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Memorandum of WithdratVAll L FE6

PARA 1

I] Federal Election Commission
I1] 1050 1* Street NE

I11] Washington DC 20463

IV] 1—202—694—1277

V] Jackie Gausepohl

VI] Chief

VII] Authorized Branch

" PARA2

1) Salutation: Jackie,

2) Hello, may you and yours be safe & blessed by God
Almighty, forever.

3) It is with a heavy heart that I must withdrawal from the

2.024 CE Presidential Election.
PARA 3

'4) My Committee Code is C00845875.

Dates of posting: July 18", 2,023 CE at 1004 hours CST.
5) The Registered Platform was Traditionalist Platform
12FE4MS5 as of July 18", 2,023 CE at 1004 hours CST.
6) Review attached documents of affirmation.
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PARA 4
7) Sincerely,

&) fouis Ch?r%s Hook

9) Sir Name [Prussian—von Hoke]
10) Date: October 23", 2,023 CE at 1217 hours CST.

PARA 5
11) Titles:

12) Dr. s %‘ém %

13) Admiral—Commanding
14) Strategic Individual Reserve
15) Royal Naval Guard

-16) Military Lodge Organizational Units
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STATEMENT OF RECEI
FEC ORGANIZATION FECHAJL (el
FORM 1 - RULHTER
URocky) py ,
1. NAME OF (Check if name Example: If typing, type  EW)] )
COMMITTEE (in full) D is changed) over the lines. 13FE.4M5. P
Traditionalist Platform
Ill!llllllllllllll!llllllll!llllll|llll$|lllll
‘ILJIIIIIIIIIIlllllllllll!'llilllllLLll!llllll
1440 Beach Blvd.
ADDRESS (number and street) I [N N TN I N (N T G [ (N N [ (I (N T [ O O | I
(Check if address lSuite 416
<ischanged) lJlllllLJlllllllllllllllllllllllll
BILOXI MS 39530
IIIIILIIII'IJIIII{J IJ‘ Illll]“lJLI
CITYa STATEA ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D 4 (Checkif address omegadawn@?fahoo.com
is changed) AN RN
Optional Second E-MairI]Address .
Iomqga}d{:llwp@y? lool'c?ml I S S T [ T T T ot T N Y O O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address omegadawn.org %
is changed) IllllllllLlllIlIlll'lllIlllllLlIl!I'
Lottt v b e b rrrr v rrr et e
! 1 YEVYEYTRY
2. DATE l 07 I 18 l L2023
3. FEC IDENTIFICATION NUMBER P C T a2 2 e s s a
4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)
I centify 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 H00K PhD., Dr. Louis, Charles, Dr., Admiral
. X MM ' O ! YPRYSYORY
Signature of Treasurer Hook PhD., Dr. Louis, Charles, Dr., Admiral Date 0.7 1_8 .202.3

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

Office For further information contact:
Use Federal Election Commission FEc FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
niy Local 202-694-1100
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I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

Candidate Committee:

(a) E This committee is a principal c_ar_n.pa‘ign. committee. (Complete the candidate i(-ufqn_'matib_h "below.') DL
. - oL e N S e T AU RTINS B '
’ {b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) ]
Name of IHook PhD., Dr. Louis, Charles, Dr., Admiral
I I S T TN T S O T |

Candidate N TR S SN WO OO WO N N (N (N N T T S S I |

Candidate T Office State A
Party Affiliation FED ) Sought: D House N D Senate E President S —

— District

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

~ Name of
Candidate | | ¢ ¢ | | 4 ¢ o4y opop v g b ]

Party Committee:
(d) D This committee is a

¥™¥—1 (Natonal, State = Co r— (Democratic,
PR or subordinate) committee of the Al Republican, etc.) Party

Political A_c_tion Committee (PA‘(_::):\__...-.“ L ) o o

t
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Cépital Stock’ ' D Labt‘)-r' Organization

D Membership'Organization D Trade Association D Cooperative

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

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

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

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

(h) U This commiittee 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:
Q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of whichis an authorized committee of a federal candidate.

0 D ‘This committee collects contributions, pays fundraising expenses and disburses net pr_c')ceeds for two or more political
commmees!organizations, none of which is an authorized committee of a federal candidate.

Commlttees Participating in Jonnt Fundraiser

. § ¥ §F ¥ FTF O
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FEC Form 1 (Revised 02/2009) - - Page 3
Write or Type Committee Name
Traditionalist Platform. N SO
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC
1I|lllIlJllllilllI.ll'.llllIl[ll'l'!_t!ll'l'l_lll!J

Mailing Address ) L1111|1'-1 I I A I A AR A A I I TR I e

Lililll!lllllllllllllllllllll_lllll

" CITY A ' STATEA ' 2IP CODE A

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

* ~

7. Custodian of Records: !dentify by name, address (phone number -- optional) and positicn of thé"pérs'o'n in posses‘éioh ‘of committee
books an._d records. - -. . . . . o .
Hook PhD., Dr. Louis, Charles, Dr., Admiral
Full Name Lov v v iy N A N T 0 N S SN A A I B N A R L
N o 1440 Beach Bivd. o '
Mailing Address Lo NN Y T T T T S T O O Y 1
Suite 416 B o
| [N Y SR T I [ [ S [N O N (US NN N PS INY ES (NS O PO N N N L Wy B B I
BILOXI " T (MS 39530 °
I S S (N SN SN TSN MU N N NN Y O N A I | l I l l . l I I | I"l L1 1 |
CITY & ~ STATEA ZIP CODE A
Title or Position w o ' ‘ '
Director | l 228 I ‘ 967 l 7288
R R N I N B SN AN A R R A A A Telephone number  |__i-1 |-1 0 |- 5"
8. Treasurer: Listthe 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 Hook PhD., Dr. Louis, Charles, Dr., Admiral

of Treasurer I AN TN N T U U Y (O TN N T T I S T e T TS 137U G SO S I N I
. : . 1440 Beach Blvd. C . C . :

Mailing Address T T T O A N O N O B B |

Suite 416
l--lril-"l-lIlllflllil'llillill'll-.'l-ll"l'l'llllJ_I

BILOXI' - B 1 MS - 39530 '
11111111|111111111|_|_1| llllil',‘[II_LJ

CITY a ' STATEA ZIP CODE A

Title or Positiony

L L Telephone number |22 -1 020 |-1 /%8, |

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent I T N N T N NN T T (S (S (N (N (N U (S I A (T N T N O A O O I
Mailing Address I I Lttt o

IllllllllllilllillJllIllllll_lllll

CITY A STATEA ZIPCODE A
Title or Positionw

Lo o v vt Telephone number [ I 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, etc.

Hancock Bank
llllllllllllllllllllllllllJJllllllllll

888 Howard
llllllllllllllllllll!llllllllllllll

Mailing Address

|Il[llllllllllllllllll!llllllllllll

BILOXI MS 39530
lllll[l'lllllll!llllll

Name of Bank, Depository, etc.

Mailing Address IR

llllllllllllllllllllllIllll"[llll

crya 7 STATEA " ZIPCODE 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.

Date of Receipt

Hand Delivered

Date of Receipt

USPS First Class Méil lD 2)‘ ) 2023

Postmarked (R/C)

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): .
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):

QA 10-31-2023

1 PREPARER DATE PREPARED

(4/2023)




