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Annapolis, MD 21401

Reusable Industrial Packaging Association TEL (301) 577-3786

Political Action Committee www.reusablepackaging.org

December 16, 2024
Federal Election Commission
1050 First Street, NE
Washington, DC 20463
ATTN: Erin Carroll
Subject: Revised Form #1 for RIPA — PAC: Identification # C00494054
Dear Ms. Carroll,

Attached please find revised Form #1 for Reusable Industrial Packaging Association PAC
(RIPA - PAC); ID # C00494054.

The new form is being filed to ensure that the FEC is aware that RIPA PAC has a new
Treasurer, Michael Chorpash, starting immediately. He is replacing Mr. Dworsky, who has
stepped down from the position.

I trust that Form #1 has been filled out appropriately; however, if there are any issues with the
form, please call me at the number or email shown below.

Thank you very much.
Sincerely,
Paul Rankin

202.258.6279
prankin@ripaus.com
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™ STATEMENT OF | RECE]
FEC VED
ORGANIZATION FECMAILCERTER
FORM 1 |
2 -
1. NAME OF ==  (Check if name Example:If typing, type SERaAME T T
COMMITTEE (in full) D is changed) over the lines. I%FE.:‘H:IS. "
| Reusable Industrial Pagkaging Assogiation - PAC(RIPA-RAC) , | | t 1y 1 ¢ ¢ 1 1 o 141111 113 ]
U U U N U N T O U OO A S S N M M R A A B B AN A B A S AN N BN AR AR AN A A
ADDRESS (numberand street)y |1508outhStreet . \ o\ ¢ 1 ¢ 4 4 0 010 vy g gy
Check if .
D ,‘sc:a,,go:,""“"’“ |Svite 03,8 | + 4 4 1 ¢ vy vy g
[Apnapaliss ¢ ¢ ¢ 101000y oy ] [MD_| 21403,  |-L o o |
CiTYya STATE A ZiP CODEA

COMMITTEE'S E-MAIL ADDRESS

D (Check it address . .
is changed) lprankin@sipaus.com ;| | ) 111101t vy

Optional Second E-Mail Address
lllllllllllllllllllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
U is changed) INA L L ettt

Lo ittt vt daa

MM ! D% D ! Y B YgYRY

2. DATE Dec 16, 2024

3. FEC IDENTIFICATION NUMBER P Cloo494054

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer _ Mike Chdrpash

WM 1 LA ! YyYaoyYye
Signature of Treasurer M(/ﬂ/’k G/\Q‘LA&AL\ Date Dec 16 !2024 T
y ¥ ~

NOTE: Submission of faise, ermoneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use - Federal Blection Commission FEC FORM 1
I 0 Toll Free 800-424-9530 (Revised 03/2022) I
¢ nly Local 202-694-1100




l FEC Form 1 (Revised 03/2022)

. Page 2 —|

5. TYPE OF COMMITTEE:

Candidate Committee:
(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

L

® []

_Name of
Candidate || 4 4 4 v 4 00004000 v vy
Candidate — Office State .
Party Affiliation L Sought: D House D Senate D President

District i

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

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

Name of
Ca“d'datelllllllllllllllllllllllllllllllllllll

L

Party Commiittee:
(d) D This committee is a

M (National, State L (Democratic,
P or subordinate) committee of the A Republican, etc.) Party

Political Action Committee (PAC):

(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization E Trade Assoclation D Cooperative
D In addition, this commitise is a LobbyistRegistrant PAC.

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. (ldentify sponsor on line 6.)

This committee is an independent expenditure-only political committee (Super PAC).
D In addition, this committee is a Lobbyist/Registrant PAC.

This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

o []
0 ]

Committees Participating in Joint Fundraiser

N I

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 commitiee of a federal candidate.

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 federal candidate.

icl . ..

CII
2-IllllllllllllllllllllJ_| P S R S T S 1
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee Name

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

Illll.lllllllllllIllllllllJllll!llllllllllLlJ

Mailing Address L s s aaad

l[llllllllllllllll]lllllllll-lllll
cry a _STATE & ZIP CODE 4

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

7. Custodian of Records: Identify by name, address (phone number ~ optional) and position of the person in possassion of committee
books and records.

Full Name |PautRanking \ y | ¢ 3 4 ¢ 4oyt |

Mailing Address 408 FirstStreet | | | 1 1 0 1 0 0 v v v

IllllllllllJLllllllllllllllllllllll

[Anngpolis |, | v 1 v s a0 (Mpl o 21403 4 - o
CiTY A STATE A ZIP CODE A

Title or Position v

ISectetary, 1 1 v 1 1o 1] Telephone number | 202, |-2§8, |-|6279 | |

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 M’Q}Mlllllllll1111111111411111111111
Mailing Address e Y S I N N I I A I

.Illlllll.lllljllllllllllllllilllllJI

Sputhidolland ; | | | o+ 1 11 oo ) e 604734 | -1 1 1 1 |

CITY A STATE A ZIP CODE &

Title or Position v

|Teeasuren | 1 4 i 0 vttt 1 41 Telephone number | 847 |-1687, |-|1161 , |

L
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FEC Form 1 (Revised 03/2022) Page 4
Fult Name of
Designated
Agent lpautrapkip 4 1 ¢ 0 e v v
Mailing Address {[408FirstStreet | | |\ 1 4 0 i i

IlllllllllllllllllJlLlllllIlllllllI

[Apngpolis | 1 1 v s g g g Mpl 214935 5 -l o ]

CITY A STATE A ZiP CODE A

Title or Position w

[Sectetary | 1 4 11 1 gttt Telephone number 1202 |-1298, |-|6279 | |

Banks or Other Depositories: List all banks or other depositorias in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

_IM&ITBankllIlIllllLlLllllllJllllllllllllll|

Mailing Address | 9125 Baltimpra Natienal Rike | 1+ | 1 1 1 1 4 10 g1 00ttt

LLlllllllllllll'llllllllllllllllllll

|BllicottCity,  + 1 1 v 1 4 1] Imol 121043, 4 -l
CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address 111111111111111111|1111111111111|||

LLlllllllLllllll'Lj_llllIllllJ'IlllJ

CiTYy a STATE & ZIP CODE A
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Optional Supplemental Information _I

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 I AN A AN A A A O B A A SN AN A AN AR A FECIDnumberCL::::i:
elii iy i) Fecwmmeer JOF
sl i) FEcommee fCf
4-lllllllllllllllllllllll FECIDHUMDOFC.::T:::

Mailing Address N S I I A I A A I I I I

LllllllllllllllllllllllJllllllllllI

LlllllllllllllllllllllIlllJJ—Lllll

Relationship: ChyY a STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee DJoint Fundnaising Representative D Leadership PAC Sponsor

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

YN T T N I S N 0 I B I 0 O O A O A A O B B A B R O A N O A S

Mailing Address LllJllllllllllllllllllLLlllllllllll

Lllllllllllllllllllllllllllllllllll

LlllJllllllllllllJ_lIlJIlllll'l]lll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥ |
Lo vt v v v o Telephone Number | 1 1 J-L 1 0 |-l 11 |

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

Name of Bank,
Depository,etc.lllllllllllllllllllllllllllllllllllJlll

Mailing Address Lllllllllllllllllllllllllllllll_llll

LllllllllllllllllllllllllllllllllII

Llllllllllllllllllllll[lllll-lJl

L
| _ CITY & STATE & ZIP CODE & I
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= The FEC added this page to the end of

Fed.eral Election Commission '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

this filing to indicate how it was received.

Hand Delivered

Date of. Receipt:

USPS First Class Mail

Date of Receipt

\ 22

USPS Registered/Certified

Postmarked (R/C)

1

Postmarked

Pl RN 07 SRR (% T o2 1N

LOPUD DIV 1 LD

Received from Electronic Filing Office

USPS Priority Mail
_ _ Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postrhark
N Shipﬁ‘?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
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
QAM L2 2\
PREPARER DATE PREPARED

(4/2023)



