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To:

Federal Election Commission
999 E. St., NW

Washington, D.C. 20463

From:

F. Everett Zillinger 11
BatteryPAC, Treasurer
P.0. Box 3536
Shepherdstown, WV 25443

February 23, 2022
Dear Federal Election Commission:

The undersigned desires to change the name of NoSocialismPAC (FEC ID #
C00695080) to BatteryPAC, a Super PAC for the purposes of supporting or
opposing candidates, legislation or regulatory efforts regarding electric vehicle,
industrial and/or other battery energy storage system legislative, regulatory and
administrative issues at the local, state and federal levels.

This committee intends to make unlimited independent expenditures, and
consistent with the U.S. Court of Appeals for the District of Columbia Circuit
decision in SpeechNow v. FEC, it therefore intends to raise funds in unlimited
amounts. This committee will not use those funds to make contributions,
whether direct, in-kind, or via coordinated communications, to federal
candidates or committees.

Please find attached a completed Federal Elections Commission Form 1,
Statement of Organization for BatteryPAC.

Thank you for your time and consideration of this reque-st.

Sincerely,

F. Everett Zillinger 11
BatteryPAC, Treasurer
P.O. Box 3638

Shepherdstown, WV 25443
(202) 907-7289
everett.zillinger@gmail.com
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FEC Form 1 (Revised 02/2009) _ Page 2

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 N N Y T I I T I T T R S I A T R I T N A e
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
. O L L T e O T e e e
Candidate Ii»Ji-p3111|;lj1|;|'|:[1:|n§||1.|||.;;
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{National, State (Democratic,
(d) This committee 1s a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC): e L
(e) This commitlee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization 1s a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

(f) X This commitiee 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 i1s a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(g) 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.

(h) 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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Write or Type Committee Name
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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.
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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:
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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.

Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail
oz /z// / 22 03/0} /22_
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

. Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

ARE DATE PREPARED

(3/2015)



