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| certify that | have examined thns Statement and to the best of my knowledge and belief it is true, correct and complete.
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5.

L

TYPE OF COMMITTEE:
Candidate Committee:

(a) L.:VThis 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 I/jl 01’1“(1( 1611 ] K |/&1"|I MGS L 1 |
Candidate v Office i/ State I ﬁ
Party Affiliation 0 Rl ./ Sought: E House D Senate D President

Smem
District | & y:2

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

Name of
Candidate | | | 1 4 4 1 1y 40 1Ll

Party Committee:
(@) D This committee is a

v (National, State - {Democratic,
P or subordinate) committee of the A 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 Qrganization
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. (ldentify sponsor on line 6.)

(9) D 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:

(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 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
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page __ of __
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Relationship: CITY a STATE &

DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative

ZIP CODE A

D Leadership PAC Sponsor

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

FulName | | ) 1 0L bbb L

Mailing Address I I S I N I N AN A N A A A A A

Illllllllllllllllllllllll
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llllllllllllllllllllllll

lllll"lllll

A A
TITLE OR POSITION ¥ cIry STATE

lllllllllllllllllllll TelephoneNumberIll

ZIP CODE a

| I O

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.lllllllllllllllllllllllllllll

Mailing Address Illllllllllllllllllllllll

Illlllllllillllllllllllll
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llllllllllllllllJlJ Ill'

_lllll'lllll

I CITY A STATE A

ZIP CODE A I
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Write or Type Committee Name

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

Mailing Address |111111111111|11111111111111111111|

IlllllllllllllllllllllILlllI-IlllJ

CITY A STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization D 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.

Full Name |11111111|1111111111111111111111111111]

Mailing Address |11|11111|111111111111111111111111]

Illllllllllllllllllll|llllll-lllll

CITY A STATE A ZIP CODE A
Title or Position w

Lo v oo a ol Telephone number Lt 1 |-L o o -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
of Treasurer lealnldlql xE191+le’§1 N I I I A I A
Mailing Address ”1011 121 lllll'hl’\l 1A'1U1E1 A N N N N A U S A S A O B S |

P |
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CITY a STATE A ZIP CODE A

Title or Position v
lﬂrleﬁﬁluflr&lrl Lttt Telephone number M‘Igll{-lql'lbl{lqlfl
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FEC Form 1 (Revised 03/2022) Page 4

Full Name of

Designated
Agent NN N I I I I A
Mailing Address Lo s ity aaaaqad
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CITY A STATE A ZiP CODE A
Title or Position v

Lo v v a vt v aaad Telephone number L1 1 J-L 1 1 J-Lo 1 1|

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.

_
Iénﬁelennéﬁhflé‘u"]#ﬂ I/IGW§*1 I I
Mailing Address Iilglolcl 151& I:IV‘IJQI/I_(/IV\ LU 0 g aaaal

Illllllllllllllllllllllllllllllllll

ALhdavian 0000 ] 24 a6 27-L 1]

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

l&ﬁ@elh}q%llﬁllz%ﬂﬁlﬂ 177”114137‘1'1 Lot a v a g aaaa
Mailing Address l/lgolo,l ] JEK{L?I'I:{HI‘C]A#HV! IATMPI it a vt a v aaaaal
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CITY A STATE A Z1P CODE a
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Origin: 50627

US POSTAGE PAID
0 Lb 1.70 Oz
RDC 03 |

09/05/25
1828080927-33

® Domestic shipments.include $100 of ins
B USPS Tracking® service included for do

.

® Limited international insurance.**

m When used internationally, a customs d

08/08/25

‘Insurance does not cover certain items. For details
t Domestic Mail Manual at http://pe.usps.com.
** See International Mail Manual at http://pe.usps.co:

FLAT RATE ENVE

ONE RATE ® ANY WEIGHT - m
]
3

TRACKED = INSUI

$11.00
PRIORITY MAIL®

USPS TRACKING® #
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SHIP
TO:
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g
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PS00001000012 0D: 10 x

| For Domestic shipments, the maximum weight is 70 Ibs. For international shipments, the maximum weight is 20 Ibs.
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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 indiqate how it was received.

Date of Receipt
Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked (RIC)

USPS Registered/Certified

Postmarked ._
/)< USPS Priority Mail
7/s12<
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Recéipt
Overnight Delivery
Service (Specify): i
Next Business Day Delivery
Date of Receipt
Received via FAX
K Date of Receipt
Received via Email*
: Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):
"
g8 ?//4/23
PREPARER - DATE PREPARED

(4/2023)




