
Depalis For Congress Committee
202& JAH 23

Tel; (718)312- 2205

I

June 20, 2026

Dear SirZMadam;

Thanks a million! Have a blessed day!

Sincerely,

1

0 I am running for House Congressional District 9 in Brooklyn, NY. The enclosed 
application is to register my committee, and to obtain the FEC ID number which starts 
with the letter C. I would really appreciate it if the (C) number can be emailed to me at 
the above email address.
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1490 Ocean Avenue #5C
Brooklyn, NY 11230
Email; iean@depalisforcongress.com 
Alternate email; designtech4@yahoo.com

Federal Election Commission
1050 First Street, NE 
Washington, DC 20002
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Jearwepalis
Candidate for Congress
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For further information contact:
Federal Election Commission
Toll Free 800-424-9530 
Local 202-694-1100

FEC FORM 1
(Revised 03/2022)

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

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

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.

^National, JBtate
or subordinate) committee of the

! ■

I'l 
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Sought:

(c) Q This committee supports/opposes only one candidate, and is NOT an authorized committee.
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(j) pi This committee collects contributions, pays fundraising expenses and disburses net proceeds for two.or more political 
LJ committees/oroanizations, at least one of which is an authorized committee<of.a.federal;(^ndidate.«
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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'tederal'cahdidata**'-^.'''''
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information below.)
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lyj This committee is a principal campaign committee. (Complete the candidate'inforrnaUon':below.)
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Corporation

Membership Organization

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

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

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

Q In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
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any designated agent (e.g., assistant treasurer).
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Postmarked
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Postmarked
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Received from Electronic Filing Office
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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.

Date of Receipt

P^eMrer
(4/2023)

f Receipt

Next Business Day Delivery. ___
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