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~ FEC STATEMENT OF RECEIVED
ORGANIZATION EC MAILCENTER
FORM 1 F
Ye Mst O :22
1. NAME OF = (Check if name Example:|f typing, type P
COMMITTEE (in full) E is changed) over the lines. 12FE4M5
[COMMITTEE TO ELEGT CHRISTOPHER J DARDZINSKI, TQ THE U.S. HOUSE OF REPRESENTATIVES | | ) | | | | | |
IlllllllllllllllI¢JLJllllllIlllllJLllllJlllllI
ADDRESS (number and street) |13I59|CHAND'TEF}’AVEi I (N [N VN N [N T SN N N T T T (N (N (N N I O Y T I | I
L.] < (Check if address | l
is changed) AN T T T T I T Y T T S T T T Y I
ILINCOLNPRARK , |\ v 1 1 v v b lsj46 , | |-[20P9, , |
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
) (Check if address
l.J is changed) ILEIAE?ERIS'?IPJ776@quH|OqCpr IS N AN TN N N NN T TN OO NN O (N N T O O | I
Optional Second E-Mail Address
ICli{RIISqARD%IN§KI@IYAFOLO'9OMl S N (N Y N S [ [ (N (s (N (N (S Ny (O (S | I
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
< is changed) l\Nyvle'LF/\DqRqHIF1T7q'CQMI N T N N N A A T TN o [N [N (N O O T I | |

llllllllllllllJlLllllll

O=z
(@]
=

2. DATE

S s fowo ) 7 YUYy YwyY
12024

. A e ;
3. FEC IDENTIFICATION NUMBER p [—_-:_J_A__n_.u_aj

4. 1S THIS STATEMENT X

NEW (N) OR D AMENDED (A)

I 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

POLLY L. KENZIE

Signature of Treasurer %%%@ Date
Al [

1 DWDTY / YW YWY WY

01 2024

NOTE: Submission of false, erroneous, Ur incomplete informati

A%

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10

DAYS.

on may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

Office
Use
I Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I .
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

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

Candidate IC}TIRKSTIOF;HERIJ' PquZlf\‘lell | S I N N Y IS A (Y N N T Y (N (N S N N U O | IJ
Candidate v Office o State M '.
Party Affiliation US_TP_M Sought: t.>$ House D Senate D President
District 13.

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

. [ TR Y A Y T T Y [ N T Y NN T TN (N T Y Y Y Y Y N [N Y Y AN NN [N I Y N AN I N I
Candidate IlllllllllllllllllllLJlllllllllllllllll
Party Committee:

v (National, State o— (Democratic,

(d) D This committee is a - or subordinate) committee of the T Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation U Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

9) D 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.

(h) D This committee collects contributions, pays tundraising 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

(TR I 0 I 0 I O R
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FEC Form 1 (Revised 02/2009)

.

Page 3

Write or Type Committee Name

COMMITTEE TO ELECT CHRISTOPHER J. DARDZINSKI TO THE U.S. HOUSE OF REPRESENTATIVES

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

AN

INONE [ [P Ll f it

et e e ety

Mailing Address Lttt irt

cerrrrrer e g
L e ey

I (IS B IO ) AN

CITY STATE ZIP CODE

Relationship: !] Connected Organization DAfﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor

books and records.

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

Full Name IPQLLIY l' %ENZIE N S U N (NN SN NN GO O S SO N N (N (N N T T N T T O Y Y Y l

Mailing Address IMZ“\ OASHER | v 0 v v v v v bbb b b I
I S T N (N O S O TN (N N (N T T S ([ TSI e (N I O Y O B | l
E&EN PlAFﬂK 1 (S T S N I T T A | I IMIL ] I481101l L1 I'I L1 | l

Title or Position cITY STATE ZIP CODE

IOFl’PElRPIT'QN§ DIRE[CTIOF} I S N (N I NS Y I | I Telephone number [31? 1 I" |68f3 ] l' |941461 ] I

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

of Treasurer IPQL'TY FENZJEl N I N T Y N T T T T U S N I (N (N Y N N IO I (O B l

Mailing Address [14744DASHER |\ \ |\ |\ v v v v sty |
Ll OSSN [ I T I S T (N ) U IS N (N [ (N (N O IS N | I
[ALILEN PIA%K N N (N N S N I (OO N B I | I lMll I |4811011 L1 I'I | J

CITY STATE ZIP CODE

Title or Position
ITGE/\SUIRElRllllJJllllllll

] Telephone number I31l31 I‘|§8pl 1'1941461 | I

L

.
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent IU\URIEIA'IS({’HPLTZIIIIIIIllllllllllllllllllllll

Mailing Address I37lo?7IVIPICFNlT§TRFElTI | Y N N N N N N SN SN N OV N S N Y O VO S T |

lllllllllllllllllllllllllllllllll

WESTIAND | v ) M) j+g1gs |-l

CITY STATE ZIP CODE

Title or Position
_[AS,SI§T/1NTITI$EQSqRElRI IS N Y Y N T Y O I | Telephone number I31Pl |_|50p1 |'|861571

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.

IJ'E'MOIGP}NPHASEN'/}'IIIIIllllllllllllllllllllll

Mailing Address [146OYSQUIHFIEIDROAD, |\ | | | |} |\ ) gy

Illlllllllllllllllllillllllllllll

IALILENPIA%KIIIIILIIIIIIII lMllJ I48l101llll_lll

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IlllllllllllllLlllllllllllLllllll

IJillllllJLllllllllllllllllllllJl

CiITY STATE ZIP CODE
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Optional Supplemental information —I
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:

clo ity ) FECID numper G

ol v v iy g ) FECID numoer JO

C ]
<N I A AN B A AN S A N AN BN B AN BN AN A FEC 1D number g.a-_u_,_n_ﬁ_p_-_
sl v v v v FEC ID number lCH . I

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

Mailing Address LJllllllllllJLlllllllllllllllllllll

IllJlllllllllllllllIIllllll-lllll

Relationship: CITY a STATE A ZIP CODE a

onnected Organization hffiliated Committee oint Fundraising Representative | eadership PAC Sponsor

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

FU"Namelllllllllllllllllllllllllllllllllllllll

Mailing Address N N N N N I i I A

Illllllllllllllllllllllllllllllllll

LllllllllllllllLilJIlIlJllll_IllII

CITY a STATE A ZIP CODE A

TITLE OR POSITION ¥

IllJLIlllllllllJlllI TeIephoneNumberIlll‘llll‘[llll

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.llllllllllllllllLlllllJlllllllllllllllI

Mailing Address [lllllJllllllllllllllllll'llllllllll

llllllJllllIlllllllllllllllllllllll

e

IllllllllllLllllllIIlIllllll_llll

| CITY A STATE A ZIP CODE A I
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Optional Supplemental Page for Designation —I
FEC Form 2S (Revised 02/2017) of Additional Authorized Committees Page _ of

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(@) Name of Committee (in tull)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principai campaign committee, to receive and expend funds on behalt of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend tunds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

L _
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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.

Hand Delivered

Date of Receipt

USPS First Class Mail
Z

Date of Receipt

05/01/24,

Postmarked (R/C)

USPS Registered/Certified

Overnight Delivery
Service (Specify):

Postmarked
USPS Priority Mail
-
Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark
Shipping Date Date of Receipt

Next Business Day Delivery

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

| PREPARER

65/07/22’

DATE PREPAR

(4/2023)




