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(Check If address
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I certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer ~ NATALJA GRAY
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5.

TYPE OF COMMITTEE:

Candidate Committee:

(@) x This committee is a principal campaign committee. (Complete the candidate information below.)
nannt

(b) D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate |J|E|A|N| IFIRIIITI%NElllzIP?EI)AILIIISI L b bbbt l_l

Candidate v
Party Affiliation REP

2 ",

(¢) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Office x
Sought: £ House D Senate

D President

mg

State {N Y

District {0 9

Candidate IJIEIAINI |F|R11|T121N1E‘$1QF?ﬁ1Llllsl T N T T I AU N O SN SN A O |_]

Party Committee:
(d) ;* This commitee is a N A

T

(National, State

or subordinate) committee of the

(Democratic,
Republican, etc.) Party

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:

U Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

D In addition, this committee 15 a Lobbyist/Registrant PAC.

D Labor Organization

D Cooperative

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

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

D In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

(9) D This committee is an independent expenditure-only political committee (Super PAC).

D In addition, this committee 1s a Lobbyist/Registrant PAC.

(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

U In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

(i -" -'; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Y committees/organizations, at least one of which is an authorized committee of a federal 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.

Commitiees Participating in Joint Fundraiser

+p,EPALL S FQR  CONGRES S, |C

2 |W|I (NRED

Ill[llllllllllll

C

0:0:9_’3'6'1 6 |

C

C-:0:6'9J' 4: 3:2:3




LMt O 1D L ando o oMY

FEC Form 1 (Revised 03/2022) Page 3

Write or Type Committee Name

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

MINRED v v vy v e
N R O T N N N U WO U Y R S O N N A S O B B S A A M N B R B R A
Mailing Address [41215101 FALREAX PRIVE, SUL TE 600 |, 1J
Loov vy I A AN A A A AN AN AN N AN AN A A
[ARLINGT ON ) L | le_r\ 2,22, 03 161017J
CITY A STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization x Joint Fundraising Representative D Leadership PAC Sponsor

il

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

Full Name |R,E\B ECC A IH’?Mf"BBFI 1N N RN (U OV NN (NN (Y AU (U AN S (NN T O (W SN O J
Mailing Address 13,5 9C EAN, AVENUE APT SE 010
111111111||||1111|1111411111411|1|J
BR,OOKLY N || Ll IN YI |'|'1212ﬂ44 17L210J
CITY & STATE A ZIP CODE A
Title or Position v
ICIUISITIOI DIILAi I\{ | qFl Lli II:‘(F p B IDF Telephone number |3 14J7|"l919il‘10121 81 lJ

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).

Full Name |
of Treasurer INATALLA GRAY, by v v v v vy |
Mailing Address 42,9 O9CGEAN AVENUE APT 5¢G 1.1 Loy
N TS U T T S T N A N S N U S A S M A A B AR A
BiROOKLYIN | v v v | I L 23,0)-3,8,401
CITY A STATE A ZIP CODE A

Title or Position w
ITREASURER | | | 1111 Telephone number L7t & |- 173.4]-17.7,0,6]

L _
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Full Name of

Designated
Agent lMlAlRlIlEl IEI I?Il Tlil ] ILF‘JMIYI I TR VN S T T O (S S Y O O A I |
Mailing Address 13 19 . PE\W DROP L ANE v

Illllllllllll[llIlJllllIllllIlllllI
HOP EWELL S UNGCT T ON] [INY 142,52 3-1646,2)8]

CITY A STATE A ZIP CODE A

Title or Position v

Lo v vt Telephone number |71 (8 ]-122 8 1-14. 1 9 6]

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.

[BA/NK OF  AMERL CA |\ |\ |\ | v i

Mailing Address |23  AVENUYE ) i

IlllllllllllllllllllJlllllllllllI_ll

LB!RIOIOIKIKILIYI I\III I Y I T | ] lNlYI I11112I3IOI—I5181017I

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address |11||11|1|111|||11|_le||111|||1111|

llillllLlllllllllll!ll!llllllllllll

IllllllLllIllllllllllIllllll_[llll

CITY A STATE A ZIP CODE A
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Optional Supplemental Information ' I
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page D of S

| CITY A STATE A ZIP CODE A

5(i)or (j). Joint Fundraising Participant:

VMUWRED) | g ) FECID number

ol vy vy ) FECID number

I FEC ID number

3.llllllllllllllllllllll

F
sl v v gl EC ID number

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

I\VIIINIRIEIDIIIIIIllllllllIllllllllllll[llllllllll

llllllllllllllllllllIlllllllllllllllllllllll

Mailing Address l4121510| FALREAX DRIVE SUITE 600 I

I | S A N AN N VO HN [ TN [N Y N (RS (S (N N[ (O I A I N (N N S OO I I
IAIRILIIINIGITI Ol I\{ I I N T W N | l [VIAl I2121210L3l"ll I6l7l4|
Relationship: CITY A STATE A ZIP CODE A

2] (v o
'; Conne;ted Organization  i_ i Affiliated Commuittee ___x__,Joint Fundraising Representative j'f Leadership PAC Sponsor

J.

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

FulName | | | 4 | ) p J bbb bbbt bttt ettt

Mailing Address IllllllLJlllllllllllllIllllllllllll

IlIlllJlllllllllllll[llllllllllllll

Illllllllllllllllllll]Illlll’lllll
CiITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Lo L Tetephone Number |1 ¢+ =L o o |-l 1|

9. 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,

Deposnory,etc.LBLA\NlﬁIOIFIAI‘MFB‘(FIAIIlllJlllllllllll(llll!l

Mailing Address Illllzl3l IAIVIEINIQE ] '] SN N N [ T O (N (N N T N Y s o | I

Illllllllllllllllllllllllllllllllll

IBIROOKL YN | vy b BNY 1 23,0)-15.80,7)
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