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1. NAME OF (Check it name Example:if typing, type 15 :
COMMITTEE (in full) D is changed) over the lines. K _12.FE4M5 -
|Dr. Reter W, ShemillFor USCongress | | 1 1 1 1 1 4 0104t v g |
NN NN NN
ADDRESS (number and street) |30Hayward Ave; | | v vt ey 1
Check if add
Di(scf,an;e:)ress o S N N N N Y SV S AR 0 M M N A N N B A A A A A AN AN A
[Mouotyeman ( ¢ § ;¢ ¢ 114 g | Iny | boss2 | ¢ J-1 i ]
CITY A STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
(Check if address .
< is changed) |Dipetenwsherril@segunebordersnowiust | | ) 1 11 114 L p 111t 1]
Optional Second E-Mail Address 7
A S N A B B B O R A RN A A N B A A A A A A A A SR A
4
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address '
[V] « is changed) |Secureborderspow.us | | | | | 1111ttt
Lorb b v v v bbb bbbttt
M M DD 7Y v ¥y
2. DATE 06 _ 17 2024
3. FEC IDENTIFICATION NUMBER p _C oosz4776 . . . .,
4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)
I certify 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 Dr. PeterW Sherrill
"u' Wirioen ¥ ey oy
Signature of Treasurer / Date 06 . 17. 2024

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
s Use Federal Election Commission
. Toll Free 800-424-9530
L Only i Locat 202-694-1100

FEC FORM 1
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I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

C_andidate Committee:

-.(a)' ;/ This committee is a principal campaign committee. (Complete the candidate information below.)

{b) * This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of )
Candidate |DfPeterWShemill , | | | y ) 4 4 0 4y v v g |
Candidate L , Office ) C State  NY
Party Afiiliation ~REP Sought: v House Senate President .
District 16
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee. '
Name of
Candidate RS TN Y S T T S U T T T A0 N T Y SO N O M B A
Party Committee: ) )
d Thi tee i (National, State o (Democratic,
(d) 15 commitiee IS a or subordinate) committee of the - - Republican, etc.) Party
Political Action Committee (PAC):
(e) o This commiftee 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.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
in addition, this committee is a Lobbyist/Registrant PAC.
. In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
()] This committee is an independent expenditure-only political committee (Super PAC).
- In addition, this committee is a Lobbyist/Registrant PAC. T
(h) This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).
., In addition, this committee is a Lobbyist/Registrant PAC.
Joint Fundraising Representative:
0 : This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
0 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.
N

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 03/2022) . .+ Page3
Write or Type Committee Name

T T S R AT RV

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

l_IlJllllllllllllLlIllllIllllllllllll-llllllLJ

LllllllllllllllllllllLIllIllIll"’"llJllllllLJll

Mailing Address lllllllllLllllllllllllllllllLlllllJ

llLlllllllllllllllJIIIIIllll__l".[Jlll

CITY A STATE 4 ZIP CODE A

Relationship: D Connected Organization n Affiliated Organization D Joint Fundraising Rebresemative [] Leadership. PAC Sponsor
= b

\l

~

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

Full Name lPeten Wijliam Shergilly | 4 1 0 1 1t it gt
Mailing Address |30 HaywardAver | | | 1 1 0 1 1t it

I3c1LlllllllllllllllllllllJlllllJllI

[MouptVernen, | | | 1 1 iy Ny 119552, | |- 1 1]

cITY & - STATE A ZIP CODE 4
Title or Position ¥ o Co- .
]
lcandidate- 1 4 v 1 11 by ] Telephone number | 9141 [-582, |-|4107 , |
- C e e W B T R .
: L . 1

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 o .
of Treasurer IPeterWShenrilly 1 ¢ (1 1 0 1 Lttt v g

Mailing Address |300HaywardAve; | | 1 v vy o0 a1

13€ | 1ol 0 0ty L us ittt

ta L T I P A §

[mOYNTWERNOHN | 4y v v 1y v 1 ) [y | [%%@ o J-10 00 |
CITY A STATE & ZIP CODE a
Title or Position &
lcandiddate | 1 1| 1 1 1 1141111 Telephone number | 914 |-1552, |-14107 |

L |
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FEC Form 1 (Revised 03/2022) Page 4
Full Name of
Designated
| Agent . ' | L1 Ll Lt e
| :
Mailing Address L Flogo L1 L
‘ L e 1 I | I I I
L0 1 | L L Lo -l
. CITY A STATE A ZIP CODE &

| Title or Position w

e

TN NN

.Telephone.numben;wl 12 1—-4—-—]:. l = 1 J = Ll

S

2 1
o
2 . .
4 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
é safety deposit boxes or maintains funds.
e Name of Bank, Depository, etc.
2
0 .
‘ d | BenkofAmeriga y | | | | | | | | NN NN
| -_?" Mailing Address | 572, Gramatan Ave; | | | A AR A SN SN AN A S A S B ARG
o
o) Lot L1 I 141 I A A A
4
& | Moyntveren, | | | ; | ca ] ] ess2y |-y ]
8 CITY A STATE A ZIP CODE A .
] .
4 .
Name of Bank, Depository, etc.
- ) |'|11411 | I | [ | |1"|11||1|11111_|
Mailing Address : Ly I RN 11 | L1 Lo v
L1 L0 I A S AN S I S AN A B B A
Ly Ll TN B B R AR L B
CITY A STATE A ZIP CODE A
; \ P

.



INITNO S311ddNS 3344 J3qd0

-N0J'SdSN LV SN LISIA

I‘I.I_Illll-l||l||||l

*gDINYIS TVLSOd ,k
SILVISa3ILINN

oM

RECEIVED
FEC MAILCENTER

_I_.l

eexgzi@o :  41000010000Sd

O

e e sl A TS A e G e AR MDD . O 4 RO AN

=

" 2b 2665 6917 €820 SIS G056

# @ONIMOVEL SdSN
AT AR G R VST AT PR DR PTG T AT IR

%
£3v0¢ 00 NOLONIHSYM ’

‘oL
dIHS
. $2/02/80 :AVA AHIANZA O3103dX3
£0 OQyH
Z0 06°'L 91 0

L2

T @IVIN ALIMORd

G8'6$

02-20L082L8S¢

y2/LLI00
2650k uBuo
— — divd 39V.1S0d SN
T,\.\ Qmm_DQmm.m.Q.%Hw..On.. S VIS OL ATWHIS ss34d |iejey
/ ..._.....n__.<_>.. ALIONd

SO . CTRAER CNEDR - COESE v ﬂmﬂm“ﬂiwﬁ@“ﬂuﬁﬁ

“IUATS TVLSOd
R asTING




DL~ DG 1w O 1 T5E 1 ro iy

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.
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Overnight Delivery
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N - 0 / [T 20%/
_ : ' Postmarked
USPS Priority Mail Express
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No Postmark:
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Next Business Day Delivery
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Date of Receipt

Received via Email

Date of Receipt
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Date of Receipt
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