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FORM 1 ORGANIZATION
1. NAME OF Check if E le:If typing, type
COMMITTEE (in full) D i(s cﬁange:)ame o:ea:nl?lee Iineys‘.)I e 12FE4MS5

(Gitizens Strengthening our, Majority jn the House (C SMITH PAC) , | |

|_1|1|11141¢|||||||||||||| IlIIIIlIIIIIIIIlIl
ADDRESS (number and street) IPIQ BQIX 13 |1$8| ] | [N I T T T O T Y |
(Check if address | O N N I S N N B T O I I N T Y Y Y A I
is changed) i
Hamilton | o N 8819 g
03619
cITy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
ithpac12@gmail.c
(Check if address |c§n] ] ?clg 1 F‘?]‘?"l N T T Y S T T S T A O A IJ
is changed) l ‘
B T Y Y T T O T IO A | N T S T N N O T Y T O O Y
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address I 1N N T Y T T I | NN N U T T T Y N T I Y l
is changed) I I
| I TN OO T T T I | N T T T T T T T T T Y I
M M 7 9 D 1 Y Y Y Y
2. DATE
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Mary M. Roldan

Type or Print Name of Treasurer

Signature af Treasurer W @K@O@V\g 7 d3° ‘ 20 2‘1

NOTE: Submission of false, erroneous, or moomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

I Use Toll Free 800-424-9530

Only Local 202-694-1100

Office For further information contact:
Federal Election Commission

FEC FORM 1

(Revised 02/2009)
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)
(b)

This committee is a principal campaign committee. (Complete the candidate information betow.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate

IJ_IIIIIIIlIIlIIIIIIIIIIIIlIIIIIIllIlIII

Candidate Office State
Party Affiliation Sought: House Senate President

(c)

District

This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate

Party Comm_lttee

(d)

Political Action Committee (PAC):

(e)

U]

Joint Fundraising Representative:

@

(h)

L

IlIIIIIIIIIIIIIIIIIIII!IIIIIIIIIIII||I
N TV NN O T U TSR S Y O Sy N (N U (N (TS Sy N TN s vy SO S U N N N o

(National, State (Democratic,
This committee is a or subordinate) committee of the Republican, etc.) Party.

This commiittee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

in addition, this committee is a Lobbyist/Registrant PAC.

E This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this cammittee is a Lobbyist/Registrant PAC.

In additian, this committea is a Leadership PAC. (ldentify sponsor an line 6.)

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizitions, at least one of which is an authorized cammitiee of a federai candidate.

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisaer

o L L L PPl fFec D number G
2 LI UL Py fFecDmumber G

L LIV Jrecionmmeer G
g LU PPy ]Feconumeer G
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Write or Type Committee Name

Citizens Strengthening our Majority in the House (C SMITH PAC)

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ghris Smith) | L]

LLL bbbttt bbb et bbbty
Maiing Address POBOX3168 | | | | [ [ [ Ittty
Lottt bbbttt
Hamilten | | | |1 (1101 Ny 08819 -1,

City STATE ZIP CODE

Relationship: Connected Organization DAfﬁIialed Committee DJoint Fundraising Representative Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

raname  (MAIYM-RoOldAD ]
Mailing Address IPOBOX3168, |\ \ \ v v v ]
T T S B A S R A B A S A A A S A A
Hamifton, ,  , v | (NS (OBB1D, - |
Title or Position ciry STATE ZIP CODE
ITFeLa$uBrILI Loy Telephone number (609, |- 581, |-9787

018

8.

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

z:l':'r:l:::er IMafYn M'I Rﬂdnap | I O TN I N T N N O N T T T T T O I |
Mailing Address lPIOIBIOX 1316|8| N A Y U A Y T T T T [y A Y LI
Ll A N AN N N N U T TN O N N (T T O N T T N Y T A S S T A N O I
ﬂamiﬁqnl U N T T T T T T T | INIJ I pﬁq19 ] |-L1 | I
CITY STATE ZIP CODE
Title or Position
IT{eqSll‘rqu I I N Y N N T O | 1J Telephone number &0.91 J‘|5q11 I—Ma? ] l

L _
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Full Name of

Designated
Agent IJ_llngtl_LlillILJ_LIIIIIIILIlIllIIlIlIIII
Mailing Address ll N A D DU N U A O T N Y T T N ) N T T N T T N T Y O IJ

llllilgllillllIIIIIIILILILIJ_IIILIIIJ

IIII!IIIL[J[LIIILIJLI__]‘Ll}il_Lllll

cIty STATE ZIP CODE

Title or Position
|||L| [N N N I T N O O O I O O O O | I Telephone number ng I'LIJ i'l |

20388302

4

b ]

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

Name of Bank, Depository, etc.

|Rjoma|$alnll(llLl|ll;lLJ|Illlllll_llJlllllllllI

Mailing Address |2§QOlRopt§ pq N N S N Y T N T N N N N N Y T O | J
IZ;BQOlROlrItﬁ '33 RN S N R T A A U Y S N N N S A O N O DR A O

Robbinsyille, , , v 1 NG 08691, -(1471, |

cITY STATE ZIP CODE
Name of Bank, Depository, etc.
RS ST N N N AN N N R N T AN TN N ST AN S N A B B B A A A A A A A A A
Mailing Address TR A RN B0 A BN AN A A A SN S A N B B S A S A B AN AN AN A AN |
IR S N T N S S A N S S A S Y A S A O A N N A B A N S AN
I I A I AN AT I Y A S A I___|_l AN o AT
cmy STATE ZIP CODE
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The FEC added this page to the'end of this filing to indicate how it was received.
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