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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) mmk-wmm.wnmmm
() This committee is an authorized .mn/uuf’-prmpummwmm
information below.)
Name of

Candidate I_L1!1!1|111!1]1111111lllllIIIIIIIIJIII

Candidate State
Party Affiliation Presidant
Diigtrict
(c) This committee one candidate, and is NOT an authorized commillee.
Name of
Candidate i1 H R
Party Committee: o S
I, State (Democratic,
(d) This commitiee is a subordinale) committee of the Repubbcan, elc.) Party.
L
Political Committee (PAC):
(e) " This committee is a separate segregated fund. (identity connected crganizaticon on line 6.) Its connected organization is a:
Corporation Corporation wio Capital Stock Labor Organization
In addition, this commillea is a LobbyistRegistrant PAC.
n This commiltee supportsiopposes more than one Federal candidate, and is NOT a separale segregated fund or party
commitlea, (1L.e., nonconnecled commities)
In addition, this commities is a LobbyistMegistrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g) This commitiea collects contributions, pays lundraising expenses and disbursas et procoeds for two of mone political
commitiees/organizations. at least one of which is an authorized committee of a federal candidate.
hy This commitiee collects pays fundraiging expenses and disburses net proceeds for two or more political

commitises/organizations, commities of a federal candudate.
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Write or Type Commitiea Name
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6. Name of Any Organization, Affiliated Committea, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: Connected Organization Affiliated Committes Join! Fundraising Representalive Laadarship PAC Sponsor
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7. Custodian of Records: identify by name, address (phone number -- oplional) and position of the person in possession of commities
books and records.
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Matentz 000 LN QWYL
Title or Position cimy STATE ZIP CODE
s Telephone number M'm'm
8. Treasurer: Lisl the name and address (phone number -- optional) of the treasurer of the commillee, and the name and address of

any designated agent (0.g., assistant troasurer).
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Page 4

Full Name of
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CITY STATE ZIF CODE
Title or Position
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Banks or Other Depositories: List all banks or other deposiofies in which the commifiee deposits funds,
safety deposil boxes of maintains funds.

Name of Bank, Depository, elc.

holds accounts, renis
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FEC Form 15 (Revised 02/2017)

Optional Supplemental Information

for Lines 5(g) or (h), 6, 8 and/or 9

Sigior(n).  Joint Fundraising Participant:

1

2 |

3|

FEC ID number

FEC ID number

FEC ID number

FEC ID number

0O 000

& Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relatianship: CITY & STATE & ZiP CODE &
Connecled Organization Afflialed Commiliee Joinl Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: ldentity by name, address (phone number — optional)

Ful Name | DA M LS ;|;ﬂ;g£§pm’”

Mailing Address
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TITLE OR POSITION ¥

IJ!IIJIIIIIIILJ:IJJJ.II

STATE A

Telephone Number |

L1 1 1 11°.1 I
| | I

-l s |
ZIP CODE &

5. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.,

Name of Bank,
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Mailing Address
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

MNext Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
MDC 01/28/2021
PREPARER DATE PREPARED

(3/2015)




