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1. NAME OF (Check if name Example:if typing, type SEmaAME T T ¢

COMMITTEE (in full) EI is changed) over the lines. 12.F§4l\:[5 Atk
|ChristyForGongness 4 | 1 1 1 1 4 1 4oy 1 ittt g vttt
A R A A A 0 A A N T N S S A Y A R W S A N N O A B A A AU AN AN A A A
ADDRESS (number and street) 160G W MarketStregt, Suitei2 | |, 1 1 ) 1 4 11 0 11111011
D < (Ch_éck it address I I

is changed) T T T A T A B
INeppamee | 1 1 ¢ ¢ o 11 3 1 po0 b b | laesgoy  |-l9s34 4 )
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COMMITTEE'S E-MAIL ADDRESS

(Check if address .
D is. changed) _|me@SIutzmanI_orcomgggss-cpm N Y O O I O O I
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2. DATE 08 12, 2022 . .
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5.

L

TYPE OF COMMITTEE:

Candidate Committee:

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

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

Name of
Candidate | ChrigtyMichelle Chavers $tutzmap | 1 | 4 4 ¢ 1 1 1 4 o vy v i1 g
Candidate . Office State lN.
Party Affiliation RA N Sought: [VZ! House Senate President -
i District {02
(c) [Z] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | .\ 0 0y 0 0L ity vy vty
Party Committee:
d Thi . . i (National, State b (Democratic,
@ D | [fis commitee IS & Pt 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 U Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

)] 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. (Identify sponsor on line 6.)
Q) 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:

) 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 commitiee of a federal candidate.

0 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 federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

[

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lJlLLIIllllLJlllLllLllllIllllllllllllllllllJ
llIlllllLlIllllllllLJIllllllllllILlLlllllll]
Mailing Address I ST OO S M T T O N U U TN U U O U A O O S O A O L

i Illlllllllllllllllllllllllllll‘lllLJ
?
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CITY A STATE & ZIP CODE A
Relationship: DConnected Organization DAfﬁliated Organization DJoint 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 {AndrewHicks « | 1 ¢ 11 1ot ittt vt

Mailing Address |81 Parkway Avepue | | 1 1 4 1 1 g1t gl
LllllllllllllllLlLllllllllllLJllll_l
|Ekhart | ¢ v v o000 ) N |4est6, o |-13278 | |

CITY & STATE A ZIP CODE A
Title or Position v
{Treasurer ¢ | | 1 v 11 g Telephone number | (874) J-1294, |-17491 , |
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 lAndrew Hicks | ¢ v 4 1 ¢ L 400 00 p i v
Mailing Address |861Parkway Avepue ; | | ¢ 44 v v a1
N N I I I I N
{Bkhart | ;31 3103000 bN| laestey o |-|3278 4 |
_ CITY A STATE A ZIP CODE A
Title or Position w
[}
[Treaswrer 1 ¢+ 1 v v 1t vt Telephone number  |(374) |-1294, |-{7491 , |

L , ]
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Full Name of

Designated
Agent L b |
Mailing Address L i TR N A WO U G O I O | |

IllllllllllLlllllllllll¢1|lllllll

Illlllllllllll[lllllllllllll_lll

CITY A ’ STATE A ZIP CODE A
Title or Position ¥
?

Lov vt er 1l Telephone number Lt 1 J4-L o ¢ -1 1 1

L

\

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.

[llilllllllll¢lllllllllllllllllllllll

Mailing Address |1111|1111|1111i11111111111111111

IlllLllllllllllJ.lllllllllLJLlllll

[lllllllllllllllllllllllLllI-lJl

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

IllIlJJlllIllllllllllllllllLLLLllllll

Mailing Address IlJLllllllllllllllllLlllllllJLlll

lllllllllllllllllllllllllllllllll

Illllllilllllllllllllllllll]'lllll

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

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

1.lJJlllllJJllll

Crrr ) FEC ID number

ol

3.llllllllJLJIII

4.Ill|[lllllllll

FEC ID number

FEC ID number

FEC ID number

OHOHOHO

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

?

/
L

L4t g1

L o bt

+  Mailing Address L T O N L O O A L
LllllllllllllllLlJlllJJ[lllllllJIll

lllllll
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Relationship:

CITY A STATE A

DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative

ZIP CODE A

D Leadership PAC Sponsor

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

FulName | | | | | | | 11 1]

Lt bbbt vttt
Mailing Address I N N T U TN WO EN U N HA U S A Y O A SO N B Y A A W B O B B AR A
AN A AR RN AN SR AR N A A A A A AN A O A AN A S AN A A A SN B A A
Lo v v v vy b e b b
CITY & STATE A ZIP CODE A

TITLE OR POSITION ¥

Lttt gttt

Telephone Number I 11

[ I o B

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. Ll B NS O N O S O I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Mailing Address l Y T O I
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CITY A STATE A

ZIP CODE A I
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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Shipping Date
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