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a FEC STATEMENT OF
FORM 1 ORGANIZATION

RECEIVED —I
FEC MAILCEHTER

W S8R lii‘i_ 10: 52

1. NAME OF ~=  {(Check if name Example:If typing, type ASERAME -
COMMITTEE (in full) D is changed) over the lines. 12.FF;I4I\:IS. A
[WE, \VVOTE AS, Ay BILOGK 1 1 v 11 101ttt
MVIAAB, ! /NG 1 1 0 it
ADDRESS (number and streety 131413 191 (Viesit al Piayr kyway (Ejaysity 4oy 110 g0
Check if address :
D‘ i(schanged) Blowx12:80 1 4 v v el
lviersitia by 10000 10| INyY] l1isisis00-L 1 ]
CITY A STATE A 2iP CODE A
COMMITTEE'S E-MAIL ADDRESS \
(Check if address
D < is changed) [Tire@isjurijeiri@wwviajaibi.jojrigy 1 11 110t d 11|
Optional Second E-Mail Address
lwiviaiabi2/012/5@amaiil ;.iciom 1 4 10 1ttt a1

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address | b
is changed) wiviajaib; joirjgy 1o bbb b
et et
! ) 1 YHY§Y
2. DATE !o _1| 1.4} |20 2.6
3. FEC IDENTIFICIPATION NUMBER p C P
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

| 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 David S. Channin

Signature of Treasurer

Date Io 1

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Federal Election Commission
| onl Toll Free 800-424-9530
ny Local 202-694-1100

FEC FORM 1

(Revised 03/2022) I
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FEC Form 1 (Revised 03/2022) Page 3

Write or Type Committee Name

We Vote As A Block

6.

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

Mailing Address RN IS SN AR AN A U N IR AN AN B SN A B I N BN AN N I S AN IR AR AN A

‘lllilllllllllllllllllllllllllllllJ

[llll#llllllllllll]lllLJIJII'IIIIJ

CITY & STATE A ZIP CODE a

Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodlan of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IDayviijdy ST Cihaimngiang o g v
Mailing Address 314,39 \Vielsitiajl (Plar kwiay (EBasity 11110001
Bloyx 121810 1 vy v b e e
WMestiarh vy g ) Y 3850y g ]
CITY & STATE A ZIP CODE A
Title or Position w
lTlfleJalSlUlrlelfl N S O Y O O I Telephone number 1911ﬁ]"|317l1|'l3L2181g|
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 ISAAME | | 1 0t ]

Mailing Address AN N A N N N A AN A A BN SN AN B AN AN AN AN A A SRR R A

|lllllllllllllllllllllllllllllllll]

lllLLlllllllllllllllllllllll'llll]

CITY A STATE A ZIP CODE A

Lo v vrr e d Tetephone number L1 1 |-l 4 J-L 1 1 |

L I
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FEC Form 1 (Revised 03/2022)

Page 4

Full Name of
Designated
Agent

Mailing Address

[Drajviijd; 1Sy Chyaninii ny 1 L

Title or Position v

| Tiriejasjuirerrs | 1L

|13,4,3,9, Viestal, Parkwa,y East;, | | | | | |

1Bloix1 12080 ¢ 1 1

IViersitiab v 0 i

[N, Y]

|1,3,8,5,0]-|

]

CiITY A

Telephone number

STATE A

ZIP CODE A

|9.1,4)-13,7,1]-|328,2]

9. Banks or Other Deposltorles: 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, efc.

Mailing Address

IM&T iBiajndky 1 1 0 0L

[1,4,8, Viejsita )l (Piarkway

IlllllJllllllllllll

[Mesital | 1 1 1 4

Jll]

LN Y]

1,3,850]-

CITY A

STATE A

ZIP CODE A

Name of Bank, Depository, efc.

Mailing Address

lllll

Illl

|

STATE A

ZIP CODE A
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page _ _of ___
5(i)or(j). Joint Fundraising Participant:
N A A A RN NS N A A A AN SN B A B A A FEC ID number P S S

2 b L FEC 1D number

FEC ID number

3.IllllJllllllllllllllIl

OHOHONO

mber
S T A B N N N A S A B S A A O FEC ID numbe

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

INIQNEIIIIIIIllJllILlllllllllllllll

Illlllllllllilll[IlllllllllllllllL

Mailing Address L

IllllJllllllIIlllJJ'llllll

llllllILll

lllllllllllllllilllllll

lllLJ'lllll

Relationship: CITY A STATE A

DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative

ZIP CODE A

D Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number —~ optional)

FutlName | | | | | 1 1 (0 b bbb bbb

Mailing Address I N I I N I N AN A A I A A A

lllLlllllI

RS L BN

A A
TITLE OR POSITION ¥ oy STATE

ZIP CODE A

L Tetephone Number |1 1 -1 1 1 |- ¢ 1]

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.lllllll111111411111|L1|111||1

Mailing Address llllllllllllllllllllLJllullJlllJll

IIJJ_J’IIIII

| CITY A STATE A

ZIP CODE A I
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Federal Election Commissioﬁ
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

Date of Receipt

& /25 /Zé

USPS Registered/Certified

Postmarked (R/C)

3

Overnight Delivery
Service (Specify):

Next Business Day Delivery

- : Postmarked |
USPS Priority Mail _
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Receipt

b

Received via FAX'

3

Date of Receipt

Received via Email -

A} -~
Ky

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

PN

Date of Receipt or Postmarked

4

PARER

oo

DATE PREPARED

(4/2023)




