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May 9, 2023

To Whom It May Concern:

Sincerely,

Joe Budd

THIS

\FO;R CONGRESS

FOR YOU.

i
0s

BUDDi

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

Re: Termination Report 
ID: C00816553

23123 State Rd 7, Ste 236B 
Boca Raton, FL 33428

RECEIVED
EEC MAfLCENTER

2023 hay 16 PM 12:26

Attached are the Form 1 Amendment and Loan Forgiveness letter requested in your response 
■ to my termination report.'

Please advise if anything else is required.
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|C[008165533. FEC IDENTIFICATION NUMBER ►

□ 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.

Joe BuddType or Print Name of Treasurer

EZl'H'E ]Signature of Treasurer Date 2023

J

Example: If typing, type 
over the lines.

STATEMENT OF 
ORGANIZATION

0
S

Office
Use
Only

(Check if address 
is changed)

ADDRESS (number and street) 

(Check if address 
is changed)Io

2
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STATE ▲

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.

RECEIVED
EEC KAILCEHTER “|

2023 MAY 16 PM 12:26

FEC FORM 1
(Revised 03/2022)

FEC
FORM 1

For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100
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5. TYPE OF COMMITTEE;

|jqe Budd JI I I I I

State FLIMp ' I House Senate
District 23

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

II I I I1 I

] I 1

Corporation w/o Capital Stock

Trade Association

0 

(i)

r
JI I A

2. 1 I 1 I i

L

1
0
2
3

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/oiganizations, none of which is an authorized committee of a federal candidate.

Office 
Sought;

(Democratic,
Republican, etc.) Party1 (National, State 

or subordinate) committee of the

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

Name of
Candidate

Party Committee:
(<f) n This committee is a

Name of
Candidate [

az: az

Labor Organization
J] Cooperative

Political Action Committee (PAC):
(e) Q 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.

Committees Participating in Joint Fundraiser

1-1

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

(b) []

Candidate
Party Affiliation

|] Corporation

Q Membership Organization

J I J I

J I

J I

I I

I I

J I J I

J I
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J I

J I

J 1

J I

I I I I

J I

J I

J I

committee, (i.e., nonconnected committee)

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

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

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

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

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

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

J I

I I

J I

I I

J I J I

I I

J I

J I

J I

I I I I J I J I

J I

J I J 1

J I J I

J 1

J IJ I

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

(f) Q This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Q President
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1Mailing Address I I J I I

I I I I

I I J-LLjJI II

CITY A ZIP CODE ASTATE A

I jQe PuddiFull Name I I I I

|2?1g3 gtqte|RQad7|Mailing Address I I I I

I Syitg 236P 1 1I I I

I Bpcg Ratpn I I

CITY A STATE A ZIP CODE A
Title or Position ▼

J |5Q1| |-|6Q9| I-I2294I Tfeqsureri 1 i i Telephone numberI I 1

IJpe Puddi JI I

|231?3gtateiRqad7|Mailing Address I I I

I Suite 236P I I 1

I Ppcg Batpn i J I 1 I I I1

CITY A STATE A ZIP CODE A
Title or Position ▼

I Treasurer J Telephone number I 531 | | - | 6Q9 | | -12^94I I I I I I I I I I I I I I I I

L

0
5

8. T>«asurer: 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).

1

Full Name 
of Treasurer

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

20
2
5

Joe Pudd for Congress______________________________________________________________________
6. Name of Any Connected Organization, Afflllatad Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FEC Form 1 (Revised 03/2022) 
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I Jpe Pufidi JI I I

|231?3gtqte|RQa0 7| JMailing Address I I I

I Spit^ 236P JI 1I L

I Bpc^ (^atqn | J1 I

CITY ▲ ZIP CODE ▲STATE ▲
Trtle or Position ▼

iTreasuren J |5Q1 1 |-|6Q9| 1-12294 JI I Telephone number ii

Name of Bank, Depository, etc.

II Bank Qf Atneriga0 I I I 1 I I

I 23123 PtateiRpad 7|Mailing Address I I I

I J1I I

I Poca Ratpni J-L IJ LfU I 33428I II

ZIP CODE ACITY ▲ STATE A

Name of Bank, Depository, etc.

JI I I

I JMailing Address 1 I I I

L J1I I I I I

L JI I 1 I I

CITY ▲ STATE A ZIP CODE ▲

J

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.

2
0
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Designated 
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Joint Fundraising Participant:

5(i)or{j).

11.1 J FEC ID numberII 1 II

JFEC ID numberJIlli1 1 i I

1J
1FEC ID numberJ4.1 1 I I II

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

I JI I I I I I1 I I 1 I I I

I I I I 1I I I I I

I JMailing Address I I I I I I

J1 I II I I 1 I I

I J-L II I 1 I 1 II

Relationship: CITY A ZIP CODE A

Q Joint Fundraising Representative [J Leadership PAC Sponsor

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

Fu" | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

Mailing Address I I I II I I IJ
I1I I

J I JI I 1I i 1

CITY A STATE A ZIP CODE A
TITLE OR POSITION ▼

I J J-LIlli I I I I I I I I I I I I I Telephone Number1 i I I
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I I II I I
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JI 1I I 1

I J L J-L JI I II I I

CITY A ZIP CODE AL J
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Optional Supplemental Information 
for Lines 5(i) or (j), 6, 8 andZor 9

20
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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.

1s
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Q Connected Organization Q Affiliated Committee

1 IJ
STATE A

Name of Bank, 
Depository, etc. L

LjJ
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FEC ID number lO
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Date of Receipt
Hand Delivered

,USPS First Class Mail

USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delive^ry

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing^Office

Date of Receipt or Postmarked
Other (Specify):
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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.
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DATE PREPAREDPREPARER 
(3/2015)

Postmarked ' Date of Receipt

Postmarked (R/C)


