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Ri m 2. DATE
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□ OR4. IS THIS STATEMENT NEW (N) AMENDED (A)

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

April M Collins
Type or Print Name of Treasurer /

L m m Signature of Treasurer Date

(Check if address 
is changed)

STATEMENT OF 
ORGANIZATION

(Check if address 
is changed)

(Check if name 
is changed)

For further Information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100

Example: If typing, type 
over the lines.
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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FEC FORM 1 
(Revised 03/2022)
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FEC 
FORM 1
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Use
Only
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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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c Page 2FEC Form 1 (Revised 03/2022)

TYPE OF COMMITTEE:5.

(b)

I JI I I 1 I I 1I

Statecz: House Senate President
District

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

I 1 1 I I I

[

Corporation w/o Capital Stock

Trade Association

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

(f)

b

19) 

(hiQ

(i)

7 .11 I

m2- I 1 i I A A

(Democratic,
Republican, etc.) Party

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.

(National, State 
or subordinate) committee of the

Name of
Candidate [

Office
Sought:

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

Name of
Candidate

This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Party Committee:
(d) n This committee is a

Political Action Committee (PAC):
This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Joint Fundraising Representative:
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.

’25

ID

I

Candidate Committee:
(a) Q This committee is a principal campaign committee. (Complete the candidate information below.)
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j] Labor Organization

n CooperativeID
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4
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5
S
J

Committees Participating in Joint Fundraiser

1- [

Q Corporation

Q Membership Organization

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

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

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

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

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



Page 3

Aiken Electric Cooperative, Inc. PAC

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

I National Rural Electric Cooperative Association America's Electric Cooperatives PAC
I I I I I I I I I I I I I I I I I i I I I I I I I I I I p I I I I I I J
I JI I I

I ^3qi Wilson BLVD JMailing Address I I I II I I

L 1 1 I I

J m I 2g2p3,Arlipgton 1 I I

crrY A STATE ▲ ZIP CODE A
Q Connected Organization ^^ffiliated Organization . Q Q Leadership PAC Sponsor. Relationship: Joint Fundraising Representative

7.

I JFull Name I I I J L i I I 1 I I

IMailing Address I I I I I J I

I J1 I I I I I

I J L J-[ II 1 II I 1 I I I

CITY A STATE A ZIP CODE A
Title or Position ▼

I I [ J- Ji i I i Telephone number1 I I 1

I I 1 1 I

IMailing Address I I I I J II I

I II I I I I I

J L J [ J-l IiI I 1 1 1i

CITY A STATE A ZIP CODE A
Title or Position ▼

I -I -Ii 1 I J I Telephone number I I I

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

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

0
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FEC Form 1 (Revised 03/2022) 
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Page 4FEC Form 1 (Revised 03/2022)

I If1 1 1 I i! I I I 1 i 1 I I I 1 I I I I I

IMailing Address I 1 II I I I I I I I I I I I I I I 1 I

I II I I I I I I I I I 1 I II I I 1 I

J L J-L1 11 i 1 i i i J I i !■ Ii

CITY A STATE A ZIP CODE A
Title or Position ▼

I I I I I I i i J I i I J I 1 I I I Telephone number I i1 1 1

Name of Bank, Depository, etc.

I JI I 1 I I 1 I I I I I I I IJ I I 1 I I I I

I JMailing Address I I I I I I I I I I I I I I I I I I I1

1 1 I' I 1I 1 I

J L -II I I I I 1 i I I 1

CITY ▲ STATE A ZIP CODE A

Name of Bank. Depository, etc.

I II 1 II I I I I 1 I I I I I I 1 I I1 I I I

I IMailing Address I I I I I I I i I i I I I I I II I I I I I I

I 1I I 1 I I 1 I I I I I II I I J

I J L -II I I I I I I 1 I I 1 I 1 I

CITY ▲ STATE A ZIP CODE A

i
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.

I
I

Full Name of 
Designated
Agent
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Page 5 of 18FEC Form IS (Revised 03/2022)’

Joint Fundraising Participant:5(i)orG).
■--t—

1.1 1 i

FEC ID number2. I J II Al

FEC ID number3. 1 I I I1 i

FEC ID number4. I i i I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I Idiahp ^ctior> Cpn^mi|tep fpr Ij^uiial lEl^ctpfKpatjoi) - ^dafiOiCpoper^tiye ptipti^s ^fts^ogiatiior) I

1 I 1 1 1 1 I 1I

1|pp 6p8|Mailing Address 1 II I

|Pp gO)C 6P8| J11 I1
0 J-l Ji

CITY A

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

Pull Name | | | | | | | | | | | | | | | | | | | I | | | | | | | | | | | | | | | | | | |

IIMailing Address I I II I

I I I II

J [ J-L JI I1 I

CfTY A ZIP CODE
TITLE OR POSITION ▼

Telephone Number L JI I1 I

9.

I JI 1I

IMailing Address II I

1 I I 1II

I II

ZIP CODE ACITY A J
<

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.

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

Name of Bank, 
Depository, etc.

1
Relationship:

Connected Organization Affiliated Committee

lJ
STATE A

J ||Q I I83342 I
STATE A ZIP CODE A

Q Joint Fundraising Representative Leadership PAC Sponsor

FEC ID number

Ec:a':
EC

0
Q
i
5
5
3

LU
STATE A

J I

J 1

J I

J I

J I

J 1

J 1

J L

J I

J I

J I

J I J I J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

I Bprl^y I

J I

J I

J I

I 1

J I

J I

J I

I I

I I

J 1

I I

J I

J I
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I I

J I
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Page d. of _!?FEC Form IS (Revised 03/2022)

5(i)orG). Joint Fundraising Participant:

FEC ID number |C| '
1. I 1 J

FEC ID number iCl
2.

FEC ID number ICl J3.[ J
FEC ID number |C| ]4.1 I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

llQdianaACRE/lndianaStatewideAssociabonofElecthcCoqperativesDBAjIndianaElectric Cooperatives I

LW JI I I I I

'll JMailing Address I

1 1 J I I I I

[Indianapolis I I

Relationship: CITY ▲

[] Connected Organization □ □Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Full Name | | | | I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

IMailing Address I 1 I I

I I I

I J [ J1 I

CITY ▲ ZIP CODE ATITLE OR POSITION ▼

[ I J-[ JTelephone Number I

9.

I I 1 1 1

IMailing Address I I I I

I I I I 1 I I 1

JI I I 1 1
CITY A ZIP CODE A

2
0
2
4

Optional Supplemental Information 
for Lines 5(i) or (j), 6, 8 and/or 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.

1

Name of Bank, 
Depository, etc.

]
1

I 8888 Keystone Crossing, Suite 1600 
I I I I r I I I I I T I I I I I

J I IN I I 4(62401
STATE A . ZIP CODE A

0
04

I
0

I I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

1 I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I

I I I

I I I

J I

J I

J I

I I I I I

I I I I I I I I I I

J I

I I I I I I

J I

J I

I I I I I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

Illi

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

1 I

J I

J I

J I

J I

J I

J I

I I

ll-ll

I I

J-La

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I J L J I

J Ld
STATE A

UJ
STATE A

J I

J I

J I

J 1

J I

J-L_l
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Page 7 of 18_FEC Form 1S (Revised 03/2022)

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

1.[ FEC ID number

2. I FEC ID numberI J I I I I I I I I I I I

''13. I FEC ID numberI 1

FEC ID number4- [ I I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I Aptian iCqmrpitteq fof ^leptrjficptipn2 1 I I I 1 I

I I I I I 1

|pp 7PO|Mailing Address I I . I I I

|pp 7PO| JI

I MeafJei I1 I

Relationship: CITY A
i:

3 Fundraising Representative J Leadership FAC Sponsor

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

6
PiJll Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

I 1* Mailing Address I I iI I

I I I

I J [J—L 1 I I I I i 1

CITY A STATE A ZIP CODE ATITLE OR POSITION ▼

I I J-Li i I Telephone Number I I

9.

L II i I I i

L IMailing Address I I I i I 1I 1

L i I I I i I i

L J L J L JI I

CITY A ZIP CODE A

I

Optional Supplemental Information 
for Lines 5(i) or (j), 6, 8 and/or 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.

..J

I
I

i J
STATE A

Affiliated Committeef Connected Organization

J I

J I

J 1

J I

J I

1 I

J 1

J I J I

J I

J 1

J 1

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

1 I

I I

J I

J I

J I

I L

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I . i

J I

I I

J I

J I

J I

J I

J I

J I

J I

I I

I I

J I

J I

J 1

I I

J 1

J I

J I

J 1

J I

J I

J I

J I

J L

J I

J I

1 I

J I

J I

J I

J I

J I

J I

I I

J I

J I

I 1

J I

I I

I 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

I I

J I

J I

J I

J I

J I J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

rJ-L

1 1

J I

J I

J I

J 1

9I

J I

J I

J I

I I I

|K^ I 1678^4 I
STATE A ZIP CODE A

J-Ll

J I

J I

J I

I I J I

£!
iCi
'ct



Page 8 of 18FEC Form IS (Revised 03/2022)

Joint Fundraising Participant:5(i)orG).
•»

1.1 FEC ID numberi I i 1I I 1

2. I FEC ID numberI I I I I I I I I I I I I I I I I J I I -J

FEC ID number3.1 i I I J II

fcT iFEC ID number4.1 I I II I I I I • « A « V-K. • V > t 1 -

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I Spe^k pP|fo( Rjur^l ^leytri^cjitiqn I I 1 I 1 1 1I I 1 I I 1 I

1 I I 1 I I 1 1I I I I I I

|PQ 3217Q IMailing Address 1 11 I 1 I 1 I II

|pp gox 3217Q I II 1 I 1 1 1 I

I Lpuipyj/le | J-LI I 1 I I I

Relationship: CIW A ZIP CODE A
f ' r*
j {Connected Organization Affiliated Committee 5 ] Joint Fundraising Representative j Leadership PAC Sponsor

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

Full Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

IMailing Address i 1 1I i I I I I

I 1 1I 1 I 1 I 1 I II

J [ J [£I 1I I I I I

CITY A ZIP CODE ASTATE ATITLE OR POSITION ▼

II J J-l J-l J1 1 i I Telephone NumberI I 1 J 1 I i1 I I

9.

JI I I I 1 1 II I I

JMailing Address 1 i I 1 I1 I

JI 1 1 1 1 1 I I 1 II I

I J II I 1 1 1 1I I I I 1 I

CITY A STATE A ZIP CODE A

1
Q

.4 . JicTi:
©

§

Banks or Other Depositories: List all banks or other depositories in v/hich the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds.

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

Name of Bank, 
Depository, etc.

X* avt . « Xa lz» » . J .
If 'I ■'*'1; -y* 4»., • 43 <

,(
IB'
5
5 
■3
2

§
4

I

*V •> ■ » I

2
4

♦ 

«
t.

I I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J 1

Iky I I4Q232 I
STATE A

J I

J I

J I

J 1

J I

J I

I I

I I

J I

J I

I I

J I

I L

J I

I I

J I

J I

J I

J I

I I

J L

J L J I J L

J I

J I

J I

J I

I I

J I

J I

J I

J I

I I I i I I

J I

J I

I I

1 I

J I

J I

I I

J I

J 1

J I

J I

J I

J I

J L

J I

i I i

J I

J I

J I

J I

J I

J 1

J I

I I

1 I

J I

J I

J I

I I

I I

I 1

I I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

I I

J 1

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

I I I I

j 
j



e

Page 9 of 18_FEC Form IS (Revised 03/2022)

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

1.[ 1 I I iI

FEC ID number2.1 i 1

FEC ID number3.1 I I I I I

FEC ID number4.1 1 1 1I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I Lpui^iapaiAqtiqn QopnnpittpeiforiRprql ^legtrific^tign I 1 I 1 I I

I I I II

|l(i)7^5 Airline HwmMailing Address 1 1 1 II

ij |1(?7?5 Airline Hwy II iI I

I Bptqn Pong? I I I

Relationship: CITY A

i?sr 'I[ I Conr\ected Organization Affiliated Committee

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

Full Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

I JMailing Address |. I 1 1 1 I

I I 1 I II

I I I 1

ZIP CODE ACITY A
TITLE OR POSITION ▼

I I Telephone Number II I I I I I I 1 I I I 1 I I I

9.

IJ I I I

IMailing Address I II

II 1 1 1 I

I J [ JJI I I

CITY ZIP CODE A

0

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.

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

Name of Bank, 
Depository, etc.

• I 
I 

-X..

(
I
1
I

S
5 
■9
3

UJ
STATE A

r

1

tC

J I

J I

J I J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I J 1

J 1

J I J I

J I

J I

J L

1 1

J I

J I

J I

J L

J I

J I

1 1

J I

I I

J I

I I

J I

J 1

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

I I

J I

J 1

I I

J I

J I

J I

J I

J I

J I

J I

J I

1 I I

I I

J I

J I

J I

J I

I I

I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

I I

I I

J I

J I

J I

J I

I I

J I

J I

J-Li

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J L

J I

J I

J I

J L

il-LLrJ
STATE A

J I

|LA I |7Q81,6 I
STATE A ZIP CODE A

J Joint Fundraising Representative Leadership PAC Sponsor

I I I I I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

I I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J L

I I I I I I

I L I I J I

J I lJ-I

J I

J 1 J I

J I

J I

J I

J I

Illi

Illi

J I

1

FEC ID number C|

c
I



r “I
Page 10 ofFEC Form IS (Revised 03/2022)

5(»)or(i). ' Joint Fundraising Participant:
*

FEC ID number C1.1 II I 1

FEC ID number C1 i1 I

FEC ID number3.1 1i

FEC ID number4. I I I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

1I Gpegt f^iv^r ^nprgy ^ctjior) Tparp (GFjtE/kT) I 1 I

JI 1I I I I I 1

11?3Q0 ^Irp qrepkiBlydMailing Address I I I

|1?3QO ^Irp qrepkiBlyd Ji1 1 I

I Maple prpvQ I1

CITY A

0
8. Designated Agent: Identify by name, address (phone number - optional)

Full Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

IMailing Address 1J I
4

1 1 i i 1I I

I J [ JI I I

CITY A ZIP CODE A

ITelephone Number I

9.

I II I 1 II I I

1Mailing Address 11 1 I 1 I 1 1

JI 1 I

J LI 1 I I 1
ZIP CODE ACITY AL J

0
,5

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.

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

1

4
r

r

0

1

Relationship:

Connected Organization Affiliated Committee

LiJ
STATE A

J L_L_
STATE A

2. L_L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

TITLE OR POSITION ▼ 

•l I I

J I

J I

J I

I I i

J I

J I

J I

J L

J I

J I ]I

I. I

J I

J I

I I

t I I

J I

J I

J I

1 I

J 1

J I

1 I

I I

J I

J I

J L

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I

J 1

J I

I I

J I

J I

I I

J I

J I

1 I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J L

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J 1

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

1 . I

J I

J I

J I

I I

J I

J I

J I

J I

I I

J I J I

J I J I

J 1

J I

J I

J I

I 1

J I I 1

J I

J I

J I

I I I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

jl-ll

J I

J I

J I

J I

I I

J I

J I

J I

J I J I

J I

J I J I

J I

J I

J I J I

J I J I

J I

J |MN I I5Q3Q9 I
STATE ZIP CODE A

Q Joint Fundraising Representative Q Leadership PAC Sponsor

J I

J I

J I

J I

J I

J 1

jj-u

J I
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Page 11 of 18FEC Form IS (Revised 03/2022)

Joint Fundraising Participant:5(i)or(j).
FEC ID number |C

I I I

FEC ID number |C2. L i

FEC ID number [C3. I J1
FEC ID number |C 14. I I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I Misgouri lElpctriq Cpoperatjvei Ppiiticgl Action] Cprrimitteie JI I

JI I I I I I1

I FfOiBqx |16(t5| JMailing Address I I

L IJ 1 I I I J I

I Jefferson Qitvi I

Relationship: CITY ▲
Connected Organization 2^1

Affiliated Committee

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

Full Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

Mailing Address II I I

I JI I I I I

I J [ -I II I I I I

CITY A ZIP CODE A
TITLE OR POSITION ▼

I J- ITelephone Number I I

9.

I I I II I I

IMailing Address I I I I

II J I I II

I II 1 II

CITY A ZIP CODE A JL

Optional Supplemental Information 
for Lines 5(i) or (j), 6, 8 and/or 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.

li

Name of Bank, 
Depository, etc.

1
]

I

I
s

I • I

u
STATE A

J I MO| I 651|O3 I l-l I 
STATE A ZIP CODE A

Q Joint Fundraising Representative [] Leadership PAC Sponsor

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

I I I

I I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

iJ-L

I I

J I

J I

J I

J I

J I

J!

J I

J I

J I

J I

Illi

J I

J I

J I

J I

J I

J 1

J I

J I

J 1

J I

1 1

J I

J I

J I

J I

J I

Illi

I I I

I I

J 1

J I

J I

I I I

J I

I I

J I

J I

I I

J I

J I

I I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J 1

J I

J I

I I

I I

J I

J I

J I

I I

J I

J I

J I

J I

J I

I I

J I

iJ-Ll

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

s 
'iI

I I I I I I I

J I

J I

J I

J I

J I

J I

I I I I. I I I I I I I I I I I I I I I

I J

1.1

UJ
STATE A



1Page 12 of 18FEC Form IS (Revised 03/2022)

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

FEC ID number1

c2. I FEC ID numberi i i 1

c3. I FEC ID number1 i

FEC ID number4.1 I I I

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

I E|ec|riq Cpope(at^ve§ qf l^is^is^ippi >^ctiior| CprT)m(ttep fpr pu|-al|El^ctfifipat/or| I1

I I I II

I pp 330p IMailing Address 1 I I I

|Pp Bpx330Q I1 I

I Rjdgelgncl [391^8 II I i
CITY A ZIP CODE A

BJ I Connected Organization Affiliated Committee

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

'"‘J” Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

I JMailing Address I 1 I I

I I1 I I

I I JI 1 1 1

CITY A ZIP CODE ATITLE OR POSITION ▼

I I Telephone Number L J-t J-l I1 1 1

9.

I II I I I I I

JMailing Address 1 I I I 1I I I

I JI I I I I 1

I II I 1 I i 1
CITY A ZIP CODE AL J

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.

Optional Supplemental Information 
for Lines 5(1) or 0), 6, 8 and/or 9

04

Name of Bank, 
Depository, etc.

'cT'*'

J [MgJ
STATE A

Q Joint Fundraising Representative [3 Leadership PAC Sponsor

c

2
0

J LU
STATE A

» tr

3
9
'5

J I

I I

I *1

J I

J I

J I

J I

J I

J I

J 1

J I

J 1 J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

1 I

I I

I L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

Illi

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

I I I

I I

J I

J I

J I

I I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

I I

J I

J I

J I

I I

J I

J I

J I

J 1

J I

J I

J I

J I

1 I

I I

I I

J I

I I

I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

I I

U-L

1 I

I I

J I

I I

J 1

J I

J I

J I

J I

I I I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

i L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

I I

J I

J I

J I

Relationship:

n-

Illi

J I

J I

1.1
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Page 13 ofFEC Form IS (Revised 03/2022)

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

FEC ID number1 i

FEC ID numberI I I

FEC ID number
A

[CFEC ID number4. I I I I I I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I Mpn|af)a ^cyorji qonjimjttge fpr Pgral, El/ecyifrpayorp II 1

I I I I I

|PpMailing Address I I!!
|Pp ?o)|:1303 J1 I 1I I

I Gfe^t ffalls |594Q3i I I-1 III I i
CITY A

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

Full Name | | |

JMailing Address I J 1I I I

II 1 I J 1I

I l-l IJ II I 1 I

CITY ▲ ZIP CODE A
TITLE OR POSITION ▼

I Telephone Number [ I11 1 I 1I

9.

II I JI I I

IMailing Address I I 1 II

I1I 1 I

I 1-1I I

ZIP CODE ACITY A s JL

05

E£L.
c

Name of Bank, 
Depository, etc.

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.

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

ic •r-*r

I

’I

J m
Relationship; CITY A STATE A ZIP CODE A

0 Co'^f'ccted Organization Affiliated Committee Q Fundraising Representative Q Leadership PAC Sponsor

UJ
STATE A

jj

I ' I I I

J I

J I

J I

1 1 J 1

J I

1 I

J I

I I

J I

J I

J I

J I

J I

I I

J I I 1

J I

J I

J I

J I

J I

J I

I 1

J I

J I

2. L

UJ
STATE A

1.1

J I

I L

J I

J I

J I

J I

1111

J I

J I

J I

Illi

1 I

J I

J I

J I

J I

J I

J I

1 1

J I

J I

J I

J I

J I

J I

I I

J 1

J I

J I

J I

J 1

111111

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

1 I

1 1

J I

J I

J I

J I

I I

1 I

J I

I I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J IJ I

J I

I I

J I

J I

3. i Illi

J I I I

J I

J I

J I J I

I 1

J I

I 1

J I

J I

J I

J I

J I

1 1

J I

J I

I I I

J I

J I

J I

J I

J I

J I

J I J I J I J I

J I

J I

I I J I J I

J I J I

J I

J I

J I

I I

J I J I

J I

J I

J I

J I

J I

J I

J I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

J I

J I J I

J I

I I



i

Page !£. ofFEC Form IS (Revised 03/2022)

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

1i I

2. I 1 J I1 I A A

FEC ID number3. I i i

FEC ID number4.1 II I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I B^sip ^leptr^ Cpopefiatiye|Pqlitipalj Aytiqn popir^ittpeiCB^sip ^leptrjc ffAp) I2 I I 1

II I I I

4
11717 Eilnfer^ta^e frvpMailing Address I I

11717 El Interptaite Avp J1 I 1 I I

I Bjsn?ar>< II II

CITY A
[L

Designated Agent; Identify by nanie, address (phone number - optional)8.
i[

Full Name I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

IMailing Address I

I IL

J II 1J I I

ZIP CODE ACITY A
TITLE OR POSITION ▼

Telephone Number1 I I I I

9.

1I J I

Mailing Address I I I II I

I 1J II I I

J LI 1 i 1I i

ZIP CODE ACITY A

Optional Supplemental Information 
for Lines 5(i) or G), 6, 8 and/or 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.

FEC ID number C| 

FEC ID number C

fcT^ 
IcT”

LJ-
STATE A

Relationship;

Connected Organization Affiliated Committee

LJ
STATE A

I I

J I

J I

s
rr

I
r-

I

J I

I I

J I

I I

J I

J I

J I

J I

1 1

J I

J I

1 I

J I

J I

J I

J I

J I

J I

I I

J I

I I

J I

J I

J I

J I

J I

J |NP I |5Q5q3 I
STATE A ZIP CODE A

Q Joint Fundraising Representative Q Leadership PAC Sponsor

J I J I

J I

J I

J I

till

J I

I i

J I

J I

J I

J I

J I

J L

J I

I I

J I

J 1

Illi

J I

J I

J I

J 1

J I

Illi

I 1

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

Illi

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

I ' I

J I

I I

I I

J I

J I

J I

J I

J L

I I

J I

J I

J I

J I

J 1

1 J

J I

J I

J I

J I

J I

J I

iJ"Li

J 1

J I

I L

J I

J I

I 1

J I

J I

J I

J I

J I

J I

J I

I 1 J I I I

J I

1 I

’9

I IJ I

J I

I I

J I

J I

J I

J I

I I

J I

I I 1

J I J I

I I

J I

J I

I I

I 1

J I J I J I

J I

J I J I

J I

J I

J I

J I

J I J I

J I

I I

J I

J I

J I

1 I

J I

J I

1 I

J I

I i

J I

J I J I

J I

J I

1.1

lJ-Li



Page 15 ofFEC Form IS (Revised 03/2022)

5(i)or(j). Joint Fundraising Participant:
•r TcFEC ID numberiI

Qc2.[ FEC ID numberiI

cFEC ID number3. L I I

cFEC ID number4.1 i II

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

|Ohiq AptiQn Pqmrpit^eei fof F^ur^l ^leptrific^tipn (A<pR^)^OIjiO|Rqra| E|ec)!riq Cpopeijatiye^, Ipq/Ngtipn^l t^urjal

I E|ec|riq Cpope(ati|Ve|AqsO|Ciqtiop JI I I

Il6677BuschBlvdMailing Address 1 I I

16^7? Bpsph piyd I1 I

I Cplqmljiu^ Ji
CITY A

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

Full Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

IMailing Address 1I I I I

I JI 1 I J 1 I

J [ J1 I I

CITY A ZIP CODE A
TITLE OR POSITION ▼

[ J-l Ji Telephone Number I I

9.

I I I I 1

IMailing Address I I I

I JI I I I

J-l IJ [ II I I

CITY A ZIP CODE A

1

Name of Bank, 
Depository, etc.

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.

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

0
5

J |Oh I 1432^9
STATE A ZIP CODE A

QJjoint Fundraising Representative Leadership PAC Sponsor

Relationship:

[ j Connected Organization Affiliated Committee

lJ
STATE A

t L

J I

J LiJ
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I 1

J I

J I
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J I
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J I

J I

J L
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I I I

J 1
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J I

J I

J I

J I

J I

I I

J I

1 I

J I

J I

I I

J I

J I

J I

J I

J I

J I

I I

J I

J I

I I

J I J I

I i

J I
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1 I

J I
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J I
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Page 16 ofPEC Form IS (Revised 03/2022)

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

FEC ID number1 i i I

FEC ID number

cFEC ID number3.1 1

FEC ID number
I 1 A"*

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

lOklahomaAsspciationpfElectricCopperatiyeSrAC^ II I I I

JI I 1 I

|2:?2^ E,l-44gervi(pepd| 1Mailing Address 1 1 11 1

1232^ E|K4 gerviye Rdi I I

I O^lghcyn^ Qityi 1

CITY ▲

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

Full Name | | | | | | | | | | | | | |

Mailing Address 1 1 I 1

I1 11

I I I 1 I

CITY A ZIP CODE A
TITLE OR POSITION ▼

l-tI Telephone NumberI i I I 1

9.

II I I

JMailing Address I I

1 1 1

1 J [I I I

CITY A ZIP CODE A

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.

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

Name of Bank, 
Depository, etc.

A-

ZZl
]
)

I'III

Relationship:

Connected Organization Affiliated Committee

1-
I

UJ
STATE A

4.[

J L

1 1

I I

j |O|< I 17311,1
STATE A ZIP CODE A

Joint Fundraising Representative J Leadership PAC Sponsor

J Lr.
STATE A

1

J I

J L

J I

J I

J I

J I

I I

J 1

I I

1 I

J I

J I

1 I

I I
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J 1

I 1

J I

I I

J I
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J 1

J 1

J I

1 1
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I 1
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J I
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J I
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I I
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I I I I I

I I
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J I
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J I

1 I

1 1

J I

J I

J I

J I
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1 1

I 1
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J I

I I
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J 1
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J 1
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J 1

J I

I 1

1 1

J I

1 1

I I

I I

J I

1 I

I I

I I

1 I

1 I

J 1

J I

I I

1 1

J I

1 1

I L

1 1

2. L_L

I I I I I I I I I I I I I I I I I I I I I I I I I

J I J I

J I

J I

I I

J I

J I

J I

1 1

J I

J I

J I

1 I

J 1

J I

J I

J I

J I

J I

1 L

J L J I

1 I

J I J I

I I

J I
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J 1

J 1

J I J I

1 L

J I J I

I I J I

I I I

J I I I I I I I I

J 1
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J I I I
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I I I I I I I I I I I
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Page 17 ofFEC Form IS (Revised 03/2022)

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

FEC ID numberI

FEC ID number2. I I I J I A

FEC ID number3.1 1 I

FEC ID number4.1 I 1 & A

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I BprRielQy IpiQctrpc Poppprqtivp lipc.| Erppjoyieei P^C, I I I

I 1 1 1 1 I

|PP go)(1g34 1Mailing Address I 1 1 I

|Pp I I I

I l^onpk? Qorperi I

CITY ▲

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

Full Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

Mailing Address 1 I II I

11 1 1 I t 1

I 1 1

ZIP CODE ACITY ▲

Telephone Number [ J-L J1 i i I I

9.

[ J1 1 II 1

I IMailing Address 1I i I I

III I i1

I I1 I

ZIP CODE ACITY A J

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.

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

Name of Bank, 
Depository, etc.

J |Sp I I294Q1
STATE A

0
4

ZIP CODE A

Joint Fundraising Representative Leadership PAC Sponsors ■
Relationship:

I J Connected Organization Committee

I

I
I

I I

J I

I I

J I

I I I I

J I

J L

J I

I I

I I

I I

I I

J I

J I I 1

I I

I I

J I

J I

J I

J 1

J 1

1 1

J I

J!

J 1

1 I

J 1

J 1

I I

1 I

J I

J 1

J I

1 1

J L

I 1

J I

J I

J 1

J I

J 1

J 1

I I

J 1

J I

J 1

J I

bJ
STATE A

1 1

J I

1 1

I I

J I

J I

J I

J I

J I

J I

1 1

I 1

J L

I L

J I

J I

Illi

I I

J I

J I

J I

J I

1 1

J I

J I

I I

J I

J I

J I

1 I

J I

J I

1 I

J I

J I

I 1

1 1

J I

I L

J I

J 1

1 1

I I

J!

J I

I I

I I

J I

J I

J I

1 I

1 1

J I

J I

J I

J I

J I

I L

J I

I 1

I 1

1 1

I I

I I

J I

J I

I I

1 1

J I

J I

J I

J I

1 1

J I

J I

I I

J 1

J I

J I

I I

J I

J I

I I

1 I

1 1

J I

J I

I I

I 1

J I

J 1

J I J I

I I

J I

J I

J I

J I

J I

J I

I 1

Illi

J I

J I

J I

I I

J I

I I

I I

J I

J I

J 1

J I

J I

1 I J I

J I

J I I I

I I

J I

J I

I I I I J I

1 I

J I

J-Li

J I I I I

J I

1. L

J I

b-L

j-li
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STATE ATITLE OR POSITION ▼

I b-[

I I I I I I I I I
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Page 18 of 18_FEC Form IS (Revised 03/2022)

Joint Fundraising Participant;5(i)orG).

1.1 FEC ID number1

c2. [ FEC ID numberi
VcFEC ID number3. [

cFEC ID number4.1 I 1 A

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I V\(yofnipg |Ryra| E|ecjlriq Agspci^tiqn pA|C I I I I I I I

I II I I I

1231? Ciar^y IMailing Address I I

|2?1^ Qar^y Avp I 1I

I Cheyerpn^ I 1 I

Relationship: CITY A

fl Joint Fundraising Representative Leadership PAC Sponsor

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

Full Name | | | | | | I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II

I IMailing Address i 1 I

I I1 I I

Iii I 1 i I

CITY A ZIP CODE ATITLE OR POSITION ▼

I 1 II Telephone NumberI 1 I I I

9;

I I iI I I

IMailing Address I 1 I 1 1 I I

I II I I IJ I 1

I J [ I .II I I I

CITY A ZIP CODEL J

“1

Name of Bank, 
Depository, etc.

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.

Optional Supplemental Information 
for Lines 5(i) or G), 6, 8 and/or 9

i t Connected Organization Affiliated Committee

s
§

J [
STATE A

rJ
STATE A

/
At___:-.r

I L

J I

J I

11J I

J 1

J I

1 I

J I

J I

I I

J I

J I

1 I

J I

I I

I I

J I

J I

J I

J I

I I

I I

J I

I I

J I

J I

I J

I I

J I

J I

J I

1 I

J I

J I

J I

I I I I I

J I

J I

J I

J 1

Illi

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I I

J I

J I

J I

I 1

J I

J|

J I

J I

J I

J I

J I

J I

J I

J I

I L

J I

J I

1 I

J 1

J I

I I

J I

J I

J I

J I

J I

I , I

J I

I I

J I

J 1

J I

I I

J I

I I

J I

I 1

I I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

jl-l

I I

J I

J I

J I

J I

J I

I I

J I

J I

J I

I I J I

I I

J I J I

J I

I L

J I

J I

J L

J I

I I

J I

I I

J I

J I

J I

J I

I I I I

J I

I I I

J I

I I I

J I

J I

J I

J I

J IJ I

I I

I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J |V\^ I |8^0Q1 I
STATE A ZIP CODE A
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Date of Receipt
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