)

GBSO WD | O RO IO

’

RECCI VED
M STATEMENT OF Fechanebdrer |

FORM 1 2026 HAR -, PH 1: 05
: Office Use Only
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D < (Check if address I I
is changed) N N N N U A NN T (N T T Y T (O VN T T O O O |
Des. Mornes 1 1] | ZA| 15.0:3.1 3] -1 ] |
CITY a STATEA ZIP CODE A .
COMMITTEE'S E-MAIL ADDRESS
NS/ (Check if address .
< changed) Wicie @ iiriainveirKelrisifipicie/ 161 Ti-1€0im | 111111
Optional Second E-Mail Address
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3. FEC IDENTIFICATION NUMBER b Cloo.! .5 (o,S.S,LL
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| 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 0 u r b
gl ' [ i) I ]
Signature of Treasurer ot / oate O2] U/.7 IZ 02
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5. TYPE OF COMMITTEE:

Candidate Committee:

(a) D 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 1S AN I N NN TN U VN N NN (NS NN AN (N N N (NN (NI NN Y U A O N (N N AN O N O O I

Candidate v Office State N

Party Affiliation L Sought: House D Senate President -
District

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

Name of
Candidate | |, |y | ¢\ 1 01000 og 40 bl

Party Commiittee:
(a) D This committee is a

o (National, State v (Democratic,
Bendh or subordinate) committee of the e Republican, etc.) Party

Political Action Committee (PAC):

(e) IXH This committee is a separate segregated fund. (Identity connected organization on line 6.) lts connected organization is a:

D Corporation D Corporation w/o Capital Stock x Labor Organization
D Membership Organization D Trade Association D Cooperative

GRG0 D WD e

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.

O Dud=Pon OO

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

5,

(g) D This committee is an independent expenditure-only political committee (Super PAC).

[
‘ D In addition, this committee is a Lobbyist/Registrant PAC.
(h} D 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:

) 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.

0 D 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.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Tronwockess Lol 67 FPAC

@ms [ nie <SS ‘HG n Q'ﬂg lr'{ IFKSEI I Telephone number ISIMbI"IZHlOI'ﬂL&LQLH
L

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
[lllllllllllllllIIIIIIIllllllllllllllllllll]
lllllllllllllllllllllllllllllllllIllllllllll
Mailing Address L iy I I I I A A e

I N N N T T e T T T S e T O OO WO Y I
I U N S (T N I O OO I l ] ' [ i1 11 ]‘I b 1| I
CITY A STATE A ZIP CODE A
Relationship: D Connected Organization D Affitiated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

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

books and records.
Full Name IJlDleJ |b. f)r 151)/1 I N R R N A N S U0 N SN 0 B R B A B B B S B N A
Mailing Address L5010 1E IA‘uIrIOH’IaL I I A A AN AR AN B
I N (N VN (N N S N N (S I VO (S (IS N N ) S OO K N | I
lDeasMoiiness 1100 ] L EA Sozi3l-1 11|
CITY a STATE A ZIP CODE A
Title or Position w .
Bussiiiniers s Man 1814 12| i/ hS T Telephone rumber  [O11 5]~ 24,0 |-(9.8 0/
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 LA/)I("I l/)lillrlAI VI S N R R A SR I A A AN AN B A A AN
/

Mailing Address LS 114111“’101}’1@ NN

IIlllllllllllillllllllll[llllllllll

Deist Moinest 11 ] WA 1SoEu3-L L

CITY A STATE A ZIP CODE A

Title or Position v

|
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Full Name of
Designated

Agent *J|01(’,| lblluflbl)/l I N O N N PO I |

Mailing Address LS00, £ 1741111”101 Nar | 1 ]

{

Illilllllllllllll

ID.elsl IMIDI}MlekSI N

|

|
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11034 -

CITY A
Title or Position v

Bluws,i m|€1$151N1am|45 e 1/1//|F|51-17|

Telephone number

STATE A

5.11,5]-2%1C

ZiP CODE A

-2801)

9. Banks or Other Depdéitories: 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.

[8 ommu it 1‘#1;/1 l\gli‘lall'lel LB&-II\[KI |

Mailing Address I/[%Ol /1 ]EJ 1E[u|£1/ v |c/| ./4-1\4'91

llllllllllllllllll

ID.BISI IMDI.IUIICISI N B |

LA

150,30/ 1 L4-L

CITY A

STATE A

ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address I A A A I A A A

Illlll"ll

STATE A

ZIP CODE A
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Optional Supplemental Information

for

Lines 5(i) or (j), 6, 8 and/or 9

8.

5(i)or (j)- Joint Fundraising Participant:

| N IR AR R A A RN A RN A AR A SR B B A FEC 1D number {O} | | —etei
ol v g FECOnumber |Of L L L L L L
slo v v gy FECOmumber JOf L L L L L L
4~I [ N S N SN T S | I T N S O o | II FEC 1D number C PO S S S S S |

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

Mailing Address

Relationship:

llllllllll

IIIIJ_IIIII

CiTY A STATE A

DConnected Organization DAfﬁIiated Commitiee DJoint Fundraising Representative

ZIP CODE a

D Leadership PAC Sponsor

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

Ful Name | | [ [ | [ |

Mailing Address

IIIIJ_IIIII

TITLE OR POSITION ¥

Ly v e

CITY A STATE A

ZIP CODE A

Telephone Number I 11 “I j IJ‘I ot I

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, elc.l I I N O W |

Mailing Address

Ly
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CITY A STATE 4

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 indic_ate how it was received.

Date of Receipt:

Hand Delivered

" _ Date 7 Receipt

’x‘ USPS First Class Mail - \3/4 ,ZU

Postmarked (RIC)

USPS Registered/Certified

- Postmarked

| USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Receipt
Overnight Delivery .

Service (Specify):

b
Next Business Day Delivery

Date of Receipt

Received via FAX'

A

Date of Receipt

Received via Email .

o Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

&)4/2(/
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