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Federal Electioné Commission
1050 First Street, NE

" Washington, DC 20463

To Whom 1t May Concern:

This is to notify the FEC that | wish to withdraw my name as a Democratic

Party candidate for the President of the United States for the elections of
2020. ' '

| request this action as of today, Tuesday, November.19, 2019.

Thank you.

Sincer M

Brigh P. Moore

Candidate for Presidedt of the United States
Democratic Party

5559 Cactus Circle Kyl T. Hatfield
Spring Hill, Florida 34606 2 , NOTARY PUBLEY
[Greater Tampa Bay Metro Area] S 3""- {f Commi GG21274
Cell: 352-585-2907 |

' g
E-mail: brianmor@tampabay.rr.com Wé/
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5. TYPE OF COMMITTEE
Candidate Commilttee:
«: This commiltae is a principal campaign committee. (Complaté the candidate information below.)

(a)
(b) ‘ This committes is an authotized committee, and is NOT a principal campaign committeo. (Complete the candidate
- information below.) 1 .
Name of g At M y p g R I T
Candidate l L7 :} q‘nl ' LQ,CU'?{. . é’-}“l 1] IY‘J\C-’}- 1. C CN SR NN VR O AL U M WU N N SR ]
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Party Affiliation p ﬂ? Sought: " - House . Senate /A President Tga
. . District { [
{©) N This committee supporisiopposes anly ong candidate, and is NOT an authorized committee. )
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{Democratic,

Party Committee:
. T {Nalional, State ol
. or subordinate} committee of the 0 f D Republican, etc.) Party.

2 (d) 1 : This committes i-s a
m Political Action Committee (PAC):
é% (e} . ittae is a greg; fund. (ldentity c;mneded organization on line 6.) Its connected organization is a:
= Carporation s Corporation w/o Capital Stock s Laber Organization
l'} Membership Organization Trade Association . Coop_eraﬁve
'—,' 3 in addition, this committee is a Laobbyist/Registrant PAC.

. () This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitige. (i.6., nonconnscted commiltge)

is a Labbyist/Registrant PAC.

g!

In addition, this

" In addition, this commiltes is a Leadership PAC. {ldentily sponsor on fine 6,)

Joint Fundraising Representative:

This committes collects contributions, pays fundraising expenses and disburses net preceeds tor lwo or more political
commiltees/organizations, at least one of which is an authorized committes of a ledaral candidate.

(9)

This committee callects contributions, pays tundraising expenses and disburses net proceeds for two ar more politicat

: h)
committeas/organizations, none of which is an authorized committee of a federal candidate.

5 Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)
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Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

| USPS Priority Mail 11-19 -]

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark
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_ Shipping Date
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
Other (Specify):

““£ 11-31-19
PREPARER DATE PREPARED
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