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1.  NAME OF == (Check if name Example:if typing, type =AM NN
COMMITTEE (in full) D is changed) over the lines. 12.FE_: .5. R
| Chiotle MexicanGrill PAG (Chipot!e RAG) ; 1 1 1 ¢ ¢+ 1 1 ¢ ¢ v 1 11 1ttt gy
lllllllllLlllllll_lllllllllllllllllllllLllll!ll
ADDRESS (number and streety 610 NewportCenterDrive | | 1 4 ¢ | 1 4 4oy 441044 b4 1 |
Check if add .
l:l i(s cﬁ:néeg) % ISuite 100 | v oy vy v v v e
INewportBeach ¢ 4 ¢ ¢ 1 1 11 1|1 leal lezed0; ;o J-L 4y 4]
CiITY a STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address .
|:| is changed) | matthew foley@chipotiecom | | | | {1 4 1 1111ttt 111y
Optional Second E-Mail Address
[pacservices@quo.fum.usl IS N N VN VU S NN N GO (NN N N (N Y SO Sy O A S O B l

COMMITTEE'S WEB PAGE ADDRESS (URL)

E‘I < (Check if address I I
is changed) AN T T (S N A ) [ (I N NS YOS AU O ) B
T T O U T I I O A 0 I OO B O
Men'g s FowD R/ i i B B
2. patE |12, 22 | fbo2s . .
3. FEC IDENTIFICATION NUMBER p C a R R R R A =
4. IS THIS STATEMENT NEW (N) OR D 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 Matthew Foley

08 2026

wuemy/ fForo 7 Y EBY Ry RY
Signature of Treasurer Wﬁ@ Date o _

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 turther information contact:
Use Federal Election Commission FEC FORM 1
oni Toll Free 800-424-9530 (Revised 03/2022)
nly Local 202-694-1100
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I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

Candidate Committee:

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

(b) D This committee is an authorized committee, and 1s NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of
Candidate | | ) ;| 1 44004000 v bbb v gy
Candidate Office D D D . State i
Party Affiliation L. Sought: House Senate President s
District
(c) u This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
~ Candidate A S N S A A A A N N S A S S N N B A A S AN A B A S AN AN AN AR e I
Party Committee:
dy - Thi itee | v (National, State oo (Democratic,
(@ D s commitiee 1S a . or subordinate) committee of the A Republican, etc.) Party

Political Action Committee (PAC):

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

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

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

(fy D 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.)
(9) D This committee 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:

Q) 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.

) D 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 federai candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 03/2022) ' , Page 3
Write or Type Committee Name

Chipotle Mexican Grill PAC (Chipotle PAC)
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IthQOtleMexiQaan[i||111tllxli11111.11311|11111111111111]'

Illllllillill!!lllllllJllll!lllllllllllll!l]

Mailing Address |610NewportCenteriDiive ; ¢ | 1 1 4 1 v o1 or 01y |
LSuite 1100 | | 1 ¢ ¢ L L bbbttt
[NewpartBeach | | | 1+ 1 v | leal lee80, | |-L i 1]

CITY A STATE A ZIP CODE A

~ Relationship: 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.

Full Name lQuorumAnalytics, ; | v 1 11 or o vy gy
Mailing Address 1001 GStreet, NW |, 4 4 4 v 1oy 11 v 1
|Suited50 | ¢ v v ¢4 or oy vt v vy ]
l WaShirl_‘Qlonl Lo e ) teel 20001y gy -b 0 |

CITY A STATE A ZIP CODE A

Title or Position v

| PAGRecordkeeper | | 1 1 1 1t 1 1111 Telephone number | 248, |-1941, |-[7231 ; |

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 [Matthew Foleyi 1 4 1 1 4 0 0 4 4 b1 |
Mailing Address | 6128 MoyntainSpring bane, | 1 1 1 4 4 4 4 v 1 ov 1111

Illlllllllllllllllll!llllllllllllll

loiftony v v v v v v g e b bval o 20124y 4 -1y
CITY A STATE 4 ZIP CODE A
Title or Position w
|[PAG Treasuren | | | 1 1 1 L Lttt Telephone number | 7031 |-1731, |-[1913JR M

L | I
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Page 4

Full Name of
Designated
Agent

Mailing Address

| S T N N W N I

IllllJ'lll

L

Title or Position w

Lo v e

Telephone number

- STATE A

ZIiP CODE A

llll'lll]'llll

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.

Mailing Address

| JP Morgan Chase Bank, NA

|_RO Box 182051 |

Illlll

| I N S T S R I I

| Golumpus |

i

lliJ

| OH|

| 43218, | |-|205%

1

STATE A

ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address

STATE A

ZIP CODE A




a &V
o2
nuuumw mmw ‘
Lty ac
= <
PR
?Fklll
s P
hkumu -
o= =
© X
g
L., &

T

%" UNAP 6L W 3]DAsay

20002

._omm.w_@%% . LL68 8840 5268 G2 u o_w

o9PESHLE
. M3 ;
w T " ST YN .m
i . |
s8aeidxg (4 \ LN
x3pad R o
SRR BT ____:______==___==_=__= m
ld3q
438 o

20002 20 NOLONIHSYM

N 1S 1SHId 0S0L
NOISSIWWGI NOILI313 TYH3Ia3d

Part # 156297-435 RRDB2: EXP 11/26

04

SN _S31YLS G3LINN

QM¥¥d L103¥3 18 €0002 30 ‘NQLINIHSUM
0Sp_31INS

3S 3AY WINYIAASNNId 004

0+320455/6698548 :QYD

87 S1°0 :19M1QY NOSLYINIIY NUITIID

. 8B1B~E04 (402) UNdr:0I NIOIN0

92NUr40 :319¥0 dIHS

‘813U 1sael Buidd)
us Bv&nuﬂvme 10 Aunvuwmleah\( r
= i vad 01_08.03q0
= —itoL,m=g




RODRENOS R0 00 1 0 1 TINGN

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.

Hand Delivered

Date of'Receipt:

USPS First Class Mail

Date of Receipt

USPS Registered/Certified

Postmarked (R/C) K

Received from Electronic Filing Office

: Postmarked .
USPS Priority Mail '
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping DateLO Date of Receipt
Overnight Delivery 5
'>< Service (Specify): F@j\ Eﬁ D\ D7 2’ (0
Next Business Day Dehvery_
Date of Receipt
Received via FAX’
| Date of Receipt
Received via Email .
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
OB O1.08- 2D
PREPARER DATE PREPARED

(4/2023)




