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Image# 202004249232294066

I— PAGE1/22—I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4AMS

Take Back the House 2020

|\\\\\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\\\\'

PO Box 30844
ADDRESS (number and street) |llllllllllllllllllllllllllllllllll

(Check if address | |
is changed) I S S I ) S [ I A I I A I A
Bethesda MD 20824-0844
| IS S S I ) s A I I | I | | | I | - | L | | |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address info@campaignfinancial.com
is changed) |111111111111111111111111111111111|

Optional Second E-Mail Address
|llllllllllllllllllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) |llllllllllllllllllllllllllllllllll

2. DATE 04 24 2020
3. FEC IDENTIFICATION NUMBER p C  cooegssss
4. IS THIS STATEMENT NEW (N) OR o AMENDED (A)

| 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 ~Martin, Steven, ,,

Martin, Steven, , ,

Signature of Treasurer [Electronically Filed] Date 04 24 2020

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
| nly Local 202-694-1100




Image# 202004249232294067

[ Bl

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate 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 N I N A A S
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T T O O O O A O (Y A N N
Candidate RN NN
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee 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. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) O 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.
(h) 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

. me\fin‘ N{C?a{tr“yf?r ‘C?nPrFSF‘ | | | | | |FECID number C  C00420935

) ||Vl|a%0r‘|ty‘ (ﬁor‘nrplt‘tef fﬂc"'"rc ‘P"A‘? | | | | | FECIDnumber G C00428052
s NREC L LU | | e number G conorsazo
l(ﬁaleo‘rnra‘RFp‘uqllﬁaT I'Taw F‘ecﬂewal‘ ﬁcat. | | | FEC ID number G CO0L40590




Image# 202004249232294068

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Take Back the House 2020

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

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee 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 committee
books and records.

Campaign, Financial Services, , ,
Full Name |\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\\\\l

PO Box 30844
Mailing Address Illllllllllllllllllllllllllllllllll

|l\llllllllllllllllllllllllllllllll

MD 20824-0844
llllllllllllllllll|llll|_|lll|

IBethesda
| 1 1

Title or Position CITY STATE ZIP CODE

Custodian of Records

301 654
\\\\\\\\\\\\\\\\\\\| Telephone number 11|‘|11|‘|

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 Martin, Steven, , ,
of Treasurer llllllllllllllllllllllllllllllllllllll

[£9 Box 0%,

Mailing Address

| MP | 208240844 |-, | |

CITY STATE ZIP CODE
Title or Position

Treasurer 301 654 3220
|\\\\\\\\\\\\\\\\\\\ Telephonenumber|11|‘|11|‘|111|

L _




Image# 202004249232294069

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent ] e S A I
Mailing Address | I I A s sy A Ay

|l\lllllllllllllll|ll||llll|_|lll

CITY STATE ZIP CODE

Title or Position

e I O Telephone number 11"111|‘|111

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.

Name of Bank, Depository, etc.

|Capital One Bank
I S S I I I ) S A |

|4825 Cordell Avenue

Mailing Address I I v

|lllllllllllllllllllllllllllllllll

Bethesda MD 20814
Il\lllllllllllllllll||llll|_|l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|WeIIs Fargo Bank
I A S I S I I I S S I I I I S (I I I O A |

8302 Woodmont Avenue
Mailing Address |lllllllllllllllllllllllllllllllll

|lllllllllllllllllllllllllllllllll

Bethesd
|elﬁslallllllllllllll||\||\\\\|_|\\\

CITY STATE ZIP CODE




Image# 202004249232294070

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 22

5(g)or(h). Joint Fundraising Participant:
1| Rleﬁ)utl)liclanl P?rt?/ ?f Floxridxax Liv v FEC ID number |G| C00099259
2 I(%e?rgfa 1R expuxb"xc ar Ffarlty,l Inxc'x L1010y ] FECID number |G coosos72
3| R}equb}lic?an?rt?/ ?f Ixonax I FEC ID number |G C00014498

4| Illlincl)iis?pllJbllicalm Faﬁrt)q FEC ID number (G €00005926

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

| I S S S I e e e A s A I A A |
| I S S S I e e e A s A I A A |
Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | 0 00
Mailing Address R R R N T N N A A A A N N A A A A B B A B B B B B RN
T T T T T T N N A A S N A B A N 0 B B R R
I A A A S A R R L] IR O R

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294071

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 22

5(g)or(h). Joint Fundraising Participant:
1| I\{Ilcplqaq Rprxbe"CxanxP?rtY Loy FEC ID numper |G| €00041160
) | Republican Party Of Minnesota - Federal | FEC ID number (C C00001313
S I T T T O A
North Carolina Republican Party C00038505
N R A A A AR A R B N AR A FEC ID number |G

o 1o Jpreey Repuplcpn St Comize, | |\, | Feo 1 manber [Closiotas

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294072

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of %2

5(g)or(h). Joint Fundraising Participant:
1| I\fy Bexpuxb“xcap ITeﬁieﬂaI 1C ampaen Cxon?mxltt?ex 1| FECID number |G CO00S5562
| Ohio Republican Party State Central & Executive Committee | FEC ID number C 00162339
P~ N I S A

| Republican Federal Committee Of Pennsylvania | FEC ID number | C00044842
< I T T T A

| Republican Party Of Texas |
e I O T Y R T T T Y

FEC ID number (G C00143743

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294073

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _® of 22

5(g)or(h). Joint Fundraising Participant:
1| Rxeeu?hcxanx P?rt?/ ?f erxglrxnaxleCx I FEC ID number |G| €00001305
) lWashington State Republican Party | FEC ID number (C C00031088
I T

Republican Party Of Wisconsin
<X I A S A A A A B A A B R A A

Arizona Republican Part
4.|xxxxPxx111yx

FEC ID number (C C00074450

Dl ] FEC ID number (G C00008227

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294074

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _° of 22

5(g)or(h). Joint Fundraising Participant:

| Nevada Republican Central Committee |
g O T T T Y

Utah Republican Party
2 I A R A N R R R A A AR R R A A

| Take Back Az-01 Republican Nominee Fund 2020 |
& T T T T O

o LTk G 52,07 Reflicon Nominge Fynq 2020 | | o 1o e [Closimdied

FEC ID number (G 00082925

FEC ID number (G €00089482

FEC ID number (C C00702415

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294075

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 10 of 22

5(g)or(h). Joint Fundraising Participant:

Howze for CA-10
1.|llllllllllllllllllllll

Valadao for CA-21
2.|llllllllllllllllllllll

Garcia for CA-25
N R R A B A A A A

Kim for CA-39
4.| N A

FEC ID number (G 00702431

FEC ID number (G €00702449

FEC ID number (C C00702456

FEC ID number (G C00702464

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294076

Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 11 of 22

5(g)or(h). Joint Fundraising Participant:

Steel for CA-48
1.|llllllllllllllllllllll

| Maryott for CA-49
I T

FEC ID number (G C00702480

R A FEC ID number G| C00702498

;| Take Back Co-06 Republican Nominee Fund 2020 | o 1o mumber |G conaso

1 LTk Gk FP7 Ropyoloan Nominee Fund 2620 | | o 1o e [Closireiad

2.

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294077

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 12 of 22
5(g)or(h). Joint Fundraising Participant:

Take Back FI-13 Republican Nominee Fund 2020 00702522
A I S A R FEC 1D number G
) | Take Back FI-26 Republican Nominee Fund 2020 | FEC ID number (C C00702530
I e Ay
o, | T2ke Back G206 Republican Nominee Fund 2020 | g 1p number | conrozss
+ LTpkp Bagk f=01 Repyolcan Nominee fund 2020 | | Fec 1o mumber |G cabroses

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|l\||\\\\|_|\\\|

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294078

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 13 of 22
5(g)or(h). Joint Fundraising Participant:

1| Txak\e I?afk lla-}OZ} RxepxbehC?an?n}m?e xFuxndx 2?2? L FEC ID number G 00702571

) | Take Back 1a-03 Republican Nominee Fund 2020 | FEC ID number (C C00702589
L T I A

| Take Back 1I-06 Republican Nominee Fund 2020 | FEC ID number | ( C00702597
e 0 I e Ay

o TP Bagk ]3¢ Republan Nomipep Fund 2070, | | e 1o . [Carreio

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294079

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page * of 22
5(g)or(h). Joint Fundraising Participant:
1| Txak\e I?afk x”_xﬂ xR?plijchaxn {\loxmlxn . lTqu l20l20l L FEC ID number |G 00702613
5 | Take Back Ks-03 Republican Nominee Fund 2020 | FEC ID number (C C00702621
N I s O
o, | T2Ke Back Me-02 Republican Nominee Fund 2020 | g 1p number | coorozss
1 |TEkp Bagk M08 Republican Nominge Fund 2020, | Fec o mumber [Glororozse

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|l\||\\\\|_|\\\|

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294080

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 22
5(g)or(h). Joint Fundraising Participant:
1| Txak\e I?afk 1Mlx_lxl Fﬁeﬁ)ul?llﬁar} Nxor?mxeexlem? 2}02}0 L FEC ID number |G 00702654
5 | Take Back Mn-02 Republican Nominee Fund 2020 | FEC ID number (C C00702662
N I O
o, | T2Ke Back Mn-03 Republican Nominee Fund 2020 | g 1p number | conrozer
o [Tpke Back -7 Repuplican Nomines Fund 2030, | F£0 1D mumber |Ccoorozee

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|l\||\\\\|_|\\\|

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294081

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 1 of 22
5(g)or(h). Joint Fundraising Participant:
Take Back Nh-01 Republican Nominee Fund 2020 00702696
R AN A A FEC 1D numper |G

5 | Take Back Nj-03 Republican Nominee Fund 2020 | FEC ID number (C C00702712
S T T e T T T

| Take Back Nj-05 Republican Nominee Fund 2020 | FEC ID number | C00702720
T T T T Y

+ LTpkp Bagk N7 Republicin Nominee Fund 2020 | | Fec 1o mumber |G caorozss

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|l\||\\\\|_|\\\|

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294082

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 17 of 22
5(g)or(h). Joint Fundraising Participant:
Take Back Nj-11 Republican Nominee Fund 2020 00702746
N AN N A FEC 1D numper |G

5 | Take Back Nv-03 Republican Nominee Fund 2020 | FEC ID number (C C00702761
O I e A |

| Take Back Nv-04 Republican Nominee Fund 2020 | FEC ID number (C C00702779
T T T T Y

1 |TEkp Back ;11 Repuplian Noringe Fynd 2020 , | FeG 1 mumber [Glororozre

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|l\||\\\\|_|\\\|

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294083

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 18 of 22
5(g)or(h). Joint Fundraising Participant:
Take Back Ny-18 Republican Nominee Fund 2020 00702795
R I A S e R FEC 1D numper |G

) | Take Back Ny-19 Republican Nominee Fund 2020 | FEC ID number (C C00702803
o I e T T

| Take Back Ny-22 Republican Nominee Fund 2020 | FEC ID number | C00702811
e T I I A

+ LTpkp Bagk Nm-q2 Repuplcan Nofines Fund 2020, | Fec 1o mumber |G carzrss

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|l\||\\\\|_|\\\|

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294084

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 1 of 22
5(g)or(h). Joint Fundraising Participant:

, | Toke Back 005 Republican Nominee Fund 2020 | g o pymper |G| coorzez
) ITake Back Or-04 Republican Nominee Fund 2020 | FEC ID number (C C00702837
I e

o, | T2ke Back Pa-07 Republican Nominee Fund 2020 | pec 1o number | conrozss
+ LTpkp Bagk Pa;08 Republican Nominge Fyngi 2020 | Fec 1o mumber |G caorozsz

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|l\||\\\\|_|\\\|

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294085

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 20 of 22
5(g)or(h). Joint Fundraising Participant:

Take Back Pa-17 Republican Nominee Fund 2020 00702860
T I A S R FEC 1D number G
, T34e Bac S0 Repubican Nominee Fnd 2020 - 20 10 rumeer G coos

Hunt for TX-07 C00702886
N A A I I I R A A A A A B BN AR R A FEC ID number G

4 IClO"linsIfoerX-l?’zl A I S A | FEC ID number CC00702894

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294086

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page °1 of 22
5(g)or(h). Joint Fundraising Participant:
Take Back Ut-04 Republican Nominee Fund 2020 00702902
R e e S FEC 1D numper |G

5 | Take Back Va-02 Republican Nominee Fund 2020 | FEC ID number (C C00702910
o I e T T

| Take Back Va-07 Republican Nominee Fund 2020 | FEC ID number ( C00702928
3. | I T T O A

1. |Tpkp Bagk V) Republican Nominge Fung 2020,y Fec 1o number |G cacrozes

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|l\||\\\\|_|\\\|

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202004249232294087

Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %2 of 22

5(g)or(h). Joint Fundraising Participant:
, | Take Back Wa-08 Republican Nominee Fund 2020 | e 1o pumper |G coorozes
5 | Take Back Wi-03 Republican Nominee Fund 2020 | FEC ID number (G C00702951
. A S ) I e e A S Sy
3 lK}an}sa}s I?eﬁ)uf)licfaﬂ] anrfyx N FEC ID number |} 00004606

o LTp Bagk P27 Ropynlcan Nominge Fund 2620 | | eeo 1o . [Clarreio

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



