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TYPE OF COMMITTEE:
Candidate Committee;
{a) This cemmitiee is a principal eampaign eommittee. (Complete the sandidate infermatien belew.)

(6) " This commitiee is an autherized cemmitiee, and is NOT a prineipel eampaign commitiee. (Gomplete the eandidate
infermatien belew.) - S
Name ef
Caneidate T T T U S S T Y T O 1[
Gandigate - L Ofice - T e St ;
Party Affliatien = - Seught: ! ! Heuse - Senate 4.1 President ST
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(6) i . This scommitiee supperis/oppeses enly ene candidate, and is NOT an autherized esmmittee. S
Name ot
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Party Committee;
(@) . This eommittee is a

c

: (Natienal, State e T o (Demeeratig,
Y. ..~..i orsuberdinate) commitiee efthe . __._ . _ "  Republiean, ets.) Party

Political Action Cemmittee (PAC);
() ‘v’ This committee is a separate segregated fund. (dentify sennected organization en fine 6.) lts eennested erganizatien is &

Cerporatien : Corporatien w/e Capital Steek . - , Laber Organization .

Pt

i'y‘ Membership Organization . - Trade Assesiatien : Ceoperative

' 1'1n agditien, this eemmitiee is a Lebbyist/Registrant PAG.

() - This commitiee supports/eppeses mere than one Federal candidate, and is NOT a separate segregated fund er party
- gemmittge. (i-.e., nencennested cemmittes)

" In additien, this commitiee is a LebbyistRegistrant PAG.

In addition, this eommitiee is a Leadership PAG. (identify spenser en line 6.)
(9 This committee is an independent expenditure-enly pelitical commitiee (Super PAG).
i ‘ In-agdition; this eammitiee is a LebbyisyRegistrant PAG.
{h) ;f_'_‘; This eommittee is a pelitical commitiee with beth eentribution and Ren-centribution aseeunts (Hybrid PAG).

" In additien, this eemmittee is a LebbyistRegistrant PAC.

Jeint Fundraising Representative;
) 7 This cemmitiee eellects eentributions, pays fundraising expenses and disburses net proceeds for twe of more pelitica!
b=t semmittees/erganizations, at least ene of whieh is an autherized commitiee of a federal candidate.

This eemmittee eollests conlributiens, pays fundraising expenses and disburses Ret proceeds fef two ef mere pelitieal
semmittees/organizations, Aene of which is an autherized eommitiee of a federal candidate.

- Committees Partisipating in Jeint Fundraiser

U IR A S A A AN SR AN N S A SN A A A AN A .G_—

ZI S N N N N U S e S o ([ v | I e et e e e




WHOIINLDO 4G O | 5D WD

™ B

FEC Form 1 (Revised 03/2022) ’ Page 3
Write or Type Commitlee Name

|P§ﬂﬁ§ylvﬁﬁ@ ﬁgg@fén@ﬂﬁf D@mesrﬁwemem, |ﬁ§| 1 .1 11 -1: .1' |1 1 L I1 -1‘. W . ‘1 |
SNV T U T T U T T S T S 0 Y VS A W0 S S A M OO O B
Meiling Address |1ORigimBAve | 1\ oo o e
T T T U T T S T U S A 0 S B A B B O
|longaster | |,  y 4 4 4oy g oo ) [PA] 17608, | |-,y |
Ty A STATE & 21p CODE A

Relatienship: E €onnected Qrganizatien D Affiliated Organizatien D Jeint Fundraising Representative D Leadership PAE Spenser

Gustedian ef Recerds: Idenlily by name, address (phene Rumber — eptional) and pesition of the persen in 995§e§§|9n of eemmittee
books and reserds.

Full Name | TeaceylvanAmiola ; o ;o v v ieed o v a1
Mailing Address |10 Bilgrim Brive | | N
Lo o0 .1 N I A
llaneastet | |, 4 vy a1 ) (PAL 97688, )Ly ]

ey A STATE A 2P CODE A

Title or Pesitien vy

|Federal PAG Treasuref | | | | 1 1 | 1 11 | Telephene rumber | 717, - 1371, J-11933 | |
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any designated agent (e.g., assistant treasurer).
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safety depesit boxes or maintains funds.

Name of Bank, Depesitary, ete-

9. Banks or Other Depesitories: List all banks or ether depasiteries in which the ecommitiee depesits funds, helds acegunts, Fenls
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