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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
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PO Box 516

Los Indios TX 78567-0516

C00768994
TX 34

de Hinojosa, Vanessa, Flores, , 

de Hinojosa, Vanessa, Flores, , 01 31 2025
 

Mayra Flores for Congress

11 26 2024 12 31 2024
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    , , .

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

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# 202501319753048921

Mayra Flores for Congress

11 26 2024 12 31 2024

0.00 6221071.71

15635.79 326906.01

– 15635.79 5894165.70

28637.39 6581559.19

0.00 21251.25

28637.39 6560307.94

2828.29

0.00

0.00
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COLUMN C
Total for

(date after general election)

through

(last day of reporting period)

POST-ELECTION DETAILED SUMMARY PAGE
Report of Receipts and Disbursements

I. RECEIPTS

	 FEC Form 3 (Revised 07/05)	 Page 5

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

• If the candidate participated in the general election, use this form for the 30-day Post-General report.

• If the candidate did NOT participate in the general election, use this form for the Year-end report covering through December 31 of 
the election year (due on January 31).

This form is used in lieu of filling out Line Numbers 6 through 7 on Page 2 (Summary Page) and Pages 3 and 4 (the Detailed Sum-
mary Page) for the last report filed by a candidate during the current election cycle.

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN B
Election Cycle Total as of

(date of general election)

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 . 	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

12

12 31

31

2024

2024

0.00

0.00

0.00

5755451.91

5000.00

460619.80

0.00

0.00

0.00

0.00

0.00

2813426.92

2942024.990.00

0.00

20240611

11 26 2024

11 05 2024

Mayra Flores for Congress

Image# 202501319753048922
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	 FEC Form 3 (Revised 1/01)	 Page 6

COLUMN C
Total for      (date after general election) 
through    (last day of reporting period)   

(  See page 5 for dates)

COLUMN A
Total this Period

	 (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 11(e), 12, 13(c), 14 and 15)

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

*
*
*

COLUMN B
	 Election Cycle Total as of    

(date of general election) 
(  See page 5 for date)

*
*

POST-ELECTION DETAILED SUMMARY PAGE
Report of Receipts and Disbursements

6221071.710.00 0.00

1064.90 682745.38 4457.23

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00

0.00 0.00

1064.90 6926085.14

21251.25

1016.80

4457.23

0.00 0.00 0.00

Image# 202501319753048923
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II. DISBURSEMENTS

	 FEC Form 3 (Revised 1/01)	 Page 7

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

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 19(b))

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

	 (b) 	 Political Party Committees

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN C
Total for      (date after general election) 
through    (last day of reporting period)   

(  See page 5 for dates)

COLUMN A
Total this Period *

*
*

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN B
	 Election Cycle Total as of    

(date of general election) 
(  See page 5 for date)

*
*

POST-ELECTION DETAILED SUMMARY PAGE
Report of Receipts and Disbursements

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

12 31 202411 26 2024

28637.39 177173.14

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00 0.00

14635.79 324206.01

0.00 0.00

6581559.19

2400.00

0.00

0.00

23236.41

0.00

Mayra Flores for Congress

Image# 202501319753048924
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	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 FEC Form 3 (Revised 1/01)	 Page 8

	 (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)

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN C
Total for      (date after general election) 
through    (last day of reporting period)   

(  See page 5 for dates)

COLUMN B
	 Election Cycle Total as of    

(date of general election) 
(  See page 5 for date)

COLUMN A
Total this Period	 * *

*
* *

III. NET CONTRIBUTIONS (OTHER THAN LOANS)

IV. NET OPERATING EXPENDITURES

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

(Note: Substitute in lieu of Line #6 of Summary Page for this report only; subtract Line 20(d) from Line 11(e))

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

24.	 TOTAL RECIEPTS THIS PERIOD (from Line 16)................................................................

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)

V. CASH SUMMARY

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

POST-ELECTION DETAILED SUMMARY PAGE
Report of Receipts and Disbursements

(Note: Substitute in lieu of Line #7 of Summary Page for this report only; subtract Line 14 from Line 17)

1000.00 2700.00 1000.00

15635.79 326906.01 24236.41

0.00 15672.18 0.00

6926537.38 201409.55

46036.57

1064.90

47101.47

44273.18

2828.29

Image# 202501319753048925

44273.18

5894165.70 – 24236.41– 15635.79

28637.39 6560307.94 177173.14



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# 202501319753048926

Mayra Flores for Congress

Grow the Majority

228 S Washington St

Ste 115 12 31 2024

Transaction ID : A3E736402F2F74FB2B4C

transfer of joint fundraising proceeds

1064.90

Alexandria VA 22314

C00858373

2024

1064.90

Direct Supply Inc. Partners PAC

6767 N Industrial Rd

53223Milwaukee WI

2024

416.67

08 09 2024

Transaction ID : AF7E3CF7CD05D4F46AD0

416.67

Mastroianni, Nicholas, , , 

691 U.S. 1

Tequesta FL 33469

US Immigration Fund LLC PRESIDENT

2024

2100.00

10 24 2024

Transaction ID : ABCC2C3CCFE0C4B5289E

2100.00

1064.90

7 19

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# 202501319753048927

Mayra Flores for Congress

Crawford, Edward, J., , 

333 Texas St Ste 2300

10 29 2024

Transaction ID : ACCF4CD8AA79244A0961

1838.10

Shreveport LA 71101

Atco Investments Co. Investments

2024

1838.10

US Immigration Fund LLC

691 U.S. 1

33469Tequesta FL

2024

2100.00

10 24 2024

Transaction ID : ADC6BDA9F711E46FA958

2100.00

Modesett, David, , , 

P.O. Box 27357

Houston TX 77227

Vega Energy Holdings PRESIDENT

2024

652.17

10 29 2024

Transaction ID : A5A040EBBA5F041F2908

652.17

0.00

8 19

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# 202501319753048928

Mayra Flores for Congress

Berger, Peter, , , 

6869 Southeast North Marina Way

10 21 2024

Transaction ID : AB1608110ADD74F7CA7E

625.00

Stuart FL 34996

Siris Capital Group Managing Director

2024

625.00

Aronov, Jake, F., , 

P.O. Box 235000

36123Montgomery AL

Aronov Realty Management Inc CEO

2024

2100.00

10 24 2024

Transaction ID : AC5B5A53AC2B542CCAA6

2100.00

Truchard, James, , , 

3816 Hunterwood Pt

Austin TX 78746

Retired RETIRED

2024

3300.00

10 16 2024

Transaction ID : A978DC9FAE4A54D62BE2

3300.00

0.00

9 19

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# 202501319753048929

Mayra Flores for Congress

Liautaud, James, J., , 

24 Dockside Lane #108

10 24 2024

Transaction ID : A5CE24B3F72EA4A0697D

3300.00

Key Largo FL 33037

Retired RETIRED

2024

3300.00

Gullquist, Herbert, W., , 

530 Coconut Palm Rd

32963Vero Beach FL

Retired RETIRED

2024

960.87

10 29 2024

Transaction ID : AC319F837D5BA456C977

960.87

0.00

1064.90

10 19

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319753048930

11 19

Mayra Flores for Congress

Aristotle

205 Pennsylvania Ave, SE 12 23 2024

Washington DC 20003

campaign manager sofware

2394.00

Transaction ID : BE51389FFFA8D417D912

001

2024

Conservative Compliance

407 Sunnyside Ave 12 05 2024

Alamogordo NM 88310-4132

Compliance Consulting

13650.00

Transaction ID : B01F3836781A34340AD8

2024

Direct Mail Processors

1150 Conrad Ct 12 05 2024

MDHagerstown 21740-5905

Caging and Escrow

150.00

Transaction ID : BEBE208969B8C4DF9B00

2024

003

16194.00



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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Office Sought: House

   Senate

   President
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Category/
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Disbursement For: 

 Primary General
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   President

State: District:

Category/
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319753048931

12 19

Mayra Flores for Congress

Direct Mail Processors

1150 Conrad Ct 12 05 2024

Hagerstown MD 21740-5905

Caging and Escrow

1887.03

Transaction ID : BA7B4BA79CA214F3283A

003

2024

OnPoint Data Strategy LLC

20130 Lakeview Center Plz 12 05 2024

Ste 300

Ashburn VA 20147-5905

Data: List Maintenance

343.50

Transaction ID : BC2266949104B41C4BE3

003

2024

Targeted Victory

2311 Wilson Blvd 11 28 2024

Ste. 200

VAArlington 22201-5420

Return of unused advertising funds

– 4726.00

Transaction ID : B0094B7F889934EFE8FF

2024

004

– 2495.47



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

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319753048932

13 19

Mayra Flores for Congress

The McIntosh Company

1850 S Boulder Ave 12 15 2024

Tulsa OK 74119-5260

Fundraising Consulting

14938.86

Transaction ID : B37EDC13266A14127ACE

2024

14938.86

28637.39
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319753048933

14 19

Mayra Flores for Congress

Apel, Ronald, H, , 

P. P. Box 159 12 06 2024

Vinemont AL 35179

Refund: Refund of Contribution

401.00

Transaction ID : B275FAC13F61541729B9

010

2024

Bowden, Murry, , , 

1780 S Post Oak Ln 12 06 2024

Houston TX 77056

Refund: Refund of Contribution

3300.00

Transaction ID : BFDED89AAFC344EC0AF8

010

2024

Bunn, Daniel, , , 

Pobox5005 pmb 116 12 06 2024

CARancho Santa Fe 92067

Refund: Refund of Contribution

249.79

Transaction ID : BA9E7734EF2DD46DC887

2024

010

3950.79



SCHEDULE B  (FEC Form 3)
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Candidate Name
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   Senate
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State: District:

Category/
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 Primary General
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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# 202501319753048934

15 19

Mayra Flores for Congress

Cathcart, Clifton H, , , 

4003 South Chestnut Street 12 31 2024

Lufkin TX 75901

Refund: Refund of excess contributions

719.00

Transaction ID : B9AB52B88FA1E4612A7D

010

2024

Elkins, Ronald, J, , 

5864 Portsmouth St 12 06 2024

Chino CA 91710

Refund: Refund of Contribution

500.00

Transaction ID : B57AD9DB91B764017A93

010

2024

Gilstrap, James, , , 

221 Estelle Lane 12 06 2024

TXAllen 75002

Refund: Refund of Contribution

2.72

Transaction ID : BA896EF20A75940A682A

2024

010

1221.72



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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   Senate
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State: District:

Category/
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Disbursement For: 
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   President

State: District:

Category/
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319753048935

16 19

Mayra Flores for Congress

Hamilton, William, G, , 

7713 Kolmar Ave 12 15 2024

Skokie IL 60076

Refund: Refund of Contribution

1726.68

Transaction ID : BBEB1A52ED8464BA38F1

010

2024

Hill, Vernon, , , 

262 East Main Street 12 06 2024

Moorestown NJ 08057-2931

Refund: Refund of Contribution

4472.35

Transaction ID : BE7BF825361C44F9FA58

010

2024

Kolar, Ronald, , , 

1508 North Hwy Apt 316 12 06 2024

MNJackson 56143

Refund: Refund of Contribution

1200.00

Transaction ID : B2F0FEB109E604442AEB

2024

010

7399.03



SCHEDULE B  (FEC Form 3)
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Category/
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319753048936

17 19

Mayra Flores for Congress

Martin, Ellen, W, , 

4955 Glenbrook Rd NW 12 06 2024

Washington DC 20016

Refund: Refund of Contribution

300.00

Transaction ID : B910B98621EAC4B9184A

010

2024

Mok, Liming, , , 

29726 Cojak Circle 12 06 2024

Fair Oaks TX 78015

Refund: Refund of Contribution

298.43

Transaction ID : BC7A45D445E744027984

010

2024

Pratt, John, , , 

30 Bokum Rd., Apt. 350 12 06 2024

CTEssex 06426

Refund: Refund of Contribution

250.00

Transaction ID : BE1CB97DDB99D472B89C

2024

010

848.43
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319753048937

18 19

Mayra Flores for Congress

Vigo, Judith, , , 

116 Summer Lane 12 15 2024

Lake Charles LA 70607

Refund: Refund of excess contributions

317.73

Transaction ID : BCE378D560D564FF4A2D

010

2024

317.73

13737.70
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319753048938

19 19

Mayra Flores for Congress

Joe Wilson for Congress

PO Box 2145 12 31 2024

West Columbia SC 29171-2145

Refund: Refund of excess contributions

1000.00

Wilson, Joe, , , 

Transaction ID : B10B92D26C22C465EBDE

010

2024

SC 02

1000.00

1000.00

C00368522


