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FEC STATEMENT OF | cccenen :
ALCENTER
EORM 1 ORGANIZATION FEC M
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1.  NAME OF ==  (Check it name Example:it typing, type 12FE4M5
COMMITTEE (in full) D is changed) over the lines. P e
|HES,PoliticajAgtionCommittee, | |\ |} ) 1 v v e
IllllllLlllllllllIJllllllllllllllllllll¢llilkl
ADDRESS (number and street) I190?H1U'3CT' $T$EFT|SYVNOI' 21001 N N I S TN Y T T Y S O I O | l
D o (Check if address ‘ l
| is changed) N (Y Y [ I (Y T S O OO U Oy S (O Y A |
IHl]JNquV'P"glllllllllllll IALII |3q8011|||'||1|l
CiTY a : STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address
] « is changed) [BRYP@HORIZONSGSCOM \ | |\ |\ | 1 | i i vl
Qpﬁonal Second E-Mail Address
Me.&asFeEer@r'oqzopsgs.Fop1 I N (N N T N I S O I
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check it address
L]« & ohangen MAL v v v e e
N U 0 A O A B O
i 1 OV} BV Y
> pate M 1 2023
3. FEC IDENTIFICATION NUMBER p C A A A A
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer STEPHEN E. BOYD . :
€ ﬁﬂ/\ W 1 oot / PV Sy
Signature of Treasurer Date i1 N 13_ 202_3 o
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further Information contact:
Use Federal Election Commission FEC FORM 1
l Toll Free 800-424-9530 (Revised 03/2022) I
Only Local 202-694-1100
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5.

TYPE OF COMMITTEE: . : -
Candidate Committee: ' '

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

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

Name of

Candidate | | | | 4 0 100U by

Candidate —" Office State .

Party Affiliation . Sought: House Senate President o
' District R

(c) D This committee supports/opposes-only one candidate, and is NOT an authorized committee.

Name of _ i}
Candidate | ' | | y | L0 0011t i ittty
Party Committee: ‘
Thi ittee i o (National, State Y (Democratic,
() D 'S commiliee 1s a e or subordinate) committee of the P Republican, etc.) Party

Political Action Committee (PAC):

(e) U This committee is a separate segregated fund. (Identity connected organizatfon 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.

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

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

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

(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

L

Joint Fundraising Representative:

. This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
® . - L ) . ,
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
o ] ! e Pay : . .
_committees/organizations, none of which is an authorized committee of a federal candidate.

-Committees Participating in Joint Fundraiser .

. . . | R LA L .
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FEC Form 1 (Revised 03/2022) . g o _ Page 3
Write or Type Committee Name

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

[}

INPNEllllllllllllllllllllllllllill.llllllllllll
T T N N U N N R A N Y S MV N N N A 0 B0 0 M A A A A A N AN AR A AN AN A
Mailing Address A N N R S U N A S N B B B B A S A A BN A AN S A A A A
N SN R A S R N S S B S S A A S A S S A A A A S A A AN A S A
I A A A A S A I A A A A L] I o I
cmya _ STATE A Z\P CODE &

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

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

Full Name ISTEPHENEBOYD ) v v v v v v v v v e
Mailing Address [190 EHURCH STREETSWNO200, \ v v v v v v v v v v v v a1 |
T T T T T O U N N U LA A S MO MO S S A
IHIUNT§V||LLF I I I AT A A IA'T | L338011 A

CITY A ' STATE A ) ZIP CODE A~
Title or Position w i

[T?Eﬁqu’?EBl I I I O I I I | I Telephone number 12()121_1‘[92191 I‘l7€1111 | 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).

Full Name
of Treasurer ISTEFWEN Er BIOYIDI N N T N T O N T T T T T N (T O O Y | |
Mailing Address |1q0 FF‘U'IQCH $TBE|ET| S}N Nq 2901 A A S T N U IO N0 U SO 1O N N S A B O |

IllllllllllllllllllllLJJlLllllllllI

LHENT_._?VIILLFIIIIIIIIIIIII o I ES 0 LT Y IO

CITY A STATE A ZIP CODE A

Title or Position v

[TREASURER |, v v v v v 111 | Telephone number  [202 |- (94°, |-178" | |

L _
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Full Name of
Designated

Agem., ) |J9L|Fer$SFT1EF11111111‘111111111'11111111'11‘1_1_11_]
Mailing Address |1909'1UF|2C“§TBE1ET18YVN012?OL NN N

lllllllllllllllllllllJlllIllllIlllI

IHPNT§V|}'LFlllllllllllll IA'TI I3q8011lll-lllll

CITY a STATE & ZIP CODE a

Title or Position v

(APSISTANTTREASPRER | \ 1 1 1 i1 | Telephone numver i e e G O

- e

DGONUTEE LD 1 NS 1 iy 1 s o EEY S )

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.

ISIYNOYU§$ANKIIL4IIllllllllllllllllllllllllll

Mailing Address 1391 IVWI\S""'I‘GFQNISTIRFrETNWl [ I O I B 1"| ] 1.1 L1 ;' L

N N I N I I I I W A A

IHthllT§V‘LL|EllllllllllIII lAlrl I3?8q1lll_lllJJ

CITY A " STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address . Ly e it it |

RN e I N e o

CITY A oo ' STATE A Z|P CODE A




<peden & GoMD
NS Stwy peE
ASamoet &, Nn 22307

14 NOV 23 PM 02

~ _
= m
o __
=D Lt A G G DN ~ Rem “
Fe WAF\(M\ %Jo.fv\w\.m\o. S ~ qu
|0SO  FieT St NLE. = ,mw,nw |
3 ; © 3
</\>m;?ﬁ.u\~@tg ©. C. 2pe3 o |
o w

SOAES— T B T L YR O L T R P e LT BT
— - o




DDA 1+ LD 1 BN 1 it | NI

Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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