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1. NAME OF
COMMITTEE (in full)

is changed) over the lines.

D {Check if name Example:if typing, type ifFﬁ 431[5 PN

ADDRESS {(number and street)

E] < (Check it address

is changed)
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CITY a ' ' STATE & 2IP CODE A

COMMITTEE'S E-MAIL ADDRESS
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{Check it address

is changed)
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Oplional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)
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2. DATE | 3 o _—
3. FEC IDENTIFICATION NUMBER » Cy . ..
4. IS THIS STATEMENT NEW (N} OR D AMENDED (A)

t certity that | have examinad this Statement and to the bast of my knowladge and belief it is true, correci and complete.

Type or Print Name of Treasurer

Signature of Treasurer

michaelmandel

‘Date
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NOTE: Submission of false, erronsous; or incomplete Information may subject tha person signing this Statement to the penalties of 52 U.S.C. §30108.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Local 202-684-1100.
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5. TYPE OF COMMITTEE:.
Candldate Committee:

L

{a) E This committee is a principal campaign committee. (Completle the candidate information below.)

o []

Name of )
Candidate |mjchee) mandel, | | | ) 4 3 | 4 0400 g4 b4 p4 4 g1 Ll |
Candidate g Office . ¢ : g State ;N
Party Affiliation §R, Sought: House ﬂ Senate o President P
' District § _l-ﬂ
I

{c) E This committee supporisfopposes only one candidate, and Is NOT an authorized committee.

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

Name ot

Candidaie

JllllJl_ll!ll_l_lll[lll]_Jlllllll_lllilj'li'l

Party Committee:

(National. State TN (Democratic,
or subordinate) commitlee of the Bt Republican, etc.) Party

i-.‘I Corporation i 8 Corporation wfo Capital Stock. Labor.Organization
ﬁ Membership Organization ﬂ Trade Assoclation a Cooperative

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

This committes supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

r2

In addition, this commitiee Is a Lobbyist/Registrant PAC.
ﬂ In addition, this commitiee is a Leadership PAC. (identity sponsor on line 6.)
This committee is an independent expenditure-only political committee (Super PAC).
ﬂ In addition, this commitiee is a Lobbyist/Registrant PAC.
This committee Is a political committee with both contribulion and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

Committees Participating in Joint Fundraiser

‘-11111.111;11111.111;1111_]

This commitiee collects contributions, pays fundraising expenses and disburses net procaeds for two. or more political
committees/organizations, at least ona of which is an authorized committee of a federal candidate,

This committes coilects contributions, pays fundraising expenses and disburses net proceads tfor two or mors political
committees/organizations, none of which is an -authorized committiee of a federal candidate. ‘
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FEC Form 1 {Rsvised 03/2022) , . Paged

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC.Sponsor
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Maling Address | I F S O SO O SO NS OO0 N GO T A O T L
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o

Ciry A STATE A. ZiP CODE 4

Retationship: ﬂ Connected Organization m Affiliated Organization B Join! Fundraising Representative

Leadership PAC Sponsor

7 Custodian of Records: ldentify by name, address (phone number -- optional) and pesition of the person in possession of committee
books and records.

Full Name lltill!llllll__lljll.l_llLl_Lllll-l[L_lglill_J .
Mailing Address TR U U SO SR VO UL N T WOV S S MV SO OO0 S 0 T L S RN OO S N B
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CITY & ‘-STATE A ZiP CODE &
Title or Posilion v

Les oot i ety Telephone number Ly 1 |-t 1 4 J-1 4

L

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 {MICHAELMANOEL) 4 % ¢ 4 v & 3 it 4t 1 L1 bt b 11147

L

Malling Address |POSTORFICEBOX404 { | |\ & 4 4 4 1 4 v 4 4 4 (4t 4 11}
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CrY a STATE A ZIP CODE A

Title. or Position w

[TREASURER( | ( (1 J (11t Totophone number |1 1 |-t 1 1 J-L i1
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FEC Form 1 (Revised 03/2022) , Page 4
Full Name ot
Designated
Agent |11|1‘11|1111111}-1111i1|.i-11:x|-1111|.111}]
Mailing Address lllllllllul_killllll*Lllll!lLllllJ_ll]
llIJ_I_I_!_Il!'llll_[!llil_llllllJI'llllllI_
bev v v v vgv ey b e Lo l-biag |
. CITY & STATE A ZIP CODE a
Tiie or Posilion v '
‘Ll N R Y N T N S T T Y O O | Telsphone: numbar s =L o b=ty d
‘9. Banks or Other Deposltories: List all banks or other dapositories in which the commities deposits funds, holds accounts, rents
safety deposit boxes or maintains funds;
Name 0f Bank, Depository, etc.
TIOMIAL ) 3 v v v e v v vy ey
Mailing Address | 51 GHARLES LINDBERGHBIVD | | | 1 1 1 g 11 111 Loy Job |
| A T S S T | l..lllkLII_!_I-II'{.'!!.I'Il:l_l--lll'l-ll-'li
[UNIONDALE ( ¢ 4 o v v v ioap i ) INY ] o883 o =0y |
CITY A STATE A P CODE A
Name of Bank, Depository, etc. T
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Mailing Address: LllltlL'lllllliL-llJl.lllll-Lll‘liLlllLl
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chy a STATE A ZiP CODE A,




Optional Supplemental Information
FEC Form 1S (Revised 03/2022) "for Lines 5(1) or (j), 6, 8 and/or 9

S{i}or{j). Joint Fundraising Participant:

vl g vy b vy g gy ] FECID number

C
el v by vy vy g y)  FECID number I},
C

sl oty gy FECIDnumber 4

@)

4-[1'][11(![]11[111

G IJ FEC ID number .

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

0
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6

f:] [llillJJtllJllllllllllllllL&lltll[xllli_.Llll.]
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K Relationship: CITY A STATE & ZIP CODE A

y mConnected Organization BAtﬁ'lia'l'ed Commitiee DJoinl_ Fundraising Reprasentative a Leadarship PAC Sponsor
% 8. Designatad Agent: Identily by name, address (phone number ~ optional)

[ .

Eg F“”NameLJllll'll[ll!lll1Jlllll_lLLlllIl'llllllll]
g
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Mailing Address Illjlilli..[}'!lll!1111111‘[1;
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TITLE OR POSITION ¥ CItY & STATE 4

2IP CODE a

RN A A BN U R AR BN AN UE B WO Tetephone Number L1 v J=L o1 -l 1}

8.  Banks or Other Depositaries: List all banks or other depositorigs in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,

De'pository,etc.l ISR AN S I NN A MY A T B R S0 S S A S A NY N N G A A U B A B A AR |
Mailing Address l__l IS S S S T TN Y O O U T S YW O S5 T N S T T O I o 1t ’
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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

| L Postmarked

USPS Priority Mail '

b|I15]2W

Postmarked

DA O et O L oo

Y

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

e T}
A

Service (Specify):

Next Business Day Delivery

Date of Receipt

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
A Wlz3f2,
PREPARER : DATE PREPARED
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