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CITY A STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
X 4 Ohwcktar " [INFO@JENNIFERRUTHGREENGOM | |, \ \ \ \ \ \ \ y y 4y a1y |
Optional Sacond E-Mail Address
NW”SIHWWL'WL I T (N T T N O N |_|_j

COMMITTEE'S WEB PAGE ADDRESS (URL)
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3.

4.

4 (Check il address
is changed)
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FEC IDENTIFICATION NUMBER P Cc

IS THIS STATEMENT

NEW (N) OR

E AMENDED (A)

| cartify that | have examined this Stalement and to the best of my knowledge and belief it is Wrue, correct and complete.

Type or Print Name of Treasunar "‘NTI:*ENYCG'-”"?

Signature ol Treasurar

¥ ¥

L L4
25 2021

NOTE: Submission of false, eronsous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Only

For further information contacl:
Foderad Eloction Commisskon
Toll Froo B00-424-8530

Local 302-694-1100

FEC FORM 1
(Revised 06/2012)
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FEC Form 1 (Reovised 02/2008) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
{m) X This committeo is a principal campaign committee. (Complete the candidate information bolow.)
(1] This commitlea Is an authorized commitlen, and I8 NOT a principal campaign committoo. (Complote the candidato
information balow.)
MNama of
Candidate IJENHFFWWEHIIIJIl]JJ.;IIIIIIIlIIlIlj.JJIlJI
Candidate Oftico stste N
Party Afflaton  REP Sought: X House Sonato President
Disties 01
(c) This commitieo supporislopposes only one candidale, and is NOT an aulhorized commitioo.
Nama of
Candidate Lyttt r ittt
Party Committee:
{National, Siate (Democralic,
{d) This committos is & of subordinate) committee of the Raepublcan, oic.) Party,

Political Action Committee (PAC):

This commities is a separate segregated fund. (identify connecied organization on line 6.) lts connected organization is a:
Corporation Corporation wio Capilal Stock Labor Organization
Memborship Organization Trade Asscciation Cooperative

In addition, this commiltoe is a LobbyistRegistrant PAC.

n This commities supporisiopposes more than one Fedoral candidale, and is NOT a separate segroegated fund or party
committee. (i.e., nonconnecied commitieo)
In addition, this commitiee is a LobbyistRegistrant PAC.,
In addition, this commitiea is a Leadership PAC. (Idenlity sponsor on line 6.)
Joint Fundraising Representative:
(141} This committee collects contributions, pays fundraising expenses and disburses nol proceeds lor two of mone political
commitiees/organizations, al least one ol which is an authorized commitiee of a federal candidate.
] This commitiee collects conlributions, pays fundraising expenses and disburses net proceeds for two or more political

commillsasiorganizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

o LWL L g )recDmme G
2 LLLLLL L Lttt brl] ] |reconumeC
& Ll L b L] )recionumbesC
& Lttt ity jresonume G
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FEC Form 1 (Revised 02/2008)

Page 3

1

Write or Typo Commitlee Nama

6. MName of Any Connected Organization, Atfillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

AREEEEEEEEEEEEEEEEEREEE

AR

Lttt

L et

Mailing Addross HEEEENENEEE .

e eyt

ANEEEEE NN

HEEEEEEEEENNE NN

NN ERN ..

ciry

Rolationship: Connecled Organization Affliated Commitloo

[
STATE

I_I_J_,l_,_l_l"l_L_.L_L_]

ZIP CODE

Joint Fundraising Representative Leadorship PAC Sponsor

7. Custodian of Records: identify by name, address (phone number --

books and records.

Full Mame WWJIIIIl

optional) and position of the person in possession ol commitios

| - |

']IIIJIIIII

I!IIllle!Il]lll'llI

IIIII!JJIJ]IlII!IIII

||||EL_IM._I_I_I“I—J—J—IJ

I L
Mailing Address PQBOX24 | | 1 1y [
(AT A A A A A 1l
[CROWNPOINT , | 1 1 4 I
Tithe or Position cry

IM%D*E{FTQRJllillljlllll

STATE

ZIP CODE

Tolephono number  [2'9 4 |- [P , |-[4525, , |

8. Treasurer: List the name and addross (phong number -- oplional) of the treasurer of the commitiee; and the name and addross of

any designaled agen! (o.g.. assislanl (reasurer).

Full Namé
of Treasurer chpqmpl T T | RN N T [ O N T O N N O N O | ]
Mailing Address an?l.lz"_? [ | (T N TN N N N TN T T T T N T O T T | |
||1||11||11 JIIIIIlJJJJ:IlIl]Il!]l]
WM: L1 1 I I]__IIJ IIHJ l M L1 l'l | ]
CITY STATE ZIP CODE
Tithe or Position

PREABURER ) 4 4 v v 0 v v v v v a ]

L

Telephone number [219 , |-[308 , |-[4ses_, |

_
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FEC Form 1 (Revised 02/2008)

Full Nama ol

_ J

Agont llllllljll]lll]!ll N T N N N T N T e |

Mailing Addross ||||:L|1|111|1 IJItIIiI!JIIJIlI]I
Illljl_l_]_lilllj IJ.Il]IIII_lJ_I.JIIIlI
IJIIlIJ]I.J_JlII lii__L__J || 1 I“L_|_|_|_I

cITY STATE ZIP CODE
Title or Position

Tolophone number | o J=1 o o |-l 1 1 1 |

Banks or Other Depositories: List all banks or olher dopositorios in which the committes deposits funds, holds accounts, rents

saloty doposit boxes o mainiaing lunds.
Name of Bank, Depository, eic.

[ANERIGAN GOMMUNITY BANK OF INDIANA |

L |
Mailing Addross [11275 BROADWAYAVE | , |, | | AR BN BN A AN AN AN B A A A A
I]IJ_]]_IIIIJLIJ 1l lllJLIJIIIILII
qum-.rjlllllil II EL_J mlll"lllll
ciTy STATE ZIP CODE
Name of Bank, Depository, elc.
Ill]l!ll]l]llllll! Ll 1 1 1 1 lllt]l!ll]'
Mailing Addross (TR A A A B A I Ll ||||11|11!111|
ll]lll]lllll]] 11 L1 1 Iul'lll]lll]l
Illllilllll]ll 1]L_|_]|| 1 |“|||;|
ciTy STATE ZIP CODE
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FEC Form 15 (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

S{g)or(h). Joint Fundraising Participant:

I|,I.IJJIIIIIIII

Ll

Illllll

2.[|111111|11LJ_J

Ill]__]

3.IIJJJIIIIIII

Ll

IlIlIII

4.|_LLJJIIJIIII

Ll

Illl]

FEC 1D numbaor
FEC 1D numbar
FEC 1D numbar

FEC 1D numbar

OO0 00

6. Name of Any Connected Organization, Affiliated Commities, Joint Fundralsing Representative, or Leadership PAC Sponsor

IIIllllIlL_lIJIIIIlIIlJII

IIIJJJIIJJJJJ

L L L i 0 1 1 1 1 1 1 1 & 1 || L0 1 1 1 1 1 |
Mailing Address l I N N N [ N [ [ S ———— - | T N [ A - [
IIIILI [ N T N S N S  ( ——— | | R N N [N N - I
I.I Ll L L& 0 0 1 1 1.1 Illl l_l_j I | I - I-i Ll t

Relationship: CITY & STATE A& ZIP CODE A

8. Designaied Agent: ideniify by name, address (phone number - oplional)

FullName | , , 4 4 | | |

I N N N T N TN T N TN T T N OO O O O O A O O O A Y O AN
Mailing Address (TR I B AT BT AN R A A A B B B B N N O A O A A O N A A A A
ORI S N T T T T N N S T A T U U O N N NN N N A B O A AN N AN
il]l!llllLllllllliIL_l.JL.J_l_L..l_]_Ll_.J__l_I

CITY & STATE & ZIP CODE A

mwllil'ljji'lljll

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

safaty deposit boxes of maintaing funds.

Name of Bank,

Dmmmmm.llll N T T T O N N T N N N T N O I T T R Y T
Mailing Address ||l|11_: I 1 T T O N O A O T IIIIIlJIIII
(TR TN N T TN TN N N NN NN N AN AN M MY AN AN B A A pi et gl
YOO U T T T O OO 0 A A A (- | Lo oo |“| [ 1]




Via E-Mail
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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.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

MNext Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
MDC 6/25/2021
PREPARER DATE PREPARED

(3/2015)




