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reporting requirements for a candidate for the United States House of Representatives or the United
States Senate under the Federal Election Campaign Act. To help your committee understand and comply
with the federal campaign finance law, we have enclcsed 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.

Thank you for contacting the Federal Election Commission for information on the registration and §

In addition to the enclosed materials, we offer a variety of compliance resources on our website

N
(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. e &

Attachments - § - < [[L:ﬂ /Q /f 207’5
Fow $5-% <7 /)20

_ -7
e Campaign Guide for Congressional Candidates and Committees I /?5 / g /0 J g q
e FEC Form 1: Statement of Organization
e FEC Form 2: Statement of Candidacy
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,_ FEC STATEMENT OF FEC MAILCENTE —I
FORM 1 ORGANIZATION 225DEC 29 PHI2: 35

Office Use Only

1. NAME OF (Check it name Example:|If typing, type L pan S
COMMITTEE (in full D is changed) over the lines. 12FE4M5

e

lllllllllllllll‘lllllllllllllllll[llllJlllllLllI

- e .
ADDRESS (number and street) Iqlﬁ% IHI/IA)I/)IOIRIZ lRlc)lﬂrpl ) W N U T N N TS N T T T N O O I | I

(Check if address l l
D is changed) | N [N N (N T (O (SO N T sy I (s N ) (O O |
F . Y,
ChLMod Il ) BN 040118493
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

] « .(scr;ﬁ:};g;;:;jdress lﬂf%UIT/{ﬁ/@QOIMﬁlllaﬁZ@O{mTnﬂu{ﬂfﬂ(lﬂm1 NN

Optional Second E-Mail Address

Illllllllllllllllllllllllll~llLlllll
COMMITTEE'S WEB PAGE ADDRESS (URL NP NE
—— .
(Check it address
D is changed) Lov v vt r v v bt |

L et

I BIK p GUiDE
- 701043[)5’/5/”[

3. FEC IDENTIFICATION NUMBER » o yr [.I W
4. 1S THIS STATEMENT [_l:/ NEW (N)  OR [0 Avenoeo Lﬂ/ Poive ﬂﬂ’[//z/f |

2. DATE

t
! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. j 00 /\/]'

Type or Print Name of Treasurer /)//’/V/?Z ﬂ ﬁ/;')/ !A/E/I//ZZ:L 00 /9/’/4/&/1//&‘/%:
Date Z:-ﬁ I Z&"ZM

\J/
NOTE: Submission of false, erroneous, or incomplete information may su&e{lhe person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 03/2022)
Only Local 202-694-1100 _I
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I FEC Form 1 (Revised 03/2022)

Page 2 j

5.

L

TYPE OF COMMITTEE:

Candidate Committee:

(a) DVThis committee is a principal campaign committee. (Complete the candidate information below.)

o []

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

Name of

Candidate lLOZ/ﬂEIR nﬁaﬂl//%‘lpl IWEMZElI I VN N N IO NN T N Y T I S B

Candidate — Office V State /‘(’y

Party Affiliation Ré f Sought: D House L Senate D President ‘

' District !K s-/

c D This committee supports/opposes only one candidate, and is NOT an authorized committee. C - ’ -
(c) p [ p Vk 0 4,

IIOIK/%A;R lﬁﬁ/l//ﬁllﬂ lWéA{ZEL N S N N T T (N [ D TN v O | ll

Name of
Candidate

Party Committee:

) N oo oy (National, State R E p (Democratic,
(d) D 15 commitiee IS a e or subordinate) committee of the

Republican, etc.) Party

Political Action Committee (PAC): /1/ ﬂ /}/E

This committee is a separate segregaied TURd. Ildenfify connected organization on line 6.) Its connected organization is a:
D Corporation - D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

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

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

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

This committee is an independent expenditure-only political committee (Super PAC).

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

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: A/ 0/\/ £

o ]
o ]

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.

Committees Participating in Joint Fundraiser

' CIT'--I'
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FEC Form 1 (Revised 03/2022) Page 3

Write or Type Committee Name

FRIENDS FOR OTHER DOWALL WENZEL

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

Mailing Address IllllllllllllllllllllLllllllllllllI

/ e v o v v v v v v v b b L g -l ol

CITY A STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

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

Full Name | |Qé /V| {iiélz |Zi:121| Mé[%ZﬁAl N TN T N T (N T O O N O O | |
Mailing Address Iﬁq/:f lﬁl;ﬁlﬁplﬁ[ Iﬁﬂlﬁﬂl I T T N N N S O O O I I I I

I Lt 1 L L1 11 1 1 1 |

lllllllllllllllll
FﬁMﬂVfﬂl [ 1 Lo M |§flé|ﬁ£|-|&;52|3|

CITY A STATE A ZIP CODE a

Title or Position v

COVIDATE § TAEHURER || reomere e 555-B221-0.752

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).

z;ll;_r::::jer I IDQNHAQIRHIM lWﬁﬂ/ZflLl | SN N N N N (N N T VS U o T S W B I

I'4
Mailing Address IQ ﬁidih/ﬂfiﬁﬂb |“:é ZEKJI AN N T N TN N N T N N S NN O IO ]

Illlllllllllllllll

lllllllllllllllll
!Fﬁ[/ﬂﬂ[([ﬁlllllllll'l M Iﬁw-lagﬁl

CITY A STATE A ZIP CODE A

Title or Position v

IC/'”V[(/ pﬁlflfi lg 1)'1R1£|/7‘t51[/|ﬁ|/;ﬂ| Telephone number M-Lzz;é-w Ziflé-]

L | _
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FEC Form 1 (Revised 03/2022) Page 4

Full Name of

Designated .
Ag:gnae L l‘[)ﬂl/l{lflllla ﬁﬁ)f 1Wﬁ/11/2541 NI N A N A I B SR N AN A A e i
Mailing Address |§: Eiﬁ |Zﬂ/l££zﬂflﬁlﬂlﬁlﬂ I A I I I A

IllllllllllllJlllllllllllllllllllll

Iﬁ/?d/z)ﬂé?f/ﬁlllllllll M ﬁw-%

CITY A STATE A Z2IP CODE A
Title or Position v

; 1
Z / - Telephone number I&iil lzLZI_I LLZ@

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. j /{ \S 70 L ﬂ /}7 ; ﬁ__’M /@ A/
Name of Bank, Depository, etc. L(//@ A / //L/ £ ;Zﬂ

i I N U S RS B B T |

Mailing Address I‘z-gollMeét217lllllllllllllllllllllllll

Lﬂ[ﬁ[ RTINS T S N N S N W Y A A N B A O B A A A A RN S SN A NS A
/ IEﬁAWI&IUZMIIIIIIIII M I%,/ﬂl/lﬂ'lllll

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Iﬁ;lﬁﬁ/%l[/i;ﬂlalﬂd%ﬁlllllllll.lLJllllllllJJ
Mailing Address G HUS /1(4/]175/? Lflfﬂlyl/rﬁlﬁ Ww 1Am0426 L0 |

l£|4£|d| ﬂmfﬂléféf% Lﬂﬂ/ll{/fl.-l I AN A SR A A B
K 0 ¢ 4 7
W \C M MMATA | 1O W2 2A-L /LS

CITY & STATE A Z\P CODE A
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9

Page _{ of j—l
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5(i) or (j). Joint Fundraising Participant:

1.Illllllllllllllllllllll

2.Illllllllllllllllllllll

sttt et et vt veeadd

4-I4Lllllllllllllllllllll

FEC ID number
FEC ID number
FEC ID number

FEC ID number

OHOHONO

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

lllllllllllllLLllllllllllllllllllllllllllllI

IllllllJllJlllllllllllllllllll

Mailing Address I A A A A AR A B B A A AN A A A

NONL/ AT S A SN AN AN A AN A A A A A

llllll'lllll

Relationship: CITY a STATE A

ZIP CODE a

DConnecled Organization DAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

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

FU"Namelﬁlaﬂlglﬁlﬁl lRl/?lyl M/lﬁ/VlZIZILI Lli i ber v grta]

Ve, {

Mailing Address 1|11111|1|11|1|11111|

LJllllllllllllllll
11

\LALDILCTH

CITY A . STATE A

TITLE OR POSITION ¥

\CAM I DATE

]
7

llllllllllJlllllI
ol W HI020-8873

Z\P CODE a

z [MS&‘REK L Telephone Number M—BZZ-Q.ZQT

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.lllllllllllllllllllllllll

Mailing Address Illllllllllllllllllll

|

Lllllllllll

/\/ﬂ/VC/ I I I I A I I O I A A A
/ I I I I I S A

1

Illlll'lllll

| CITY a STATE A

ZIP 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.

Date of Receipt:
Hand Delivered

Date of Receipt

USPS First Class Mail : |79 2%

Pastmarked (R/C)

USPS Registered/Certified

: Postmarked ._ -
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipﬁ?ng Date Date of Receipt
Overnight Delivery
Service (Specify): . -
Next Business Day Delivery.
' Date of Receipt
Received via FAX'
‘ Date of Receipt

Received via Email ",

[SS

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Ry 122925
PREPARER ~ DATE PREPARED

(4/2023)




