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Office Use Only

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FEAMS
|ONE TEAM SENATE MAJORITY |
S S S S e e e e e e e A A
| AN S I I e e S A A S Ay S A | |
421 OFFICE PARK DRIVE
ADDRESS (number and street) | N I S Y S S e S A A A S A |
(Check if address | |
is changed) I T T O T T A
|MOUNTAIN BROOK | | AL | | 35223 | | |
A I I I I S S N S S S | I T - [ 1 1
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address
is changed)

|O\'\IE\TE'\AM\SM\@C\RC\)S?YC\)TT\'C\OM\ N I

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

2. DATE 06

3. FEC IDENTIFICATION NUMBER p

4. 1S THIS STATEMENT

C

C00897918

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

Signature of Treasurer

OTTENHOFF, BENJAMIN, , ,

OTTENHOFF, BENJAMIN, , ,

Date

06

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
Use
I Only

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For further information contact:

FEC FORM 1

(Revised 06/2012) I



Image# 202606229874230314

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 (National, State (Democratic,
(d) 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:

Q) X 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.

0 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'|F\LQR\IDTA\I\_E\AD\S\ N S I I S | C (00896092

5 | JOBS OPPORTUNITY NOW POLITICAL ACTION COMMITTEE | C C00896688
ES e s Iy

L _




Image# 202606229874230315

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

ONE TEAM SENATE MAJORITY

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

INONE
L 1]

Mailing Address O T T T O N N N B A B B A B A B B B A

Illllllllllllllllllllllllllllllllll

|lllllllllllllllll||\||\\\\|_|\\\|

CITY A STATE A ZIP CODE A

Relationship: 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.

OTTENHOFF, BENJAMIN, , ,
Full Name T B R N R R A B A N B B A A R B A B B B B A B A B B A B B

N 421 OFFICE PARK DRIVE
Mailing Address I S A T A N N A B A R B A B A B R B

|llllllllllllllllllllllllllllllllll

MOUNTAIN BROOK AL 35223
Illlllllllllllllllllll|llll|_|lll|

CITY A STATE A ZIP CODE A

Title or Position w

TREASURER
1 T A I O A I B A B A Telephone number N B o A

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 OTTENHOFF, BENJAMIN, , ,
of Treasurer |llllllllllllllllllllllllllllllllllllll

I421 OFFICE PARK DRIVE |

Mailing Address T T T T T S A N N N

MOUNTAIN BROOK
|lllllllllllllllll|

Title or Position w

TREASURER
1 T A I A B A B A Telephone number B ol B o BN

L _




Image# 202606229874230316

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent N N A S N I I A A A I A A A A A M N N A M
Mailing Address O T T T T N T T T N SO A A B O B A B O

Title or Position w

R R B B A B BN B A B A Telephone number I A o

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.

CHAIN BRIDGE BANK
Illlllllllllllllllllllllllllllllllllll

|1445-A LAUGHLIN AVENUE

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

|lllllllllllllllllllllllllllllllll

MCLEAN VA 22101
Illlllllllllllllllllll lll_ll

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address O T T T T N T T T N SO A A B O B A B O

CITY A STATE A ZIP CODE A




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

.

Page of 20

5(g)or(h). Joint Fundraising Participant:

SUNUNU SENATOR
1.|llllllllllllllllllllll

LIVE FREE OR DIE PAC
2.Illllllllllllllllllll|

NRSC
3-|llllllllllllllllllllll

| HAGEMAN FOR WYOMING
40 ]

FEC ID number (G €00924092
FEC ID number (G €00924753
FEC ID number (C €00027466

FEC ID number (G c00788943

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

Mailing Address T T T T N T S R R A N A Y N B AN A A A A R
I I S S S ) S A I I A I I A I B I
I IS S S S I A S I I | | | I I I - I | 1 | |

Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

TAFOYA FOR SENATE
1.|llllllllllllllllllllll

1890 PAC
2.|llllllllllllllllllllll

FIRST AND TEN
3-|llllllllllllllllllllll

| ROGERS FOR SENATE
40

FEC ID number (G €00935528
FEC ID number (G €00799809
FEC ID number (C €00936039

FEC ID number (C C00849810

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

Mailing Address T T T T N T S R R A N A Y N B AN A A A A R
I I S S S ) S A I I A I I A I B I
I IS S S S I A S I I | | | I I I - I | 1 | |

Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

WHATLEY FOR SENATE
1.|llllllllllllllllllllll

MR PAC
2.|llllllllllllllllllllll

NORTH CAROLINA FIRST
3-|llllllllllllllllllllll

| ASHLEY FOR IOWA
40 1]

FEC ID number (G C00913996
FEC ID number (G €00850610
FEC ID number (C €00914028

FEC ID number (G C00706267

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

Mailing Address T T T T N T S R R A N A Y N B AN A A A A R
I I S S S ) S A I I A I I A I B I
I IS S S S I A S I I | | | I I I - I | 1 | |

Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

FIGHT ON PAC
1.|llllllllllllllllllllll

ALASKANS FOR DAN SULLIVAN
2.|llllllllllllllllllllll

FAMILIES FOR JAMES LANKFORD
3-Illllllllllllllllllllll

| GA SENATE REPUBLICAN NOMINEE FUND 2026
T I T I It |

lllllll

FEC ID number G €00762328
FEC ID number (G €00570994
FEC ID number (C €00466482

FEC ID number (G C00892000

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

Mailing Address I R B B A R R R A A BN B

lllll_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)

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

HUSTED FOR SENATE
1.|llllllllllllllllllllll

VA SENATE REPUBLICAN NOMINEE FUND 2026
2.|llllllllllllllllllllll

MOODY FOR FLORIDA
3-|llllllllllllllllllllll

| TRUE NORTH PAC
4.0 1

llllllllllllllll

FEC ID number (G €00896019
FEC ID number (G €00892075
FEC ID number (C €00895763

FEC ID number (C C00571000

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

Mailing Address I R B B A R R R A A BN B

lllll_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)

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_lllll

I CITY A STATE A

ZIP CODE A I



FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

.

Page of %

2.|llllllllllllllllllllll

5(g)or(h). Joint Fundraising Participant:
REPUBLICAN MAJORITY FUND
1. | A Y I B
PAC FOR AMERICA 2
| DEFEND OUR CONSERVATIVE SENATE PAC (DOC'S PAC)
EC 5 I O O

4 | C?NTIN?IN? AK\AEITIC?'S XST'TENXGTP A{\ID FE?UITIT\Q PA}C

lllllllllllll

| [ 1 1 |

FEC ID number

FEC ID number

FEC ID number

FEC ID number

C C00296640
C co0772442
C 00632323

C coo0480228

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

Mailing Address

lllll_lllll

Relationship:

Connected Organization

CITY A

Affiliated Committee

STATE A

Joint Fundraising Representative

ZIP CODE A

Leadership PAC Sponsor

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

Full Name | [ |

Mailing Address

TITLE OR POSITION ¥

A I ) I |

Telephone Number |

STATE A

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. I I

Mailing Address

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 20

5(g)or(h). Joint Fundraising Participant:

DIRIGO PAC
1.|llllllllllllllllllllll

JIM RISCH FOR U.S. SENATE COMMITTEE
|lllllllllllllllllllll|

KANSANS FOR MARSHALL
3-|llllllllllllllllllllll

| BILL CASSIDY FOR US SENATE
40

FEC ID number (G €00391797
FEC ID number (G €00440362
FEC ID number (C 00576173

FEC ID number (G C00543983

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

Mailing Address T T T T N T S R R A N A Y N B AN A A A A R
I I S S S ) S A I I A I I A I B I
I IS S S S I A S I I | | | I I I - I | 1 | |

Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

COLLINS FOR SENATOR
1.Illllllllllllllllllllll

CINDY HYDE-SMITH FOR US SENATE
2.|llllllllllllllllllllll

PETE RICKETTS FOR SENATE
3-|llllllllllllllllllllll

| COTTON FOR SENATE, INC.
40

FEC ID number (G C00314575
FEC ID number (G €00675348
FEC ID number (C 00832436

FEC ID number (C c00499988

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

Mailing Address I R B B A R R R A A BN B

lllll_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)

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

TEAM GRAHAM, INC.
1.|llllllllllllllllllllll

ROUNDS FOR SENATE
2.|llllllllllllllllllllll

TEAM HAGERTY
3-|llllllllllllllllllllll

| CAPITO FOR WEST VIRGINIA
40

FEC ID number (G €00458828
FEC ID number (G €00532465
FEC ID number (C 00718627

FEC ID number (C C00539825

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

Mailing Address T T T T N T S R R A N A Y N B AN A A A A R
I I S S S ) S A I I A I I A I B I
I IS S S S I A S I I | | | I I I - I | 1 | |

Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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
5(g)or(h). Joint Fundraising Participant:
| FRIENDS OF JOHN THUNE | FEC ID number C C00409581
0 O I O
| TIM SCOTT FOR AMERICA | FEC ID number (G C00540302
P~ T T T T Ty A
FRIENDS OF JOHN BARRASSO FEC ID number C00436386
N A R A A N A A B NN AR A C 1D number |G

4 | C?N?EITVATIVIFS TAITVEFTIPG XSU(X:CEXSSXPA?

FEC ID number (G co00678813

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

Mailing Address I R B B A R R R A A BN B

lllll_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)

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

AMERICAN EXCELLENCE PAC
1.|llllllllllllllllllllll

FUND FOR AMERICA'S FUTURE
2.|llllllllllllllllllllll

THE PETER NORBECK LEADERSHIP PAC
3-|llllllllllllllllllllll

| SENATE EAGLE PAC
4 ]

llllllllllllllll

FEC ID number (G €00832501
FEC ID number (G €00388934
FEC ID number (C 00571976

FEC ID number (G coo719971

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

Mailing Address I R B B A R R R A A BN B

lllll_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)

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

ALAMO PAC
1.|llllllllllllllllllllll

WILD AND WONDERFUL PAC
2.|llllllllllllllllllllll

HEARTLAND VALUES PAC
3-|llllllllllllllllllllll

| TOMORROW IS MEANINGFUL PAC
R T T Y N A

FEC ID number (G €00387464
FEC ID number (G €00489336
FEC ID number (C €00409003

FEC ID number (G C00495887

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

Mailing Address T T T T N T S R R A N A Y N B AN A A A A R
I I S S S ) S A I I A I I A I B I
I IS S S S I A S I I | | | I I I - I | 1 | |

Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 2
5(g)or(h). Joint Fundraising Participant:
| COMMON VALUES PAC | FEC ID number (G C00442368
1. I I ) |
5 | LEADERSHIP AND ACCOUNTABILITY ARE NATIONAL KEYS PAC | FEC ID number (C €00492058
S I e e S I

ALME FOR SENATE
3-|llllllllllllllllllllll

4 | A?C?UI\TTA?LIﬁ LEﬁDI?Rﬁ F?R I\TIOI\TTA{\IA'? ET(CI%LLI?N(%E

FEC ID number (C €00942060

| FEC ID number (C C00942326

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

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

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. 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 %

5(g)or(h). Joint Fundraising Participant:

BARRY MOORE FOR U.S. SENATE
1.|llllllllllllllllllllll

HELP ELECT REPUBLICANS NOW
2.Illllllllllllllllllllll

TRUSTWORTHY REPUBLICANS ALWAYS SERVE HUMBLY
3-|llllllllllllllllllllll

| HERN FOR SENATE
4.0 ]

lllllllllllllll

FEC ID number (G €00720375
FEC ID number (G €00692715
FEC ID number (C 00784868

FEC ID number (G C00943142

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

Mailing Address T T T T N T S R R A N A Y N B AN A A A A R
I I S S S ) S A I I A I I A I B I
I IS S S S I A S I I | | | I I I - I | 1 | |

Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

ANDY BARR FOR SENATE, INC.
1.|llllllllllllllllllllll

FEC ID number (G C00467571

| BUILDING AMERICA'S REPUBLICAN REPRESENTATION PAC | FEC ID number (C C00572271
[ 1

A S A

KEN PAXTON FOR SENATE
3-|llllllllllllllllllllll

| MIKE COLLINS FOR SENATE
40 ]

llllllllllllll

FEC ID number (C €00901918

FEC ID number (G Co00544684

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

Mailing Address I R B B A R R R A A BN B

lllll_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)

FullName | | | | | 0

Mailing Address I R B B A B B R A A BN B

lllll_lllll

A A
TITLE OR POSITION ¥ cITy STATE

I e e A TeIephoneNumberlll

ZIP CODE A

ol I ) R

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. I A I S [ S (S (S [ I SIS [ S S O |

MailingAddreSSIllllllllllllllllllllllll

Illllllllllllllllllllll

lllll_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 20

5(g)or(h). Joint Fundraising Participant:

TEXAS FIRST LEADERSHIP PAC
1.|llllllllllllllllllllll

OVERHAUL PAC
2.|llllllllllllllllllllll

FEC ID number (00941906

FEC ID number (G €00802595

FE
N I A A N A A S AN A B B A AN A C ID number G

FEC ID number
4-|llllllllllllllllllllll UbeC

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

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

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

FulName | | | | | 000

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

IlllllllllllllllllllllIlllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

A S e s s s I TelephoneNumbel’lllI_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address Illllllllllllllllllllllllllllllllll

IlllllllllllllllllllllIlllll_lllll

I CITY A STATE A ZIP CODE A I




