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5. TYPE OF COMMITTEE:
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District

W ■)( This committee supportsZopposes onty one candidate, and is NOT an authorized committee.
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i .< Latxjr Organizationli Corporation w/o Capital Stockr

1 Trade Association” i Cooperative
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In addition, this committee is a Lobbylst/Reglstrant PAC.

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

(g) This committee Is an independent expenditure-only political committee (Super PAC). \
( In addition, this committee is a Lobbylst/Reglstrant PAC.

This committee Is a political committee with both contribution and non-contribution accounts (Hybrid PAC).(h) ■ .
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(National, State 
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J1 I I I J II I I

II J 1

Mailing Address I I I I 1

II 1 I

I J I I I i 1 1 1

I.

1.

FuH Name I 1 I

Mailing Address 1^ iQ d J 1 1

I i

l|^iGi^i'ViOi Al I I

CITY A STATE A ZIP CODE A
Title or Position ▼

ryi gjciAiSiOiAi fciPi I i I I i i Telephone number I 1 1

11/iAit^i '
I 1 I I 1 II

Mailing Address Oi I I

I I II I

iPitllLlVlOlAfi II I II

CITY A STATE A ZIP CODE A

-ITelephone number I I I 1 I

L

<

I
I

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

Full Name 
of Treasurer

I'
§

1

ZIP CODE A 
fZ’r,.

Leadership PAC Sponsor

Title or Position ▼

lAi'Oi^i^ i5i^i/)-ir)|^ iTiei£iA|S|O|Ae-Ai I

ib2 I

FEC Form 1 (Revised 03/2022) 

Write or Type Committee Name

STATE A

Relationship: Connected Organization r fj Affiliated Organization 5 Joint Fundraising Representative

J
J

8. lyeasurer: 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). '

I ■ I

CITY ▲

J I

I!

J I J I

J I J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

I I

J I

J I

J I

J I

I I

J I

I I

J I

I I

J I

J I

I t

J I

J I

J I

I I

J I

J I

J I

I I

J I

I I

J I

J L

I I

J I

J I

I I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J t

t I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

. I I

I I

J I

J I

J I

I I

I I ■ I I

J I

J I

J I

J I

I I

J I

I I

I I

I I

J I

J I

I I

I I

J I

J I

J I

J I

I I

I I

J I

J I

J I

I i

!I

J!

I I J I

J I

I ->! I

J I

J I

I ifcfA

J I J I

I I

I I

J L J I

!
i 

l3 S'I

J I

J I

J I

J I

I I

J I

I I

i I 1



r “I
FEC Form 1 (Revised 03/2022) Page 4

I Kjfci Au
I I i

JMailing Address I I

I I I I

IDi ftibViftiAJi lAiX [Mi£ij54j^-L I1I I 1

cn^ A STATE A ZIP CODE A
Title or Position ▼

iTi Ui Ki Ai 51 ft £i i^i i‘^i6i^i-i?i^^i-ioirfi/i!■ I Telephone number

5

Name of Bank, Depository, etc.

1 I

Mailing Addre^

I I I

U^iifti-VititiFi iCi^i^ife/jj J M1. I I 1 I i

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

z
1 1 I 1

iCio I (i 11 > iA>i 1 1

I 1 I I

I l/l f I thl Al Li6^)I l2dlLL8^-L Ih II I

CrTY ▲ STATE ▲ ZIP CODE ▲

L J
>

»

J
Mailing Address

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.

J_
4

I

Full Name of 
Designated 
Agent

l(i*?i^i^i^ i&iflL lO iCi 11^ jO loli^i A.I

J L

|. Ir
J I

lA/iFCtfi

r 1 I

J I J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

j I

J I

J 1

J I

J I

1 I

J I

J I

J I

J I

I 1

J I

I I

J I

J 1

1*1 I

I I

J I

I I

I I

J I

I I

J I

J I

J I

J I

J I

I I

J I

J I

I I

I I

J 1

I .1

J 1

1 1

J I

I I

J I J I

J I

I I

1 I

J f

J I

J I

J I

J 1

J 1

I I

I I

J I

I 1

i }

J I

1 1

I I

J I

J I

I L

J I

J I

IpiA/C

J I

J I I I

J 1

J 1

J I

I 1

I I

I I

J 1

I I

J I

J 1

I I

I 1

J I

J 1

1 I

J I

J I

1 I

J I

J L

1 I

I 1

I I

J I

I I J I

ll/iAiXi I

1 I

J I

I 1

J I

I I

J I

J I

t I

J 1

I I

J I

J I



•a
m

!

2

ro

C2/l0dX3 WliW.ro J23102301 nm«»

.. >
.i96VB60»®®°^6Ms’o<»

OV-

oosss’sviia(s-rtMtoodJ
S0B669'’

\ .

\

<<
&

r

S
«/»

o

o o 
q ro s s

(O 
01 
N 
M 
o a 
(O 
o
o a a 
a o a 
a a o o 
o 
s
o o 
(D 
N 
Xk 
(O 
ai 
-J 
o

co ro

CJ1

co 
r

U)n 
g s

ro <n co

Ul

5

r

:s
%

CO 
AO.a>

-sg
-S?

I cn 

5g
o

.

I

s
Tl

V

m O

3

g;90oooo‘’°°'°°r.^l3

«ss*'

som

-*?M m 
ajq
Ris

B„.:ss-srss-r-- ,

i
sas: 
••E-O

CD

(U -4 . 
w« •• ■ 
mSru * 
-u ro 
®r-3. 
XCDZD
S S'
5 “ 
(U
O)

•d»<*

1s

:
i
i

O A'—-lO
"J ®ri-3 

ffl □ 
Q. (1)

- : 
I

® CT O33"n . 
irn- !

2, *:;:=:§ 
zzz * : 

QO '

A D 3 
U3 -*a 
® 7-
00 (-<
(1)



Date of Receipt
Hand Delivered

Postmarked ■ Date of Receipt
LISPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

7? Postmarked
USPS Priority Mai!1

I * Postmarked
USPS Priority Mail Express

Postmark Illegible

Overnight Delivery Service (Specify): £/

Next 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
.1.other (Specify):

DATE PREPARED

I * .

PREPARE
(3/2015)

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.

n ■

n1
7

-

I

I
No Postmark

_____x___________

Jo Shipping Date


