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FEDERAL ELECTION COmmission  WIBRRY 12 F
WASHINGTON, D C. 20463

Thank you for contacting the Federal Election Commission for information on the registration and
reporting requirements for a presidential candidate under the Federal Election Campaign Act. To help
your committee understand and comply with the federal campaign finance law, we have enclosed a
copy of the Campaign Guide for Congressional Candidates and Committees, along with the Statement of
Candidacy and Statement of Organization forms used to register with the FEC.

in addition to the enclosed materials, we offer a variety of compliance resources on our website
{(www.fec.gov) and YouTube channel (www.youtube.com/FECTube). The help for candidates and
committees section of the website and the “Help for candidates” playlist on YouTube may be
particularly helpful. We also provide online and in-person training opportunities, post weekly tips for
committee treasurers, and publish frequent FEC Record articles on recent developments in the law.

If you have any questions, please contact the Information Division via telephone at 1-800-424-9530,
then press option 6, or via email at info@fec.gov.

Attachments

o Campaign Guide for Congressional Candidates and Committees {(May be used by committees
supporting Presidential candidates who are not seeking federal matching funds)

e FECForm 1: Statement of Organization

e FEC Form 2: Statement of Candidacy

Presidential
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FORM 1 ORGANIZATION 7076 HAY 12 PI12: 56

Office Use Only

1. NAME OF (Check it name Example: It typing, type 12FE4MS
COMMITTEE (in tull) is changed) over the lines.
JESUS CHRIST
LlIllllJllJlJlLJllIJILlIIILlIllIlJlI#JlILIIIIJ
LJIlllllLlllilLJlllllLllllJl IILLI_LJIILLIIIJ
(216 SOvUuTH SAN PEDKD STLREET
ADDRESS (number and street) IJ_J S I SN OO N S N S N [ (S (S (N N N ([N S (Y S O I A | J
(Check if address l
is changed) N N O S Y [N (N (e [ T V(S [ I O T O N O T O O l
LOS NGELE S CF\] 0
l I Alg;l 0 Y N VY VY N Y O | IJ l J li 10161(]"LJJ | J
CITY A STATE A Z2IP CODE A

COMMITTEE'S E-MAIL ADDRESS . !
(Check if address ‘OreSi d en +J eSUSChr\I S+ Zozaf-bqagmc“ l com

is changed) JllJlllJ_JlllllJlllIJ_LLII¢ILIIIILII

Optional Second E-Mail Address

IIIIJIJIJLIIIILJ_IILIJIlll$lillllJl|

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address deS USC}\(\I‘STZOZQ com
s changed) L e b b gy

Lt e e

M 3] 1 [} D 1 Y

2 DATE Q3 05 2026
3 FEC IDENTIFICATION NUMBER P C

4. IS THIS STATEMENT X NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
— ’ '
JENNIFEE MARIND

M—_’_/ M M 7 o -0 7 Y Y Y Y
Signature of Treasurer bae 03 0§ 2026

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.

Type or Print Name of Treasurer

Office For turther information contact:
Use Federal Election Commission FEC FORM 1

Toll Free 800-424-9530 (Revised 06/2012) I
Only Locai 202-694-1100
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I FEC Form 1 (Revised 03/2022) Page 2 |

5.

L

TYPE OF COMMITTEE:
Candidate Committee:
(a) - This committee is a principal campaign committee. (Complete the candidate information below.)
(b) X This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
S o~
Name of JeSUS Chf\(s /
Candidate IIJJIIILllllllLllIllllll;lllllllgllllllJ
Candidate Office State C A
Party Affiliation > EM Sought: House Senate X President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candida‘elJJlllllllllllllllllllllJllllllllllll.lJ
Party Committee: :
) ) ) (National, State (Democratic,
(@ This committee is a ChL or subordinate) committee of the :D E M Republican, etc.) Party
Political Action Committee (PAC):
(e) X This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connecled organization is a:
x Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
0] This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)
(3) This committee is an independent expenditure-only political committee (Super PAC).
In addition, this committee is a Lobbyist/Registrant PAC.
(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:

(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 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 .
JesUS CHrisT _ C

1 I T G T B |

RENZELL BIVENS

2.||11L111|1111111111111i C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Afliliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Jé SUs CHRIST
L14IIJJ_L_LIIJLLLIIlLllLJLLL_LI_lLI_lLIILIJJIIII
LlIJLLILIJLJJLLIIlJlIlLILLllLllIILIJJIIJIIIl
N tTilb sovrTh spN PEDRD STREET
Mailing Address Ll g
LlllJLlJll lllJllJlllllLlJLlJlJJLll
Los NGELC.S CA 90041
[_1111 1 1 | 1111111] Lll |4111]'l 1J
CITY A STATE A ZIP CODE 4
Relationship: Connected Organizalion - Affihated Organization Joint Fundraising Represeniative Leadership PAC Sponsor
7

Custodian of Records: Identify by name, address {phone number --
books and records.

LENZELL G)VENS

optional) and position of the person in possession of commitice

Full Name I T A S R N A BT ST RS R B N WO N0 N O W S B N A SN AR
Mailing Address [( l?'/ 6 SO 07# SAA{ pEDJ,Z'LOI TSTzEE7 L]
T S N N R N ST H SO B S Y WU HE SO S ST N B A N B A AN S A SR R A,
(KOS BUSELES 1 188 400980

CITY A STATE A Z2iP CODE A

Title or Position v

Lcus*f. OF PECOLDS ?-03 ‘MZ)l 8%33

RN Telephone number ||

Treasurer: List the name and address (phone number --
any designated agent (e.g., assistant treasurer).

Full Name 6/\]/\/[[’52 MA’IZ-/NO

optional) of the treasurer of the committee; and the name and address of

of Treasurer N N A RN N YOV T O T llJll¢ll¢llJllLllLllJll|
) ((2/6 5007// SAN PEPRO STREET
Mailing Address , |1|1¢M4LI¢IIJ1 | L1 1111¢1J|
[lLllIILI_LJIIIIIJIIL'IIJIILIlLllLllJ
Los ANGCELES én qoo
L NI TN N R AN A S 0 e R e o=t
CITY A STATE A ZIP CODE A

Title or Position v

LJ@gag;géﬂ 60T 186 8896

NN Telephone number  |_1_1_|=

L _
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FEC Form 1 (Revised 02/2009)

Page 4
Full Name of
Designated m A £ LO N Mt (,Lé[
Agent I N I I A A AN S B AN N A I A
Mailing Address L‘ { ZI 6 SO UTH Sf’f N PEDLOLfJﬂlse?Il 1 I N LI
Ll lilJLllllljllllllilllllllllLI
LOS C
Ui IAIN%IJEI‘S 1 lclﬁl |q|0016l|' L
CITY & STATE A ZIP CODE A
Title or Position v
PESIGNATED AEENT 322 b0 07297
o e Telephone number |1 | =11 1 |-l 1541°1

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains tunds.

Name of Bank, Depository, elc.

S BANK

(I A NN S NS B S S N 5 N 0 Y B A A B S NS B A R SN BN A AN A N
- —

Mailing Address L3|6101‘bn 1'{{)y171H1 lLlﬂlglzieﬁl 1A1VL611V(1/ Ly a v
RN NN A RN U A SN 08 NN O A AN A S A A B A AN SN A A A S AN AN
LLIOI-SJ 1’41&6.161(/16151 I LELA_J IqJOIOILGJ'I ]

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

R A SR R A N A N RN AN AN A A A S AN S AN I AN AN SN A AN A B A N I A A
Mailing Address A R N N N R A N SR A B S A A I A A A A i A o
IR IR N R S A U A R R A SR AR SR S A S S AR A A NN NS N SN R AR AN
LL#lll.lllJLllljllll L] N O

CiTY A STATE A ZIP CODE A
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I CITY A

Optional Supplemental information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

Page _ _ of

5(g)or{h).

Joint Fundraising Participant:
S N 6P< L .
a:ﬁJON | NI N A FEC 1D number G
VINCENT ( CKETT
2. |1 llLlML_LIPLlJL[lJ L1111 ] FECIDnumber G
c 5f JO NES
HALE 1LLJ[LL14111|JL| FEC 1D number - G
IJ' GNN/F 5@ Mf\’ﬂ-n\j N FEC ID number (G
L2 S0 1 TR S A T U O (N TN Y N s TN (S O O I
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
J UJ Vs CHRIST |
I S I ¢ N S O U WY (NN (N N N (N (Y [ (S S SNV ‘S N (NN N (N U O S A O

f(ﬁl\ll ELL 61 VENS

IIILJJLLJ_IIIIIJLLIJ_LIIIII

llJLlJJLLJ[JlIIlJI

. < 7
Mailing Address [llllzl/lg legil/ﬂ lSﬂﬁLF ipLﬂLDl 7£6EIJ 1.4 1 1. 1 | l
[JLLJillllilllllllllJJlJLllll lLll
LOS Ay c
|LOs ANGELES | |CA @"NHLLL, |
Relationship: CITY A STATE A Z2I1P CODE a

Connected Orgaruzation Affiliated Commitiee

KJoint Fundraising Representative

Leadership PAC Sponsar

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

MPREZLON MILLET

FU“NameIJIJIJLIILLIIILIIJLLIIIJlllJlIlilllill]
y (l?/lé SOUTH SAN PEPRO K7}

Mailing Address 1 N O N U U N N S N S O I T Y O S O I O T A |
lJIlJLLIJLLIIIJIIIIIIlJJlllJl_lJlll'
t08 papNEELES CA G004
1 o o J ok 0 4 1 1 4 IJ IJJ [_lJJ i I—Lil l

TTLE o r:})sn;eo;gv REENT ciTy 4 STATE A ZIPOCODEA

PesiS A o 23

TN, Telephone Number 3 I-Lb A’i [078171

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, US 8ANp

Depository, etc. | Il

N O N IS (N A (N s [N ([ [ N N N DO N N T N T N O Y I I O R | I
SoYU7T C VE
Mailing Address l3L610r51 Il lul lﬁ L1 LL[EJAJ lﬁJ _L y?IJ B Y O Y U N Y l
[ | I O NS S A (S (N T U U N N NN (R (N PO U N (N N N N A N N O O N [ I
Los ANSELES CA G001 4.
| EED N T N | | I A S I N I l | i l L1 LL j |
STATE A

21P CODE A I
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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

X USPS First Class Mail

Date of Receipt

05-112L

USPS Registered/Certified

Postmarked (R/C)

Overnight Delivery
Service (Specify):

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

Next Business Day Delivery

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
g 05-1224
PREPARER DATE PREPARED

(4/2023)




