SEMtronO0O 30 O RO L Sinegr

a FEC STATEMENT OF RECEIVED
ORGANIZATION | FEC l-"iA!LCEHTER

20263553RvAM 1: OF
1. NAME OF my  (Check it name Example:If typing, type i 15FE4N e )
COMMITTEE (in full) { % s changed) over the lines. . E4M5 - 2
[NEW YORK STATE NURSES ASSOGIATIQN FEDERAL POLITICALACTIQN COMMITIEE | |y | | | | | ¢ 1 4 4 o |
YU N T Y Y N T U N N N U U U U N SN T N Y B I A M S S A W B ST A B A
ADDRESS (numberand seety L' WEST33ROST | 1 v v v v v v v v v v v i
o (Check if address
§}<ischanged) R SO IO S T N R E NN NI SRV Y S N S N Y N MO 0 B B A NS R
INEWYORK | |\ v v v g INY | L) T ) A
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
% (Check it address
_ f‘ is changed) OHNBARRETT@NYSNAORG | | |\ |\ v v v v 4 v v v v a0 v )
Optional Second E-Mail Address
Illl[l|llllllll|llllLJllllJLlllllLJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
' (Check if address
is changed) I A A I B A A AN AN A A B BN B SN A SN A N SN E
A A I S S A T I SN AN A B A S A N S AN AN BN S A AN A A B e

iM-M—iI I'n'.'o";/ ‘f'v,v A

2. DATE ;4 . & . . .
3. FEC IDENTIFICATION NUMBER b C.o0668731 = _
a. ISTHIS STATEMENT | 1 New (v) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiete.

Type or Print Name of Treasurer MICHELLE JONES

. . VMM D a0t Y T Y
Signature of Treasurer Date ;0 24 42 4§ 2 0 2 61
L U e N .. S LRl

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 informatlon contact:
Use Federal Election Commussion FEC FORM 1
Oni Toll Free 800-424-9530 (Revised 06/2012) I
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(@

(b)

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

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

Name of
Candidate llllllllllllllllllllllllllllllllllllll
Candidate Oftice State
Party Affitiation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
” T T T T T T T Y Y Y (N N N (N N SO RO T B
Candidate |||11111111111111111111111111111|11111]
Party Committee:
. (National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

)

X

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock X Labor Organization
Membership Organization Trade Association Cooperative

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.

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

Joint Fundraising Representative:

)]

(h)

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

1,

w

L PP L] ] |FecDnumee G
L L PPl Ll )] | JFectonumbe G

L L L L L L Ll L] |Feco number G .
LU L L Ll Lt Ll ]| fFeconumber C
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FEC Form 1 (Revised 02/2009) . Co - Page 3

Write or Type Committee Name

NEW YORK STATE NURSES ASSOCIATION FEDERAL POLITICAL ACTION COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represeniative, or Leade}ship PAC Spor{sor

INEW YORK|STATE NURSES ASSOGIATION] { | [ | [ [ 1 [ {1 11l I1ll1f]]

L e b e ey

Maing Adcress LrstwepmsRofstReer | | [ (L L0l LI bl

LU L L L

N I 2 O (R [ PP
cIry STATE . 2IP CODE

Relationship: sa Connected Organization BAﬁiliated Committee UJoint Fundraising Representative DLeadership PAC Sponsor
A .

PAURMIINONOO WD O RO D

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

Full Name [JQHNBARRETT |\ |\ v 0 0 0 00 g1 BN T N T Y |
Mailing Address [1SSWASHINGTONAVE | | | | 1 1 1 14 11 R Y o I |
T SO T A N N N A S S M HNT S A N U SN N A A0 WO B B B B B
PAYBANY | ) v v v 1 Lm Al O
Title or Position CITY STATE ZIP CODE
[DlﬁEICTIOR OFFINANCE | v v 4 1 001 I Telephone number 15118 1 I' 17812 1 |'|941001 | l

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).

sfuirg:::er IM‘CFI'EL[L% JQNlESI | O N U I N N (N (S (W (O (N Y (S s s I ot | l
Mailing Address I1qu[GQNPq|NPF} | S N N U SN O B W - | U TN N N SO N T N V(S (N NS | J
l | N S U Y O (N [ N (N (O T T U TS N O O | I
IHllJNTINGT;oN SITALTIQNI IS N W N T W | J INY I I1 1174§ L1 I'I L1 I

CITY STATE ZIP CODE

Title or Position
LTFFE‘?‘SHRFRI N T S VN Y Y O O S T I | I Telephone number [91117|'|419|4|‘|0151941_|

L -
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

-

[MICHELLECRENTSIE ) 3 )

113" WEBTS3ROST | |

Illlllllll

I 1

L1

L.l

I N

INYVEIYQRFI 1 t 1 |

L

cITY

[DEPYTY EXECYTIYE DIRECTOR | , | 1 1 1 |

INY |

STATE

Telephone number

['qe0p | | |-|

L1

ZIP CODE

1518, |-1782, |-{9400

.

Banks or Other Depositories: List ali banks or other depositories in which the committee deposits funds, holds accounts,
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc.

Mailing Address

[ALMAGAMATEDBANK | | | 4

rents

|52 BROADWAY |

Illlll

[NEW,YORK |

INY |

STATE

oeog 4 |-|

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

llJlllllll

IllllJ

Illlll

ZIP CODE
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. 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:

N I A A A U A AN B U A A AN AR R A S A FEC ID number wme e A

2.[_1 | N I A N N SV (N T R OO (NS S (Y O O II FEC ID number .!C'\t-"- e '~1

"l
3.[411]1]11111111!llllll] FEC'Dnumber.-C'

4~LJ | N W WS (U [N Y N (O JNs S N (S IO S N N B lJ_I FEC 1D number CI e '-:’.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
INEYY YQRK STATE NURSES ASSOCIATION POLITIGA| ACGTION COMMITTEE, |, , |
INEW YORK STATE NURSES APSOCIATION POLITICAL ACTION COMMITTEE, | 1 1 ]

|31, WEBT 33RD ST,

Mailing Address lllllllllllllllLlllllll

|1?11W1E§T1 3§R0181T R B S A H NS B S S S N RS SR R U RN EN AN O
INIEVIV IYQRKI L | INIY | 1190% 1 ]'11QOP1JJ
Relationship: CITY a STATE A ZIP CODE a

onnected Organization Dfﬁliated Committee Doint Fundraising Representative Deadership PAC Sponsor

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

FlName | 4y 0 v 000 g0y b b b b vy g
Mailing Address I S S A A A SN SN A AN A B SN SN SR A A S A AN S A A B N B A A
A R A S A A A O A A A AN S N A S A A R AN SN N I N Y A A A
A A A A S A A A A A S L] Lo o -ty v

CITY a STATE A ZIP CODE A

TITLE OR POSITION ¥

IlllllLlllLLlllllllll TelephoneNumber| ||-||||-| ||

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.lllllll11111111|111|1111|1L||1111|111 I

Mailing Address IllilllllllllllllllLlIlllllllllllll

IlllllllJllllllllllllllllllLlll[llI

IJJ_LIllljlllIJlllllllJIIIJJJ'IIJI]

I ' CITY A STATE A ZIP CODE A I
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ASSOCIATION,

155 WASHINGTON AVENUE, ALBANY, NY 12210
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[T e

9589 0710 5270 0473 k523 38

FIRST-CILASS MAIL
iMl

2 $010.44°

N3/18/2026 ZIP 12210
0431132208565
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Fed.eral 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:

USPS First Class Mail
/7

Date of Receipt

Postmarked (R/C)

Received from Electronic Filing Office

USPS Registered/Certified .
3)§)6
: Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipp')‘Tng Date Date of Recéipt
Overnight Delivery
Service (Specify): -
Next Business Day Delivery.
Date of Receipt
Received via FAX
'e Date of Receipt
Received via Email . '
Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

2/30/2¢
DATE PREPARED

(4/2023)




