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(Check if address 
is changed)

(Check if address 
is changed)

For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100

(Check if name 
is changed)

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.
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over the lines.
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cFEC Form 1 (Revised 03/2022) Page 2

5. TYPE OF COMMITTEE:

J1 1 I I

State
House President

X
District

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

I I I 1 I II I

A

B
Corporation w/o Capital Stock Labor Organization

Trade Association Cooperative

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

(I) 

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

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

(g) 

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

(h)Q

(i)

0) 

Committees Participating in Joint Fundraiser

JI cn2- L 1 1 1 1 1

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
commiftees/organizations, none of which is an authorized committee of a federal candidate.

(National, State
or subordinate) committee of the

0

Name of
Candidate I

Office 
Sought:

Candidate
Party Affiliation

(Democratic,
Republican, etc.) Party

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

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

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

Name of
Candidate

Party Committee:
(d) n This committee is a

Political Action Committee (PAC):
This committee is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:

Joint Fundraising Representative:
This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
commiftees/organizations, at least one of which is an authorized committee of a federal candidate.

1—r—e

Qi
3;

J I.

I7

Candidate Committee:
(a) Q This committee is a principal campaign committee. (Complete the candidate information below.)

(b) 

n Senate

I

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

J}

J L

J I

J I

J I

J 1

I I

I I J I J L

J I

J I

J I

J!

I I

I I

J I

J I

J I J I

I I J)

I I J I

I{

J I

I I

J I

J I

J I

I I

J I J I J I J I

i I

J 1

J I

J L

J I

B Corporation

Q Membership Organization

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

Xiadk



Page 3

6.

I Lgrson- DesigmGfiOup. Ing. I I I I 1 1 I1 1

iI 1 II I I I I I I I

Mailing Address I I I1 I

I Spitp ^011 II I I II I I I

|-|547^ II vyilli.amsRort II I I

STATE A ZIP CODE ACITY A

7.

I Djavid M- MqrtipFull Name I II I

Mailing Address I I I I II

I Sjuite 2i01| i I I I

-1547$I vyillianisRor^ i I I

CITY A. STATE A ZIP CODE A

Title or Position ▼

iCommitteeChairi Telephone numberJ I J I I

8.

I Timpthy 4. Kelly I I I II I I 1 I I

Mailing Address I I II I 1 I

I Spitp ^011 I I I II I I I

I Vyilli.arnsRort PA I I-15475 J1 i 1 i i

CITY A. STATE A ZIP CODE A
Title or Position ▼

I Treasprei; J |412| 1-|334| I-I6II9 IIlli J I I I Telephone numberi I i

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

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

FEC Form 1 (Revised 03/2022) 

Write or Type Committee Name

Larson Design Group PAC_____________________________________________________________________
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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11009 Qonpmjerge park phyei
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I I i I J I
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J I
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J I

J I

J I

J{
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J I

J I

J I

J f

J I

J I

J I

j I

J L

J I

J I

J I

J I

I I

J I

J I

1 I

J I

J!

J I

J 1

J}

J I

J I

J I

J I

1 I

J I

I I

J I

J I

J I

J I

J I

J}

J I

J 1

J I

1 I

J I

J I

J I

J I

I I I I I 1

J I

J I

J I

J I
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J I
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J I

J I
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J I

J 1

J I

J I
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Relationship: Connected Organization Q Affiliated Organization Q Joint Fundraising Representative Leadership PAC Sponsor

I 1POQ Cjonnmprge Park Priye,
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Page 4FEC Form 1 (Revised 03/2022)

1 I i I II I I I I I I I I I I I I I i 1 I I I 1 1 i I 1 I 1

IIMailing Address I I I I I I 1 I I I I I I I I I I 1I I I I I I I I I I I I i I

II 1 I I 1 I 1 I I I I I I I I I I I I I 11 { 1

I-I I I I I J I 1 1 J L 1 I Ii I i 1 1 1 i 1 i i

CITY ▲ STATE ▲ ZIP CODE A
Title or Position ▼

J I I I I I I 1 1 J 1 i Telephone number I I i 1I I I 1 i I1

9.

Name of Bank, Depository, etc.

I I I I I I I I I I I I I I II

I 9,0 lyiaynardi Street IMailing Address I I I I I I I I I I I I I I I II I I I I I I I I

I I I I I I I I I I I } I I I I I I II 1 I I I I I I I I I

I \^llianpsport j LP£d J177911i I I I I I I I 1 I I I I II I

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

[ I I 1 I I I 1 I I I I I I I I I I II I 1 I I I i I I I J I 1

Mailing Address I I 1 1 I I I II I I I ! i I I I I I I I I I I I
I

JI 1 I I1 I 1 I I ■I...! 1 L I I I I II I I I I 1 I

I II-I 11 1 I ! } I I I I I iI I I I I I I

CITY A STATE ▲ ZIP CODE ▲

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.

2
Qi
2
S
0
5:

Full Name of 
Designated 
Agent

I
I First Natipngl 3ank pf Peirin$ylvania i



Page ofFEC Form IS (Revised 03/2022)

5(i)orG).

Joint Fundraising Participant;

FEC ID number I I I 1 i 1I 1 I I

FEC ID number |C 

FEC ID number JC 
3. I J I J I I I I J I I Ii I I

FEC ID number |C 
1 I iI 1 I

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

I I I II i I 1 I I I I

I I I 1 I

IMailing Address i II I 1 I I I 1 1 I

1 I I II I I I

I I I 1 I II I I

Relationship: CITY A ZIP CODE A

7

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

Full Name | | | | | I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

IMailing Address I II I I I I

I I I I I! I I 1

-I1 I I I r I I I

CITY A STATE A ZIP CODE A
TITLE OR POSITION ▼

Telephone NumberI ! I I

9.

1I I I I I

IMailing Address 1 i I II I I

I 1I I I 1 I I

I I II J I 1 i1
CITY A ZIP CODE A J

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.

Optional Supplemental Information 
for Lines 5(i) or (j), 6, 8 and/or 9

Name of Bank, 
Depository, etc.

0
9

n Joint Fundraising Representative Q Leadership PAC SponsorQ Connected Organization Q Affiliated Committee

0

0
I

UJ
STATE A

4.[

1. L

I 1

I I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J L

J 1

J I

J I

I I

J I

J I

J I

J I

J I

J L

J I

J I

J I

J I

J L

J I

J I

J I

J I

I I

1 I

J I

J I

J I

1 I

J I

J I

I I

I I

J I

J I

J I

J I

J I

J I

J 1
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J I

I I

J I

I I

J I

J{

J I

I 1

J I

J I

J I

J I

J I

J I

J I

J I

J L

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

!I

J I

I I

J I

1 I

J I

J I

J I

I 1

J I

bb
STATE ▲

J I

2. I I I I I I I

I I I I I I I

I I I I I I I I I I I I I I

J I

I I I

J I

J I

J}

I I I I I

I I

J I

J I

J 1
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J 1
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INSTRUCTIONS FOR FEC FORM 1 AND RELATED SCHEDULES

Qi

means any organization which is not a tory. All disbursements must be made state filing waiver program. A list of

fund.

Page 3Federal Election Commission (Revised 03/22)

I

The treasurer of the political com­
mittee must preserve a copy of the

form with the states in which they have 
their headquarters, with the excep­
tion of committees that are located in 
states that have qualified for the state 
waiver program.

The Treasurer must sign the State­
ment of Organization.

or another agent authorized orally or 
in writing by the treasurer.

enter “affiliated.' 
•State party committees list any sub­

ordinate committees (i.e., any county, 
district or local committee) under the 
control or direction of the State com­
mittee. Under “Relationship,” enter 
“affiliated.” (See 11 CFR 110.3(b).) 

•Subordinate State party committees

not the principal campaign com­
mittee of a candidate files with the 
principal campaign committee which 
must forward a copy to the appropri­
ate office listed herein.

Principal campaign committees of 
House and Senate candidates must 
file a copy of this form with the state 
in which the office is sought, with the 
exception of committees of candidates 
in states that have qualified for the 
Commission’s state filing waiver pro­
gram. Principal campaign committees 
of Presidential candidates must file 
a copy of this form in each state in

0
9

1
2
5

an account at a designated campaign Federal Election Commission, 
depository, except for expenditures of ' .

Where to File
The original Statement of Or­

ganization (FEC FORM 1) and all 
amendments must be filed with the
appropriate office as follows:
•All political committees file with the

Federal Election Commission, 1050
First Street, N.E., Washington, DC
20463. Reports shipped via FedEx, 
UPS or DHL should use the ZIP 
code 20002.

or made by or on behalf of a political -An authorized committee which is 
committee at a time when there is a

•Joint fundraising participants list vacancy in the office of the treasurer.
the committee established to act as No expenditure may be made for or on
the joint fundraising representative, behalf of a political committee with-
Under “Relationship,” enter “joint out the authorization of its treasurer 
fundraising representative.”

Leadership PACs (as defined in item 
5(f) above) must identify their spon­
soring candidate or officeholder.

of the committee’s treasurer on Line Statement and for the accuracy of any 
information contained in it.

their “connected organization.” Note: political committee must be deposited with the exception of those states that 
The term connected organization into designated campaign deposi- have qualified for the Commission’s
means any organization which is not a u  .Tk.o r—o  /.
political committee but which directly check or similar drafts drawn on qualified states is available from the

LINE 9. The committee must provide
but should not list that candidate’s name and mailing address of any 
campaign committee as an affiliated bank, repository, or depository where 
committee. the committee holds funds. Each po­

litical committee must have a checking
Separate segregated funds must pro- account or transaction account at one  
vide the full name and address of of its depositories. All receipts of a which"' they have made expenditures.

Submit any additional information 
association’’fh^ defmitiM oT ‘7f- ^ine on separate con-

The treasurer of the political com­
mittee is personally responsible for

organization of which it is a part. LINE 8. Enter the name and address foe timely and complete filing of this
Under “Relationship,” enter “con- <------------------------------------------
nected” AND 8. The name and address of any des-

•The name of the highest level political ignated agent (e.g., assistant treasurer) 
committee sponsored by the parent must also be included on Line 8. Every

1 Unauthorized political committees
$100 or less made from a petty cash continue to file copies of this

organization. Under “Relationship,” political committee must have a trea- 
surer and may designate an assistant 
treasurer who shall assume the duties 
and responsibilities of the treasurer, in 
the event the treasurer is unavailable. 
The Commission recommends that 
each political committee designate an 
assistant treasurer because no contri- 

list the State party cTmmi'ttee. Under bution or expenditure may be accepted 
“Relationship,” enter “affiliated.” 
(See 11 CFR 110.3(b).)

or indirectly establishes, administers 
or financially supports a political 
committee. A connected organiza­
tion may be a corporation (including
a corporation without capital stock), 
a labor organization, a membership 
organization, a cooperative or a trade

filia’ted"committe’e’~i’s^contained atTl tinuation sheets appropriately labeled 
CFR 100.5(g). and attached to the Statement of Or­

ganization. Indicate in the appropriate 
LINE 7. Enter the name, address section when information is continued 
and committee position or the title of on separate page(s).

Political committees which have been custodian of the committee’s books Treasurer’s Responsibilities 
established, financed, maintained or and records on Line 7. The telephone
controlled by a subsidiary, branch or number is optional, but is helpful in  
State, local, or other subordinate unit expeditiously resolving potential filing Statement of Organization and each 
of an organization list: problems. If the treasurer is the custo- amendment for a period of not less
•The name of the subsidiary, branch dian of records, the term “treasurer” than 3 years after the date of filing, 

or State, local, or other subordinate is sufficient for Line 7. '
unit and the name of the parent
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Date of Receipt-
Hand Delivered

Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
^^USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

Shipping Date Date of Receipt

Date of Receipt
Received via FAX

Date of Receipt

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify);

Qi
5

Overnight Delivery
Service (Specif):

I
4
O'

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.

PREPARER
(4/2023)

5

Received via Email 
» *

DATE PREPARED

Next Business Day Delivery


