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Image# 202512139793499149

r STATEMENT OF

FEC ORGANIZATION

Office Use Only
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FEAMS
better the world
| I I I o I Ay A |
| AN S I I e e S A A S Ay S A | |
180 log rd
ADDRESS (number and street) | N I S Y S S e S A A A S A |
(Check if address | |
is changed) I T T O T T A
smithfeild RI 02917
| A I I I I S S N S S S | | | | | I T | - | [ 1 1 |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address

| lawbrendan7@gmail.com
is changed) [ [ 1]

Optional Second E-Mail Address

| brt‘end?nla‘lw3‘8@?ma‘1il.c‘om

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address BettertheWorld2025@gmail.com
is changed) | S I T S S s A A |
Lottt bbbttt
M M / D D / Y Y Y Y
2 DATE 07 11 2025
3. FEC IDENTIFICATION NUMBER p C coos11677
4. 1S THIS STATEMENT NEW (N) OR X 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

Signature of Treasurer

Kolvok, Christine, Nada, ,

Kolvok, Christine, Nada, ,

Date

12

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
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# 202512139793499150

I FEC Form 1 (Revised 03/2022) Page 2 I

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 I T A A A A A A I A I A
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
Candidate | | | | 0
Party Committee:
q Thi Hee i NAT (National, State REP (Democratic,
(d) X 1 commitiee 1S 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.)
(9) This committee is an independent expenditure-only political committee (Super PAC).
In addition, this committee is a Lobbyist/Registrant PAC.
(h) 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 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.

(@)

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.

0

Committees Participating in Joint Fundraiser

1'|\\\\\\\\\\\\\\\\\\\\\' C
2-|\\\\\\\\\\\\\\\\\\\\\' C




Image# 202512139793499151

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

better the world

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

QUALITY TILE
T T N T T A A R H S B B A BB A B BB A

|2541 BOSTON RD

Mailing Address A B A A R N A A A A A AN AN B B AN R A

BRONX NY 10467
Illllllllllllllllll'\'|\\\\|_I\\\|
CITY A STATE A ZIP CODE A
Relationship: Connected Organization X Affiliated Organization 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.

Kolvok, Christine, Nada, ,

Full Name T S S N R R A B B N B B A A A B N B B B B N B B A A B AN B
. Sisson Rd

Mailing Address O T N T N A T N N N B R B A H A B R B
I R N A R S N A E A N A N A N B R B B A B B B A B AN B
pawtucket RI 02860
N S R B AR ] A o BN

CITY A STATE A ZIP CODE A
Title or Position w

| un‘ites‘tate‘sTreasure

401 864 8764
\\\\\\\\\\\\\\\\| Telephone number lll‘lll‘ll

| [

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 Kolvok, Christine, Nada, ,
of Treasurer |llllllllllllllllllllllllllllllllllllll

. Sisson Rd
Mailing Address I T N T R A T N N N A B A R B A B A B R B A
T R R N A R A R A E A R R N A B A B B B B B A B AN
pawtucket RI 02860
| A I S S I S I | | I | | | I | _l | 11 |
CITY A STATE A ZIP CODE A
Title or Position w

unitestatesTreasure 401 | | 864 | | 8764 |
s i T O A O O A O A B A Telephone number i o el

L _




Image# 202512139793499152

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated Spacick, Sissy, jordan, ,

Agent N s A e A e I A A I

. 116 long st
Mailing Address |

CITY A STATE A ZIP CODE A
Title or Position w

401 231 7016
[ e e I

thernocies nurse
|lllll lllllllllllll Telephone number | | |

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.

washington trust
IR T T T T N N A B A SO O

|732 Tiogue ave

Mailing Address T T T T T N I N I N I I A I A N N

|lllllllllllllllllllllllllllllllll

RI 02816
|ColvenltrylllllllllllllllIIIl lll_ll

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

centerville bank
I T T T T T T T N A R N A HA A B B A A B B B B

|1218 main street
|

Mailing Address R T T T T T N I M N N

Illlllllllllllllllllllllllllllllll

|WestWarwich | | RI | |02893 |_|
I [ | 1 |

CITY A STATE A ZIP CODE A




Image# 202512139793499153 PAGE5/12

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F1A
Transaction ID :

| own the corproration of Quality Tile but i would like also to have wounded warriors I'am one | lost my feet but I've
worked in the military and construction and business | would like to get a master's in business and a doctorine in it to
to get the best out of the situated in the USA to get more money out of business what i can get done

Form/Schedule: F1A
Transaction ID:
christine i hope that your not mad about my starker but try to run the goverment that what we are and my fathers

nephew ben from years ago is the starker we need proof I"'m not calling you but btk maybe he was taken out last
night but he"s really a old bald guy everyone knows i"m sorry for whats happening but hes screewing up my running

for president when i get the prove and i"m close exacution




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:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

BETTER THE WORLD
lllllllllllllllllllllllllllllllllllllllllll

| 180 LOG RD

Mailing Address R R R B A R N A A A A A AN B B A R A

Illllllllllllllllllllllllllllllllll

SMITHFEILD RI 02917
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Kolaposki, Denise, , ,
Full Name T S N S B A A R A A H R B B A B B A

- 714 polaski street
Mailing Address |1x111x1x1x111x11111&1111&1&111x1x|

It RI 02816
|Clovelnr¥llllllllllllllll||llll|_|lll|

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

attorney general
A e S e s TeIephoneNumberl11|‘|11|‘|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, shawmet
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|35? trt‘flle;ﬂimi bI?/d 1

Mailing Address

mashantucket CT 06338
|11111111111111111||1|Illlll‘lllll

I CITY A STATE A ZIP CODE A I




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:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
N I A A N A A S AN A B B A AN A FEC ID number G
sl v v v 1| FEC ID number G

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

| bettertheworld
N N O I A

lllllllllllllllllllllllllllllllllll

Mailing Address

I 2541 BOSTON RD I
e e e A s Sy Iy |

|llllllllllllllllllllllllllllllllll

BRONX IN 10467
I IS S S S I A S I I | I I I I I_I | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization X' Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Johnson, Terry, , ,

Full Name | ]

lllllllllllllllllllllllllllllllllll

Mailing Address

baltic blvd
Illllllllllllllllllllllllllllllllll

| etar I Rl R s ) AN

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Isecurity
I N I

A I I O A TeIephoneNumberlxxI‘l11|‘|111|

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

IlllllllllllllllllllllIlllll_lllll

CITY A STATE A ZIP CODE A I




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:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
N I A A N A A S AN A B B A AN A FEC ID number G
sl v v v 1| FEC ID number G

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

| Custome Tile
N A I T I

lllllllllllllllllllllllllllllllllll

Mailing Address

I 180 log rd
|

lllllllllllllllllllllllllllllllll

|llllllllllllllllllllllllllllllllll

smithfeild RI 02917
I IS S S S I A S I I | I I I I I_I | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization X' Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Morlan, thomas, , ,

Full Name | ]

lllllllllllllllllllllllllllllllllll

Mailing Address

quaker lane
I llllllllllllllllllllllllllllllll

Warwick RI 02886
IlarwlclllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

air force
| I I I |

A I I O A TeIephoneNumberlxxI‘l11|‘|111|

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

IlllllllllllllllllllllIlllll_lllll

CITY A STATE A ZIP CODE A I




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:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
N I A A N A A S AN A B B A AN A FEC ID number G
sl v v v 1| FEC ID number G

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

IWounded Warriors
N N O I A

lllllllllllllllllllllllllllllllllll

Mailing Address

I sisson rd

Coventry RI 02816
I IS S S S I A S I I | I I I I I_I | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization X' Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Tyson, Valhem, , ,

Full Name | ]

lllllllllllllllllllllllllllllllllll

Mailing Address

tolegate rd
Illllllllllllllllllllllllllllllllll

Warwick RI 02886
IlarwlclllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

port driver
| | I

A I I O A TeIephoneNumberlxxI‘l11|‘|111|

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

IlllllllllllllllllllllIlllll_lllll
CITY A STATE A ZIP CODE A _I




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:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

BETTER THE WORLD
lllllllllllllllllllllllllllllllllllllllllll

. 180 LOG RD
Mailing Address s T T T TN N N N A A A A R A A B A A
| I S S S ) S A I I A I I A I B I
SMITHFEILD RI 02917
I IS S S S I A S I I | I I I I I - I | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization X' Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

law, meagan, mary frances, ,
Full Name O S S T S T S A S S A R A B A B E A R B B B B BB

Mailing Address I milestone I

s Sy Iy |

It RI 02816
Icloveln?/llllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

doctor 401 487 4122
I Ay A TeIephoneNumberlxxI‘llll‘lllll

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 Illllllllllllllllllllllllllllllllll

IlllllllllllllllllllllIlllll_lllll

I CITY A STATE A ZIP CODE A I




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:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

BETTER THE WORLD
lllllllllllllllllllllllllllllllllllllllllll

| 178 lig rd
|

| |

Mailing Address R R R B B A R A R R A B A B AN B

|llllllllllllllllllllllllllllllllll

smithfeild RI 02917
I IS S S S I A S I I | I I I I I_I | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization X' Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

kwloski, debbie, , ,
Full Name 1111111111111111111111111111111111111|

Mailing Address I marlboro I

s Sy Iy |

iti MA 01752
I Clamlmel L I I | I I I I | I‘I | 1 | I
TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
Dr.
I I S I S I S S Telephone Number | | I‘l | I‘l L 1 1 I

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 Illllllllllllllllllllllllllllllllll

IlllllllllllllllllllllIlllll_lllll

I CITY A STATE A ZIP CODE A I




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:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

ARNOLD & PORTER KAYE SCHOLER LLP (APKS) PARTNERS POLITICAL ACTION COMMITTEE |
e sy

| 601 MASSACHUSETTS AVE. NW

Mailing Address R R A A N R N R A R A A A B B A R A

Illllllllllllllllllllllllllllllllll

WASHINGTON DC 20001-3743
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
X Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Wahlberg, Markus, Thomas, ,
Full Name T A R S T N S A B H A B A A B B A R B B A B AN B

Mailing Address | eddison bivd |

s Sy Iy |

Bost MA 02111
|1osxon111x1111111x111||||1111|‘|111|

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

treasure/body guard
A I I I S TeIephoneNumberl11|‘|11|‘|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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



