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1. NAME OF (Check if name Example: If typing, type 12FE4MS

COMMITTEE (in full) D is changed) over the lines.
| Chris RichardsonforCongress; ;1 1 4 4 1 1 4 4 4 0 0 1 L4 4 ittty ]
| Chris RichardsonforCongress) ¢ | 1 4 4 1 0 o4 004 4 1 Ll g 4 b4 v g g w1

-
-
-
b

ADDRESS (number and street) |2006 Promontory PointiLane,

(Check if address
Dischanged) [lllllllLl'llllIJLLlJ!l'lll'lll'!l

- |GoldRiver + 1 1+ v 1 41 tog 1] lca | losezo . « J-1 , + .+ |

CITY A STATEA ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS

(Check if address . - -
[¢] < is changed) lrer@worldvistaiorg 1 | j ) g 01 P b L L g
. Optional Second E-Mail Address

lrcr@worldvistarorg ¢ 1 10 11t 1o v v )

!
!

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address - :
D< is changed) lreraGomgressus | 1 1 4 b 1L 1) bbbl b L L}
Lo vt bbb v et e bbb e
Moom . ] n ] Y 4 Y Y
2. DATE 18 Dec 2025
3. FECIDENTIFICATION NUMBER p C 00713966
4. ISTHIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complet

Type or Print Name of TreasurerGary N. Blenner

M M ! [»] [»] ) Y Y Y Y

Signature of Treasurer . Date 18 Dec 2025

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Offics . For further information contact: FEC FORM 1

Use . : Federal Election Commission g
| onl Toll Free 800-424-9530 (Revised 03/2022) I
nly Local 202-694-1100
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I FEC Form 1 (Revised 03/2022) ' ' o Page 2 I

5.

TYPE OF COMMITTEE:
Candidate Committee:

(@) % This committee is a principal campaign cbmmi&ee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the car
information below.) )
Name of .
Candidate |ChrisRichardson | | | | | y | 1 0 4 g oq g0y g4 b e ]
]
Candidate - ' Office " State  CA.
Party Affiliation Green Sought: * House Senate * President :
' District 1§
(c) "s‘_ This committee supports/opposes only one candidate, and is NOT an authorized committee. 03 %&e\
Name of .
Candidate |ChrisRichardson| | | | 4 1 4 4 4 1 44 41 tob et

Party Committee:

(d) Thi ittee i . (National, State (Democratic,
0 15 committee 15 a National o sybordinate) committee of the3reen Republican, etc.) Party
Political Action Committee (PAC): s )
()  This committee is a separate segregated fund. (Identify'connected lorganization on line 6.) !ts connectad ort
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 segregétec fund

committee. (i.e., nonconnected committee)
- In addition, this committee is a Lobbyist/Registrant PAC.

In addition, thi-s committee is a Leadership PAC. (Identify sponsor on line 6.) .

(g) 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:

(i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two o mor
committees/organizations, at least one of which is an authorized committee of a federal candidate.

) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two 0' mor
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jbint Fundraiser . :

1'LJJlllll!llLlllllllllll C.

D

-~ b . !
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FEC Form 1 (Revised 03/2022) ' Page 3
write or Type Committee Name

Commitee to elect Chris Richardson for Congress in California's 06th District
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadershij

14 [N N TN SRS U N U R (U s S VU VS SO0 SN U S S S T N (S D s Vv Y Y OO T A O l. J N I N S ]
R S U DI W T L Y T A R T A A N O W B N AR O A a8 A N O A N N AN S A A A S
Mailing Address l 1 i J | ll L. Ll i J-'L |' I O T T 1- N VR RO VO OV T T NS T I ’
I SN N S Y N T T U AU SNV O Y S N VU N N TNV SV N OO O T O O O LY I
Lo e v v v v v | leAl [ese70,  |-[95670, |
CITY A STATE A ZIP CODE A
.Belationship: 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 comr
books and records.

Full Name IC.hrisF{icmandsonl [ W B 1.1 Ll 1 1-.-1 N S Y S B O S O Y Y O |
Mailing Address | 2006 PBromontory,Paintlane | | .t ; 1. -1:.1 | .1 | Lot L'J 1o
[u14}1.1__!___1111”1._:_1__114111114:1!11_1u||1111
| GodRiver y | oy g o ) o LeA e 198870 f-L gy i ]

S CITYA Y. : : STATE A ZIP CODE A

Title or .Positioa

|Candidate | | ¢ 4 1 1ty Telephone number | 925, |-[550, |-[3911 , |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name
any designated agent (e.g., assistant treasurer).

Full Name ) ] )

of Treasurer | GaryBlenner | | | ¢ 11 0 1 BT 40 L U i1

Mailing Address 'I4540'/\m§rica|1RiVerDrivgaJ ll | 1"1' L’ L L 1'.'| { |-l
IlllllllJILlll.LlLll-llILiIllJIIlJ_)'lI
| Sacramemto, | | 1 ¢+ 1 ¢ 1oy op oy e leA ] |os8e4y -1 4 )

CITY 4 . STATEA ~ ZIP CODE 4
Title or Positiop
Treasurer 1 1 1 1 1 1 1 L1t 4t 11 1| Telephone rumber | 916, |-|717, |-|0279 , |

L o N
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FEC Form 1 (Revised 03/2022) Page 4

Full Name of

Designated
Agent T N WU N RO VOUS U ANV NN U OO NV U UONS O NN T T 0 T Y N WO T N S WO It A l
Mailing Address RN NN N NI I

[lJLlllllllll!llIlllllll(lillJLL._i.,.J.qI

lJIlliLlllllllllJll I!J Illlfl'“‘.-.'.._.’.....i.l

2

G CITY 4 STATE A ZIP CODE &

é Title or Position :

E) L SRS O NN AU AN SN U VR T NV Ot Y A O T A | I Telephone number L__L__L._.I‘L.J._L...I"l_..l L
Q 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds ac
5 safety deposit boxes or maintains funds.

] .

3 Name of Bank, Depository, etc.

8] | BeneficialStateBank 1 1 1 1 4 ¢ 1 1o 1141 v vy
it .

éﬂ, Mailing Address | 17oWiShaw Avenue, ¢ 1 ¢ ¢ 1 g a1 e v
é_ LLlllllllllllllllllJlllllllllll__L_i‘._'
- | Bresno v v 1 o 1 il L cA | Los7e4, ; || i

CiITY A STATE A ZIP CODE A

Name of Bank. Depository, etc.

Mailing Address | A N |

LllllllllllllllllllllJ|IIlL|"l['Ll.I

CITY A STATE 4 - ZIP CODE-A




| Optional Supplemental Information ' _]
1 FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page___ of

| s(ivor (j).  Joint Fundraising Participant:

1.[11_'|1JJ;111111

Lt FEC ID number_C

2l ity ittt i) FECID numberC

3y Lttt er vttt el FEC ID number C o

4.l¢»uLL|«11|11111111114J FECIDnumber_(;

t .
6.t Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadershi

Py S YT S O PO YT N T S S N O 0 S N S AN WL N AU H N AP O Y A T
Xe

P I N TR VNN T SN VAN U MOU T S TN TN A N S WO MY A S HE G S M Y AU NN A OU A B R S A N AR A A

6

O Mailing Address l!lllllllllllllllllIJillll'lllll"}

2

- l!Ll[ILJlJlllllL}}}llilllllllJl'lL]

5 Lo oo v e b ke e -t o

(f) Relationship: CITY A STATE A ZIP CODE 4

,!§ Connected Organization”  Affiliated Committee _‘Joint Fundraising Representative ] Leadérship PAC Sponsor

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

% Full Name | |t ¢ 4 | L bbb bbbt ‘-Illll_llllJ
9 Mailing Address I A A A A A I N A A BN I A N IR I
6 .
l[lllJll_lIlllillILJJ_LJllllllllllJIJ
} I R S B A N A A S AN ST |_1l Lo =L
A A )
TITLE OR POSITION v cm STATE 41 CODE A
I I IR A N AR Telephone Numbed 4 4 §-1 1 ¢ I-1 4 « |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds,” holds ac
safety deposit boxes or maintains funds.

Name of Bank
DepOSitOry,etJllllllllllllllIlllllllllllllLlllllll'J

Mailing Address Lt L Tei 0 1 0 0 4 0 44 0 0 4 144444 q 44ty s ]

IS NS N A A R A R R S A A R S S A AR A A A A A A R e |

Loy v vy b b b b o -y o d

I CiITY A STATE A ZiP CODE A I
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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:
Hand Delivered

Date of Receipt
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

.

|-122%
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
' Shipf)‘?ng Date Date of Recéipt
Overnight Delivery
Service (Specify): b
Next Business Day Delivery
' Date of Receipt
Received via FAX
Date of Receipt

Received via Email

T Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

JFA - 9.5

PREPARER DATE PREPARED

(4/2023)




