11/21/2025 02 : 38
Image# 202511219793327288

I— PAGE1/22—I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FEAMS
|Bryan Lamont Arrington For President Of The United States
N S S S I S S I I

|81a 1st street

ADDRESS (number and street) \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'

(Check if address |b13 |
is changed) I T Y O
Wendover uT 84083
| AN S I S I I S S I S A | | | | | [ 1 1 | | - | [ | | |
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address cityofnorthwendover(?)gmail.com
is changed) | M I N e e ) A |

Optional Second E-Mail Address
| blaOQZQ@gmail.com |
[ N N S S S S S A S I A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address https://x.com/librakprollc
is changed) | S I T S S s A A |
Lottt bbbttt
M M / D D / Y Y Y Y
2 DATE 07 23 2025
3. FEC IDENTIFICATION NUMBER p C  coos46295
4. 1S THIS STATEMENT NEW (N) OR X 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  Arrington, Bryan, Lamont, SGT.,

Signature of Treasurer Arrington, Bryan, Lamont, SGT., Date 11 21 2025

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 information contact:

Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
| nly Local 202-694-1100




Image# 202511219793327289

I FEC Form 1 (Revised 03/2022) Page 2 I

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 I T A A A A A A I A I A
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
Candidate | | | | 0
Party Committee:
q Thi Hee i NAT (National, State IND (Democratic,
(d) X 1 commitiee 1S a or subordinate) committee of the Republican, etc.) Party
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) 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.)
(9) This committee is an independent expenditure-only political committee (Super PAC).
In addition, this committee is a Lobbyist/Registrant PAC.
(h) This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

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.

0

Committees Participating in Joint Fundraiser

1'|\\\\\\\\\\\\\\\\\\\\\' C
2-|\\\\\\\\\\\\\\\\\\\\\' C




Image# 202511219793327290

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bryan Lamont Arrington For President Of The United States

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

GEORGIA FEDERAL ELECTIONS COMMITTEE
T T S B S S N B B A B B B A B B B R A B A

| PO BOX 89202

Mailing Address A R R N A A A A A AN AN B B AR R A

ALTANTA GA 30312
|lllllllllllllllll||\||\\\\|_I\\\|
CITY A STATE A ZIP CODE A
Relationship: X Connected Organization Affiliated Organization Joint Fundraising Representative Leadership PAC Sponsor

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

Kardashian, Kimberly, Noel, ,
Full Name T B N R R A B B B B B B R R A B A B B B B A B BB B B AR B

Kim Kardashian, William Morris Ent
Illllllllllllllllllllllllllllllllll

Mailing Address

9601 Wilshire Blvd., 3rd Floor,
|111111111111111111111111111111111'

Beverly Hills
|11111111111111111|

CITY A STATE A ZIP CODE A

Title or Position w

| Cu‘sto‘diar‘w of records

202 224 4822
\\\\\\\\\\\\\\\\| Telephone number lll‘lll‘ll

| [

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 Arrington, Bryan, Lamont, SGT.,
of Treasurer llllllllllllllllllllllllllllllllllllll

|8a 1st street |

Mailing Address T T T S A N N

Wendover
|lllllllllllllllll|

CITY A STATE A ZIP CODE A

Title or Position w

Registered Candidate 813 | | 434 | | 3161 |
S s T N A O A O A B A Telephone number L= o

L _




Image# 202511219793327291

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Slotkin, Elissa, Blair, ,

Agent N N A S N I I A A A I A A A A A M N N A M
» 719 Griswold St Ste 700

Mailing Address TS S S T T T N T N HA A A A A B A A O

CITY A STATE A ZIP CODE A
Title or Position w

202 224 4822
o I )

Senator
|ll lllllllllllllll Telephone number | | |

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.

Current
|11xx11xxxxxx1xxxxxxxxxxxxxxxxxxxxxxxx

|4501 23rd Ave S

Mailing Address R N T T T T N N N I N I N N I A A M N

F uT 84083
ki I [ i B I B

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Chime
S T T U T T T T T A R N A B B B B B B B B B

|101 California Street
[

Mailing Address IS T T T T T N N T NN M O A

Illlllllllllllllllllllllllllllllll

ISan Francisco | CA | |94104 |_|
I | [ | 1 |

CITY A STATE A ZIP CODE A




Image# 202511219793327292 PAGE 5/ 22

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F1A
Transaction ID :

This is an official amendment. Edited by me. Presidential candidate Bryan Lamont Arrington. And there add Tomi
Lahren and Bisan Owda and groups | am supporting to include all Americans and partners and more. | am
independent working alone and this is a true honest campaign, and | would like all the legal proper representation |
respectfully deserve and mentioning of my name and campaign and team publicly and on Ballotpedia. and please find
if any votes for me in the 2024 election. | had to update the committee information Adding Elon Musk and Fani
Willis add brianna Frost and NBC New Reporter Kristen Welker Adela and Rudy Miramontes and Ilhan Omar and

Andrew Yang and email change and Paul Oliver  jordan levinson

Form/Schedule:
Transaction ID:



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

FLORIDA VETERANS FOR COMMON SENSE INC
R T S T S S A B A B B BT B B A A B B AR

. PO BOX 2311
Mailing Address S N A N N A AN N AN AN AN AN AN AN A A A A A AN A A A AN AR
| I S S S ) S A I I A I I A I B |
SARASOTA FL 34230
I IS S S S I A S I I | I I I I - I L 1 1 I
Relationship: CITY A STATE A ZIP CODE A
X Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Ocasio-Cortez, Alexandria, , ,
Full Name T T R A N S A B A A A B A A B B A R B B AN B AN B

Mailing Address | (fanpor} H?us? OTflcef Bl.lll|dllng,125?

27 Independence Ave SE
|111l1111111l11111lllllllllllllllll

Washington D.C DC 20515
IlllllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Congress Woman 202 225 3965
I S I TeIephoneNumberl11|‘|11|‘|111|

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, Money Lion
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|3O lWelst %lsﬁ Strleetl, QtP Fﬂoon

Mailing Address

|R0lckelrfelller lPlalza 1

New York
|elwlorlllllllllllllll|INXYI Ilolllzllll_lllll

I CITY A STATE A ZIP CODE A I




Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

UTAH REPUBLICAN PARTY
|lllllllllllllllllllllllllllllllllllllllllll

| 7533 S CENTER VIEW CT

Mailing Address A R A R R R N A R N A AN B B A R A

#5424
| I e e e e I S | |
WEST JORDAN uT 84084
I IS S S S I A S I I | I I I I |_| | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Crockett, Jasmine, Felicia, ,

Full Name T T S T T R N A A B A H A A B A HA A B B A R B B A B AN B
- 1825 Market Center Blvd Suite 440
Mailing Address | T T T T T T A |
| N R T N A A A B A S A A A B A B B B B B B B
Dallas TX 75207
e B R A B A A I | | | [ | - | L1 |
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Congress Woman 214 922 8885
I S I TeIephoneNumberl11|‘|11|‘|111|

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

UTAH STATE DEMOCRATIC COMMITTEE

S T T S S O S S R O N E A B E A E A A A B B B B A B A B A B

T T T T T U N T N A N N R H A A A H A A A B A A B B A B A B A A
. 825 N 300 W

Mailing Address T N T O A TN T N N A B A R A B A B A B B B

STE C400
| I e e e e I S | |
SALT LAKE CITY uT 84103
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Greene, Majorie, Taylor, ,

Full Name T T T T N A A N H A N A HA A B B A R B B A B AN B
- P.O. Box 829
Mailing Address | N T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Dalton GA 30722
A R B AN B A A Lo A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Congress Woman 706 226 5320
I S I TeIephoneNumberl11|‘|11|‘|111|

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

UTAH BANKERS ASSOCIATION ACTION PAC
T T S T T T S A B A B B A B B A A B B AR

| 175 S. MAIN STREET

Mailing Address A T R R R N R A A A AN B B AR R A

SUITE 1420
| I e e e e I S | |
SALT LAKE CITY uT 84111
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Boebert, Lauren, Opal, ,
Full Name T T S T A N A B A H A A B A HA A B B A R B B A B AN B

. 743 Hori Ct Ste 112
Mailing Address | | 10}n201n1 1e I

Grand Junction CcoO 82506
IlllllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Congress Woman 970 208 0460
I S I TeIephoneNumberl11|‘|11|‘|111|

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

UTAHS PATRIOTS
Illlllllllllllllllllllllllllllllllllllllllll

I 1432 WEST 11030 SOUTH

Mailing Address T A R R R R B R B B A B A AN B A B B AN B AN B

|llllllllllllllllllllllllllllllllll

SOUTH JORDAN uT 84095
I IS S S S I A S I I | I I I I I_I | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Scott, Melissa, , ,
Full Name N I B N A A A B A B A AN S B B AN AN B B

Mailing Address I 1615 S. Glendale Avenue I

s Sy Iy |

Glendal CA 91205
IleqalellllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Pastor, PH.D 800 338 3030
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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. llllllllllllllllllllllllllllllllllllll

Mailing Address Illllllllllllllllllllllllllllllllll

IlllllllllllllllllllllIlllll_lllll

I CITY A STATE A ZIP CODE A I




Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

NEVADA REPUBLICAN CENTRAL COMMITTEE
T T S T T S A B A S B A B B A R B B AR

| 840 S. RANCHO DR. SUITE 4-800

Mailing Address e s R N R A R A A AN B B A R A

Illllllllllllllllllllllllllllllllll

LAS VEGAS NV 89106-3837
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Lahren, Tomi, Rae Augustus, ,

Full Name R T T M S N N S A N A M A N A HA A B B A R B B A B AN B R
- 1402 3rd Avenue North
Mailing Address | T T T T T T T O |
| N R T N A A A B A S A A A B A B B B B B B B
Nashville TN 37208
e B B A B R I x | | [ | —| L1 |
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

White House Press Se 888 369 4762
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

NEVADA STATE DEMOCRATIC PARTY
T T T N N S N R A S M A B B Y R B B AR

| 2200 S RANCHO DRIVE, SUITE 100

Mailing Address A A R N R R A R A A A B B A R A

Illllllllllllllllllllllllllllllllll

LAS VEGAS NV 89102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Owda, Bisan, , ,

FullName | | | | o | o 0 0000
- Al Jazeera Business Center

Mailing Address | I T e T T A |
Al Waab Rd FI 3
| T S T N N S A A H A A A A A B A B R B B B B
Doha DC 84083
B B B A B A A I | | | [ |‘| L1 |

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

USA Peace Ambassador 813 434 3161
I Ay A TeIephoneNumberl11|‘|11|‘|111|

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

LGBT POLITICAL SUPPORT COMMITTEE
I T S T T N N A S A B E A B B BB A B

| 39 ROGERS COURT

Mailing Address A A R B A R N A A A A AN B B A R A

BREA CA 92821
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
X Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Musk, Elon, Reeve, ,

FullName | | | | | 0000
- Rocket Road
Mailing Address | N T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Hawthorn CA 90250
A R B AN B R L] AR o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Entrepreneur and CEO 310 264 4200
I S ) Y I TeIephoneNumberl11|‘|11|‘|111|

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

CANNABIS FREEDOM PAC
I T T N A N A A R A B A B B B B B R

I 315 W ALABAMA ST.

Mailing Address i S T R R R B N B A A B A B A B B A B AN B A

STE 103
| I e e e e I S | I
HOUSTON TX 77006
I IS S S S I A S I I | I I I I I_I | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Willis, Fani, , ,
Full Name O T T T T S A S A A N A B B B A R B B B B BB

. 136 Pryor St
Mailing Address | I T T T T T A |
O T T T T A T T N A B A B A B A B B
Atlanta GA 30303
R R A B A R L0 ] ARSI o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥
Attorney 404 612 4981
| 1 | A I I I S Telephone Number | [ I‘ | [ I‘l | 1 | I

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. llllllllllllllllllllllllllllllllllllll

Mailing Address Illllllllllllllllllllllllllllllllll

IlllllllllllllllllllllIlllll_lllll

I CITY A STATE A ZIP CODE A I




Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

BLACK AMERICANS FOR A BETTER FUTURE
R T T T T N S A R A B M A B B A A B B AR

| PO BOX 26141

Mailing Address T R A R A A N A AN B B A R A

Illllllllllllllllllllllllllllllllll

ALEXANDRIA VA 22313
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
X Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Hogan, Brianna, Frost, ,

FulName | | | | | | 0000
- 15 wingate court
Mailing Address | A T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Blue Bell PA 19422
e B B AN B A R L] I o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Dir Adult Industries 814 321 7633
I Ay A TeIephoneNumberl11|‘|11|‘|111|

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

NATIVE AMERICAN FINANCIAL SERVICES ASSOCIATION PAC ('NAFSA PAC") |
e sy

| 400 NORTH CAPITOL STREET, NW

Mailing Address R A S A R R R A R A A AN B B A R A

SUITE 585
| I e e e e I S | |
WASHINGTON DC 20001
I IS S S S I A S I I | I I I I |_| | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Welker, Kristen, , ,
Full Name llllllllllllllllllllllllllllllllllllll

- Copilot Search Branding Images V
Mailing Address |1x111x1x1x111x11111&1111&1&111x1x|

New York NY 10112
|lewlolrllllllllllllllll||llll|_|lll|

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

NBC News Reporter 212 413 6142
I S I TeIephoneNumberl11|‘|11|‘|111|

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

BRYAN LAMONT ARRINGTON FOR PRESIDENT OF THE UNITED STATES |
e sy

| 81A 1ST STREET

Mailing Address A R R N R N A A N A AN B B A R A

B13
| I e e e e I S | |
WENDOVER uT 84083
I IS S S S I A S I I | I I I I |_| | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Miramontes, Adela, , ,

Full Name O S T T N A A N A H A B A A B B A R B B A B AN B A
- 81 s 1st street
Mailing Address | T T T T O |
| N R T N A A A B A S A A A B A B B B B B B B
Wendover uT 84083
e B R A B A AR I | | | [ | —| L1 |
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Landlord 435 841 4007
| | ll_llll_lllll

A e I A TeIephoneNumberll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

DC STATEHOOD PAC
S T T N Y H N N N R A B A B B B B B R R

I 812 BUCHANAN STREET NW

Mailing Address A A A R R R B B R A B A A B A B RN B AN B A

|llllllllllllllllllllllllllllllllll

WASHINGTON DC 20016
I IS S S S I A S I I | I I I I I_I | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Omar, llhan, , ,

Full Name R T T T T S A R S A B A B A B A B B B A B B B
. 310 E 38th St
Mailing Address | N T e T T O |
O T T T T A T T N A B A B A B A B B
Minneapolis MN 55409
I e R A B A B A R L] ARSI o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Congresswoman 612 333 1272
I S I TeIephoneNumberlxxI‘llll‘lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address Illllllllllllllllllllllllllllllllll

IlllllllllllllllllllllIlllll_lllll

I CITY A STATE A ZIP CODE A I




Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

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

PUERTO RICO EQUALITY PAC
I T T T N T A S A B E A B B B R A B

| 351 TETUAN ST STE 2A-0002

Mailing Address R A R A R R R N R A A A A AN B B A R A

Illllllllllllllllllllllllllllllllll

SAN JUAN PR 00901
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee X' Joint Fundraising Representative Leadership PAC Sponsor

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

Yang, Andrew, , ,
Full Name T T T N H A N A H A A N A EA A B B A R B B A B AN B A

Mailing Address | 1701 Rhode Island Ave NW |

s Sy Iy |

Washington DC 20036
IlllllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Businessman 917 541 6183
I Ay A TeIephoneNumberl11|‘|11|‘|111|

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

Page of 2

FEC ID number

FEC ID number

FEC ID number

FEC ID number

O o oo

[ T [
R R R N B A B A B A AR [ T Lo a1 |
Mailing Address T R R A B R R R A A A R AN BN A B B AN A R

L

llll_lllll

Relationship: CITY A

STATE A

Connected Organization Affiliated Committee Joint Fundraising Representative

ZIP CODE A

Leadership PAC Sponsor

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

Oliver, Paul, Roland, ,
FulName | | | | v | o0

Mailing Address I 81 s 1st street B8

A ) S S I

Wendover
Illllllllllllll

| L

|

s B

TITLE OR POSITION ¥

A S e s s s I

Telephone Number |

STATE A

801
|-

ZIP CODE A

il o d G

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. L [ | | [ | [ [ | [ [ | | [ [ | |

Mailing Address Illllllllllllllllllllllllllllllllll

L

llll_lllll

STATE A

ZIP CODE A I



Optional Supplemental Information _I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ of 22
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
<N IR R R A R A B A B AN B A A B A FEC ID number |G
sl v v v 1| FEC ID number G

Mailing Address T R R A B R R R A A A R AN BN A B B AN A R

Illlllllllllllllllllll|llll|_llll|
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Miramontes, Rudy, Candidate Bryan Lamo, ,
Full Name T O S A B S S R A B A B B A B B B B B A B B B R

Mailing Address I 81 s 1st street I

s Sy Iy |

Wend uT 84083
IlenloYerllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Landlord 435 841 4007
| | ll_llll_lllll

A e I A TeIephoneNumberll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address Illllllllllllllllllllllllllllllllll

IlllllllllllllllllllllIlllll_lllll

I CITY A STATE A ZIP CODE A I




Optional Supplemental Information
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

Page of 2

FEC ID number

FEC ID number

FEC ID number

FEC ID number

O o oo

Mailing Address S S N NN N S B A H A B A A B

L

llll_lllll

Relationship: CITY A

STATE A

Connected Organization Affiliated Committee Joint Fundraising Representative

ZIP CODE A

Leadership PAC Sponsor

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

Levinson, Jordan, , ,
FulName | | | | | | | 0o

Mailing Address I Multi Media LLC 23615 El Toro Rd

A ) S S I

#x344
Illllllllllllll

Lakr forest
Illllllllllllll

|

| L

|

e B

TITLE OR POSITION ¥

owner
A S e s s s I

Telephone Number |

STATE A

877
|-

ZIP CODE A

L5 -7 |

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. L [ | | [ | [ [ | [ [ | | [ [ | |

Mailing Address Illllllllllllllllllllllllllllllllll

L

llll_lllll

STATE A

ZIP CODE A I



