
■5-

20Z5AUG28 flf)l(:|l.
Office Use Onty

1. □ 12FE4M5

I Die ^arfo? fqr Qoqgrps? I I 1I 1 I

I I I I

I P|Q.| Bpx |103 JADDRESS (number and street) I II I I

I I 11 I ! I I I

I

COMMITTEE'S E-MAIL ADDRESS

0 I blakeaston@sbcg|obal.net I J I I I1 i I 1

I Ii

0 I debqrrQsfprcpngrQSS|.on9 1 1

I I I I I I Ii

ETi'En'E^rn2. DATE

HZ TTI3. EEC IDENTIFICATION NUMBER ►
X

□ 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.

Aston BlakeType or Print Name of Treasurer

Signature of Treasurer Date

JL

NAME OF
COMMITTEE (in full)

(Check if name 
is changed)

JI
0
7
8
S

Office
Use 
Only

(Check if address 
is changed)

(Check if address 
is changed)

Example: If typing, type 
over the lines.

For further inlormation contact; 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100

I

STATEMENT OF 
ORGANIZATION

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.

FEC FORM 1
(Revised 03/2022)

/ I cl V u' I / IV ■'’r 
|08. I 120. I {2025

0

2
C)I
7«

0
5
0
0

J
STATE X

_ received
i-ECMAILCEflT^

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address 
is changed)

I l-l I I 
ZIP CODEX

0
8

106786 I

r 
FEC 

FORM 1

Optional Second E-Mail Address
I debgrrosfqrQonqres^qrnaihcQm i

J I

J}

J I J I

J I

I I

J I

J I

J!

I I j I

J I J L

J I

J I

I Terryville i
CITY X

I I

J i

J I

J I

I I

J I

J I

J L

J I

I 1

J L

J I

J I

I I

I I

J I J I

J I

I I

J I J i

J i

J I

J I

J I

J I

}I J I

J 1

J L

1 I

J i

I I I I I I I I I I I I I i I I I I I I I I I I I I

I I I I I I

I I

J I J I

I I

J I

J I

J I

J I

J I ! I I I

i I i I I I I I I I I { I I



c “1Page 2FEC Form 1 (Revised 03/2022)

5. TYPE OF COMMITTEE:
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State
REP Senate President

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

II i II I I

] *

<«□
Corporation w/o Capital Stock Labor Organization

CooperativeTrade Association

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

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

In addition, this committee is a Lobbyist/Registrant PAC.
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information below.)
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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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of Treasurer

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

De Barros for Congress_______________________________________________________________________________________
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Joint Fundraising Participant:
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