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FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

RECEIVED
FEC MAILCENTER

1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT Vv Example: If typing, type

over the lines.

2006 e 220:4110: 50

L2EE4MS

lUmardNY 4y g v a gl
L o o i g
218 t
ADDRESS (number and street) [2780thst# |\ | |\ s iaaa
v I I A A I A I A A A I A A A I A I I A A A A AN AT A A
D Check if different
than previously
reported. (ACC) [Brookiyp + 1 v v v v uov vy ] [Ny ] 111232, |- 4 |
CITY A STATE A 2IP CODE A

2. FEC IDENTIFICATION NUMBER Vv

IC] 00933341

3. IS THIS E NEW

REPORT (N OR

D AMENDED

STATE ¥ DISTRICT

® N g d

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

D April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

D Primary (12P)

D Convention (12C)

(b) 12-Day PRE-Election Report for the:

O
O

General (12G) D Runoff (12R)

Special (12S)

M ME/fo o /Y YTy Ty in the -

D October 15 Quarterly Report (Q3) Election on . " L State of o
D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

D General (30G) D Runoff (30R) D Special (30S)
g Termination Report (TER) miml / JoTof/ fYy vy Ty Ty in the v
Election on a A Smaeiumh State of "
I BA ENTE BB ERFEAR B MM oo 0 rHY " YT YT ¥
5. Covering Period 04 01 }035 - through 06 30 -2025 .

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

Type or Print Name of Treasurer Paul Henderson

Signature of Treasurer

/%J o P&;M ’ 0140 ’ v'v20'2v16'v
- %{ e iy " Pt

P

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

Office
Use
I Only

(Revised 05/2016)

FEC FORM 3
_
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Umar4NY
- LJ  J L1 - L4 ‘* L § L] LJ
L] ™M / o] o] 7 Y Y Y Y M M 7 D, [+ / Y Y
Report Covering the Period: From: Oﬁ 0_1 _2025 . To: OE‘ 3_0 ~ éO_ZéA
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions /A S A e Y
(other than loans) (from Line 11(g)).... _0.00 vomeativwmaonad™ 1911‘5'031 PP S
(b) Total Contribution Refunds e T T peRe——— rT———————
0.00
(rom Line 20(d)) weevrreereeeeerreersrere P o709
(¢) Net Contributions (other than loans) AP A SR R S D S N A
0.00
(subtract Line 6(b) from Line 6(a)) A N W 8§07;91j,} PP, S N, S Y
7. Net Operating Expenditures
(a) Total Operating Expenditures EEEE—————— A A A R A S S
(from Line 17) ...................................... 090- S | A gn & 8§07-91m Y, G S U WS 1
ff t - w . L v w 4 - o - L L2 v v - L g g L2 L
(b) Total O.sets to Oper.atmg 0.00 0.00
Expenditures (from Line 14)........... Selinend et et PP, R S S P S
() Net Operating Expenditures L e e R S A
(subtract Line 7(o) from Line 7(a) 000 A AP
8. Cash on Hand at Close of b A A S
0.00

Reporting Period {from Line 27)

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D)

For further Information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name
MEmE D *o 7 y ¥y ¥y ¥y ME¥Mp s/ 0o¥Do / Yy y" "y =¥y
Report Covering the Period: From: " A . . To: N o R

1. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
() ltemized (use Schedule A)...........

(i) Unitemized.......cccocoovieviiininnnnnns
@iy TOTAL of contributions
from individuals .......ccceeinennens
(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) ...cccevevvvvvniaiincininne

(d) The Candidate..........ccoeeeenircciciiininne
(¢) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(g)(ii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........cccovenee

13.

LOANS:
(@ Made or Guaranteed by the
Candidate......ccoovvvriviriineeneceineeinnen.

(b) Al Other Loans.......c.cceeverenicrirucneens
(€) TOTAL LOANS
(add Lines 13(a) and (0)).......ccovvvrneen

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.)......cccccouvenrurinnnn.

15.

OTHER RECEIPTS
(Dividends, Interest, etC.).....cccccceeviiiinnnn

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

0.00 10115.00

00 e o At
0.00 10115.00

O et 118.00

0.50'1'--- L . ] 0.'00"' ¥ w8 8 8
00 o
o0 000
P, S r—r— - P R -
0.00 0.00

00 e 0 e et e rha
0.00 o 10115.00

00 500
0.00 0.00

0.00 0.00

B B V) —1 Aennd Susand & _Jun 8 2 - B £0 a2 | |
0.00 0.00

e V. Y, S . A AanartDowalmmnlt Ymadh B v A
0-00 g v - L B s g L g L4 L g OUOOT L4 g L L g v v L Ly

a2 SNl -, B _a e Segad ravibamendionad hamnde &g 8

0.00 0.00

b et bt e e e e el
000 0.00° S
llmljm..il ‘l%llﬂjlhl
s ——————
AIL.%IIJJ -.‘mlnm.-ml

L
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

Page 4

o

COLUMN A
li. DISBURSEMENTS Total This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES.............. 000 s T Ot rs
18. TRANSFERS TO OTHER . L L aman Juae | v 14 L EEEn mamn sams v L s L L SSnme amnse s
0.00 0.00
AUTHORIZED COMMITTEES .......occccrrmnn 00 — s
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed P —————— P—— prp———
by the Candidate......c..........oocorrc... 000 000, . —
(b) Of All Other Loans ......cccccevvvveveeeeinenns 0'90 P U S S O.‘OO- o ettt
(©) TOTAL LOAN REPAYMENTS e ———— v yr—p— p——c—
(add Lines 19(@) and ®)......cccc........ 0.00 e 000 . ettt
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other P ———— P—" P ———
Than Political Committees................... 000 il mamdbemdeamd Smdeaendioend el 16.07'9“:’JL e duommdierentiemnslie
(b) Political Party Committees.................. 090 P S PP B 0'90 St et Sl -~ a
(c) Other Political Committees P p——————— p—— Ty
0.00 0.00
(such as PACS)....cccceoevvviicnriiienennn, PO S T S S Ameminee Pavanth I R
(d) TOTAL CONTRIBUTION REFUNDS PR ————— prg— R g
(add Lines 20(@), (b), and (C)).......... o0 . 1607.09 s
21. OTHER DISBURSEMENTS .oovrrrrs Lo p e b 2 o 4 000 A ta
22. TOTAL DISBURSEMENTS T Y Ty
(add Lines 17, 18, 19(c), 20). and 21) B LOO0, o o o o o, 10115.00 e
i. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....ccccceuvevvieerecireereeeree e, 0'90 SoanafTine L)l el
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).evveersooesseoooooesoooessooeesooe oo 000 . PP
. . 0.00
25. SUBTOTAL (add Line 23 and LiNE 24) ........ccccociiiiiiiiiicreeneccteecreesreerveesestneoressarenessasesaneones Aemsedbemad s & hemloslid* el
' | r——— e ——
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).........ccoevvueereerererrieieereenreeniireeenns PR, \ T S [
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 060 v o R
(subtract Line 26 from LiN@ 25).......ccccvviiiniiiiinniiniii et eness e T, ol mdsmadinsnd Semedin

L
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' FOR LINE NUMBER: | PAGE OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) {(check only one). .
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 1a I:lnb e 11d
12 13a 13b [14 [is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)
UmardNY

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
MEM ’

D ®D ! YS Y T Y §Y

City

State Zip Code

FEC 1D number of contributing
federal political committee.

IC

Amount of Each Receipt this Period

L L v 2y g 1 g L g L 4

Name of Employer

Occupation

et el el el
- Memo Item
Receipt For: Election Cycle-to-Date v D
Primary  [_] General e peyrsng e ——
Other (spec
(specify) v e
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address MIM], JoSo/ FYyty Ty Ry
City State Zip Code - “
FEC ID number of contributing o A A S . . .
federal political committee. IC L Amount of Each Receipt this Period
Name of Employer Occupation P
i Memo item
Receipt For: Election Cycle-to-Date v D
B Primary [:] General e o
Other (speci
( p fy) v - ] A\ a a 40 B B ﬂ, A
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address Y P, PUTTTTTY
City State Zip Code -
FEC 10 number of contributing Pr—————y
tederal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation P PP
Receipt For: Election Cycle-to-Date D Memo Item
. v
Primary [:] General e g ——————
Other (spsecify) v
2 . i\ '8 a ﬁ\ A Y B .
SUBTOTAL of Receipts This Page (OPtional)........c.ccccveemcrireevcreeiecneeeeienecneere e e s seanans > PN G, VT -, S . |
TOTAL This Period (last page this lin@ NUMDBEr ONIY) ......ccccveverveerireireirinrinneneserniveessesesasseens > P S W |, | '

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17
20a

| PAGE OF

18
20b

Hwa 19b
|20 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)
UmardNY

Full Name (Last, First, Middie Initial)

Date of Disburse

ment

Mailing Address

m/ Y

D /

YSY WY WY

City

State 2ip Code

FEC Identification Number

Purpose of Disbursement — IC S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ———

Office Sought: House Disbursement For:

Senate B Primary [] ceneral o o u

. h .
: .Presu:!ent Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middie Initial)
B Date of Disbursement
M Myl / fo* o/ fY YTy Ty
Mailing Address
Ci State Zip Code
ty P FEC Identification Number

Purpose of Disbursement oy IC D

. r'e

Candidate Name

Category/
Type e e

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) v

D Memo item

Fuli Name (Last, First, Middle Initial)

Date of Disbursement
mMm mfs o Io , vy Ty Ty Ny
Mailing Address
osufmad i dhansewdh

City

State Zip Code

FEC ldentification Number

Purpose of Disbursement

—— | |IC

Candidate Name

Category/ Amount of Each Disbursement this Period
Type e e e s
ht: Disbursement For:
Office Sought House isbu _ s —C
Senate H Primary D General
President Other (specify) v D Memo tem
State: District:
SUBTOTAL of Disbursements This Page (Optional).....cccereimemueeetsiececes ettt e > ST T T
e a ‘a- = 2 _: B A ‘ﬁ' A
TOTAL This Period (iast page this liNe NUMBE ONly)..............weecerecesssesscssesssossssssssssmsssessesece W
R PE I S

FEC Schedule 8 (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

UmardNY

LOAN SOURCE Full Name (Last, First, Middle Initial)

1 Memo Item

Mailing Address

Election:

Primary
General
Other (specify) v

City

State

ZIP Code

[:] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o o o o W w o W

P S, AU VU WY, G N N

a n A\

Ly - w . 12 . L4 w

n r &N » ® oW Y ry A

Ly 14 o L2 o o w

DO VU, G G W W

Date Incurred

Interest Rate
(It none, enter Q)

Date Due

Secured:

E BB TS ER K2

M'"mE/ fo¥

4 o 2\ 4

o/ fr¥y Ty ¥y

D Yes D No

- A Emmeetiamat - - A SN N —— N C
-List-All- Endorsers-or -Quarantors-(if any) to Loan Source-- -~ —— -~ =~ ~=r w2 ma o imimie w0 n e
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e —
- Guaranteed
Cit State ZIP Code
R Outstanding: T e L i
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount e — — "
Guaranteed
Cit State ZIP Code
Y e Outstanding: Bl edaciemset st Suad
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T R
City State 2IP Code Guaranteed e e a e .
Outstanding: ot
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s e e
City State ZIP Code Guaranteed e s s
Outstanding: el e weneet “vomele
SUBTOTALS This Period This Page (OPtONa)............uurrresiimerrissisnenmsssssnsnssssssassassssaess > S T T T
A -y m A A m a a m . ]
TOTALS This Period (last page in this liNe Oly) «.......crrrrrmmmmsinserssamsesssescsmresssneseeeoee > T
A 1 m A F m " R o A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

UmardNY

FEC IDENTIFICATION NUMBER

icl .

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

%

uudmani

Mailing Address

Date Incurred or Established

City

State

Zip Code

Date Due

A. Has loan been restructured? [:] No D Yes

If yes, date originally incurred

B. If line of credit, Total
S T T T Outstanding
Amount of this Draw: P S R D W S W G Balance:

[INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal

What is the value of this collateral?

[j No D Yes

if yes, specify:

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

- L aEm

&4 A

- P— v A . g

Vg, — I, ]

Does the lender have a perfected security

interest in it?

[[INo [ ]ves

collateral for the loan? [:] No

|___] Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

e v g

a8

L v ® - Lg e

o -

Y 2

) S S W

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

M "mE/ fo oY "

- ™ a P

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

l l

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

m ;

D% D 7 YS Yy Wy®Y

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
1ll.  This institution is aware of the requirement that a ioan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

m ;

DD ! YWY OY ®Y

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

(Use separate

| PAGE

OF

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
UmardNY

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

wow 4 L L g L 4 g g

a » _@ e 2 m . B
Amount Incurred This Period

LS B

Payment This Period

Outstanding Balance at Close of This Period

. x 14 v L g

4 Samd » Vi — .l

L v v Ly v v

v ®

a a __m, B 2 ﬂ F e = ﬂ_._- A A & B m e a8 & a L.._.m A
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
2 .4_0} ' A & n » L A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A - ‘_m 2 A V. 18 A e m A A A . R 1 ﬁ i ’e :ﬂ K A r N A - ﬂ A iy m B
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Qutstanding Balance Beginning This Period

e}

-

4D

Ot

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

g g - P g eaty—_

A A _.m » 1 E B A Ll " - ﬁ A B ﬂ B A V" s 'S " N\ A % m n - ﬂ y 3

1) SUBTOTALS This Period This Page (Optional) - tsresrssmssssnsssissnsinsssnssssnincinnsnnnns »
e A m n '8 a A AL‘_Q 2

2) TOTALS This Period aast page this line number on|y) ...................................................... »
PUNPI PP GNP

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only):«-«----eeeeneienccnes »
s A ﬂ A [y m B A m a

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
TnonslvdionF\lemd et demdranDemnd:

FEC Schedule D (Form 3) (Revised 05/2016)
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IMLY TO SEAL . _ — _m PRESS FIRMLY TO SEAL POSTAGE mmoc_ﬂmu \ __
FSC™ C108260 ° ) 1 |.\ .
Al L FOR DOMESTIC ~ 2 A e Foall
o PLACE M/ US POSTAGE PAD 2
I m m m Origin: 112152

ATE
OPE

\NY WEIGHT

Package Pickup,
QR code.

[=]

M/PICKUP

01000006

EP13F October 2023
OD:121/2x91/2

m Guaranteed deliv

07/20/26
3508930350-15

$35.90

» Guaranteed deliv
» USPS Tracking® :

PRIORITY MAIL EXPRESS®

and many interna
=" Pick up available.

s Domestic shipme
(restrictions appl

= Signature include

* Money Back Guarantee t
select International destir
See DMM and IMM at pe.

**Insurance does not cover
claims exclusions see the
http://pe.usps.com. ‘

tMoney Back Guarantee R

WHEN USED INTERNATIONALLY, A

>
L4

PAPER

o;u!'ap,(owzmoq

0 Lb 3.10 Oz

RDC 07 -

RAVEN STRATEGIES
218 20TH ST
BROOKLYN NY 11232-1341

mOImOCrmU DELIVERY DAY: 07/21/26 08:00 PM

SHIP :
TO: :

+ FEDERAL ELECTION COMMISSION
<<>wI_zo;.oz DC 20463

USPS TRACKING® #

 THRUMATAN

9570 1150 9989 6201 9445 79

;

C O N - DY ¢ SO

This packaging is the property of the U.S. Postal Seivice® and is provided solely for use in sending Priority Mail Express® shipments,
Misuses may be a violation of federal law. This package is not for resale. EP13F © U.S. Postal Service; October 2023; All rights reserved.
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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

USPS First Class Mail

Date of Receipt

Postmarked (R/C)

Overnight Delivery

Service (Specify):

USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked .
USPS Priority Mail Express 3 [20]|20
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

Other (Specify):

Date of Receipt or Postmarked

J@C/

7(2226
DATE PREPARED

(4/2023)

Y.




