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3. FEC Identification Number

4. TYPE OF REPORT (check appropriate boxes):

(a) Q April 15 Quarterty Report

24-Hour ReportQ July 15 Quarterly Report

n October 15 Quarterly Report  48-Hour Report

Q January 31 Year-End Report

Q Yes, it amends the report filed onb) Is this Report an amendment? No

Lila i21a. ll2 jlL2'5. COVERING PERIOD: FROM

THROUGH

 
6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

DeAngelo Bester 10/28/22
NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penaltios of 52 U.S.C. §30109.

For further information, contact: Federal Electron Commission, 1050 Frrst Street, N.E., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 6 (REV. 09«oi3)

1
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 2^0.2 J

0X

I 

Under penalty of perjury I cortity that the independent expenditures reported herein wore not made In cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent.

Chicago, IL 60649
2. Occupation and Name of Employer (for Individual Filers Only)

2243 East 71st Street. . 
(c) City, state and ZIP Code

0
0

1
2
7

Cgrifgr For E-quHy ________
(b) Address (number and street)  check if different than previously reported

I. !

FEC FORM 5 received
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBIFBONS RECEIVED
To Be Used by Persons (Other than Political Committees)
.1. (a) Name of Individual, Organization or Corporation , ‘



DeAngelo Bester

Full Name (Last, Rist, Middle Initial) of Payee Date of Public DIstrlbutlon/Dlssemlnatlon

■T .1
Amount

ZB

CD state: WlOffice Sought:

District:

Check One:

c 
Full Name (Last, Rrst, Middle Initial) of Payee Date of Public DistributlonZDissemlnatlon

• T ZJMailing Address

Amount

City State Zip Code c A..rS...A 4..ZB

CZ3Purpose of Expenditure State: 

District: 
Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (LasL First, Middle Initial) of Payee

■T

Mailing Address

Amount

StateCity Zip Code
A-Jk

CZ3Purpose of Expenditure Office Sought: Stats: 

District 
Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

cj „. I
1.2^ 7.3, 4^2. 61

(a) SUBTOTAL of Itemized Independent Expenditures.

ZJ(b) SUBTOTAL of Unitemized Independent Expenditures 
ZB

► A

FEC Schedule 6 (REv. osz20i3)

! l:

I

0
1
^3

1
1

(c) TOTAL Independent Expenditures  
(carry total from last page forward to Lino 7)

Calendar Year-To-Date Per Election
for Office Sought 

Calendar Year-To-Date Per Election 
for Office Sought

Calendar Year-To-Date Per Election 
for Office Sought

yiv a 1.2^7.3|

State

Wl
__ House
X Senate 

__ President
Ex) Support n Oppose

Office Sought: [H House

__ Senate
__ President

I I Support EJ Oppose

Purpose of Expenditure

Canvassing Vendor
Name of Federal Candidate Supported or Opposed by Expenditure: 

Mandela Barnes

Disbursement For: Primary General

I [ Other (specify) 

Date of Public Distribution/Dlsseminatlon

Disbursement For: j | Primary General

I I Other (specify) 

0
0
4
2
5

8

WISDOM ACTION
Mailing Address

2821 Vel R Phillips Ave. Suite 217 
City 

Milwaukee

Category/
Typo

Category/
Type

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)

Category/ 
Type

Disbursement For: | | Primary | | General

Q Other (specify) ► 

House 

__ Senate 

__President
I I Support EZl Oppose

PAGE________ OF
FOR LINE 7 OF FORM 5

Zip Code
53212
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YOLANDA GODWIN 
<773) 339-4295
THE UPS STORE «6665
19208 S INDIANAPOLIS AVE 
CHICAGO IL 60617-6033

IJ? S' 
= 5

> -o 
*2. *<
Z •5* 

■o 
■5’ 
CTQ 
o. 
o n 
c
3 m
3 Q* 
o
3

1

i
::

2 5

II

11

ii

V'" 
ro 
o 
<
2. 
o 

■o 
n> 
o

- ? n 3 
fp _»

£. fD 
n Q) 
F> G5

oir-° 
“ S k -S

S 5 > m 
= s s s 
-

S.<ra S 3

■§ S
5 5 

S 
TO 
5' ?

SHIP FEDERAL ELECTION COMM I I SSI ON 
TO: 1050 1ST ST NE

STme
^■S
=■ sO
on j5 
□□ n 
C O
5-3
2 o—
5?? s

■g S 3! s

I

i

s 3 a 
2. o

3- 3 
Qj C '

0

i

■■ '•

S tzi 2! o. 
S « <a. 
re re 
5?-® 

■s
Q. 
ff
Q.9

! BILLING: P/P

.11
ft it
r *"
FS- ; -S

Ip I 
--■§ - : s- 
2 5 3

~r n.
0.1 LBS LTR 1 OF 1 \

SHP WT: LTR DATE: 29 OCT 2022

<Z)
fp
5.o’

OQ 
'<O
c

h fp
Q. fP

2
g >1 
g P

11
I
° § c c c c o

■o -o TJ TJ .; o

g M O O

3 B

II
I 

s £?

M' li g s 
II
=. 
a ’

H 
& s
i ? 
ti

—1

iM®S¥
5I L S’ 

-Si
!✓» o a.

5 - £ S

NftSHIHGTON IC 26862-4694_______
MD 261 9-58 

II
f = •» «
I!
H 
5l

II
H
S S' 
re O

I

3- 
S § 
S 2- 
S ?
J i I =

5

i OQ

Ui f«nu ON KVU» retArtlnt UPS >trm^ M netio (< imatoe (I btOsT wtitit br Un tKppff «V«Vti UPS te KI«torwett* tttm tti tipen camel «r<e
(wuameveeMi. H«>#eruaireree*US.tNee*>(BbaniMU*cacmiueKiKrMler e>teft<rm««t«eiaeriM(reci)(MUSkiKtertn(>to<irN(j9enMaMwiiert 
tttOUiren OMnlee<era«TUU»iie<etiW«a TOWJWH

■ S’ < 
3: s S o a c;’ 

Efitl = 
lEIJil 
s 5--’^ I £ 

TO 5 !? sr s
5 PTO un - n

3 S’ §• 2i

X 5 3

f
i V



Date of Receipt
Hand Delivered

Postmarked ■ Date of Receipt
USPS First Class Mail .

Postmarked (R/C)
LISPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

; Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing.Office

Date of Receipt or Postmarked
5Other (Specify):

-r
DATE PREPARED-I

r
I r

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
(3/2015)
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2 Shipping Date
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