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5. TYPE OF COMMITTEE:

Candidate Committee:

(a) D 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 ST N S N U U A N S Y N A A A N A A B O S B A AN B BN A A
Candidate T Office State a
Party Affiliation . Sought: House D Senate President v
. District R
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | ) ) ) ¢ 4 vy v e g1
Party Committee:
d Thi Hee i o (National, State oy (Democratic,
@ D s commitiee 1 a Al or subordinate) committee of the Al 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.

) ﬂ 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).
/

[y

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.

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
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CITY A STATE A ZIP CODE A

Relationship: D Connected Organization D Affihated 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.
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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).
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Full Name of

Designated
Agent . 111'11|i||1111111'111111111111111111111]1
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CITY A STATE A ZIP CODE A

Title or Position ¥ -

Lo v a v Telephone number |1 1 =L 1 J-L1 1 1|

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.
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Optional Supplemental Information
for Lines 5(i) or (j), 6, 8 andfor 9

5(i)or (j). Joint Fundraising Participant:
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D Leadership PAC Sponsor
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8. Designated Agent: !dentify by name, address (phone number — optional)
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Mailing Address
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Banks or Other Depositories: List all banks or other depositorie's, in which the committee deposits funds, holds accounts, rents

Mailing Address

L

| S N N (N N N N O |

Ly

pea o Led |

lILl]'IIllI

STATE A

ZIP CODE A I



QQ u: \C Eﬁ\( | . rOm. ANGELES CA moo
¢ \WWWW W, M | | 27 OCT 2023 PM11L _ |
AT e5=3)
Los Ageles, (4-Goo0Y
Fedemad Zlechon (ommdSidn
[psp Farst S NE
Washngten D.C. 204p3

R

£
NIIHID NI 034

95 :2iHd 9- ACNEL0L

_RECiiVe
FEC HMAILCL

~

EOAEE- npet g i )it pb e inihn

2023 HOY -6 PrI2: 56

/
T ..rr.i-’ e i b s i R G a KXTTIT R = BT,

o I K TR

N/_ I et e - Ao i A 7.\-\.;"'1““\!‘.6..
823 it e - MY - CUDSTEAST G




I €1\

DEELUIRTRD 1 AND TG | = (4N

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

Date of Receipt

Overnight Delivery

Service (Specify):

SPS First Class Mail

"G [ 22

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date Date of Receipt

Next Business Day DeIiv(ery

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
| /// /-
WSO 0 L/23
| PREPARER DATE PREPARED

(4/2023)




