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Check if address . .
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|
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4. IS THIS STATEMENT NEW (N) OR [ amenoen @

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

Type or Print Name of Treasurer Laura Kraft

Signature of Treasurer _M }XW Date &;ﬁ Wj v v ..'v-rj

NOTE: Submission of false, emonsous, or incomplete information may subject the pserson signing this Statament to the penaltiss of 52 U.S.C. §30109.
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5. TYPE OF COMMITTEE:
Candidate Committee:

(a) - - This commiltes is a principal campaign committes. (Complete the candidate information bstow.)
®) This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
" information below.)
Namse of
Candidate | | 000 b v v
Candidate o Office _ : . Smte
Party Affiliation — Sought House Senate President
| . District
(c) This committes supports/opposes only one candidats, and is NOT an authorized committes.
Name of . :
Candidate WD NN N N G N (N NN N TN TN SN N VNN NN (N (N S N VNN N T NN N WY YO O O I O A l

Party Committes:

(o) - This commiftes is a or subordinate) commitee of the ) . Republican, etc.) Party

Political Action Committee (PAC):

(e) ¢ This commiltes is a separate segregated fund. (identify connected organization on fine 8.) lts connected organization is a:
_ Corporation ~* Corporation wio Caphtal Stock " Labor Organization

"+ In addition, this commitiee is a Lobbyist/Registrant PAC.

)] / Thxscommitaewwortsloppososmmﬂhnom&demlwﬂummsNWaseparatamgmgatnthorparty
comm(w.,mnwnnemdmmmm)

 in addition, this commilee is a LobbyistRegistrant PAC.
- :Inutﬁmmiswﬂmﬂbo'saLMbmc(ldanﬁfyqnmronlmes.)
(@~ This commites is an independent expenditure-only poliical committoe (Super PAC).
- : . In axdition, this commitos i a LobbyistRegistrant PAC.
X This commieo s a poftical commiioe wih bath contribution and non-contrbuion accourts (Hybrid PAC).
. In addition, this commitine is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

® This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
© committees/organizations, at least ons of which is an authorizod committee of a federal candidate.

o ~- . This committee collects contributions, pays fundraising expenses and disburses net procesds for two or more politicai
commiftees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name ¢

- 6. Name of Any Connected Organization, Affillatad Commifise, Joint Fundraising Representative, or Leadership PAC Sponsor
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CITY a - STATE A 2P CODE A

Relationship: . Connected Organization DAﬂihamd Organization U Joint Fundraising Representative - . Leadership PAC Sponsor

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

Full Name llpusabcsat | | ¢ ¢ ¢ 00 v v a
Mailing Address l4po9sStoney Pl | | 1 0 0 01 v i d v

IlIllllllllllllllllllllllllllllllll
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Tile or Position v

|Trpeasures | ¢ ¢ 101yttt Tolephone mumber | 391, |- [518, |-|215% , |

8. Treasurer: List the name and address (phone number — opuonal) of the treasurer of the committes; and the name and address of
any des:gnamd agent (e.g., assistant treasurer).

Full Name .
of Treasurer {lputalCrat 1 ¢ o ¢ 0 g s ittt

Mailing Address {4209Stoney Pl | 1 1 1 11 p i iy gt
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Full Name of

Designated

Agent lLoumiraft , | | ) 1 4 4 o¢ g Lttt gl

Mailing Address [ 4209 Stopey Dy | | ;| I I A A A S A
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| Upper Marthore | | | o I LY 20 N ) T O o I A

CITY A STATE A 21P CODE A
Title or Position v
|Treasuwrer ;1 1 4 41 1 131 Tolophone mmber | 39011 |-1518) |-}295% | |
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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.

Namse of Bank, Depository, etc

|WellsFarga ) ;4 1111 ) | RN NN NN
Mailing Address [ 980D ApattoDs | | | | 1! civ v
Lo v v v v v 00y b v v g
llergoy 1 4 4 1 1 I 1T oY R /o1 Z T B I

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.
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Mailing Address Ly v v v g0 1| NEEENE NN
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Lo v v i1 ' I T R IR o A

CITY A STATE A 2P CODE a
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9. Banks or Other Depositories: List all banks or other dapositoﬂe; in which the committee deposits funds, holds accounts, rents

Optional Supplemental information : , _l
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page ___ of

5(@i) or (j)- Joint Fundraising Participant:

. ’ v
sl v vy v gl FEC ID number §C

el v v v vy | FECommee [CF L

sl i) FECDnumber \OF

sl vy gyl FECIDnumber {Cf o o o

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: cmyY A STATE A ZIP CODE A

DConnected Organization DA!ﬁliamd Committee DJolnt Fundraising Representative D L.eadership PAC Sponsor

8. Deslignated Agent: Identify by name, address (phone number — optional)
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Malling Address lllllullllllLlLlLll_LlILlLlllllLlll
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Cry A STATE A 2IP CODE &

TITLE OR POSITION ¥

Lo v r v | Tetephone Number |1 1 J-L o 1 |-l 1 1 1|

1

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc_lllllllLlLlllLlll_l_Ll;LlllllllllllJlllllJ
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