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COMMITTEE {in full) D is changed) over the lines. 1%FE_:4P115 X 2
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2. DATE |o7 | |31 2021
3. FEC IDENTIFICATION NUMBER b Cj0064999%6
4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer MARY A JONKER

‘ N LAY ! S YRYSY
Signature of Treasurer N Date {07 I 31 2021,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
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5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of
Candidate IllllllllllllllllIIlllllJ_lllllllJlllllI
Candidate Lam Office State N
Party Affiliation L Sought: D House U Senate D President v
Disgtrict .

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

” [ T R N T Y Y N Y T Y N N TN TN Y Y TN NN Y SN N Y TN NN IO NN (RN RO Y N |
Candidate [JIJIIIIIIJIllllllllllllllllLlllllllll
Party Committee:
: T4 (National, State )1 (Democratic,
(d) E This committee 1s a SEJB or subordinate) committee of the D,EM Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
U Corporation D 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.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (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:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ol which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none ot which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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e LIttty ] )recionumoe

3 Ll L L b LI L L] }Feco number
& LV L I I I by jreommelc] ©

9] | (¢l § [¢] ] [¢]




-

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

1ST DISTRICT DEMOCRATS

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

INONE | | 1 d ettt ettt dill

ey ey P et

Mailing Address Lt e et

SR

N 1y Yy ISR B AR

ciry STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

SSODUIUTRINOD +IND 1+ = 1 00 1 =00

books and records.

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

Full Name IMIAIRYIAJQNKIERli ) S (SO RS S VNN NS Y (NS TN TN TN O SN N AN (U0 SO S N T OO N N SN Sy N | I
Mailing Address |2849WDREXELAVE YNIT616, |, , |\ \ \ \ v v v v v
R S SO S A U0 N S S N S N A S Y A Y S Y S Y S B A B B AR
IFMNKL1|NI | S Y Y W N (N N N O O N | ] M_[U |5§1§21 | I-l L1 1 I
Title or Position cry STATE ZIP CODE
ITREABURER |\ v v v v v v Telephone number 282 |- (497, |-[4672 | |

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

[MARY, A JONKER

S T VO ) VN Y NN [ TN NN NS N N N TS SN AN (N SN Oy N N 0 S |

Treasurer: List the name and address (phone number -- optional) ot the treasurer of the commitee; and the name and address of

L

12849 W DREXEL AVE,, UNIT 616

Mailing Address RS U N N OOV TS T N TN U Y [N OV B A

l | S S TN N N N Y TN (OO NN NN N N D NN TN T O T T (N O O T T Y A | I
IFMNKLJNI S T R U O O O T J IV"{'J I5§1§21 I l‘l [ ] :
CcITY STATE ZIP CODE
Title or Position :
lTRﬁ‘A$UlRERJ J IS Y (N N T S T S B S I | Telephone number I2§21 J' I4$7l I‘l4$7? { ]

L
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Full Name of
Designated
Agent

Mailing Address

Title or Position

ICﬁAlIRllllllllJllllllll'

|AMES FOSS |

L1
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1
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1§17 W STATE;ST.. APT 2,
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PANESVILLE, | |
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|
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|
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53
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1
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CITY

STATE

Telephone number

ZIP CODE

1608, |-1247, |-1283D , |

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.

|EPYCATORS CREDIT UNION,

] Loty I N O T B OO

Mailing Address |1$01W1R1YA‘NIRPI Il [ O T I T I T I | S Y DO I S I 1 l
Lo v N N S 1O I | S I I A I | L
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cmy STATE ZIP CODE

Name of Bank, Depository, efc. )

Lov v s L1 | 1 I T T Y OO I N Y T DO B T B L
Mailing Address l | I S B B 1 11 ] 1 3 4 1 1 1 11 S O N A N N B | l
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' cmy STATE + ZIP CODE
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Optional Supplemental Information —_|
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:

N IR A AN AN N B A AN A A B SN B SN AN AN A FEC ID number

2l s 1 FEC 10 number

— .

sl 1 FEC ID number

OHOHONO
[

sl v v vy FEC ID number

ILllllllJll‘llllllllllllllllllllllllllllllljj

Mailing Address IlllllJJllllLllllllllllllllllllll

Illllllllllllllllllllllllllllllll

(L C

[illlllllllllllljlllllIlllll'lll
Relationship: CITY A STATE A ZIP CODE a

Connected Organization h\ffiliated Committee oint Fundraising Representative | eadership PAC Sponsor

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

FullName | |\ 4 ) v o ¢ bttt

Mailing Address L g e

IlllllLlllllllllllllJllllllJlllllJJ

llllllJllllllllllllllIIlllll"l_L__I__j_J

CITY A STATE A ZIP CODE A

TITLE OR POSITION v

lllllllLllLlllllllllI TelephoneNumberllll'llll'lllj_]

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

Name of Bank,
DepOSItory.etc.IlllllllllllllllllllllJlllllllLJlllll

Mailing Address lllllllllllllllllllllJllllllllliJ

lllllllllllILlllll]llJ lllll]_lll
CITY a STATE A ZIP CODE a
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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.
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A
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e Postmarked !

Postmarked .
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Date of Receipt
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Received from Electronic Filing Office
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