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]
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~FECHMAILCENTER

Wy

FEC ORGANIZATION e |
FORM 1 2024 APR-=5-AM11: 15"
Office Use Only
1. NAME OF (Check if name Example:If typing, type Serame T T ¢
COMMITTEE (in full) D is changed) over the lines. 12.FE.:41!]5 P
| Aiken Electric Cooperative, Inc. PAC |
T T s T 1 I O T U S OO I T T N N T T Y I Y
ST S SN T A N R S T N T A N A S N S A N A I I I AN AR S
ADDRESS (number and street) | POBOXA17 , | | ) 11111 Lo v vy |
Check if add
D < i(s c:gn;e:) %% |.2790WagenerRoad) | | | | | | | L ey
LAiken, | ) 4 111 | §C] 39802 | 1-1 L
Cnmy a -STATE A Z2IP CODE A

COMMITTEE'S E-MAIL ADDRESS

-«

(Check if address
is changed)

Loy r

Optional Second E-Mail Address
|111111||1|1|141

COMMITTEE'S WEB PAGE ADDRESS (URL)

0 «

2.

3.

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

e

04

DATE

(Check it address
is changed)

llllllll'ILJlllll
Lol vt vttt
102§ 2024

FEC IDENTIFICATION NUMBER p

C

00398255

r'e

'y

| 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

Signature of Treasurer

I M Coliins

L] Yy

\/’ A>3

Date

04"

7 Y

024

Y uy

v ,
NOTE: Submission of false, erroneous, or mcomplete 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. '

L

Office
Use
Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 03/2022) I



I FEC Form 1 (Revised 03/2022) Page 2 I

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 | 4 | | )y 0oy opvrp by s e |
Candidate y—r Office State .
Party Affiliation o Sought: D House D Senate D President Y
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
C Name of
P, Candidate | | | y | 4 0000 r v a1
4
| Party Committee:
1 I J Thi Hes i i (National, State e (Democratic,
@ D s commitiee 1s a e or subordinate) committee of the a Republican, etc.) Party

W 0 BT e

Political Action Committee (PAC):

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

s IR T

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

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

G

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
cqmmittee. (i.e., nonconnected committee)

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

PSSOV

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

(9) D This commitiee 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:

0 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 U 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

L 1
1'IllLJlllllIlll[llllIlll Cl-----l

2.|11111111|||1414111|1|| C-----ln
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FEC Form 1 (Revised 03/2022) Page 3

Write or Type Committee Name

Aiken Electric Cooperative, Inc. PAC

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
l National Rural Electric Cooperative Association America's Electric Cooperatives PAC [
N T N o I o ey T T My O T vy Ty T U Y T O I O
I [ (N N N N Y N N s (T Y O T T T T O (OO O Y S O N l
Mailing Address [ 43Q 1 WilsonBLVD | |\ L 0 0 v it
I [ 1N (N S O O N T I (N (N T T s TN (N O S O | |
[Ariogton | ¢ ¢ ¢ 00 g L VA] 122203 |, |-, |
CITY A STATE A ZIP CODE A
. Relationship: D Connected Organization E/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 possession of committee
books and records. i
Full Name A I A I A A AN A S A A A A A A A A N B A N AN A A A A A A I
Mailing Address T N DOV A N N A A N B A A O Y S B B AN A B A A 1o
I S NS OO SO O N Y s T T S O T X T O Y O O OO I
I | I I O N T Y O I I P | I l 1 I l L1 1 1 I‘I L1 1 I
CITY A STATE A ZIP CODE A
Title or Position v
[ ST N0 T B B B A N A A AN AR SN A Tetephone number |1 1 J-| 1 1 -4 4 o |
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 Illlllllllllllllllll'lllLllllIllllllllll

Mailing Address IIIlllllllllllllllIJJllllIlllJlJllI

CITY A STATE A ZIP CODE A
Title or Position v

Lov b Telephone number |1 1 |- 1 |-l 1




ot FIANDD D ¢ D ¢ O HFVEN

-

FEC Form 1 (Revised 03/2022) Page 4

Full Name of

Designated
Agent R S T N W U T S0 U T N NN T N MU N S A A0 N B MO B B A AN AN A
Mailing Address RN N N

Illlllllllllllllllllllllllllllll

NN RN e e T

l .

CITY A . STATE A ZiP CODE A
Title or Position w

N N Telephone number 11 J-L 1 1 |-L1

9. 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.

llllllllllJJllIlllllllllllllllllllll

Mailing Address I A A B A A A A AN A S A R A A A I A A A A N B A A

llllllll'lllllllllllJllIlllllllll

llllllllllllllllllllllIIIIIJ_II

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

LlllllllIlllIlIlllllllllllllllllllll

Mailing Address : L

IllllllllllLlll_llllllllIIIlllJll

IllllllllIIlJJllllllJ]Illlll-Ll

CITY & STATE A 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 O of 18

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

£ Avareal. n A 2

{&1""&"““1 -3 ) 4 Yo
1.|lllll|lll_l#llllllLlILI FEC'D"”mbe'_g_! "

W PRl g

ol L il il 41]) Feconumber (CGf

| I FEC D number C

3.lllllllJIIIIIIIJIllll

' FEC ID number }
sl o v i g g C

Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

| idahp Action Commiftee for Rural Electrifigation - idaho,Cqoperative Vtilitigs Assogiaton | | | | | | | | | |

lllllllllLlllJlIlllll-llllIllllJIIlllllLlllll

Mailing Address [POBox608, | | | | 1 i i g vt a
|POBox608 | | | 1 0 g v gt aa]
|Burley, | 1 10 i i aa ] o) 83842, 5 |-l

Relationship: CITY A STATE A ZIP CODE A

L} Connected Organization [_71 Affiliated Committee BJoint Fundraising Representative EJ Leadership PAC Sponsor

Designated Agém: Identify by name, address (phone number - optio’nal)

T T T 0 B A B A A

Mailing Address LllllllLIllllllllllLlllllllLlllllll

lllLllllllllllllllllllllllllllllll_l

LllllllLlllllllllJIIIIII.IJII'ILIII
CITYy A STATE A ZIP CODE A

TITLE OR POSITION ¥

lllJlI_lLJlllJllLJllll Telephone Number |1 1 J-L 1 1 J-1 1 4 1 |

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds account.s., rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.lllLJJI1|||1||11|Jll|1|114111111111_111J

Mailing Address llIJJILLIIIIIIII_IIIlLlllJllllJ!llll

[lllJllLlllllllllllllllllllllllllll

lLL]llllllJllllillJIl][lllll'l_LllJ

| CITY A | STATE A ZIP CODE A I
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Optional Supplemental Information j
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page _6 of _18

S(i}or (j). Joint Fundraising Participant:
N A I FEC ID number |C -::-:.
e lo vt v FECIDnumber O} , . . ., . .
slo ittt v vt vt FECIDrumber JO) . . .  ,
4-I S (N (N (AU S N (N O T O Y | IJ FEC 1D number C PRI S S W S S

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

| Indiana ACRE/Indiana Statewide Assogiatjon of Ejectric Coqperalives DBA Indiapa Electric Cpoperatjves | |

lBAQIlllllllllllIllIIIlllllllllllllllllllllll

Mailing Address I %8818 t(eFStlonle ?rCI)SSIIrE, lsullte l1 61001

Undianapolis \ | 1 v v 0 | LN | L46240, , |- 1 1|
Relationship: CITY A . STATE A . ZIP CODE A

DConnected Organization E/Afﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address {(phone number - optional)

FulName | | | | | | | 101010ttt ettt

Mailing Address Lo v v v o e v e

IlllllllllllllllllllllllllllllllILJ

LlJllllllllllLlll-L]IllIlllll'lllll

CITY Ao STATE A ZIP CODE A

TITLE OR POSITION ¥

L b Telephone Number |1 1 |-L o J-1 1 1 1 |

9. 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. [N N [N S (N [ U U NSO (O ([ [ ([ ([N TN (S (N (S v N O Ot e | l
Mailing Address I N SN RO OO O S S N N (N (N S R S e S (s s O A Y B | |
l 5 IS O N S [ ey I Ty v S (s (S (I N N O | I

ll'lllllll.lllllllllllllIlllll‘lllll

I CITY A STATE A ZIP CODE a I
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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 7 of 18

~ S(i)or(j). Joint Fundraising Participant:

Ha . D LU R T AR VY ._t

FEC ID number &C{ , }

LYY N LT PN RV I N

1.IlllllllLJl[LlllllllIlI
J] FEC ID number

im‘ur I O P TP
)'MJ_‘ 21 adac, aic oxn Brase am ckonss dbr abivesn]
s A Ay TS )W R AP, - \-‘

el L

rm
l FEC ID number LQ

U DY IR QR SR SRR JPNE T |
R L e T e It wn?

I FEC ID number [C}

P Pl TP A JU ST LWL P, VY \J

3.Illlllllllll|lllllllll

4~Illlllllll[llLLlllllll

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

| Kansag Agtipn Commitieq for Rural Elegtrification, | | | | |\ |\ /| 1 1 i g

IJllllllllllJLlllllllllllllll[llllllJ_llllllI

Mailing Address [POBOX780, | 1 | v 1 v v it a gt aaad

POBOX780) v \ ¢ 1 4 0 i v g ia g aa]

[Meade, | ¢ v v v v v v 1 o) ke (e78ed, | -l o |

Relationship: : CITY A ' STATE A ZIP CODE A

“\ . . -
t.‘ t Connected Organization [‘?j Affiliated Committee l.]Joint Fundraising Representative L} Leadership PAC Sponsor

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

FulName | | | ) § | | | 1410 c bttt ittt

* Mailing Address Lo b s e e eaaa

I_LJllllllllllIlllLlillllllllllJlllI

llllllllllllllllllllllIllllI—LJlll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

| Telephone Number |1 1 J-L 1 ¢ |- 1 1 1 |

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. lllllllllIllLJlJlJllllllJllllJIllllllI

Mailing Address LLLlllJLJLIIlIlIlllllllJlJlllllllll

|lllllllLlJlllJlJllllllllllLLllll

IIlIJJJlllllllllIIILJlIlllll‘ll-ll

L]
| CITY & STATE A 2IP CODE A I
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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 8  of 18
5(i) or (j)- Joint Fundraising Participant:
vl g v FEC'D"“mbe’; et b oata

1

{«m RPN ~ e

2l L L L FEC'D"”mbe’.,..j.,@ \.Jl
4

St W - Lt o

B At R L) N

sl L L ittt FECID number {"gww-\.“»_-qw )
CATAV W R Y e v ., PPN

| FEC ID number [6{ ‘

13
ettt cia s v S B By Agard 20y

4.|¢1111111|111L|11|||1

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

| Speak upfof RurglBlegtrification , | | 4 4 3 4 0 v e v a1

IllllllllllJllLlllllllli[lLllllliJlJlllllllI

Mailing Address |POBOX3217Q ) ) 1 1 0 v v vt v v a gt
POBOX3217Q | 4 |1 v v v g it

|Louisville, | + v v v 4 4 v o) K] 149232, -1 |

Relationship: CITY A STATE A ZIP CODE A

] EConnected Organization ‘Vj Affiliated Committee J Joint Fundraising Representative i f Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number ~ optional)

T T T O N A I O O O U 0 O 0 A A O OO

Mailing Address Lo v s a

IlLlllllLlllllJ_llJ_llllllllLllLllJlI

I A I A A A A A A A L] T o I

CITY A STATE A ZiP CODE A

TITLE OR POSITION ¥

Lottt Telephone Number |1 1 |-1 1 1 J-1 1 11 |

9. 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. lllJlIJJlllIJlllllllllllllJlllllLlLllI

Mailing Address llllLll#l_LLLl | lJlLllLlJlllJ_lJLLlllJ

lllIJlllIlllllLJlLJllllllJllllllL]_l

IlllllllllllllLJlJ_lIlJIllllJ'lliJJ

| CITY A STATE A ZIP CODE A I
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Optional Supplemental Information —l
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 9 of 18

5(i)or (j). Joint Fundraising Participant:
g v e o
vl vy v vy gy g | FECID number ‘(‘j“#:'--‘“-l?’:'-"rf‘-f~!-"-“v7'- ‘-é
2l gy FEC 1D numeer (G ';,:‘{;.7\.;_,‘.._,;;'33:; '
sl i vty FECIDnumber |G :;:T::”..,_:.::::’;.“.::.wj
4.|-| N T WY N [ T O N (N N N O O S Y 11] FEC ID number |G O P Y ; [

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

| Louisiapa Agtign Copmittee for, Ryral Blegtrification | |\ | | ;| 1 1 i i ol

IlllllllllllllllllllllllLIlllllLlllllLJl¢llI

Mailing Address [19735Qifine KWy | | v v 1 1 0 4 ]
119735 iing HWY | 1 1 1 0 1 1 v i g a ]

IEP‘Q"MQ@LI[II[[[_II_LII lLa ] (79816, | |- o 4 (|
Relationship: CITY A STATE A ZIP CODE A

' ~; .
i }Connected Organization t{: Affiliated Committee LI Joint Fundraising Representative [ ! Leadership PAC Sponsor

]
-~

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

FulName | | | | | 0 | () bbbt b p bt r et

Mailing Address I I A I A I I R A A A A I I I I A A AR

IllLLllLllllllllllllllllllLl"ILllJ

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

LlllllLllLllJlllllJL TelephoneNumberI l'l |I" ||l

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. R SO A O S VNS S NN U [N [ N I N SO IO N Uy (s [ (s [ (I Sy J
Mailing Address [ U N VA VO VN U VR (SO U O N S OO S VA Vv [ T W o o Ve S By | LJ
l | S5V N S ) N O NS S U (S S [ [ N S O [y (N T s Oy oy | IJ

IllllllillLJllll,LlllJJIJllLJ"ILJIJ
CITY A STATE A ZIP CODE A _I
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: Optional Supplemental Information
FEC Form 1S (Revised 03/2022) - for Lines 5(i) or (j), 6, 8 and/or 9 Page 10 of 18

S5()or(). ' Joint Fundraising Participant:

N I I A A SN AN A A A A AN A AN B A FEC ID number G . A N
ol gy ) FECDmmeer [Cf 0
sl it e 1y FECIDnumber }G} = . .
4.ILIIL1LIIllllllllllllll FEC ID number C ..LJ:::A

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

| Great River Energy Action Team (GREATY) | + |+ 1 1 1 v i1 a1t 1o a1

IlllllLJJllllllJllllllllllllllllllllllllllll

Mailing Address |123Q0EImGreekBlvd; | ¢ v ¢ 1 v vy 00 o e
|123Q0EmGregkBlvd, | 1 v 1 1 1 v v o a1

[MapleGrove | | 1 v v 1 i ) ImNd o 58869, 4 |-l |

Relationship: CITY A STATE A ZIP CODE A

Lj Connected Organization E Affiliated Committee []Joint Fundraising Representative D Leadership PAC Sponsor

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

FU"NamelllillIlJIIlJJlllllllllJlllllIlllllillll

Mailing Address Lo e g,

IllLJIlllllllllllllllllllllllllJllI

Ill.lJllllILlllllllllllllllll'Lllll
CITY A ' STATE A ZIP CODE A

TITLE OR POSITION v

IR NN Tetephone Number | ¢ 1 J-0 ¢ ¢+ J-L (1 1 |

9. 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.IJJlllll_llllllLllllllllllllllllllllllll

Mailing Address IllllllllllllllllJJllJllllJllllllJI

IllJ'JlllllllllllJlLllJJllllllllIJlI

IlllJlJlllllJJllllIlJJ lLlllI'Ill;Ll

| CITY A STATE A ZIP CODE A I
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Optional Supplemental Information

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

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

vl gy vy v vy g ) FECID number

el g g ) FECID number

sl oy y g ) FECID number

OHOHONHO

: FEC ID number
4.|1111111111111111111111

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

|_Missouri Electrio Cooperative, Political Action Committee | | | | | | | | 1 |

IlllllllllllIllllllllllllllllllIlIL

Mailing Address | ROBOx {1645 | | ¢ 4 v 111 v 1

IlllllllIJlllllllll'lllllll

| JeffersonGityi ¢ 1 1 (4 11 1] MO)  Les102 | |-| |

|

Relationship: CITY A STATE A

DConnected Organization %Iiated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

ZIP CODE 4

8. Designated Agent: Identify by name, address (phone number - optional)

FulName | | | | | | | [ L0 00000l 0 bt t1]]

Mailing Address IllllllILJllllllll'Llllllll

Illlllllllllllllllllllllll

IlllllllllJlllllllIIllIl

llll"LL

|

A A
TITLE OR POSITION ¥ ciry STATE

ZIP CODE A

Loy v Telephone Number |1 1 |- L1 1 I-14

safety deposit boxes or maintains funds.

Name of Bank,

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Depositoryletc,lllllllllJllllllllLlllIlllllll

Mailing Address Illlllllllllllllllllllllll

IllLJJlllllllIJllllIllllll

IllllllLlllllllllJllllIl

Illl'LL

| CITY A STATE A

ZIP CODE A
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Optional Suppiemental information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 12 of 18
5(i)or (). Joint Fundraising Participant: R

o v vy FEC'D"“mbe’C_‘-;M:_:J

ol ittt it i) FECID number |G e s

sl e FECID number fC} . . o
C.

l I FEC ID number
- 208 Y N N (N NN O (U (N (N (N U AN I N N S NN O I I

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

| Electrig Cpopetative of Mississippi Action Committeg for RuralElectrification | | , | | | | | | | | | |

IlLLllilJlllllllllllIlJlJLlllllJllllllllllJI

~ Mailing Address [POBOXx3809 | | | 4 1 ¢ 1 0 i ittt g g aaaqald
POBOX3809 | 1 1 1 1 v g v i g gt
|Ridgetand , 1 1 1 v v o0 M8 139188, -l ]

Relationship: CITY A ' STATE A ZIP CODE A

[
e

E 1 Connected Organization E Affiliated Committee Ddoint Fundraising Representative B Leadership PAC Sponsor

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

FulName | ) | | | ) | | 1 0101ttt byttt ittt irrreit]

Mailing Address L s

IlllllLllllllllllllllllllllllllllll

IllllllllllllJllllIIlIllllll'lllll
CITY A STATE A ZIP CODE A

Lot v oo Telephone Number |1 1 J-L 1 1 -l 1 1]

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. JLllllIIILIIlLlllllllllllJllllllllllLJ

Mailing Address lLlllllllllIllllJJlJllllll¢lllJlllI

IllllIJJllllllllllllIllllllllllllll

IJ'llllllllllllllllllJILLIIII'LIIII

| CITY A STATE A ZIP CODE A I
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 13 of 1_8;
5(i)or (j). Joint Fundraising Participant:
R NI S IR A BN AN AN NN IR S AN SN N IR IR B AR FECIDnumber{C[T;:Lj:t
el vt FEC ID number CLA;:ﬁ
sl it i gy ) FECOwumber jCf
4~LLI_IIJIIIJILIL'ILILJIll]l FECIDnUmber C :::LTIT

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

[Mentana Action Gommittee for RuralElectrification | |\ | | 4 v 1 1 4oy g 010 |
T S N N S N W N N U A AN A N A A 0 B A A S S B A E R RS S R B A S N S A A
Mailing Address |POBox1306 | | v v v v 1 v r bt g
IPQBOX13061_IJJJ111L1L|11|||1|414111L11J
|GreatRalls | | | | LLo | IMr ) 59403, ) J-1 4 |

Relationship: ‘CITY A STATE A ZIP CODE A

E:} Connected Organization B Affiliated Committee - DJoint Fundraising Representative f_j Leadership PAC Sponsor

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

9.

FullName | | | | | | L1 b bbbt bbb e bbbttt

Mailing Address I A N A A A A AE A A A SN A A I A A A R A A A AR N A A e
LIJ T N N N N O N O | l..l ) S PR TN U U N Y (N (SR e (N Y N O (N S IJ
I R N O S Y N S N (N G (N OO N I P | | IJ l IJ 1.1 I_I [ IJ

TITLE OR POSITION v CITY A , STATE A 2IP CODE &

Lev v v v vy gy Telephone Number L1 1 J-1 4 o J-1 1 1 1}

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. I | -l B SN N VO S Y R N T N s [ (U (U (U (N (N v I I S Oy oy v | I,J
Mailing Address Ll Y I I TN O N N ([ Y N A Y o I J

LJ I N N D N (N [ [ S (U IS N S oy B | l- | I I | J

I [N VR Y VPO N S N N VS Sy A N Uy B o | I - I 1 l I 1 1 ) | I_I |- l_]

| . CiTY & . STATE A ZIP CODE A l
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 14_of 18
5(i) or (j). Joint Fundralsing Participant:

N N I I I I FEC 1D number {C} Sraanimsofimnib assmeenamd

ol i it gy ) FECOnumber $GE L

sl i i gy ) FECDwumeer GV

4-IllllllllLlLlllllllllll FECIDnumberCL::::t:

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

| Basip Elegtric Power Cpoperative Pqlitical Agtign Committee (Basin Electric PAC) , | 1 |y 4 4 4 4 | ¢ 4 |
TN S N N N TR AN SN T U N R N U A MR B ROV Y S W A A R A AN A B AN AN AN R A BN
Mailing Address [A714Enterstate Ave | | | | 0 0oy o0 g o vy
[1717 EjInferstate Ave | | NN NN
[Bismark , \ | 4 vy v v 1 0] NP (58503, 4 |-| 1y o ]

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization B Affiliated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

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

FutName | | | | | ) ) |0 00 J bbbttt
Mailing Address I A S A R A A S NN B R R R B S A B A A Y Y L
llLlLlllJullllllllllLlJlJlJlJLlJlJ
IlllLll Y Y S S N N A D A | I| II_I ILI 1 1 I-LILI.J
TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
Lev v oo v r v v vl Tetephone Number | 1 1 |- 11 1-1 1 11 |

9. 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. I | N N Y A VOO N S N [ (s el (I Ny (N S N N (I Uy S [ [ s s My Sy ooy B oy J
Mailing Address l S U R N SN U S (NN N Uy U [ VU (e N Y S (T S Ty S e (e (e | J
l S [ N AN (N Y [N NS N e [N NV N U N (S N ot U s N S ey T s I Oy By | J

I¢IIMLJ414JIJI1MJ |__L_| LIIllJ‘IJ[IJ

| CITY A STATE 4 ZIP CODE A l
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 15 of 18 |
5(i) or (j). Joint Fundra!slng Participant:
N I A B R A A A S A A A A AN A S AN A FECID number {C}
el iy FECOnumver 4G L L L
sl it ittty ) FECID number G ek
4.LlIllllll'lllJlLilllllL‘ FEC'Dnumbe'CAJJL..:.

6.

8.

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

| Ohiq Agtign Committee for Rural Elegtrification (ACRE){Ohio Ryra| Electric Cooperatives, In%,/Nptipnal Rural, , |

| Electrig CpoperativelAssociation | |\ | 1 1 0 i i ittt e
Mailing Address [6674BusehBINd } | | v o 1 1 vt e
[6672BusehBINd | | | | 1 1 1 0 11 vt a1
lColumbus |\ 1 v 1 b lod ) 43229, -1 1|

Relationship: CiTY A STATE A ZiP CODE A

LE Connected Organization B Affiliated Committee []Joint Fundraising Representative U Leadership PAC Sponsor

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

FU"NamelllllJllLllLlLllllllllllllllllllllllJ_ll_]
Mailing Address A N N U N T A S A W S S S N N A A S A S A AN AR A SN BN SR A AR
Lo v o e ]
ST A SR N RN S S A Y ST A R AT B EENRNN SN O SRR AN
TITLE OR POSITION ¥ city 4 STATE 4 ZIP CODE 4
N N I I I N A A A Telephone Number |1 1 J-L o o =L+ ¢ 1]

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.L N I [ S S (U N TN VU (S DO S Ny [ [N (U N [N (N sy N T N Oy Sy S | |
Mailing Address l SN S N Y SO O S S (S YO (N VY e Ve s N T O T O S N oy o | lJ

[ | S N Y N (N N (VNS [N O AU S IS N U N (S [N N O s I l. L1 1 IJ

l_l ) SO TN O I I O s (N O O B | J I | J l | IJ_.I J-l ]| IJ

I ‘ CITY A STATE A ZIP CODE A I
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FEC Form 1S (Revised 03/2022)

Optional Supplemental Information

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

Relationship:

CITY A

5(i)or(j). Joint Fundraising Participant: )
IR o gy Bak AR Laagr v ) gttt of
v v FEC ID number [.(::'.,.,.u‘.ua..c.....;,w- -
el it ittt 1] FECIDnumber [C J.,‘_.,A.J
s e e e L
sl e FEC'D"”mbe'C..L s
el o FEC ID number Q_¢‘.44LA
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| Oklahoma Asspciation of Elgctric Copperativess!AGRE | | | 1 1 1 1 v 1 1 1 i g g aa ]
L o i aad
Mailing Address [2325E144BevigeRd 1 4 1 0 1y v 1 v g g a1
|2325E/144BepviceRd | 1 4 1 4 0 0 1t ]
|OKklahomaGityy | ;1 1+ v v v 1 v 1o ok} e -L o]

STATE A

2P CODE A

E_} Connected Organization E Affiliated Committee [] Joint Fundraising Representative Lt Leadership PAC Sponsor

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

Full Name [ I N T A O N O O I | IJ

Mailing Address N A AR A S A S S RN A SN U RSN AN A S A Lt
Ll | S N TN TR N PN S T AN NN NN HNN U (N N N N (NN TR N VO O ) | lLl,J
l_l Y A (S RS N VO [N SO N (O R A I A I l | | | |1 L“‘Ll 1 IJ

TITLE OR POSITION v CITY A STATE 4 ZIP CODE 4

NI I S A I I BN IR SR AR AR AR Tetephone Number | 1 1 J-L o v J-0 110 |

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,

Mailing Address

'Depository,etc.l | [ Y T SN A U NN R A RS N N N NN U (N Y TR N (U SN N (NN Y NN VU NN (O N N Y M N N I I_J
l_l | S N VO S N A T VU N N VN N U ' VN U U VRN T N O T O | l_l 1 1__|
LJ | S N S R N I N S N P T T S N TS O S T T T O O A I T T R | lJ
IS e T B e R

CITY A STATE A ZIP CODE A

_
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FEC Form 1S (Revised 03/2022)

Optional Supplemental information

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

5(i) or (j). Joint Fundraising Participant: :
[l 1
N B S AU S A A SR A A S A 11 FEC'D"“mbe'_C . e
el Ly L1 FECIDnumber /G =~
sl bt 11 FEC ID numper G} .
4.|1|411111|11||1|1 | FEC'D"umberC,.LLJAL
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

8.

9.

| Berkeley Elgctric Copperative Inc,EmployeePAC, | | |\ |\ | 0 o ittt
e st st g i
Mailing Address |POBOX1234 | | 1+ 1 1 0 i v g gl
POBoX 1234 1 | 1 0 1 1 v g ]

Relationship:

[MoncksGorpeti 4 1 ;4 0 51 ) 1S€ ) 29481, o -1 1]

CITY A

STATE A ZIP CODE A

LI Connected Organization B Affiliated Committee D Joint Fundraising Representative [] Leadership PAC Sponsor

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

VIR, I N 0 T T T T 0 0 A A A A O
Mailing Address A I S A A B ll T T T T O O OO Y B O L
llLlLllJlllllLJlllllllllllllJl'lll.ll
Lev s v v vy bed e -l o |
TITLE OR POSITION ¥ ciry 4 STATE 4 ZIP CODE 4
Lottt vy v g1 Telephone Number |1 1 |-l 1 1 I-1 1 4 1]

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 Bahk,
Depository, etc. 11

IlllllillllJlLllllll

Mailing Address

I N N TN TS VU U DAV S S | I I |

lJLJlJlJlJllllllllllllilJlLJlllJlLl

Ill[llll[llllllll;LLllJ_lllllL[lllJJ

I__llllllJll lllJlJJ._l ‘_l__l L__I__I_l__l_l'L_I_]__I_I
CITY A

STATE A ZIP CODE A I
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FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 18 of 18
5(i) or (j). Joint Fundralsing Participant:

Suh RosnToans some s 2ong doen

N A A I A S A A S A AN I A A A A FEC'D."”mbe’aLL‘A.A.

el vy s g FEC'D"“mbe’.C_A.L::L.

sl it it i g g ] FECIDnumber {Gf ———t

4-I_LJ_IIILI_1LJJILLIJIIIII—I FEC 1D number |G ,.JZZA.

6.

8.

9

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

[ Wyoming Ryra| Elgc{rigA;ssqcia@ PAC, \ 1 vy v v v v v v v
T S VA R S N S S O N N N0 B AT AN SN S S B0 VA SN A A B A B EV O A O B A A
Mailing Address [2312CareyAve | | ) 0 v v gy
|2312CareyAve | | | 4 1y 1010 A R I
|Cheyenne | | v v 1 4y 3 4oy | MY 83091y -y 4 |

Relationship: CITY A STATE A ZIP CODE A

P, ; . ¥
u Connected Organization B Affiliated Committee DJoint Fundraising Representative g:] Leadership PAC Sponsor

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

FU"NameILlJLIJlllILlJlIIlLLllJllJlillllLl.LlllJ
Mailing Address IR S A A O B AN A A S A A Ll Lo |
T A A SR T S S RS U NN U S S ST S Y AU S S M O A AN S AR A A A O
LJL1J111|J||141_111| [1‘ | |'||-| |

A A A
TITLE OR POSITION v crry STATE ZIP CODE

NN Telephone Number |1 1 -1 o -1 1]

Bahks 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. L | S R N N A St V[ N U (N OO (N Nt N U (S [N U (Y N o Y (e VN N N O N S WY | J
Mailing Address I N R R N Y N N VU [N DU (N R N O N VR N NN O (N N (N T N T U | _l
I N N N S S N ISR N N (N SN O O | N SO TN VO N N [ I N I Y | J

IJIIIIIIJIIIIJIJLJJIIIllllll'l_l__l_l___l

CITY A STATE A ZIP CODE A I
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