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FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF . == (Check it name Example:|f typing, type ey v '
COMMITTEE (in full) D is changed) over the lines. 1EFE4M5

W&Tlh&n@miﬁmrlema&fdlear\rh' IZOLK [ A A A A A A A A AR A A

I I IR S A B AN I SRR N S AN B AN I NI BN A B AN A I B A A AN I A N A AR
ADDRESS (number and street) I/ 13&7 Chuar g hl‘l ( 1d|31€4, IKLOHICL N
D (Check if address I : l
is changed) I U T N Y S N N A N U O T T U NN N PO N N N A A B O
|/2C|L4 AN 1 ] luf\ | Izrzx IIOJ ’J‘I L
CITY a STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

m Check it add . .
|:| < i(s cﬁingei) e MJ&MQLDE@L@O&&U ldle/iflﬁlzﬁlliff{gjqwm. 1/.1(]0 ml

Optional Second E-Mail Address
LllllllllllllIlllllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address : '
Dischanged) [llllllllllllllllllllllllllllJlllIl

2. DATE _:5| g_(" '()' T

3. FEC IDENTIFICATION NUMBER p C

a 2 a a A ' -

4. 1S THIS STATEMENT E/NEW N) OR D 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 Mﬁ, N&T f\ﬂ[\a < / lﬁe(ldbl'
Signature of Treasurer \% /ﬁ 1(/04 Date Mt“ﬁ ’ 37, I ,Z_._' Y_: :é_

NOTE: Submission of false, erroneous, or incomplete information may subjec't' the person signing this Statement to the penalties of 52 U.S.C. §30109. .
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice ] For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 03/2022) I _
nly Local 202-694-1100
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5.

L

TYPE OF COMMITTEE:

Candidate Committee:

(a) This 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 Iﬂ'JRl- lNlal“‘lm(hC]e»ilL IKlCJll‘lql L1l

Illlll'l-

Candidate 1
Party Affiliation K

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

Name of
Candidate | | | | | | | | |

</

Office
Sought: D House D Senate

I N I T T
/ State i\/ A
E President ’ '

District | A4

Party Committee: .
(d) E/:hnis committee is a VA_,

(National, State

or subordinate) committee of the

LK

{Democratic,
Republican, etc.) Party

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) ts connected organization is a:
. “

D Corporation

D Membership Organization

D In addition, this comm

D Corporation w/o Capital Stock

D Trade Association

ittee is a Lobbyist/Registrant PAC.

D Labor Organization
D Cooperative

()] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) )

n In addition, this comm

ittee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identity 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 D 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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FEC Form 1 (Revised 03/2022) . Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IllllllJllLLllllllIllIllllIlllllIlllLllllll]
|llllllJlll_Lll_Lll¢JllllllllllllllllllllllllJ
Mailing Address R R R S S S A S S A S T N A N A N B B AN AN AN N N AN BN A A

IllllllllllllLllllIllllllll'llllllll
lllllllLllllllllllIlllIILLII‘LIIII

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

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

Full Name |/lﬁ. Narflhdlmélci /1 1K€4 Wiw v
Mailing Address Il BY 71 ChainbeiAdg @ I‘P‘IAIQI(’I Ll
J
I [N S (S I (N Yy I (N Y O Y I Y O A l
MLQLI @y 1y MAJ AAVeYIE
CITY A STATE A ZIP CODE A
Title or Position w
Beicoed, ICL\Aél*‘mOlCﬁ ndny 1o | Tetephone numper | 210.2 |- |28, |- 1 /38
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 NL& Naﬂh@ﬂg@;@(l lﬁz’,lll‘lul IR I I AN A AN AN A AR AN BN I A
Mailing Address Il &éz K':Eg_éucm\hm’\%jW1 Kw{l Lot a0

I O N N (NN N SO N (G (O [ (N (N (N N O N O U I (U (Y N S I I | I
ﬂlcblft@a-lﬂllllllllll L1 MA) 1Z221.80-1 0 1 (]
CITY A STATE A ZIP CODE A

Title or Position v
Ceasuret (11| Telephone number IZQ&I-IQ/I’M

~ ¥,
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Full Name of

Designated .
Agent *IDICI—EAI 1‘7L 161111_13; 1”@131{1&1/1 I N N A U A N B T B O B B B

CO(Yf«'-’Den‘f ufo«:tuoxs‘ac
23 MailingAdd{eS$\b""IlllllllllllllllIIJLlllllIllllllllI
agread 6~ Thefeteta 5"7‘“1
lllllllllllllllLllllllllllllllllll
IlllllllllllllllllllllIlllll'lllll
CITY A STATE A ZIP CODE A
Title or Position v
2
E‘? lllllllllllllllJllll TelephonenumberIlll'lJlI‘Illll
=
. 9. Banks or Other Deposiltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
g safety deposit boxes or maintains funds.
<P
3 Name of Bank, Depository, etc.
9
Q IGAI‘Q\r{Ial (1 Ol{\lal lﬁaﬂ_lK | A\lllNlal lﬁaﬁlf\/l lb\ljl 1“@171/1 L
=2 >
éﬂ Mailing Address I(Q IBQ\G 1&5‘12&1 A A A S A A A A A I N N A
g LlllllLlJJlllllllllllllllllllllllll
o
. ¢ '
g RL\ICIhnGlnLn{ L] Nﬂ’ Z_S_Zg&j-@‘ z[gl
é CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

llllllllllIIllllllllllJJlllllllllilJl

Mailing Address IlllllllllllllllllllllJlnglJLlll

IlllllllllllllllllllllIllJllllIJI

CITY A STATE A ZIP CODE A
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Optional Supplemental Page for Designation : _l
FEC Form 2S (Revised 02/2017) of Additional Authorized Committees Page ___of __

\
DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committes (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee; which is NOT my principal campaign committee, to receive and expend fundé on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (numbar and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

({b) Address (number and street)

(c) City, State, and ZIP Code

L | | |
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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 indicate how it was received.

Hand Delivered

Date of Receipt

N

USPS First Class Mail

Date of Receipt

0-Q-20

USPS Registered/Certified

Postmarked (R/C)'

Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark illegible
No Postmark
Shipping Date Date of Receipt

Overnight Delivery
Service (Specify):

Next Business Day Delivery

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked
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