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To whom it may concern,

Enclosed is the Statement of Organization (FEC Form 1) for Maga Meme PAC. Please reach out
with any questions or concerns involving the documentation. If any issues, please reach out
directly @ 518 - 420 - 3335 or Magameme24@gmail.com.

Best regards,
David Passino

Director of Operations
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STATEMENT OF __RECEIVED
By ORGANIZATION FECHAR Cevren
YH?W@mswa‘iM 1. no
1. NAME OF (Check it namo Example:If typing, type Laap : : A
COMMITTEE (in full) D Is changed) over the fines. :12FE4M5
lﬁgaMemePAClllJ_n S U N T OV S WO Y B0 S W N A Y N B U I A O U R B AR AT IR S A |
lllj‘::lLJ_Jtl11!!1111111111!11.11|,,L,l,,,.,,l
ADDRESS (number and streety (293 SullivanRaad | | | | 4 4oy ooy oq oo g sy
D < (Check if address l _ .
is changed) T W N TN SE S T B S SOV R I A ST AU A S S N R O O S A AR A A
lPeru UL U OO N N RS Y U T U TS T J INl I m9_712 Ll l"l R l
Cva STATE A 2IP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check If address
D‘fscnangoa) |Onboanding@themagaboys.gom y | | 1 1 ¢ 1 bttt byl

Optional Second E-Mail Address

M e24 ail.QomlllllllJllllllLllllllJ!l

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check If address
is changed) Lot rr v vttt s vttt taal
L vttt bt et r il
S A N LB AR A B b
2 DNE 08 : 21 ; 2024 |
ial."'... Naw
3. FEC IDENTIFICATION NUMBER b A
4. IS THIS STATEMENT NEW (N) OR [J  amenoeo )

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  Shawn Upton

Signature of Treasurer

NOTE: Submission of false, emroneous, or Incomplets Information may sublect 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: FEC FORM 1
Federal Election Commlgsl
L g:; Tol Froo 800424-9530 | (Revised 03/2022) I
Local 202-694-1100
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I FEC Form 1 (Revised 03/2022) Page 2 l

5. TYPE OF COMMITTEE:

Candidate Committee:

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

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

Name of

Candidate | | 4 | v o 1 00110 p v i
Candidate T Office State _
Party Affiliation N Sought: D House D Senate D President v

District

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

Name of

Candidate | | | 4 | 1 0 00000 b00 b
Party Commiittee:
d Thi itee i o (National, State L {Democratic,
@ D 5 commifiee Is a hed or subordinate) committee of the Ad 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:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) 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 committee is a Leadership PAC. (Identify sponsor on line 6.)
(g) E This committee is an independent expenditure-only political committee (Super PAC).

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

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

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

Joint Fundraising Representative:

() D 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.

) 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 Joint Fundraiser

Cf
2~LllllllllllllllLllllIl] C

L | |
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FEC Form 1 (Revised 03/2022) . Page 3
Write or Type Committee Name

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

Y I A S S N A N N R S N N SO A S A O A S A A A A A A A S B A A A AN N AN A R
S T T S T S S S O N A A U0 A N B N A T M B Y A A A A A A A
Mailing Address I I S A N A A A A A A AN AN B A A NI BN A N AN A A A A
T R A N R A R S A S A A A A A A A I A N A N A A
I A A A A A S A AR A L. TN o
CITY A STATE A ZIP CODE A

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

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 |DavidRassino, ¢ | 1 1 v 1 ov o1ttt it

Mailing Address |9753State Router® | | 4 1 1 0 i

IlllLlllllIllllJlllllllllllllllLlll

Chagy, |+ v 1 v 1 v o N 12921, | |- o 1 |

CITY A STATE A ZIP CODE A

Title or Position v

IDifeFthonquaﬁioﬂsl I T T IO O O O | Telephone number 15181 |‘[420| 1‘13335 1 I

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 IShawnUpton | 4 1 1 111t ittt
Mailing Address |233WOakerestAve | | 1 1oy o0 0001 e

IllllllllllllLlllllllllJJlllllllllI

|Northfield 1 1 1 v 1o ] INg ] 08225 | | |-l 1 1]
CITY A STATE A ZIP CODE A
Title or Position w
|Founder \ 1 1 1 1 1 1 v v v 1111 Telephone number 699 |- 770, |-|11272 , |

L .
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FEC Form 1 (Revised 03/2022) Page 4

Full Name of

Designated
Agent |Njcholas Pas$sino ) | 1 v 4 1 10000 L L
Mailing Address |[2938ullivaniRead | | | v v 4 o Ll

IlllllllllllllllllllllIllllllllll

Pery 1 v v v v b INY 292y -

CITY A STATE A ZIP CODE A
Title or Position v

| Vice| Presjdent of Operatigns | | | | | | | | | Telephone number | 5181 |- 570, |-[6279

9. Banks or Other Deposltories: 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.

| Mountain,Valley Federal €reditUniop | 1 1 | 1 | | 1 0 Ll 14t L1

Mailing Address | 700BearSwampiRoad | | | 1 0 4 1000 b

IllllLlllllllllLlJllllIllllllllll

lPery v ¢« 1 v it LNY | 12972, | |- 4

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

IN/Alllllllllllllllllllllllllllllllllll

Mailing Address |1111111|11|||111|111|11|11111111

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

S(iyor (j). Joint Fundraising Participant:

AINMAL gy | FECID number

ot v vy} FECID number

sl o vt vt v a1 FEC 1D number

I I FEC ID number
2 200 S U S U VU U VR (N NN (N N (O N OO OO0 W

OOOLO

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

IN(AJlllllllllllllllllllllllllllll

Illlllllllll

Illllllllllllllll'llllllllJllJlll

Mailing Address A N SN S AN B RN AN S A AN A

llllllllllllllllJJLlllIllllllllllll

IllJlllllllllllllJIIlI

Illlll'lllll

Relationship: CITY A STATE A

ZIP CODE A

DConnected OrQanization DAfﬁIiated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

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

FulName [N(A| | ) | | J )b bbb bbbttt

Mailing Address |111111111111||111|1|11

IllJJllllllIlllILllllllJIlllllllllI

lllllllllllllllllllll]

llJllI‘LlllI

A A
TITLE OR POSITION v ciry STATE

Ll vttt vt Telephone Number ||

ZIP CODE A

T o IR o IR

safety deposit boxes or maintains funds.

Name of Bank,

Depository,etc.IN/Alllll11|1111111|1|1111111|

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

lllllllllJJ

Mailing Address IlllllJJJllllllllllJllll

lllllLllllllllllllllllll

IlllllllJJllllllllIIlI

IIIIII'IJIJJ

I CITY A STATE A

ZIP CODE A I
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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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Date of Receipt

USPS Registered/Certified

Postmarked (R/C)

1 USPS Priority Mail

Postmarked '

USPS Priority Mail Express

Postmarked

Postmark lllegible

No Postmark

“Overnight Delivery

7 JService (Specify):

Shipping Date Date of Receipt
2y eyes

Next Business Day Delivery

ues 2 Zba/v

Received via FAX

Date of Receipt

Received via Email

Date of-Receipt

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
WEO S 29/o
PREPARER

DATE PREPARED

(4/2023)




