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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 William Moskowitz
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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 ot
Candidate |Joshuny Gunitihe o ;¢ oy oy e
Candidate Oftice / o State NY
Party Aftiliation DEM o Sought: ¥ House i i Senate i-..., President RIS
o District "2 1 f
() ~ ¢ This committee supports/opposes only one candidate, and is NOT an authorized committee. o
Name of

Candida!e|1|1lxsitlxiLI!1!4111:111111111s111411|

Party Committee:

. ) o (National, State TR (Democratic,

(d) This committee is a NA T or subordinate) committee of the DEM 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 Cooperalive
In addition, this committee is a Lobbyist/Registrant PAC.

t - § 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 commitiee is a Leadership PAC. (ldentify sponsor on line 6.)

() This committee is an independent expenditure-only political committee (Super PAC).
In addition, this committee is a Lobbyist/Registrant PAC.

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

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

Joint Fundraising Representative:

This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political

M - . . g . _
1.z, committees/organizations, at least one of which is an authorized committee of a federal candidate.

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.

U
Committees Participating in Joint Fundraiser

I N
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee Name

Mr Gunther for Congress
6. Name of Any Corinected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RN N R N AN NS A A A A B A B A A A A ot
Mailing Address l AN N S TN S S N NV A VRO U AU NN N S N D S (NN N N SO (Ut OO SO O NN (N G N SO ]
S A A A I A R A I A A I A
N L] T o IR
CITY A STATE A ZIP CODE A

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

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

Full Name |[Rosie; ;ODommel 1 1 1 4 1 0 it gt gt gt g a1

Mailing Address PO 1Biogxs v 97 ¢ 4 0y

l_lLlfll.llilllllllllllllillll[!lll

IShushan oY 28 7sl-L ]

CITY A STATE A ZIP CODE A

Title or Position v

lBl ojokikertepiery o+ | {1 i || ] Telephone number l5|1|u‘l3i3:81"18131111|

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 IWi1I1||i @aim Moskowittz | 1 1 0 L L L LUl Ly Ly l
Mailing Address [6[ 50 ;Vian (Wagner,  Roa;d;, | 1 i | 101 4 ¢t L4 .t i} I

llllilliljill‘ll1!![!1]111511111111

|Ploughikieepisiie; ¢ 11 | INY 268083 ]1-1 0 1]

CITY A STATE A ZIP CODE a
Title or Position w

{Tirle@asurer, © 1 1 0 L L L L4 | Telephone number M-1312[9|'|11615|0|

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

Full Name of

Designated .

Agent I N I I N N N N

Mailing Address liillllLl Ll it
A I A A A A A S A AR A S A N I N A I I N I A S A
oo vvav v v e b oo

CITY A STATE A ZIP CODE &
Title or Position v
NN N Telephone number L1 ¢ -l 1 1 -1 4 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.

Mailing Address lilll|=lllill|llllilllllllljlllllLl

lll!llllillljillILII!I!ILJllllllll!

Li'lllll(llilllill‘l!lLlllfl"LLJ!'

CiTY A . STATE A ZIP CODE A

Name of Bank, Depository, elc.

IIIILJJilll'lllllillllllll!illlllll!lll

Mailing Address IlIJ!I:l!JlIlIl!ll'.!lJllllllll

CITY A STATE A ZIP CODE A
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5(i)or (j). Joint Fundraising Participant:

R A I FEC ID number

C
ol Lt gty ] FECOnumoer JOF L
sl ottt e ity ) FECIOnumoer 4G} L .
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[:35. Relationship: CITY a STATE A ZIP CODE 4

7

DConnected Organization BAfﬁllated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

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

?\i FulName | | | | | {4 1 bbb v bbb bbb bt r v v bbbt tgg
% Mailing Address R T H T S RS SO A S N N A S AN B O NN AN A AN S AN S SN
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CITY A STATE A ZiP CODE A

‘!lliiillllll!lllltlj TeIephoneNumberl_LlJ-l|¢_]"1111J

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. l VR SN TR NS NN (N S [N U SN OO U JUNN SN TN AN N SN SN VOO SO B A D S S N N K T FOS AU ]
Mailing Address l R NN WO AN RS SNV VNN S S T N U U SN U N Y N TS S SO TSNS VO [ SO O AN O NS N S S | ]
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I CITY A STATE A ZIP CODE A I
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Federal Election Commi'ssion
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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
Date of Receipt
USPS First Class Mail
| Postmarked (RIC)
USPS Registered/Certified
: Postmarked
USPS Priority Mail
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