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TYPE OF COMMITTEE:5.

I J11

State
House Senate President

District
This committee supports/opposes only one candidate, and is NOT an authorized committee.

I I 1 I 1 I

Corporation w/o Capital Stock

Trade Association

"> 0
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i A

(Democratic,
Republican, etc.) Party

Office 
Sought:

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.

Candidate Committee:
(a) Q This committee is a principal campaign committee. (Complete the candidate information below.)

(t>) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.)

Name of
Candidate

Corporation

Membership Organization

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

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.

Q In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

This committee is a political committee with both contribution and noncontribution accounts (Hybrid PAC). 

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

This committee is an independent expenditure-only political committee (Super PAC).
Q In addition, this committee is a Lobbyist/Registrant PAC.
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(National. State 
or subordinate) committee of the

U Labor Organization
Q Cooperative
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(I) n committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 

U committees/organizations. at least one of which is an authorized committee of a federal candidate.
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(e) Il This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
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5
0
2

Full Name of 
Designated
Agent

!

J 1

J I

J I

J I

J L

I I

I I I I

J I

J I

J I

J I

J I

I 1

J I

J L

J I

J I

J I

J I

J I

J I

J I

J I

I 1

J I

J I

J I

J I

J I

J I

J I

1 I

J I

J I

J I

J I

r I I

J I

J I

J I

J I

J 1

J I

J I

J 1

J I

J 1

J I

J I

J I

J I

1 I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

I 1' 1

J L

J I

J I

J I

I I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J-Ll

J I

J I

J I

J I

J I

J I

J 1

J I J I J I

J I

I I

J I J I

J I

I 1

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

I I

J 1

J 1

J I

J I

J I

J I

J I

J I

J 1

J I

ij-l

J I

J I

J I

J I

J I

J I

I 1

I I

J I

J I

1 I

I I

l-l I I I

J I

J I

I I

J I

I I

J I



Z UJ

§
p5i \

I

7

*• V

how2recycjeJnfo

cc si rai -5 o *—
a •o

Sfieeycle.lnfo
Let

•:2

CM

<
o

This package is made from post-consumer'waste. Please recycle - again.

02

.Ui

>

□ 
O' 
0)

r I n o
o2 0.

5

>-

g 
a:
Q.

(£
QL

00 
CM *»*» 
GO 
CM

to 
CD s 
(O 
CD s 
co 
CD 
ID 
to 
ID 
O 
ID 
O)

■gs ..c 
(/) 
p

Q

a 
(D 
tt

I

I

e>
S'Io o
o
Uic o

II 
■o

t

.e

5
a

O 0)
Q) O

■ I
I

UJ S

<2^

>
<
Q
> 
(C
UJ>
UJ o
Q

H

2

O S 
° o 
5 CE 
o

s co e
9 I

@

co 
(D 
M- 
O 
OJ
O 
Q
2 o
CD 
z
X 
co

g

• •

1u.

0- ‘

§ z

I »- 
m
0. 
co 
3b

KS
"8

.J2

I 0
•*- •«
5 «

Oo

o.

2 co

i 
I

..

r

Q g

aJPSfcl

o
QI 7 
§ o
S <O O

Si! “5O ;ac!S
i: v* lO 

QL °°°
UJ

o>
o 
(n
D

a.

S
s(n
3

Uts
5?

(A

.2
■{3 
c
«
4) 
■o 

«
.2
"rrt

Q- C Q. E 
« S
2 .S 
.2 >» 
"S § 
•£ E

<i> o "2 
_ «

d
5 g
0) 0) ____

BS? 
«QC

m O’ P £ ■> nji

ill
IBs
:S2
t



Date of Receipt
Hand Delivered

Date of Receipt
LISPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark
a.

ShippJng Date Date of Receipt

Date of Receipt
Received via FAX

1
Date of Receipt

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

•JPr-'M
DATE PREPAREDPREPARER

(4/2023)

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.

Received via Email.

Next Business Day Delivery

I
!

5 Overnight Delivery
Service (Specify): '

’1 •

USPS Priority Mail
Postmarked

\ -'i-bI


