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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

01/31/2023 14 : 01
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FEENSTRA FOR CONGRESS

641 2ND ST

HULL IA 51239-7323

✘

✘C00693663
IA 04

11 29 2022 12 31 2022

DATWYLER, THOMAS, , ,

DATWYLER, THOMAS, , ,

[Electronically Filed]
01 31 2023



    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .

    , , .

    , , .

 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)................. 	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

 FEC Form 3 (Revised 05/2016) Page 2

SUMMARY PAGE
of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name
FEENSTRA FOR CONGRESS

11 29 2022 12 31 2022
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3733.67 5008.37

1625.77 2970.14

2107.90 2038.23

54990.48 79887.71

0.00 0.00

54990.48 79887.71

1023688.68

0.00

0.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

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

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

FEENSTRA FOR CONGRESS

11 29 2022 12 31 2022

Image# 202301319575389940
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1210.00 1210.00

2023.67 3298.37

3233.67 4508.37

0.00 0.00

500.00 500.00

0.00 0.00

3733.67 5008.37

1765.94 1765.94

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

5499.61 6774.31
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

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

II. DISBURSEMENTS

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

III. CASH SUMMARY

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

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

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

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

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

  , , . , , .
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54990.48 79887.71

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

1625.77 2970.14

0.00 0.00

0.00 0.00

1625.77 2970.14

0.00 0.00

56616.25 82857.85

1074805.32

5499.61

1080304.93

56616.25

1023688.68



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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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# 202301319575389942

5 24

✘

FEENSTRA FOR CONGRESS

BOWERS, GUY, , ,
PO BOX 8090

12 07 2022

RUIDOSO NM
Transaction ID : AF0E3C3B1D35C4827A1C

88355-8090

80.00

RETIRED RETIRED

2024
EARMARKED (NON-DIRECTED) THROUGH WINRED

✘
210.00

WINRED
PO BOX 9891

12 07 2022

ARLINGTON VA 22219
Transaction ID : A00B8A8C0DB4D4769AC1

80.00

✘
2024

✘
INTERMEDIARY

3603.37 TOTAL EARMARKED THROUGH CONDUIT. PAC
LIMIT NOT AFFECTED.

WALLACE, FREDERICK, , ,
1907 E GREENLAWN CT

12 01 2022

MUNCIE IN 47302-5935
Transaction ID : AC1AF458E75E142A3AAE

380.00

RETIRED RETIRED

2024

✘ EARMARKED (NON-DIRECTED) THROUGH WINRED

380.00

460.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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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# 202301319575389943

6 24

✘

FEENSTRA FOR CONGRESS

WINRED
PO BOX 9891

12 01 2022

ARLINGTON VA
Transaction ID : A8B4C0ABFC514480CBE9

22219

380.00

2024
✘

INTERMEDIARY
✘

3603.37 TOTAL EARMARKED THROUGH CONDUIT. PAC
LIMIT NOT AFFECTED.

GUSTAFSON, NICOLE, , ,
866 SANTA ROSA BLVD

12 30 2022

FORT WALTON BEACH FL 32548-6055
Transaction ID : AB595D10412644298BE4

750.00

NATIONAL ASSOCIATION OF BROADCASTERSSENIOR VICE PRESIDENT, GOVERNMENT RELA

2024

✘
EARMARKED (NON-DIRECTED) THROUGH
NATIONAL ASSOCIATION OF BROADCASTERS
POLITICAL ACTION COMMITTEE750.00

NATIONAL ASSOCIATION OF BROADCASTERS POLITICAL ACTION COMMITTEE

1 M ST SE
12 30 2022

WASHINGTON DC 20003-3512
Transaction ID : A145502BB32BF4F519D2

C00009985

750.00

2024 ✘

✘ INTERMEDIARY

750.00 TOTAL EARMARKED THROUGH CONDUIT. PAC
LIMIT NOT AFFECTED.

750.00

1210.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C
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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
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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# 202301319575389944
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✘

FEENSTRA FOR CONGRESS

NATIONAL PRO-LIFE ALLIANCE PAC
5211 PORT ROYAL RD

STE 500 12 31 2022

SPRINGFIELD VA
Transaction ID : A504228863A6C4AB58AF

22151-2100

C00358051

500.00

2024

✘
500.00

500.00

500.00

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

    , , .

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

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

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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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# 202301319575389945
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✘

FEENSTRA FOR CONGRESS

FEENSTRA VICTORY FUND
PO BOX 183

12 31 2022

HUDSON WI
Transaction ID : AA108742A7287467DB37

54016

C00767806

1765.94

2024
TRANSFER FROM AUTHORIZED COMMITTEE

✘
1765.94

CASTLE, JOHN, , ,
150 E 58TH ST
FL 38 09 30 2022

NEW YORK NY 10155-0017
Transaction ID : A82B889D64B6B4236A09

2100.00

CASTLE HARLAN INC. INVESTMENTS
✘

2024

✘
.00

1765.94

1765.94

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# 202301319575389946
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✘

FEENSTRA FOR CONGRESS

TAG LLC

PO BOX 1243 11 29 2022

ALEXANDRIA VA 22313-1243

DIGITAL CONSULTING 001

2024 15153.66

✘ Transaction ID : B2AEEB40FB6054DB9B2E

SUNRISE DATA SERVICES

20130 LAKEVIEW CENTER PLAZA, SUITE 12 01 2022

ASHBURN VA 20147-5905

DATA: MAIL LIST PROCESSING 001

2024 590.00

Transaction ID : B498972D62D504F30B4E✘

DIRECT MAIL PROCESSORS

1150 CONRAD COURT 12 01 2022

HAGERSTOWN MD 21740-5905

POSTAGE & DELIVERY 001

2024 1362.72

✘ Transaction ID : B776BCD1643454A60977

17106.38



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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
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Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575389947

10 24

✘

FEENSTRA FOR CONGRESS

HSP DIRECT LLC

20130 LAKEVIEW CENTER PLAZA, SUITE 12 01 2022

ASHBURN VA 20147-5905

DIRECT MAIL 001

2024 756.00

✘ Transaction ID : B31C8D88F941945EB823

CHASE BANK

270 PARK AVE 12 02 2022

NEW YORK NY 10017-2014

CREDIT CARD PAYMENT 001

2024 998.43

Transaction ID : BDEE8D905E5224939917✘

ELITE CARD PROCESSING

13701 MAUGANSVILLE ROAD 12 02 2022

SUITE 5

HAGERSTOWN MD 21740-2413

CREDIT CARD FEES 001

2024 241.24

✘ Transaction ID : BACEE249CA1B849DDB71

1995.67



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

 Primary General
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   President
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575389948

11 24

✘

FEENSTRA FOR CONGRESS

MADISON HOLMES CONSULTING LLC

23108 PEACH TREE COURT 12 05 2022

LAWRENCE TOWNSHIP NJ 08648-1299

FUNDRAISING CONSULTING 001

2024 10086.93

✘ Transaction ID : BB5E1E3B135224CFEB0A

9SEVEN CONSULTING

499 SOUTH CAPITOL STREET SW 12 05 2022

#405

WASHINGTON DC 20003

COMPLIANCE CONSULTING 001

2024 1589.95

Transaction ID : B82A5EC4EEFCC416E84A✘

I360

PO BOX 37046 12 08 2022

BALTIMORE MD 21297

DATA 001

2024 495.00

✘ Transaction ID : BEE2E10A7967A470EBAE

12171.88



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)..................................................................... 
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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# 202301319575389949

12 24

✘

FEENSTRA FOR CONGRESS

TAG LLC

PO BOX 1243 12 10 2022

ALEXANDRIA VA 22313-1243

DIGITAL CONSULTING 001

2024 332.15

✘ Transaction ID : B167BEDB424074B0CA51

BOGART ASSOCIATES, INC.

1200 TRINITY DRIVE 12 11 2022

ALEXANDRIA VA 22314-4724

FUNDRAISING CONSULTING 001

2024 8084.38

Transaction ID : B3B5EF89FB9B74B2093A✘

WELLS FARGO CREDIT CARD

P.O. BOX 51193 12 20 2022

LOS ANGELES CA 90051-5493

CREDIT CARD PAYMENT 001

2024 792.22

✘ Transaction ID : B79C8AF57E8C24F319F4

9208.75



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575389950

13 24

✘

FEENSTRA FOR CONGRESS

MIDDLETOWN VALLEY BANK

1101 PROFESSIONAL COURT 12 22 2022

HAGERSTOWN MD 21740-5853

BANK FEES 001

2024 50.00

✘ Transaction ID : B5575C090FA284AE7837

SCHWICKERATH, EMILY, , ,

2689 165TH LN 12 29 2022

CLIVE IA 50325-2569

CAMPAIGN CONSULTING 001

2024 3000.00

Transaction ID : B105FD955167F4E24BAE✘

FUERST, BILLY, , ,

499 S CAPITOL ST SW 12 29 2022

WASHINGTON DC 20003-4013

COMMUNICATIONS CONSULTING 001

2024 2000.00

✘ Transaction ID : B69D62A0DC7DA4EBD8EF

5050.00



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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Disbursement For: 
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   President
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
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	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575389951

14 24

✘

FEENSTRA FOR CONGRESS

WINRED TECHNICAL SERVICES LLC

1776 WILSON BLVD 12 31 2022

SUITE 530

ARLINGTON VA 22209-2517

CREDIT CARD FEES 001

2024 51.41

✘ Transaction ID : B711A3E8664554AD896F

BARCLAYS

PO BOX 13337 12 13 2022

PHILADELPHIA PA 19101-3337

CREDIT CARD PAYMENT 001

2024 3204.51

Transaction ID : BF5C1C45925724CB7AD5✘

DELTA AIRLINES

1030 DELTA BLVD 11 15 2022

ATLANTA GA 30320

TRAVEL 001

2024 267.20

✘ Transaction ID : B813D31A5F64A43C4895

✘

3255.92



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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575389952

15 24

✘

FEENSTRA FOR CONGRESS

BARCLAYS

PO BOX 13337 12 17 2022

PHILADELPHIA PA 19101-3337

BANK FEES 001

2024 64.25

✘ Transaction ID : B0A2E5FA8BCE24B70A08

✘

ZYLSTRA, KENDAL, , ,

1434 COOLIDGE AVE 12 02 2022

LARCHWOOD IA 51241-7704

EXPENSE REIMBURSEMENT 001

2024 5660.06

Transaction ID : B550CCF8594A6443E8D6✘

ZYLSTRA, KENDAL, , ,

1434 COOLIDGE AVE 12 02 2022

LARCHWOOD IA 51241-7704

MILEAGE 001

2024 3160.06

✘ Transaction ID : B124CD17A0D644A688D0

✘

5660.06



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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202301319575389953

16 24

✘

FEENSTRA FOR CONGRESS

ZYLSTRA, KENDAL, , ,

1434 COOLIDGE AVE 12 02 2022

LARCHWOOD IA 51241-7704

CAMPAIGN CONSULTING 001

2024 2500.00

✘ Transaction ID : BE51FA5E5ECF94D4491E

✘

LEOPOLD, BENJAMIN, , ,

1440 8TH ST SW 12 23 2022

MOUNT VERNON IA 52314-9581

CAMPAIGN CONSULTING 001

2024 393.64

Transaction ID : B1C0C9E9C596643779F5✘

USPS

2135 NW 108TH ST 12 01 2022

CLIVE IA 50325

POSTAGE 001

2024 367.55

✘ Transaction ID : BEAB81A3AE098494D8B3

✘

393.64



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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C

C

C

Image# 202301319575389954

17 24

✘

FEENSTRA FOR CONGRESS

LEOPOLD, BENJAMIN, , ,

1440 8TH ST SW 12 23 2022

MOUNT VERNON IA 52314-9581

MILEAGE 001

2024 7.83

✘ Transaction ID : B0B5D20D3808149748A9

✘

0.00

54842.30
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C

C

C

Image# 202301319575389955

18 24

✘

FEENSTRA FOR CONGRESS

RICKETTS, JAMES, , ,

1020 ROSEWOOD LN 12 19 2022

FIRCREST WA 98466-6532

REFUND: REFUND OF CONTRIBUTIONS 010

2022 190.00

✘ Transaction ID : BA35D07174F034D60B7F

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

Transaction ID : B5B8491A4F00B4D69A7D✘

HAYES, PHILLIP, , ,

475 HENSLEE DR 12 20 2022

DICKSON TN 37055-2166

REFUND: REFUND OF CONTRIBUTIONS 010

2022 80.00

✘ Transaction ID : B2AB5A876ACB6462093A

295.00



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# 202301319575389956

19 24

✘

FEENSTRA FOR CONGRESS

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 40.00

✘ Transaction ID : B121C15F1B7294E53A7F

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

Transaction ID : B78C02C65A26A4FF088B✘

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

✘ Transaction ID : B41503452E5AB43F19E1

90.00



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# 202301319575389957

20 24

✘

FEENSTRA FOR CONGRESS

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 10.00

✘ Transaction ID : B93085530B5B84588A16

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

Transaction ID : B37B71E1447E94B189B7✘

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

✘ Transaction ID : B69216159924744D2898

60.00



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# 202301319575389958

21 24

✘

FEENSTRA FOR CONGRESS

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

✘ Transaction ID : B91109B8EC191474EB62

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

Transaction ID : B07EEE1B5DF6A439BA3A✘

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 30.00

✘ Transaction ID : B646266C89E654F40B67

80.00



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# 202301319575389959

22 24

✘

FEENSTRA FOR CONGRESS

HAYES, PHILLIP, , ,

475 HENSLEE DR 12 20 2022

DICKSON TN 37055-2166

REFUND: REFUND OF CONTRIBUTIONS 010

2022 80.00

✘ Transaction ID : B0940447A6CD54754ABC

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 75.00

Transaction ID : B4C8FE08FC19748DAA44✘

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 30.00

✘ Transaction ID : B17C8DEE7A8CB4884A09

185.00



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# 202301319575389960

23 24

✘

FEENSTRA FOR CONGRESS

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

✘ Transaction ID : B5D7C4D28019B4253972

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

Transaction ID : BBDA5A1C7E6C94C61ACF✘

FLATTE, CHARLOTTE, C, MS.,

1503 OAK AVE 12 21 2022

APT 414

EVANSTON IL 60201-4226

REFUND: REFUND OF CONTRIBUTIONS 010

2022 25.00

✘ Transaction ID : B87174CD2FDC44A778E2

75.00



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# 202301319575389961

24 24

✘

FEENSTRA FOR CONGRESS

RICKETTS, JAMES, , ,

1020 ROSEWOOD LN 12 19 2022

FIRCREST WA 98466-6532

REFUND: REFUND OF CONTRIBUTIONS 010

2022 30.00

✘ Transaction ID : BC1061E541F3540B0B2D

30.00

815.00


