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*FOR CONGRESS,

Federal Election Commission
1050 First Street, NE
Washington, DC 20463

Re: Termination Report
ID: C00816553

To Whom It May Concern:

RECEIVED
FEC MAILCENTER

NIIMAY 16 PMI2: 26

23123 State Rd 7, Ste 2368
Boca Raton, FL 33428

Attached are the Form 1 Amendment and Loan Forgiveness Ietter requested in your response

“tomy termination report.”

P, T

Please advise if anything else is required.

Sincerely,

e

Nt emla
.....

| Joe Budd
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I STATEMENT OF .FEC”A'LCE”;EZS ]

FORM 1 ORGANIZATION HIIMAY 16 PHIZ: 26

Office Use Only
" COMMITTEE n fu) [] S rango D noping. e [12FE4M5

|JoeBuddforCongress; § y 1\ 1 | 1 10 4y 10014 v gy b gy
T YT T YU S T T T A M A0 S 0 A A 0 WA Y A B M O O R SO S A S A I
ADDRESS (umber and streety  [231238tateRead?) | | o o 1 4 v v 0oy 0o g
} D ,(SC 2:;:;:;’;’ dress {Suite236B | ) 1 4 1 v 41y v v b v vy
IBacgjgtonl Lo v g [ﬂ.__l 33428 | | |-| 1 4 ]

CrYya STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address .
‘ischanged) |phesem@ioebuddicam) ) 3 4 3 v 0 bbb bbb bt

Optional Second E-Mail Address
|11111|1111111|111111|1111111111111
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COMMITTEE'S WEB PAGE ADDRESS (URL)

) . (Check if address . - :

"l(scnangéu)""lN9n¢1|1|11111|1||1||||1L1111111||1||
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2. DATE (05, 09 2023 ,

3. FEC IDENTIFICATION NUMBER b Cloog 16553 .

4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

| 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 Joe Budd

MEM 1 O ¥ D t YWY S3YB®RY
Signature of Treasurer %\ i’\\ Date (05 09 2023

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 Toll Free 800-424-9530 (Revised 03/2022) I
Only Local 202-694-1100
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I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:
Candidate Committee:

L

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

® []

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

Name of
Candidate [JgeBudd, , ; | y 4 1 v 4 3y 1 g s gt
Candidate v Oftice State {FL
Party Affiiation JRep Sought: House D Senate D President =
District §23
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | ; | 1 ) v 4 004t orop b v v v a1
Party Committee:
d Thi itiee i bl (National, State oy (Demacratic,
@ D IS commitiee Is a L or subordinate) committee of the P Republican, etc.) Party

Political Action Committee (PAC):

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

D 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.

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 Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
This committee is an independent expenditure-only political committee (Super PAC).

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

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:

)

o ]

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.

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

. ®§ ®  §F g ¥
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee Name

Joe Budd for Congress
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralging Representative, or Leadership PAC Sponsor

[Nome 0 0 1 1 v v v v b vy v v v
T T AT YA T A U U Y WO S0 N A N S S WY A S A A L B S N O N A B BN B A A AN AN A
Mailing Address T S T U T T U N O T OO S S N U0 N B B M A B O A B
IS AR A SN AR SN A A S BN S A A SN AN A A AN AN A AR AT A S A A
Illlllll#lllllLlllJ lll [l llll—lllll

CiTY A STATE A ZIP CODE A

Relationship: D Connected Organization D 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.

Ful Name lJoeBudd) | | 1 | 1 v 4 v v v v v v vy ey |
Mailing Address |281238StateRoad 7) | | | | | 0y g b v
|Swite236B |, | v 1 4o 1y v b g v
|BpcaRaten) | y , |\ 4 ¢ 100 | PR ) 3328, |-{ |

CITY A STATE A ZIP CODE A

Title or Position v

[Treasuren | | 4 1 1 1 1 111 1110 Telephone number | 581, |- (699, |-]2294 | |

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 lbgeBudd, 1 | v 1 11 v i v v a1

Mailing Address |231238tateRoad 7, | ¢+ 1 1 i i g g ittt
|Suite236B 1 + v v 10 i v s v
|BpcaRaten) | v 1 (1 1 100 ) ) 133428, 5 1-Lg 1]

CITY A STATE A ZIP CODE A
Title or Position w
|Teeasuren | | 1y 1131 r byl Telephone number | 5681, |-|609, |-]2294 | |

L _
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FEC Form 1 (Revised 03/2022)

Page 4

Full Name of

Designated
Agent lJeeBudd, | | v 4 v v 01 v e
Mailing Address [23123StateRad 7, | | | | 4 4oy L Lo v vl
[Suite236B \ | 1 1 v 4 1o g
|BpcaRatony | 4 y 4 1 31 13330 [Fe ) (33428, | §-Lg 4 4 |
CITY A STATE A ZIP CODE A
Title or Position v
|Treasuren { 1 4 4 1 ¢ ¢ 11 11y 1] Telephone number  [561( |-1699, |-[2294 | |
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.
| BankofAmeriga | | § § | | 4 4 | Ll 1 I I I A S
Mailing Address |28123StateRead 7y | v 4 v 0 0 v v g |
Lo v 00 (I B L1 vy
|BocaRaton, | | 4 ¢ v 4 4 v 4oy g | [FL ] [33428) , |-, |
CITY A STATE A ZIP CODE A
Name of Bank, Depository, etc.
(T S N N N T A T U S T W S SO A A S DA OO O S MO B B A AR A A O
Mailing Address Lo v v v v a0 I W Pl A A
Lo v 0 |0 I L1 L
Lov v v v b0y coaa | L Lov oo =Ly |
CITY A STATE A ZIP CODE A
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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 __ of ___
5(iyor(j). Joint Fundralsing Participant:
N S A S A SN RN A N AN AN A AN A A A FECDnumber (C]
el i i v v vy ) FECOrumeer |Of L L L L L
sl it ) Fecommee [Cf L
4-Illllllllll|l|ll|lll|l| FEC ID number C --:- PP

Mailing Address IlllllllllllllllIlllLLllllllIIllllI

‘lllllllllllllllllllillllllllllllli

IlJlllllllllllIIllJllJIIIJLI_IIIII

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁIiated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

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

FullName | | | | | |1 bttt bttt |

Mailing Address S N N N U0 N N N N S T HE N N A O O B B A A A A A A A

llllllllllllllllllllllllllllLlllllI

IlllllJllllllllllllIllIllld-lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

L v vl Telephone Number |1 |-l ¢ J-Lo 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.LilllllllllLLlllllllllllLJllllllIlllll]

Mailing Address LllllllllllllllllIllllllJlJlllllllI

IllJlllllllIllllllJJllllllllllllllI

Illllllllllllllllll[lJIllll]_lllll

| CITY a STATE A ZIP CODE A I




| L Y L e T T T T T ~E3%DZ

!
€Ihoe D0  NoLINTHSYM
FN \.hm\ukwh LSYmL 060/
NUEGs ey [NRLFYF VI

..8ZpEE 14 ‘uoiey edagy )

: X PR dno.
e PN cadtesn e de TRy, :w.n._u:g.c UjodUT O squIw Yy

iy ] aun : : -
T, ZWWd €202 AV 6 wwmwzw:wm E2LET : : ©531114ND3G jenueuly
. : uonesodio) sanuNlIas jenueuly ujodun =
PEE 14 HOQ WV 1SIM.  sobeueuyers R ~—OU~ Hﬂw_Hn -
R L g eJdH) ‘PPNg "3 ydasor S : .



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
: Postmarked * Date of Receipt
. .USPS First Class Mail — -
= /23 S /23
' " : ' Postmarked (R/C)
USPS Registered/Certified
5 Postmarked
: USPS Priority Mail o
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

AFTENFINDS INTSED 4D G 11 1 SN

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Da.te of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

: f%eceived from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify). :

f’Zé 23
PREPARER . DATE PREPARED

(3/2015)




