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This comminee 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.
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Parly Affiliation

This committee is an independent expenditure*onfy political committee (Super PAC). 

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

(h) Q This comminee is a political comminee with both contribution and non-contnbution accounts (Hybrid PAC).
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Postmarked ■ Date of Receipt
LISPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
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Postmark Illegible

No Postmark

Shipping Date
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Next Business Day Delivery
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Received from House Records & Registration Office

Date of Receipt
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Received from Electronic Filing Office
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