULTANT

2024

500.00

NARDELLI, MICHAEL, , , 

14307 CLAGGETT RUN ROAD

20613-6019BRANDYWINE MD

THE NARDELLI GROUP CONSULTANT

2024

500.00

09 17 2024

Transaction ID : SA11A.17681

500.00

CONTRIBUTION

EARMARKED FROM WINRED

BEARDEN, SHARON, F., MRS, 

4926 E 2ND ST

PANAMA CITY FL 32404-7046

RETIRED RETIRED

2024

520.00

09 24 2024

Transaction ID : SA11A.17747

25.00

CONTRIBUTION

1025.00

50 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173924

FRIENDS OF NEAL DUNN

GOIN, JOHN, E., MR, RET

912 MALLORY DR

09 24 2024

Transaction ID : SA11A.17752

CONTRIBUTION

35.00

PANAMA CITY FL 32405-4846

RETIRED RETIRED

2024

280.00

BITTLE, DARRELL, G., MR, USAF RET

614 OVERBROOK DR

32547-3528FORT WALTON BEACH FL

RETIRED RETIRED

2024

245.00

09 26 2024

Transaction ID : SA11A.17773

40.00

CONTRIBUTION

CROFT, ROBERT, V., MR, 

907 BUENA VISTA BLVD

PANAMA CITY FL 32401-2121

CROFT ENGINEERING CONSULTANT LLC OWNER

2024

450.00

09 26 2024

Transaction ID : SA11A.17768

100.00

CONTRIBUTION

175.00

51 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173925

FRIENDS OF NEAL DUNN

FLEMING, JOHN, F., MR, 

217 WISTERIA ST UNIT B

09 26 2024

Transaction ID : SA11A.17822

CONTRIBUTION

30.00

PANAMA CITY BEACH FL 32407-3045

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

260.00

IONATA, FRED, V., MR, TTEE

1782 ROYAL OAK PL W

34698-2431DUNEDIN FL

RETIRED RETIRED

2024

740.00

09 26 2024

Transaction ID : SA11A.17756

100.00

CONTRIBUTION

ROPA, GERALD, L., MR, 

312 JASE CT

PANAMA CITY BEACH FL 32408-7477

RETIRED RETIRED

2024

250.00

09 26 2024

Transaction ID : SA11A.17759

25.00

CONTRIBUTION

155.00

52 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173926

FRIENDS OF NEAL DUNN

SNARE, ROBERT, W., MR, M.D.

198 BLAZE BLVD

09 26 2024

Transaction ID : SA11A.17827

CONTRIBUTION

50.00

FREEPORT FL 32439-2384

RETIRED RETIRED

2024

1050.00

SCOTT, ELLEN, D., , 

510 WILLIAMS WAY

78130-5270NEW BRAUNFELS TX

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

2024

2500.00

09 27 2024

Transaction ID : SA11A.17720

2500.00

CONTRIBUTION

BGR GOVERNMENT AFFAIRS, LLC

P.O. BOX 14416

WASHINGTON DC 20044-4416

2024

2000.00

09 27 2024

Transaction ID : SA11A.17716

1000.00

CONTRIBUTION

SEE ATTRIBUTION BELOW

3550.00

53 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173927

FRIENDS OF NEAL DUNN

DEL MONTE, BRENT, , MR., 

1223 W STREET, N.W.

09 27 2024

Transaction ID : SA11A.17722

CONTRIBUTION

500.00

PARTNERSHIP ATTRIBUTION

WASHINGTON DC 20009-4460

BGR GROUP PRINCIPAL

2024

1000.00

MONROE, LOREN, , , 

PO BOX 14416

20044-4416WASHINGTON DC

BGR GOVERNMENT AFFAIRS, LLC PRINCIPAL

2024

1000.00

09 27 2024

Transaction ID : SA11A.17723

500.00

CONTRIBUTION

PARTNERSHIP ATTRIBUTION

WINRED

PO BOX 9891

ARLINGTON VA 22219-1891

C00694323

2024

241765.00

09 30 2024

Transaction ID : SA11C.17692

7300.00

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

0.00

54 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173928

FRIENDS OF NEAL DUNN

COPELAND, JR, GERRET, , , 

242 SOUTH WASHINGTON BLVD

09 20 2024

Transaction ID : SA11A.17695

CONTRIBUTION

400.00

EARMARKED FROM WINRED

SARASOTA FL 34236-6943

TERREG MANAGEMENT MANAGEMENT

2024

3300.00

COPELAND, JR, GERRET, , , 

242 SOUTH WASHINGTON BLVD

34236-6943SARASOTA FL

TERREG MANAGEMENT MANAGEMENT

2024

3300.00

09 20 2024

Transaction ID : SA11A.17702

2900.00

CONTRIBUTION

EARMARKED FROM WINRED

COX, ALAN, , , 

610 LEMASTER ROAD

SIMPSONVILLE KY 40067-6653

ONEGI PHYSICIAN

2024

250.00

09 25 2024

Transaction ID : SA11A.17693

250.00

CONTRIBUTION

EARMARKED FROM WINRED

3550.00

55 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173929

FRIENDS OF NEAL DUNN

GAINES, DAVID, , , 

PO BOX 8676

09 24 2024

Transaction ID : SA11A.17694

CONTRIBUTION

250.00

EARMARKED FROM WINRED

GREENVILLE SC 29604-8676

GASTROENTEROLOGY ASSOCIATES, PA GASTROENTEROLOGIST

2024

250.00

HIRSH, MARC, , , 

6016 LE LAC ROAD

33496-2316BOCA RATON FL

THE HIRSH CENTER PHYSICIAN

2024

1500.00

09 22 2024

Transaction ID : SA11A.17699

500.00

CONTRIBUTION

EARMARKED FROM WINRED

MACKINNON, JEFFREY, M., , 

3753 OLIVER STREET NW

WASHINGTON DC 20015-2531

FARRAGUT PARTNERS LOBBYIST

2024

1500.00

09 23 2024

Transaction ID : SA11A.17697

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1250.00

56 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173930

FRIENDS OF NEAL DUNN

SAVARY TAYLOR, MARY BETH, , , 

409 MACARTHUR AVENUE NORTHEAST

09 24 2024

Transaction ID : SA11A.17696

CONTRIBUTION

500.00

EARMARKED FROM WINRED

VIENNA VA 22180-3563

THE NICKLES GROUP HEALTHCARE CONSULTANT

2024

500.00

TRYON, WARREN, , , 

225 12TH STREET NE

20002-6315WASHINGTON DC

CAPITOL COUNSEL PARTNER

2024

500.00

09 21 2024

Transaction ID : SA11A.17700

500.00

CONTRIBUTION

EARMARKED FROM WINRED

TWOMEY, JOHN, , , 

729 10TH STREET NE

WASHINGTON DC 20002-3733

TIBER CREEK GROUP CONSULTANT

2024

500.00

09 23 2024

Transaction ID : SA11A.17698

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1500.00

57 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173931

FRIENDS OF NEAL DUNN

WINRED

PO BOX 9891

09 30 2024

Transaction ID : SA11C.17724

CONTRIBUTION

4250.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

ARLINGTON VA 22219-1891

C00694323

2024

241765.00

ARMSTRONG, JOHN, H., DR., 

688 SE 47TH LOOP

34480-4774OCALA FL

UNIVERSITY OF SOUTH FLORIDA DIVISION CHIEF

2024

1250.00

09 30 2024

Transaction ID : SA11A.17726

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

BROWN, BARRY, , , 

1117 EAST CAPITOL ST, SE

WASHINGTON DC 20003-1438

ALPINE GROUP CONSULTANT

2024

500.00

09 30 2024

Transaction ID : SA11A.17725

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1500.00

58 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173932

FRIENDS OF NEAL DUNN

JENSEN, AMY, , , 

424 N. ST. ASAPH STREET

09 27 2024

Transaction ID : SA11A.17729

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

ALEXANDRIA VA 22314-2318

SPLITOAK STRATEGIES CONSULTANT

2024

1000.00

SHAPIRO, JEFFREY, , , 

1544 33RD ST NW

20007-2751WASHINGTON DC

TIBER CREEK GROUP CONSULTANT

2024

250.00

09 27 2024

Transaction ID : SA11A.17730

250.00

CONTRIBUTION

EARMARKED FROM WINRED

SHAW, RHOD, , , 

525 MONTGOMERY

ALEXANDRIA VA 22314-1659

ALPINE GROUP CONSULTANT

2024

500.00

09 30 2024

Transaction ID : SA11A.17727

500.00

CONTRIBUTION

EARMARKED FROM WINRED

1750.00

59 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173933

FRIENDS OF NEAL DUNN

ZIRKELBACH, MARY KATHLEEN, , , 

1821 23RD ST NW

09 27 2024

Transaction ID : SA11A.17728

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

WASHINGTON DC 20008-4030

ZIRKELBACH STRATEGIES CONSULTANT

2024

1500.00

1000.00

74463.00

60 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173934

FRIENDS OF NEAL DUNN

SOCIETY OF INTERVENTIONAL RADIOLOGY PAC (SIRPAC)

3975 FAIR RIDGE DRIVE STE 400 NORT

09 23 2024

Transaction ID : SA11C.17701

CONTRIBUTION

1000.00

EARMARKED FROM WINRED

FAIRFAX VA 22033-2911

C00408435

2024

1000.00

AMGEN INC. POLITICAL ACTION COMMITTEE

601 13TH STREET, NW

SUITE 1100 NORTH

20005-3822WASHINGTON DC

C00251876

2024

6000.00

08 05 2024

Transaction ID : SA11C.17347

1500.00

CONTRIBUTION

AMGEN INC. POLITICAL ACTION COMMITTEE

601 13TH STREET, NW

SUITE 1100 NORTH

WASHINGTON DC 20005-3822

C00251876

2024

6000.00

08 05 2024

Transaction ID : SA11C.17348

1000.00

CONTRIBUTION

3500.00

61 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173935

FRIENDS OF NEAL DUNN

PINNACLE WEST PAC

400 N 5TH STREET

08 05 2024

Transaction ID : SA11C.17349

CONTRIBUTION

1000.00

PHOENIX AZ 85004-3902

C00015933

2024

3500.00

AMERICAN ACADEMY OF OPHTHALMOLOGY PAC OPHTHPAC

655 BEACH STREET

94109-1342SAN FRANCISCO CA

C00196246

2024

4500.00

08 08 2024

Transaction ID : SA11C.17365

1500.00

CONTRIBUTION

AMERICAN CABLE ASSOCIATION INC PAC (ACA PAC)

401 BRKICH WAY SUITE 6

BEAVER PA 15009-2947

C00364109

2024

1000.00

08 08 2024

Transaction ID : SA11C.17360

1000.00

CONTRIBUTION

3500.00

62 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173936

FRIENDS OF NEAL DUNN

AMERICAN COUNCIL OF ENGINEERING COMPANIES (ACEC/PAC)

1400 L STREET, NW

SUITE 400 08 14 2024

Transaction ID : SA11C.17419

CONTRIBUTION

2500.00

WASHINGTON DC 20005-3592

C00010868

2024

2500.00

CHEVRON EMPLOYEES POLITICAL ACTION COMMITTEE - CHEVRON CORPO

6001 BOLLINGER CANYON ROAD

ROOM B2100

94583-2324SAN RAMON CA

C00035006

2024

4500.00

08 14 2024

Transaction ID : SA11C.17418

1000.00

CONTRIBUTION

T-MOBILE US, INC.  POLITICAL ACTION COMMITTEE (T-PAC)

601 PENNSYLVANIA AVENUE NW

SUITE 800 NORTH BLDG.

WASHINGTON DC 20004-2710

C00361758

2024

2000.00

08 15 2024

Transaction ID : SA11C.17422

1000.00

CONTRIBUTION

4500.00

63 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173937

FRIENDS OF NEAL DUNN

AMERICAN VETERINARY MEDICAL ASSOCIATION PAC (AVMA PAC)

1910 SUNDERLAND PLACE, NW

08 19 2024

Transaction ID : SA11C.17432

CONTRIBUTION

1000.00

WASHINGTON DC 20036-1608

C00114132

2024

3000.00

CHEVRON EMPLOYEES POLITICAL ACTION COMMITTEE - CHEVRON CORPO

6001 BOLLINGER CANYON ROAD

ROOM B2100

94583-2324SAN RAMON CA

C00035006

2024

4500.00

08 19 2024

Transaction ID : SA11C.17433

2500.00

CONTRIBUTION

TECO ENERGY INC EMPLOYEES' PAC (TEPAC)

702 N FRANKLIN STREET

TAMPA FL 33602-4429

C00161422

2024

3500.00

08 19 2024

Transaction ID : SA11C.17434

1000.00

CONTRIBUTION

4500.00

64 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173938

FRIENDS OF NEAL DUNN

WALDEN FOR CONGRESS

PO BOX 1091

08 20 2024

Transaction ID : SA11C.17436

CONTRIBUTION

1000.00

HOOD RIVER OR 97031-0037

C00333427

2024

2000.00

ALTRIA GROUP, INC. PAC

101 CONSTITUTION AVE NW

SUITE 400W

20001-2155WASHINGTON DC

C00089136

2024

2000.00

08 20 2024

Transaction ID : SA11C.17448

1000.00

CONTRIBUTION

AMERICAN ACADEMY OF OPHTHALMOLOGY PAC OPHTHPAC

655 BEACH STREET

SAN FRANCISCO CA 94109-1342

C00196246

2024

4500.00

08 20 2024

Transaction ID : SA11C.17435

1000.00

CONTRIBUTION

3000.00

65 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173939

FRIENDS OF NEAL DUNN

SPECIALTY EQUIPMENT MARKET ASSOCIATION PAC SEMAPAC

1575 SOUTH VALLEY VISTA DRIVE

08 20 2024

Transaction ID : SA11C.17449

CONTRIBUTION

1000.00

DIAMOND BAR CA 91765-3914

C00389403

2024

3500.00

AMERICAN SOCIETY FOR RADIATION ONCOLOGY PAC (''ASTRO-PAC'')

251 18TH STREET SOUTH

8TH FLOOR

22202-3531ARLINGTON VA

C00384602

2024

2000.00

08 28 2024

Transaction ID : SA11C.17450

2000.00

CONTRIBUTION

NATIONAL CORN GROWERS ASSOCIATION PAC (CORNPAC)

20 F STREET NW

SUITE 900

WASHINGTON DC 20001-6707

C00376343

2024

2500.00

08 28 2024

Transaction ID : SA11C.17451

1500.00

CONTRIBUTION

4500.00

66 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173940

FRIENDS OF NEAL DUNN

NATIONAL CORN GROWERS ASSOCIATION PAC (CORNPAC)

20 F STREET NW

SUITE 900 08 28 2024

Transaction ID : SA11C.17452

CONTRIBUTION

1000.00

WASHINGTON DC 20001-6707

C00376343

2024

2500.00

FEDERATION OF AMERICAN HOSPITALS PAC

750 9TH STREET NW

SUITE 600

20001-4595WASHINGTON DC

C00002261

2024

1000.00

08 30 2024

Transaction ID : SA11C.17464

1000.00

CONTRIBUTION

ROCHE DIAGNOSTICS CORPORATION PAC (ROCHE DXPAC)

ROCHE

9115 HAGUE RD

INDIANAPOLIS IN 46256-1025

C00072769

2024

1000.00

08 30 2024

Transaction ID : SA11C.17465

1000.00

CONTRIBUTION

3000.00

67 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173941

FRIENDS OF NEAL DUNN

AMERICA'S ELECTRIC COOPERATIVES PAC

4301 WILSON BLVD

09 06 2024

Transaction ID : SA11C.17641

CONTRIBUTION

2500.00

ARLINGTON VA 22203-4419

C00002972

2024

10000.00

INTERNATIONAL BOTTLED WATER ASSOCIATION POLITICAL ACTION COM

1700 DIAGONAL ROAD SUITE 650

22314-2864ALEXANDRIA VA

C00457226

2024

5000.00

09 06 2024

Transaction ID : SA11C.17643

5000.00

CONTRIBUTION

NORTH CAROLINA GASTROENTEROLOGY PAC OF DIGESTIVE HEALTH SPEC

2025 FRONTIS PLAZA BLVD SUITE 200

WINSTON SALEM NC 27103-5663

C00503201

2024

3300.00

09 06 2024

Transaction ID : SA11C.17642

3300.00

CONTRIBUTION

10800.00

68 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173942

FRIENDS OF NEAL DUNN

POLITICAL ACTION COMMITTEE OF THE AAOS

317 MASSACHUSETTS AVE., N.E.

1ST FLOOR 09 06 2024

Transaction ID : SA11C.17640

CONTRIBUTION

1000.00

WASHINGTON DC 20002-5769

C00343137

2024

10000.00

STERIS CORPORATION EMPLOYEE POLITICAL ACTION COMMITTEE (A.K.

STERIS CORPORATION

5960 HEISLEY ROAD

44060-1834MENTOR OH

C00368720

2024

2000.00

09 06 2024

Transaction ID : SA11C.17644

2000.00

CONTRIBUTION

BRICK INDUSTRY ASSOCIATION'S BRICK PAC FOR A STRONGER AMERIC

1850 CENTENNIAL PARK DR SUITE 301

RESTON VA 20191-1524

C00429712

2024

1000.00

09 12 2024

Transaction ID : SA11C.17661

1000.00

CONTRIBUTION

4000.00

69 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173943

FRIENDS OF NEAL DUNN

C3.AI INC. PAC

1400 SEAPORT BLVD

SUITE 500 09 12 2024

Transaction ID : SA11C.17664

CONTRIBUTION

2500.00

REDWOOD CITY CA 94063-5622

C00750026

2024

2500.00

NATIONAL BEER WHOLESALERS ASSOCIATION POLITICAL ACTION COMMI

1101 KING STREET

SUITE 600

22314-2965ALEXANDRIA VA

C00144766

2024

7500.00

09 12 2024

Transaction ID : SA11C.17662

2500.00

CONTRIBUTION

NRA POLITICAL VICTORY FUND

11250 WAPLES MILL ROAD

FAIRFAX VA 22030-7550

C00053553

2024

2000.00

09 12 2024

Transaction ID : SA11C.17659

2000.00

CONTRIBUTION

7000.00

70 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173944

FRIENDS OF NEAL DUNN

RESPONSIBLE INNOVATION PAC

712 H STREET NW

SUITE 2486 09 12 2024

Transaction ID : SA11C.17663

CONTRIBUTION

2500.00

WASHINGTON DC 20002- 

C00873356

2024

2500.00

UNITED STATES SUGAR CORPORATION PAC

111 PONCE DE LEON AVENUE

33440-3032CLEWISTON FL

C00234120

2024

2500.00

09 16 2024

Transaction ID : SA11C.17672

2500.00

CONTRIBUTION

AT&T INC FEDERAL PAC

208 S. AKARD STREET

SUITE 1812

DALLAS TX 75202-4206

C00109017

2024

6000.00

09 19 2024

Transaction ID : SA11C.17684

3500.00

CONTRIBUTION

8500.00

71 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173945

FRIENDS OF NEAL DUNN

DISCOVERY COMMUNICATIONS, LLC PAC (WBD PAC)

1330 CONNECTICUT AVE, NW

09 19 2024

Transaction ID : SA11C.17685

CONTRIBUTION

1000.00

WASHINGTON DC 20036-1704

C00719393

2024

1000.00

MEDICAL PROFESSIONAL LIABILITY ASSOCIATION PAC (MPL PAC)

2275 RESEARCH BLVD

SUITE 250

20850-6213ROCKVILLE MD

C00319319

2024

1000.00

09 19 2024

Transaction ID : SA11C.17686

1000.00

CONTRIBUTION

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICE

PO BOX 15441

WASHINGTON DC 20003-0441

C00522094

2024

2500.00

09 19 2024

Transaction ID : SA11C.17687

2500.00

CONTRIBUTION

4500.00

72 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173946

FRIENDS OF NEAL DUNN

SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS ASS

1100 17TH STREET

SUITE 400 09 19 2024

Transaction ID : SA11C.17688

CONTRIBUTION

5000.00

WASHINGTON DC 20036-4645

C00519371

2024

5000.00

NATIONAL ASSOCIATION OF REALTORS POLITICAL ACTION COMMITTEE

430 NORTH MICHIGAN AVENUE

60611-4011CHICAGO IL

C00030718

2024

9000.00

09 20 2024

Transaction ID : SA11C.17856

5000.00

CONTRIBUTION

HUCK PAC

PO BOX 2008

LITTLE ROCK AR 72203-2008

C00448373

2024

5000.00

09 23 2024

Transaction ID : SA11C.17689

5000.00

CONTRIBUTION

15000.00

73 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173947

FRIENDS OF NEAL DUNN

BEN CLINE FOR CONGRESS, INC.

P.O. BOX 1790

09 27 2024

Transaction ID : SA11C.17721

CONTRIBUTION

1000.00

HARRISONBURG VA 22803-1790

C00661561

2024

1000.00

GUTHRIE FOR CONGRESS

PO BOX 9639

42102-9639BOWLING GREEN KY

C00445023

2024

2000.00

09 27 2024

Transaction ID : SA11C.17705

2000.00

CONTRIBUTION

ALLSTATE INSURANCE COMPANY PAC

3100 SANDERS ROAD

SUITE 201

NORTHBROOK IL 60062-7155

C00040253

2024

10000.00

09 27 2024

Transaction ID : SA11C.17714

2500.00

CONTRIBUTION

5500.00

74 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173948

FRIENDS OF NEAL DUNN

AMERICAN COLLEGE OF PHYSICIAN SERVICES INC PAC; AKA ACP SERV

25 MASSACHUSETTS AVE, NW

SUITE 700 09 27 2024

Transaction ID : SA11C.17711

CONTRIBUTION

1000.00

WASHINGTON DC 20001-7401

C00403881

2024

1000.00

AMERICAN MOTORCYCLIST ASSOCIATION  POLITICAL ACTION COMMITTE

13515 YARMOUTH DRIVE

43147-8214PICKERINGTON OH

C00120238

2024

1000.00

09 27 2024

Transaction ID : SA11C.17717

1000.00

CONTRIBUTION

AMERICAN OPTOMETRIC ASSOCIATION POLITICAL ACTION COMMITTEE

1505 PRINCE STREET

SUITE 300

ALEXANDRIA VA 22314-2874

C00024968

2024

2500.00

09 27 2024

Transaction ID : SA11C.17709

2500.00

CONTRIBUTION

4500.00

75 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173949

FRIENDS OF NEAL DUNN

FOX CORPORATION POLITICAL ACTION COMMITTEE (FOX PAC)

101 CONSTITUTION AVENUE NW

SUITE 200 WEST 09 27 2024

Transaction ID : SA11C.17718

CONTRIBUTION

1000.00

WASHINGTON DC 20001-2133

C00693002

2024

1000.00

GENERAL DYNAMICS CORPORATION POLITICAL ACTION COMMITTEE (GDC

11011 SUNSET HILLS ROAD

20190-5311RESTON VA

C00078451

2024

4000.00

09 27 2024

Transaction ID : SA11C.17710

1000.00

CONTRIBUTION

HOUSE CONSERVATIVES FUND PAC

228 S. WASHINGTON ST., STE. 115

ALEXANDRIA VA 22314-5404

C00326439

2024

1000.00

09 27 2024

Transaction ID : SA11C.17706

1000.00

CONTRIBUTION

3000.00

76 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173950

FRIENDS OF NEAL DUNN

LUNDBECK LLC EMPLOYEE POLITICAL ACTION COMMITTEE

SIX PARKWAY NORTH

SUITE 400 09 27 2024

Transaction ID : SA11C.17713

CONTRIBUTION

1000.00

DEERFIELD IL 60015-2522

C00491118

2024

3000.00

MOTION PICTURE ASSOCIATION INC POLITICAL ACTION COMMITTEE (M

1600 EYE STREET NW

20006-4010WASHINGTON DC

C00139519

2024

1000.00

09 27 2024

Transaction ID : SA11C.17719

1000.00

CONTRIBUTION

PFIZER PAC

235 EAST 42ND STREET

NEW YORK NY 10017-5703

C00016683

2024

5500.00

09 27 2024

Transaction ID : SA11C.17707

2500.00

CONTRIBUTION

4500.00

77 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173951

FRIENDS OF NEAL DUNN

SOUTHERN STATES PAC

POST OFFICE BOX 905

09 27 2024

Transaction ID : SA11C.17712

CONTRIBUTION

1000.00

TUPELO MS 38802-0905

C00778308

2024

1000.00

SWISHER INTERNATIONAL INC PAC FUND

459 EAST 16TH STREET

32206-3025JACKSONVILLE FL

C00312785

2024

2500.00

09 27 2024

Transaction ID : SA11C.17708

2500.00

CONTRIBUTION

VIZIENT, INC., POLITICAL ACTION COMMITTEE

799 9TH STREET, N.W.

SUITE 210

WASHINGTON DC 20001-5325

C00199497

2024

3500.00

09 27 2024

Transaction ID : SA11C.17715

1000.00

CONTRIBUTION

4500.00

78 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173952

FRIENDS OF NEAL DUNN

GLAXOSMITHKLINE LLC PAC (GSK PAC)

1050 K ST NW, STE 800

09 28 2024

Transaction ID : SA11C.17690

CONTRIBUTION

1000.00

WASHINGTON DC 20001-4450

C00199703

2024

3000.00

DISNEY PAC

425 3RD STREET SW

SUITE 1100

20024-3227WASHINGTON DC

C00197749

2024

1000.00

09 30 2024

Transaction ID : SA11C.17738

1000.00

CONTRIBUTION

GRAIL, INC. PAC

1401 NEW YORK AVENUE, NW

SUITE 701

WASHINGTON DC 20005-2160

C00754648

2024

2000.00

09 30 2024

Transaction ID : SA11C.17735

1000.00

CONTRIBUTION

3000.00

79 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173953

FRIENDS OF NEAL DUNN

LKQ CORPORATION EMPLOYEE GOOD GOVERNMENT FUND

100 M STREET SE - STE 750

09 30 2024

Transaction ID : SA11C.17704

CONTRIBUTION

5000.00

WASHINGTON DC 20003-3798

C00458158

2024

10000.00

MICROSOFT CORPORATION STAKEHOLDERS VOLUNTARY PAC - MSVPAC

1 MICROSOFT WAY

98052-8300REDMOND WA

C00227546

2024

2000.00

09 30 2024

Transaction ID : SA11C.17737

1000.00

CONTRIBUTION

MOTOR AND EQUIPMENT MANUFACTURERS ASSOCIATION PAC (MEMA PAC)

P.O. BOX 65853

WASHINGTON DC 20035-5853

C00479964

2024

2000.00

09 30 2024

Transaction ID : SA11C.17736

1000.00

CONTRIBUTION

7000.00

80 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173954

FRIENDS OF NEAL DUNN

UNITEDHEALTH GROUP INC. PAC (UNITEDHEALTH GROUP PAC)

701 PENNSYLVANIA AVE., NW

SUITE 200 09 30 2024

Transaction ID : SA11C.17734

CONTRIBUTION

5000.00

WASHINGTON DC 20004-3610

C00274431

2024

7500.00

5000.00

113300.00

81 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173955

FRIENDS OF NEAL DUNN

DUNN VICTORY FUND

12176 CHANCERY STATION CIR

09 04 2024

Transaction ID : SA12.17466

TRANSFER

56465.45

RESTON VA 20190-5803

C00700260

2024

135724.64

ADKINSON, CLAY, , , 

572 EAST NELSON AVENUE

32433-1358DEFUNIAK SPRINGS FL

SELF ATTORNEY

2024

6600.00

08 02 2024

Transaction ID : SA.17415.1.DV3

3300.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

ARTMAN, DAVID, H., MR., JR..

4102 COBALT CIR

PANAMA CITY FL 32408-7069

APPLIED RESEARCH ASSOCIATES ENGINEER

2024

6600.00

09 05 2023

Transaction ID : SA.16785.1.DV3

2000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

56465.45

82 155

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
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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# 202410149685173956

FRIENDS OF NEAL DUNN

BARBER, KELLY, ANNE, MS., 

4766 HIGHGROVE ROAD

08 02 2024

Transaction ID : SA.17407.1.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32309-2955

BEVIS FUNERAL HOME FUNERAL DIRECTOR

2024

1000.00

BEVIS, ROCKY, , , 

2597 MERGANSER COURT

32308-0544TALLAHASSEE FL

BEVIS FUNERAL HOME PRESIDENT

2024

2000.00

08 02 2024

Transaction ID : SA.17409.1.DV3

2000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

BIELLING, KATHY, BROOKS, MRS., 

6074 W STATE ROAD 238

LAKE BUTLER FL 32054-7997

LAND & HOMES REALTOR

2024

250.00

07 18 2024

Transaction ID : SA.17058.1.DV3

250.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

83 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173957

FRIENDS OF NEAL DUNN

BOROM, ANDREW, H., DR., M.D.

3334 CAPITAL MEDICAL BLVD

SUITE 400 08 08 2024

Transaction ID : SA.17378.1.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32308-4470

TALLAHASSEE ORTHOPEDIC CLINIC ORTHOPEDIC SURGEON

2024

2352.16

BOROM, ANDREW, H., DR., M.D.

3334 CAPITAL MEDICAL BLVD

SUITE 400

32308-4470TALLAHASSEE FL

TALLAHASSEE ORTHOPEDIC CLINIC ORTHOPEDIC SURGEON

2024

2352.16

08 01 2024

Transaction ID : SA.17425.1.DV3

1352.16

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

BRADFORD, ROBERT, S., DR., 

2217 DEMERON RD

TALLAHASSEE FL 32308-0943

ADVANCED UROLOGY INSTITUTE UROLOGIST

2024

1650.00

08 08 2024

Transaction ID : SA.17380.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

84 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173958

FRIENDS OF NEAL DUNN

BROOKS, ROBERT, G., DR., 

2782 MILLSTONE PLANTATION ROAD

08 08 2024

Transaction ID : SA.17381.1.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32312-3880

SELF-EMPLOYED PHYSICIAN

2024

1000.00

CHASE, CHARLES, J., DR., 

2065 VENETIAN WAY

32789-1216WINTER PARK FL

ENVISION HEALTHCARE ANESTHESIOLOGIST

2024

1000.00

08 02 2024

Transaction ID : SA.17411.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

CLARK, CHRISTOPHER, M., MR., 

3987 BOBBIN BROOK CIRCLE

TALLAHASSEE FL 32312-1257

FLORIDA MEDICAL ASSOCIATION ASSOCIATE EXECUTIVE

2024

1500.00

08 02 2024

Transaction ID : SA.17410.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

85 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  
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Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173959

FRIENDS OF NEAL DUNN

CLARK, EDWINA, J., MRS, 

13079 181ST RD

07 18 2024

Transaction ID : SA.17064.1.DV3

TRANSFER

100.00

TRANSFER FROM DUNN VICTORY COMMITTEE

LIVE OAK FL 32060-5525

RETIRED RETIRED

2024

125.00

CRAPPS, DANIEL, D., MR., 

291 NORTHWEST MAIN BOULEVARD

32055-3308LAKE CITY FL

DANIEL CRAPPS REALTY OWNER

2024

1000.00

07 18 2024

Transaction ID : SA.17061.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

CRAPPS, EVAN, , , 

12436 CR 137

WELLBORN FL 32094-2114

DANIEL CRAPPS AGENCY REALTOR

2024

100.00

07 15 2024

Transaction ID : SA.17399.1.DV3

100.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

86 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173960

FRIENDS OF NEAL DUNN

CROOKE, EVA, , , 

10440 GREENDALE DRIVE

08 06 2024

Transaction ID : SA.17416.1.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TAMPA FL 33626-5304

THE WOMAN'S GROUP PHYSICIAN

2024

1000.00

DAUZAT, CAROLINE, M., , 

1509 ISLAND GREEN DR.

32550-5808MIRAMAR BEACH FL

REX LUMBER OWNER

2024

1000.00

07 29 2024

Transaction ID : SA.17401.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

DAVIS, JAMES, A., DR., JR.

2727 MILLER LANDING ROAD

TALLAHASSEE FL 32312-9670

RETIRED RETIRED

2024

1500.00

07 31 2024

Transaction ID : SA.17106.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

87 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173961

FRIENDS OF NEAL DUNN

DAVIS, JUDY, L., MS., 

2727 MILLER LANDING ROAD

07 31 2024

Transaction ID : SA.17105.1.DV3

TRANSFER

1500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32312-9670

RETIRED RETIRED

2024

1500.00

DEPRATTER, VICKIE, M., , 

11214 129TH ROAD

32060-6673LIVE OAK FL

RETIRED RETIRED

2024

1000.00

07 18 2024

Transaction ID : SA.17067.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

DICKS, NORMAN, TERRY, MR., 

452 SW COUNTY ROAD 240

LAKE CITY FL 32025-3608

CDT TRUCKING DIRECTOR

2024

1000.00

08 05 2024

Transaction ID : SA.17350.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

88 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173962

FRIENDS OF NEAL DUNN

DIXON, DAVID, J., DR., 

411 MERIDIAN PLACE

08 08 2024

Transaction ID : SA.17384.1.DV3

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32303-4201

SELF-EMPLOYED PHYSICIAN

2024

500.00

DUDLEY, CHARLES, F., MR., 

534 BOBBIN BROOK LAND

32312-1217TALLAHASSEE FL

SELF EMPLOYED ATTORNEY

2024

1000.00

07 18 2024

Transaction ID : SA.17055.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

EAGLE, THOMAS, , MR, 

258 NW BERT AVE

LAKE CITY FL 32055-5146

DANIEL CRAPPS AGENCY INC REAL ESTATE

2024

450.00

07 18 2024

Transaction ID : SA.17063.1.DV3

200.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

89 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173963

FRIENDS OF NEAL DUNN

ENTEL, ROBERT, J., DR., 

521 MANDALAY AVE.

APT 902 08 20 2024

Transaction ID : SA.17457.1.DV3

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

CLEARWATER FL 33767-1795

RAC PHYSICIAN

2024

1250.00

FISHER, JAIME, , , 

17760 BEACH PARK TRAIL

32413-5253PANAMA CITY BEACH FL

A PHELPS PETROLEUM ACCOUNTANT

2024

2000.00

07 31 2024

Transaction ID : SA.17404.1.DV3

2000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

FORD, JERRY, G., DR., 

1743 ARMISTEAD PL

TALLAHASSEE FL 32308-0953

SELF PHYSICIAN

2024

300.00

08 08 2024

Transaction ID : SA.17376.1.DV3

300.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

90 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  
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 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# 202410149685173964

FRIENDS OF NEAL DUNN

FORSTHOEFEL, MICHAEL, W., DR., 

1300 MEDICAL DRIVE

08 08 2024

Transaction ID : SA.17375.1.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32308-4646

SELF EMPLOYED PHYSICIAN

2024

1000.00

GHAZVINI, MEHRAN, P., DR.., M.D.

4542 HIGHGROVE ROAD

32309-2946TALLAHASSEE FL

PREMIER HEALTH CLINIC AND REHAB OF TALOWNER

2024

1500.00

07 18 2024

Transaction ID : SA.17054.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

GOLDMAN, JASON, , DR., 

3001 CORAL HILLS DRIVE #340

CORAL SPRINGS FL 33065-4172

SELF EMPLOYED PHYSICIAN

2024

1000.00

08 02 2024

Transaction ID : SA.17412.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

91 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173965

FRIENDS OF NEAL DUNN

GREEN, ROBERT, M., MR, TTEE

6296 OLD WATER OAK RD

08 08 2024

Transaction ID : SA.17385.1.DV3

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32312-3861

RETIRED RETIRED

2024

1075.00

GRIMSLEY, WILLIAM, C., MR., JR.

7911 THOMAS DR.

32408-8528PANAMA CITY BEACH FL

SELF EMPLOYED REAL ESTATE

2024

2000.00

07 19 2024

Transaction ID : SA.17069.1.DV3

2000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

GROVE, JEFFREY, S., , 

7723 STILL LAKES DRIVE

ODESSA FL 33556-2262

SELF-EMPLOYED OSTEOPATHIC FAMILY PHYSICIAN

2024

500.00

07 18 2024

Transaction ID : SA.17050.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

92 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  
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Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173966

FRIENDS OF NEAL DUNN

HEFFLEY, RICHARD, J., MR., 

8975 WINGED FOOT DRIVE

08 02 2024

Transaction ID : SA.17414.1.DV3

TRANSFER

1500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32312-4041

SELF EMPLOYED GOV'T RELATIONS

2024

1500.00

HENDERSON, CYNTHIA, A., , 

2600 MARSTON ROAD

32308-0966TALLAHASSEE FL

SELF ATTORNEY

2024

1500.00

08 07 2024

Transaction ID : SA.17417.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

HENDERSON, FOX, REYNOLDS, MR., 

PO BOX 1380

SANTA ROSA BEACH FL 32459-1380

SELF REAL ESTATE INVESTMENT BROKER

2024

4367.50

08 02 2024

Transaction ID : SA.17408.1.DV3

2595.45

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

93 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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 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# 202410149685173967

FRIENDS OF NEAL DUNN

HENDERSON, JEREMIAH, A., , 

P.O. BOX 1380

08 01 2024

Transaction ID : SA.17406.1.DV3

TRANSFER

1972.08

TRANSFER FROM DUNN VICTORY COMMITTEE

SANTA ROSA BEACH FL 32459-1380

SOUTH ALABAMA TIMBERLANDS INC. OWNER

2024

4012.00

KATOPODIS, JOHN, N., DR., 

2508 MARSTON RD

32308-0952TALLAHASSEE FL

SOUTHERN MEDICAL GROUP PHYSICIAN

2024

500.00

08 08 2024

Transaction ID : SA.17377.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

KRISHNAMOORTHY, NARAYANAN, , DR., 

3226 SALINGER WAY

TALLAHASSEE FL 32311-3683

SOUTHERN MEDICAL GROUP DOCTOR

2024

500.00

08 08 2024

Transaction ID : SA.17388.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

94 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  
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Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173968

FRIENDS OF NEAL DUNN

LEWIS, NICHOLAS, , , 

103 CAMBRIDGE FOREST

07 26 2024

Transaction ID : SA.17094.1.DV3

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

THOMASVILLE GA 31792-8761

KINGDOM INSURANCE GROUP PRESIDENT

2024

500.00

MARCHIO, WILLIAM, A., , 

1289 MYRTLE VIEW DRIVE

32312-2561TALLAHASSEE FL

ENVISION HEALTHCARE PHYSICIAN

2024

500.00

08 08 2024

Transaction ID : SA.17391.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

MAULDEN, JAMES, W., MR., 

2704 MAULDEN RD

SOUTHPORT FL 32409-1881

SWEETWATER MITIGATION BANK, INC. PRESIDENT

2024

3000.00

07 26 2024

Transaction ID : SA.17091.1.DV3

3000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

95 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173969

FRIENDS OF NEAL DUNN

MAULDEN, PATRIA, F., , 

102 HARBOUR POINT DRIVE

07 26 2024

Transaction ID : SA.17092.1.DV3

TRANSFER

3000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

LYNN HAVEN FL 32444-1362

RETIRED RETIRED

2024

3000.00

MCELHENEY, RANDALL, A., MR., 

408 SOUTH BONITA AVENUE

32401-3964PANAMA CITY FL

COASTAL CONSULTING OWNER

2024

2500.00

08 20 2024

Transaction ID : SA.17458.1.DV3

2500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

MCGRANAHAN, RAMONA, F., MRS., 

10709 184TH STREET

MC ALPIN FL 32062-2551

RFM FARMS, LLC SELF EMPLOYED

2024

250.00

07 18 2024

Transaction ID : SA.17057.1.DV3

250.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

96 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173970

FRIENDS OF NEAL DUNN

MCINNIS, GEORGE, E., MR, 

3035 BEAR POINT DR

07 08 2024

Transaction ID : SA.17021.1.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY BEACH FL 32408-7043

RETIRED RETIRED

2024

1000.00

MEADE, JOHN, L., , M.D.

3024 BIDHURST COURT

32317-7486TALLAHASSEE FL

US DEPT OF JUSTICE PHYSICIAN

2024

500.00

07 27 2024

Transaction ID : SA.17400.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

MITCHELL, SYLVIA, ANN, , 

2963 GOLDEN EAGLE DRIVE EAST

TALLAHASSEE FL 32312-4056

HOMEMAKER HOMEMAKER

2024

1500.00

07 31 2024

Transaction ID : SA.17104.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

97 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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(check only one)Use separate schedule(s)  

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# 202410149685173971

FRIENDS OF NEAL DUNN

PATEL, NILESH, R., , 

3696 WEST US HIGHWAY 90

07 18 2024

Transaction ID : SA.17065.1.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

LAKE CITY FL 32055-4895

COASTAL ORTHOPEDICS HEALTHCARE

2024

1000.00

POOLE, ANDREW, , , 

10991 100TH STREET

32060-6907LIVE OAK FL

POOLE REALTY INC REAL ESTATE

2024

500.00

07 18 2024

Transaction ID : SA.17066.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

POWER, ANDREW, J., , 

4775 HIGH GROVE ROAD

TALLAHASSEE FL 32309-2976

SMITH, THOMPSON, SHAW, COLON POWER ATTORNEY

2024

500.00

08 08 2024

Transaction ID : SA.17389.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

98 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173972

FRIENDS OF NEAL DUNN

PRITCHETT, PHILLIP, W., MR., 

PO BOX 311

07 18 2024

Transaction ID : SA.17062.1.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

LAKE BUTLER FL 32054-0311

PRITCHETT TRUCKING VP

2024

1000.00

ROBERTS, AVERY, C., MR., 

PO BOX 233

32054-0233LAKE BUTLER FL

ROBERTS LAND & TIMBER INVEST. CORP. SELF EMPLOYED

2024

1000.00

07 18 2024

Transaction ID : SA.17059.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

ROBERTS, C., AUSTEN, , 

P.O. BOX 202

LAKE BUTLER FL 32054-0202

SELF-EMPLOYED REAL ESTATE

2024

1000.00

07 18 2024

Transaction ID : SA.17068.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

99 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173973

FRIENDS OF NEAL DUNN

ROSEN, SEYMOUR, R., DR., 

4591 BERKILE DR

08 08 2024

Transaction ID : SA.17386.1.DV3

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32308-5861

N. FLORIDA EYE CENTER PHYSICIAN

2024

500.00

SHAW, FRANK, S., MR., III

3904 W MILLERS BRIDGE ROAD

32312-1093TALLAHASSEE FL

SMITH, THOMPSON, SHAW ATTORNEY

2024

500.00

08 08 2024

Transaction ID : SA.17382.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

SHAW, MICHAEL, H., MR., 

PO BOX 357

MAYO FL 32066-0357

SELF AGRI BUSINESS

2024

1000.00

07 18 2024

Transaction ID : SA.17060.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

100 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173974

FRIENDS OF NEAL DUNN

SHULER, MAGDALENA, , DR., 

1311 BAYOU COURT

07 29 2024

Transaction ID : SA.17402.1.DV3

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY FL 32401-3903

RETINA SPECIALTY INSTITUTE VITREORETINAL SURGEON

2024

500.00

SLEIMAN, ANTHONY, T., , 

1 SLEIMAN PARKWAY

# 200

32216-8046JACKSONVILLE FL

PMSI REAL ESTATE

2024

1000.00

07 26 2024

Transaction ID : SA.17093.1.DV3

1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

SMITH, CRIT, , MR., 

4510 ROCKBRIDGE HOLLOW

TALLAHASSEE FL 32309-2935

SMITH THOMPSON SHAW PA ATTORNEY

2024

1500.00

08 08 2024

Transaction ID : SA.17387.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

101 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173975

FRIENDS OF NEAL DUNN

SOWELL, JERRY, F., MR., 

3001 W 10TH ST

UNIT 316 07 25 2024

Transaction ID : SA.17084.1.DV3

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY FL 32401-7400

SELF EMPLOYED CPA

2024

500.00

STANFIELD, TIMOTHY, F., , 

1002 GARDENIA DRIVE

32312-3004TALLAHASSEE FL

GREENBERG TRAURIG ATTORNEY

2024

1500.00

07 18 2024

Transaction ID : SA.17056.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

STEWART, DAVID, T., DR., 

3730 BOBBIN BROOK CIRCLE

TALLAHASSEE FL 32312-1236

PATHOLOGY ASSOCIATES PATHOLOGIST

2024

1500.00

08 02 2024

Transaction ID : SA.17413.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

102 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173976

FRIENDS OF NEAL DUNN

STROTHER, BARRON, , , 

P.O. BOX 1380

08 01 2024

Transaction ID : SA.17405.1.DV3

TRANSFER

2000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

SANTA ROSA BEACH FL 32459-1380

CONTINENTAL PACIFIC LLC OWNER

2024

3920.50

TERRAFERMA, FRANK, M., MR., 

P.O BOX 853

32302-0853TALLAHASSEE FL

FRONT LINE STRATEGIES GOV'T RELATIONS

2024

500.00

07 18 2024

Transaction ID : SA.17049.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

THACKER, SHERRY, J., MS., 

488 PAXTON LOOP

DOTHAN AL 36301-5968

HOMEMAKER HOMEMAKER

2024

500.00

07 18 2024

Transaction ID : SA.17048.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

103 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173977

FRIENDS OF NEAL DUNN

THOMAS, CHARLES, R., MR., 

11462 US HIGHWAY 129

07 16 2024

Transaction ID : SA.17083.1.DV3

TRANSFER

1500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

LIVE OAK FL 32060-6748

DIXIE GRILL OWNER

2024

1500.00

THOMPSON, JAMES, C., , 

1203 BRAEMORE WAY

32308-0845TALLAHASSEE FL

SMITH, THOMPSON, SHAW, COLON POWER ATTORNEY

2024

500.00

08 08 2024

Transaction ID : SA.17390.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

THOMPSON, SUSAN, S., MS., 

8515 CONGRESSIONAL DRIVE

TALLAHASSEE FL 32312-4019

SMITH THOMPSON SHAW PA ATTORNEY

2024

1500.00

08 08 2024

Transaction ID : SA.17383.1.DV3

1500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

104 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173978

FRIENDS OF NEAL DUNN

TRUMBULL, JAY, N., MR., SR.

500 BUNKERS COVE ROAD

07 18 2024

Transaction ID : SA.17070.1.DV3

TRANSFER

3300.00

TRANSFER FROM DUNN VICTORY COMMITTEE

PANAMA CITY FL 32401-3916

CULLIGAN WATER TREATMENT OWNER

2024

5000.00

WHITEHEAD, CATHARINA, , MRS., 

20 GRANDE POINTE CIRCLE

32461-7376INLET BEACH FL

B&C CFO

2024

500.00

07 29 2024

Transaction ID : SA.17403.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

WILHOIT, CHRISTOPHER, , DR., 

3049 HAWKS GLN

TALLAHASSEE FL 32312-1749

ANESTHESIOLOGY ASSOCIATES PHYSICIAN

2024

500.00

08 08 2024

Transaction ID : SA.17379.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

105 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173979

FRIENDS OF NEAL DUNN

WILLIS, RONALD, G., , DMD

2470 CARE DRIVE

08 13 2024

Transaction ID : SA.17423.1.DV3

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32308-4579

SELF-EMPLOYED DMD

2024

500.00

WINN, JASON, D., MR., 

6853 PROCTOR RD

32309-9014TALLAHASSEE FL

WINN LAW ATTORNEY

2024

500.00

07 18 2024

Transaction ID : SA.17051.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

WINN, JUDY, A., MS, 

1424 OX BOTTOM RD

TALLAHASSEE FL 32312-3526

RETIRED RETIRED

2024

500.00

07 18 2024

Transaction ID : SA.17053.1.DV3

500.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

106 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173980

FRIENDS OF NEAL DUNN

WINN, STEPHEN, R., MR., 

1424 OX BOTTOM RD

07 18 2024

Transaction ID : SA.17052.1.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32312-3526

STEPHEN R. WINN AND ASSOCIATES GOVERNMENTAL AND PUBLIC RELATIONS

2024

1000.00

JDH I, LLC

225 R JACKSON BOULEVARD

32407-2520PANAMA CITY BEACH FL

2024

0.00

06 26 2024

Transaction ID : SA.17430.1.DV3

– 1000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

DUNN VICTORY FUND

12176 CHANCERY STATION CIR

RESTON VA 20190-5803

C00700260

2024

135724.64

09 04 2024

Transaction ID : SA12.17467

1762.31

TRANSFER

1762.31

107 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173981

FRIENDS OF NEAL DUNN

ADKINSON, CLAY, , , 

572 EAST NELSON AVENUE

08 02 2024

Transaction ID : SA.17415.2.DV3

TRANSFER

3300.00

TRANSFER FROM DUNN VICTORY COMMITTEE

DEFUNIAK SPRINGS FL 32433-1358

SELF ATTORNEY

2024

6600.00

ARTMAN, DAVID, H., MR., JR..

4102 COBALT CIR

32408-7069PANAMA CITY FL

APPLIED RESEARCH ASSOCIATES ENGINEER

2024

6600.00

09 05 2023

Transaction ID : SA.16785.2.DV3

– 2000.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

CORBIN, LAURIE, , , 

187 TRAILHEAD DRIVE

INLET BEACH FL 32461-9521

BERKSHIRE HATHAWAY REALTOR

2024

200.00

08 22 2024

Transaction ID : SA.17459.2.DV3

200.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

108 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173982

FRIENDS OF NEAL DUNN

CORR, BRYAN, A., MR., SR

PO BOX 611310

08 28 2024

Transaction ID : SA.17461.2.DV3

TRANSFER

1000.00

TRANSFER FROM DUNN VICTORY COMMITTEE

ROSEMARY BEACH FL 32461-1002

CORR GROUP CEO

2024

1000.00

HENDERSON, FOX, REYNOLDS, MR., 

PO BOX 1380

32459-1380SANTA ROSA BEACH FL

SELF REAL ESTATE INVESTMENT BROKER

2024

4367.50

08 02 2024

Transaction ID : SA.17408.2.DV3

704.55

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

HENDERSON, JEREMIAH, A., , 

P.O. BOX 1380

SANTA ROSA BEACH FL 32459-1380

SOUTH ALABAMA TIMBERLANDS INC. OWNER

2024

4012.00

08 01 2024

Transaction ID : SA.17406.2.DV3

27.92

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

109 155

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

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

Memo Item

Memo Item

Memo Item

Image# 202410149685173983

FRIENDS OF NEAL DUNN

HOFFMAN, KEN, , MR., 

2023 MIDDLEWOOD DR

08 24 2024

Transaction ID : SA.17460.2.DV3

TRANSFER

500.00

TRANSFER FROM DUNN VICTORY COMMITTEE

TALLAHASSEE FL 32312-2452

FPL VP OF REGULATORY AFFAIRS

2024

500.00

TRUMBULL, JAY, N., MR., SR.

500 BUNKERS COVE ROAD

32401-3916PANAMA CITY FL

CULLIGAN WATER TREATMENT OWNER

2024

5000.00

07 18 2024

Transaction ID : SA.17070.2.DV3

1700.00

TRANSFER

TRANSFER FROM DUNN VICTORY COMMITTEE

0.00

58227.76

110 155

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# 202410149685173984

111 155

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA 08 01 2024

SUITE 300

ASHBURN VA 20147

LIST RENTAL

834.58

Transaction ID : SB17.I4146

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA 08 01 2024

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

312.50

Transaction ID : SB17.I4147

ELITE PROCESSING

13701 MAUGANSVILLE RD, 5 08 02 2024

MDHAGERSTOWN 21740

CREDIT CARD PROCESSING FEE

184.84

Transaction ID : SB17.I4129

1331.92



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# 202410149685173985

112 155

FRIENDS OF NEAL DUNN

INTEGRAM

22695 COMMERCE CENTER COURT 08 05 2024

DULLES VA 20166

POSTAGE

1319.50

Transaction ID : SB17.I4137

ELECTION CONNECTIONS, INC.

PO BOX 10362 08 07 2024

TALLAHASSEE FL 32302

SMS MESSAGES

8376.01

Transaction ID : SB17.I4127

VISA

PO BOX 6818 08 07 2024

ILCAROL STREAM 60197

CREDIT CARD PAYMENT

15214.49

Transaction ID : SB17.I4154

24910.00



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# 202410149685173986

113 155

FRIENDS OF NEAL DUNN

BULLFEATHERS

410 FIRST ST SE 08 07 2024

WASHINGTON DC 20003

FOOD/BEVERAGE

312.63

Transaction ID : SB17.I4187

CAPITOL HILL CLUB

300 FIRST STREET SE 08 07 2024

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

1190.65

Transaction ID : SB17.I4183

CAROLINE BRANTLEY PHOTOGRAPHY

3306 GREEN TURTLE LANE 08 07 2024

FLPANAMA CITY BEACH 32408

PHOTOGRAPHY SERVICES

1800.00

Transaction ID : SB17.I4212

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) 
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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# 202410149685173987

114 155

FRIENDS OF NEAL DUNN

CHICK-FIL-A

5200 BUFFINGTON ROAD 08 07 2024

ATLANTA GA 30349

FOOD/BEVERAGE

332.88

Transaction ID : SB17.I4190

FASTSIGNS

1920 N MONROE ST 08 07 2024

TALLAHASSEE FL 32303

PRINTING

5724.14

Transaction ID : SB17.I4215

GOOGLE

1600 AMPHITHEATRE PKWY 08 07 2024

CAMOUNTAIN VIEW 94043

WEB SERVICE

56.16

Transaction ID : SB17.I4233

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	
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Image# 202410149685173988

115 155

FRIENDS OF NEAL DUNN

HINE RESTAURANTS

300 7TH ST SE 08 07 2024

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

515.63

Transaction ID : SB17.I4185

HOTEL INDIGO

3 RAVINIA DR 08 07 2024

SUITE 100

ATLANTA GA 30346

TRAVEL

520.36

Transaction ID : SB17.I4222

LYFT

185 BERRY ST #5000 08 07 2024

CASAN FRANCISCO 94107

TRAVEL

98.86

Transaction ID : SB17.I4226

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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Image# 202410149685173989

116 155

FRIENDS OF NEAL DUNN

MID SOUTH LUMBER

717 W 11TH ST 08 07 2024

PANAMA CITY FL 32401

OFFICE SUPPLIES

230.86

Transaction ID : SB17.I4207

MONOGRAM ART

2522 CAPITAL CR NE STE6 08 07 2024

TALLAHASSEE FL 32308

PRINTING

349.50

Transaction ID : SB17.I4216

TARPON'S AND STEAM

234 E BEACH DR 08 07 2024

FLPANAMA CITY 32401

FOOD/BEVERAGE

80.27

Transaction ID : SB17.I4198

0.00



SCHEDULE B  (FEC Form 3)
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Image# 202410149685173990

117 155

FRIENDS OF NEAL DUNN

THE GIBSON INN

51 AVE C 08 07 2024

APALACHICOLA FL 32320

TRAVEL

53.75

Transaction ID : SB17.I4231

THE STORAGE INN

3000 FL-77, STE A 08 07 2024

LYNN HAVEN FL 32444

RENT

164.44

Transaction ID : SB17.I4219

USPS

NORTH SIDE STATION 08 07 2024

1315 W 17TH STREET

FLPANAMA CITY 32406

POSTAGE

195.31

Transaction ID : SB17.I4213

0.00
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Image# 202410149685173991

118 155

FRIENDS OF NEAL DUNN

VERIZON

PO BOX 4001 08 07 2024

ACWORTH GA 30101

PHONE SERVICE

720.68

Transaction ID : SB17.I4210

DMP - DIRECT MAIL PROCESSORS

1150 CONRAD CT 08 08 2024

HAGERSTOWN MD 21740

DATABASE SERVICES

340.68

Transaction ID : SB17.I4124

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA 08 08 2024

SUITE 300

VAASHBURN 20147

DATABASE SERVICES

292.60

Transaction ID : SB17.I4148

633.28
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Image# 202410149685173992

119 155

FRIENDS OF NEAL DUNN

GRAND VALLEY CONSULTING LLC

439 NEW JERSEY AVE SE 08 10 2024

WASHINGTON DC 20003

FUNDRAISING CONSULTING / DELIVERY

5244.73

Transaction ID : SB17.I4132

WIER, SIDNEY, , , 

9128 CONESTOGA AVENUE 08 12 2024

TALLAHASSEE FL 32309

TRAVEL

201.19

Transaction ID : SB17.I4160

CIRCLE K

1130 W WARNER RD 08 12 2024

AZTEMPE 85284

TRAVEL

44.41

Transaction ID : SB17.I4221

5445.92
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Image# 202410149685173993

120 155

FRIENDS OF NEAL DUNN

HOTEL INDIGO

3 RAVINIA DR 08 12 2024

SUITE 100

ATLANTA GA 30346

TRAVEL

47.45

Transaction ID : SB17.I4223

THE GIBSON INN

51 AVE C 08 12 2024

APALACHICOLA FL 32320

TRAVEL

38.46

Transaction ID : SB17.I4232

WIER, SIDNEY, , , 

9128 CONESTOGA AVENUE 08 12 2024

FLTALLAHASSEE 32309

TRAVEL

901.75

Transaction ID : SB17.I4161

901.75



SCHEDULE B  (FEC Form 3)
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Image# 202410149685173994

121 155

FRIENDS OF NEAL DUNN

CROSBY OTTENHOFF GROUP

421 OFFICE PARK DR 08 12 2024

MOUNTAIN BROOK AL 35223

COMPLIANCE CONSULTING / DELIVERY

2539.40

Transaction ID : SB17.I4121

CADENCE BANK

101 W 23RD ST 08 13 2024

PANAMA CITY FL 32405

BANK FEE

35.00

Transaction ID : SB17.I4117

LIBERTY COUNTY REPUBLICAN EXEC COMMITTEE

PO BOX 126 08 13 2024

FLBLOUNTSTOWN 32424

REGISTRATION FEE

1500.00

Transaction ID : SB17.I4143

4074.40
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Image# 202410149685173995

122 155

FRIENDS OF NEAL DUNN

PROSEQUENCE LLC

PO BOX 10666 08 13 2024

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

12000.00

Transaction ID : SB17.I4152

VANDE BEEK, DIRK, , , 

P.O. BOX 10037 08 14 2024

TALLAHASSEE FL 32302

POLITICAL STRATEGY CONSULTING

2491.25

Transaction ID : SB17.I4162

WIER, SIDNEY, , , 

9128 CONESTOGA AVENUE 08 15 2024

FLTALLAHASSEE 32309

GENERAL CAMPAIGN CONSULTING

3500.00

Transaction ID : SB17.I4163

17991.25



SCHEDULE B  (FEC Form 3)
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Image# 202410149685173996

123 155

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 08 15 2024

SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

246.22

Transaction ID : SB17.I4134

INTEGRAM

22695 COMMERCE CENTER COURT 08 15 2024

DULLES VA 20166

POSTAGE

760.23

Transaction ID : SB17.I4138

BOGGS, BETHANY, , , 

1809 BOWMAN LN 08 16 2024

FLLYNN HAVEN 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4165

1506.45
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FRIENDS OF NEAL DUNN

GILBERT, SARAH, , , 

P.O. BOX 10037 08 16 2024

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4170

MALEY, MATTHEW, , , 

400 15TH ST S APT 706 08 16 2024

ARLINGTON VA 22202

COMMUNICATIONS CONSULTING

500.00

Transaction ID : SB17.I4168

MUNK, CALDWELL, , , 

1451 IRONWOOD DR 08 16 2024

VAMCLEAN 22101

GENERAL CAMPAIGN CONSULTING

200.00

Transaction ID : SB17.I4166

1200.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Image# 202410149685173998

125 155

FRIENDS OF NEAL DUNN

SMITH, NICOLE, , , 

PO BOX 1325 08 16 2024

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4169

VARGO, ALEXANDER, , , 

300 S DUVAL ST #1903 08 16 2024

TALLAHASSEE FL 32301

GENERAL CAMPAIGN CONSULTING

2500.00

Transaction ID : SB17.I4164

WILLIAMS, CRAIG, , , 

P.O. BOX 10037 08 16 2024

FLTALLAHASSEE 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4167

3500.00
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Image# 202410149685173999

126 155

FRIENDS OF NEAL DUNN

ART AND COPY PARTNERS LLC

3245 PEACHTREE PKWY, STE D 08 20 2024

#238

SUWANEE GA 30024

PRINTING/POSTAGE

33200.87

Transaction ID : SB17.I4115

CMDI

1593 SPRING HILL ROAD STE 400 08 20 2024

VIENNA VA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I4119

ELECTION CONNECTIONS, INC.

PO BOX 10362 08 21 2024

FLTALLAHASSEE 32302

SMS MESSAGES

16490.84

Transaction ID : SB17.I4128

50489.71
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FRIENDS OF NEAL DUNN

KVS KREATIONS LLC

3048 WATERFORD DRIVE 08 21 2024

TALLAHASSEE FL 32309

MEDIA

1500.00

Transaction ID : SB17.I4142

DEMOCRACY ENGINE LLC

416 FLORIDA AVE NW #26418 08 22 2024

WASHINGTON DC 20001

CONDUIT PROCESSING FEE

0.06

Transaction ID : SB17.I4123

INTEGRAM

22695 COMMERCE CENTER COURT 08 26 2024

VADULLES 20166

POSTAGE

1457.73

Transaction ID : SB17.I4139

2957.79
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Image# 202410149685174001
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FRIENDS OF NEAL DUNN

WAUSAU COMMUNITY DEVELOPMENT CLUB

PO BOX 154 08 27 2024

WAUSAU FL 32463

REGISTRATION FEE

1000.00

Transaction ID : SB17.I4157

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 08 27 2024

STE 530

ARLINGTON VA 22209

CONDUIT PROCESSING FEE

543.33

Transaction ID : SB17.I4158

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA 08 29 2024

SUITE 300

VAASHBURN 20147

DATABASE SERVICES

528.75

Transaction ID : SB17.I4149

2072.08
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Image# 202410149685174002

129 155

FRIENDS OF NEAL DUNN

ATELIER & CO

100 HARRISON AVE 09 03 2024

PANAMA CITY FL 32401

CATERING/FACILITY RENTAL

5000.00

Transaction ID : SB17.I4116

ELITE PROCESSING

13701 MAUGANSVILLE RD, 5 09 03 2024

HAGERSTOWN MD 21740

CREDIT CARD PROCESSING FEE

114.88

Transaction ID : SB17.I4130

PROSEQUENCE LLC

PO BOX 10666 09 03 2024

FLTALLAHASSEE 32302

POLITICAL STRATEGY CONSULTING

6000.00

Transaction ID : SB17.I4153

11114.88
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Image# 202410149685174003
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FRIENDS OF NEAL DUNN

VITTLES CATERING

PO BOX 1080 09 03 2024

PANAMA CITY FL 32402

CATERING

1872.00

Transaction ID : SB17.I4156

GRAND VALLEY CONSULTING LLC

439 NEW JERSEY AVE SE 09 04 2024

WASHINGTON DC 20003

FUNDRAISING CONSULTING

5319.55

Transaction ID : SB17.I4133

DMP - DIRECT MAIL PROCESSORS

1150 CONRAD CT 09 05 2024

MDHAGERSTOWN 21740

DATABASE SERVICES

622.53

Transaction ID : SB17.I4125

7814.08



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
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FRIENDS OF NEAL DUNN

VISA

PO BOX 6818 09 09 2024

CAROL STREAM IL 60197

CREDIT CARD PAYMENT

3325.81

Transaction ID : SB17.I4155

CAPITOL HILL CLUB

300 FIRST STREET SE 09 09 2024

WASHINGTON DC 20003

CATERING/FACILITY RENTAL

1042.55

Transaction ID : SB17.I4184

CELLAR.COM

300 MASSACHUSETTS AVE NE 09 09 2024

DCWASHINGTON 20002

FOOD/BEVERAGE

396.78

Transaction ID : SB17.I4189

3325.81
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FRIENDS OF NEAL DUNN

CHICK-FIL-A

5200 BUFFINGTON ROAD 09 09 2024

ATLANTA GA 30349

FOOD/BEVERAGE

39.88

Transaction ID : SB17.I4191

GOOGLE

1600 AMPHITHEATRE PKWY 09 09 2024

MOUNTAIN VIEW CA 94043

WEB SERVICE

57.60

Transaction ID : SB17.I4234

HALLMARK FLOWER SHOP

702 US-98 BUS 09 09 2024

FLPANAMA CITY 32401

FLORAL EXPENSE

756.49

Transaction ID : SB17.I4186

0.00
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Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410149685174006

133 155

FRIENDS OF NEAL DUNN

HOTEL INDIGO

3 RAVINIA DR 09 09 2024

SUITE 100

ATLANTA GA 30346

TRAVEL

1029.13

Transaction ID : SB17.I4224

META

1 HACKER WAY 09 09 2024

MENLO PARK CA 94025

MEDIA

1130.00

Transaction ID : SB17.I4201

THE STORAGE INN

3000 FL-77, STE A 09 09 2024

FLLYNN HAVEN 32444

RENT

164.44

Transaction ID : SB17.I4220

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# 202410149685174007

134 155

FRIENDS OF NEAL DUNN

USPS

NORTH SIDE STATION 09 09 2024

1315 W 17TH STREET

PANAMA CITY FL 32406

POSTAGE

92.70

Transaction ID : SB17.I4214

VERIZON

PO BOX 4001 09 09 2024

ACWORTH GA 30101

PHONE SERVICE

349.74

Transaction ID : SB17.I4211

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 09 12 2024

SUITE 300

VAASHBURN 20147

DIRECT MAIL CONSULTING

307.06

Transaction ID : SB17.I4135

307.06



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# 202410149685174008

135 155

FRIENDS OF NEAL DUNN

INTEGRAM

22695 COMMERCE CENTER COURT 09 12 2024

DULLES VA 20166

POSTAGE

906.88

Transaction ID : SB17.I4140

FULFILLMENT SOLUTIONS INC.

44970 FALCON PLACE 09 13 2024

SUITE 400

STERLING VA 20166

PRINTING

3668.75

Transaction ID : SB17.I4131

WIER, SIDNEY, , , 

9128 CONESTOGA AVENUE 09 16 2024

FLTALLAHASSEE 32309

GENERAL CAMPAIGN CONSULTING

1000.00

Transaction ID : SB17.I4173

5575.63



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.

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# 202410149685174009

136 155

FRIENDS OF NEAL DUNN

WIER, SIDNEY, , , 

9128 CONESTOGA AVENUE 09 17 2024

TALLAHASSEE FL 32309

TRAVEL / FOOD / BEVERAGE / OFFICE SUPPLIES

136.52

Transaction ID : SB17.I4174

HOTEL INDIGO

3 RAVINIA DR 09 17 2024

SUITE 100

ATLANTA GA 30346

TRAVEL

35.00

Transaction ID : SB17.I4225

WIER, SIDNEY, , , 

9128 CONESTOGA AVENUE 09 17 2024

FLTALLAHASSEE 32309

TRAVEL

1225.43

Transaction ID : SB17.I4175

1361.95



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# 202410149685174010

137 155

FRIENDS OF NEAL DUNN

CADENCE BANK

101 W 23RD ST 09 17 2024

PANAMA CITY FL 32405

BANK FEE

35.00

Transaction ID : SB17.I4118

CROSBY OTTENHOFF GROUP

421 OFFICE PARK DR 09 17 2024

MOUNTAIN BROOK AL 35223

COMPLIANCE CONSULTING / DELIVERY

2568.95

Transaction ID : SB17.I4122

BOGGS, BETHANY, , , 

1809 BOWMAN LN 09 18 2024

FLLYNN HAVEN 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4176

3103.95



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# 202410149685174011

138 155

FRIENDS OF NEAL DUNN

GILBERT, SARAH, , , 

P.O. BOX 10037 09 18 2024

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4181

MALEY, MATTHEW, , , 

400 15TH ST S APT 706 09 18 2024

ARLINGTON VA 22202

COMMUNICATIONS CONSULTING

500.00

Transaction ID : SB17.I4179

MUNK, CALDWELL, , , 

1451 IRONWOOD DR 09 18 2024

VAMCLEAN 22101

GENERAL CAMPAIGN CONSULTING

200.00

Transaction ID : SB17.I4177

1200.00



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# 202410149685174012

139 155

FRIENDS OF NEAL DUNN

SMITH, NICOLE, , , 

PO BOX 1325 09 18 2024

LYNN HAVEN FL 32444

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4180

WILLIAMS, CRAIG, , , 

P.O. BOX 10037 09 18 2024

TALLAHASSEE FL 32302

GENERAL CAMPAIGN CONSULTING

500.00

Transaction ID : SB17.I4178

CMDI

1593 SPRING HILL ROAD STE 400 09 19 2024

VAVIENNA 22182

DATABASE SERVICES

798.00

Transaction ID : SB17.I4120

1798.00



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# 202410149685174013

140 155

FRIENDS OF NEAL DUNN

DMP - DIRECT MAIL PROCESSORS

1150 CONRAD CT 09 19 2024

HAGERSTOWN MD 21740

DATABASE SERVICES

2030.00

Transaction ID : SB17.I4126

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA 09 19 2024

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

293.58

Transaction ID : SB17.I4150

INTEGRAM

22695 COMMERCE CENTER COURT 09 23 2024

VADULLES 20166

POSTAGE

1427.63

Transaction ID : SB17.I4141

3751.21



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

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

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202410149685174014

141 155

FRIENDS OF NEAL DUNN

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA 09 26 2024

SUITE 300

ASHBURN VA 20147

DIRECT MAIL CONSULTING

339.04

Transaction ID : SB17.I4136

ONPOINT DATA STRATEGY LLC

20130 LAKEVIEW CENTER PLAZA 09 26 2024

SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

285.50

Transaction ID : SB17.I4151

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 09 30 2024

STE 530

VAARLINGTON 22209

CONDUIT PROCESSING FEE

961.20

Transaction ID : SB17.I4159

1585.74

157952.86



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# 202410149685174015

142 155

FRIENDS OF NEAL DUNN

ARTMAN, DAVID, H., , JR..

4102 COBALT CIR 09 27 2024

PANAMA CITY FL 32408

REFUND OF CONTRIBUTION

1000.00

Transaction ID : SB20A.I4237

1000.00

1000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174016

155143

Transaction ID : SD102.3265.36523.6

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

50000.00 40000.00 10000.00

0.0008 18 2016 NONE

10000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174017

155144

Transaction ID : SD102.3265.36523.1

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

53381.20 0.00 53381.20

NONE12 31 2015 N/A

53381.20



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174018

155145

Transaction ID : SD102.3265.36523.2

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

100000.00 0.00 100000.00

NONE06 30 2016 N/A

100000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174019

155146

Transaction ID : SD102.3265.36523.3

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

25000.00 0.00 25000.00

NONE07 28 2016 N/A

25000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174020

155147

Transaction ID : SD102.3265.36523.4

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

20000.00 0.00 20000.00

NONE08 02 2016 N/A

20000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174021

155148

Transaction ID : SD102.3265.36523.5

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

155000.00 41150.00 113850.00

0.0008 05 2016 NONE

113850.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174022

155149

Transaction ID : SD102.3265.36523.8

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

50000.00 0.00 50000.00

0.0008 23 2016 NONE

50000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174023

155150

Transaction ID : SD102.3265.36523.7

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

50000.00 0.00 50000.00

0.0008 26 2016 NONE

50000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174024

155151

Transaction ID : SD102.3265.36523.9

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

30000.00 0.00 30000.00

NONE10 04 2016 N/A

30000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174025

155152

Transaction ID : SD102.3265.36523.10

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2016

PO BOX 16088

PANAMA CITY FL 32406

54000.00 0.00 54000.00

NONE12 14 2016 N/A

54000.00



SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 
for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

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

TOTALS This Period (last page in this line only)................................................................. 	

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

    , , .
    , , .




    , , .    , , .    , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 	

      
      Yes No . % (apr)	

	

Election: 

 Primary 

 General

 Other (specify) 

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code	

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

Name of Employer

Occupation

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

  Mailing Address

  City State ZIP Code	     , , .
Amount 
Guaranteed 
Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  13a

 13b

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

Memo Item

Personal Funds of the Candidate

(If none, enter 0)

Image# 202410149685174026

155153

Transaction ID : SD102.3265.36523.11

FRIENDS OF NEAL DUNN

DUNN, NEAL, PATRICK, , 

2018

PO BOX 16088

PANAMA CITY FL 32406

4000.00 0.00 4000.00

NONE12 14 2016 N/A

4000.00

510231.20



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

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

 

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

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

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

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City  State Zip Code	

Payment This Period

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

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City  State Zip Code

Payment This Period

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

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

154 155

FRIENDS OF NEAL DUNN

DMP - Direct Mail Processors

1150 CONRAD CT

HAGERSTOWN MD 21740

DATABASE SERVICES

Transaction ID : SD10.1

26.48

0.00 26.48 0.00

DMP - Direct Mail Processors

1150 CONRAD CT

HAGERSTOWN MD 21740

DATABASE SERVICES

Transaction ID : SD10.2

314.20

0.00 314.20 0.00

INTEGRAM

22695 COMMECE CENTER COURT

DULLES VA 20166

POSTAGE

Transaction ID : SD10.3

0.00

983.29 0.00 983.29

983.29



SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

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

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

 

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

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

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

Mailing Address

City  State Zip Code	

Payment This Period

    , , .

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

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .




Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City  State Zip Code	

Payment This Period

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

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City  State Zip Code

Payment This Period

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

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

 

155 155

FRIENDS OF NEAL DUNN

NOVA LIST

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

LIST RENTAL

Transaction ID : SD10.4

834.58

0.00 834.58 0.00

ONPOINT DATA STRATEGY

20130 LAKEVIEW CENTER PLAZA
SUITE 300

ASHBURN VA 20147

DATABASE SERVICES

Transaction ID : SD10.5

312.50

0.00 312.50 0.00

0.00

983.29

510231.20

511214.49


