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[] « Crock it aseess | DRMIRIAMFORCONGRESS@GMAIL.COM
< I N O O B B

is changed) RN RN

Optional Second E-Mail Address !
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COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address
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2. DATE I 12 |Z§z4:

3. FEC IDENTIFICATION NUMBER P Clo.0.827147
o wsTHssTATEMENT [] Newn)  OR [X avenoeo )

| certify that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer HARVEY l_ F“SSER
Signature of Treasurer &M  Date [0?71 I [1’12" I IZTO".Z“B"

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
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5.

L

TYPE OF COMMITTEE:
Candidate Committee: ’

(a) X, This committee is a Principgl campaign committee. (Complete the candidate iptormation below.)

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

ggnmdald:ie ‘MlKlAMl LEVllTTlFLISSEK S T S T U S T s I
; v State I I
S:;(yjtiaf;ﬁiaﬁon REP g;ﬂ:;m; m House D Senate D President NQY'

District
[ l6‘,;
Name of

Candidatelllllllllllll'llllllllllllllllllllllllll

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

Party Committee:
) D This committee is a

e (National, State . ) (Democratic,
or subordinate) committee of the A Republican, etc.) Party

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected oréanization 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 LobbyistRegistrant PAC.

Y] D This committee supports/opposes more than one Federal candldate and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee) ' .
’ 4
D In additioh, thls committee is a Lobbyist/Registrant PAC.
ERY | . S

D in addition, fhis; committee ié a Léadership PAC. (Idéhtify sponsor on'line 6.)
: D
(9) D This committee is an mdependent expendnure-only political commmee (Super PAC) : '

D In addmon thls oommlttee is a Lobbylst/Reglstram PAC

(h) D * This committee is a, polnlcal committee with. both contribution .and non-oontrlbutlon acoounts (Hybrid PAC).

D In addition; thls committee is a Lobbyust/RegIstrant PAC. .

! i i 4 R

Joint Fundraising Representatlve: KR N

5
(;)‘ D This committee collects ‘contributions, pays fundraising expenses and disburses-net proceeds for two or more political
: oommittees/organizations ~at least one of which is an authorized committee of a federal candidate. gL

This committee collects contrlbutions pays fundraising expenses and dlsburses net proceeds for two or more polmcal
0[]
commmees/orgamzatnons -none of which is an authorized committee of a federal candldate

]

Committees Participating in Joim Fundraiser
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FEC Form 1 (Revised 03/2022) . " Page 3
Write or Type Committee Name

MIRIAM L. FLISSER FOR CONGRESS

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

ll#lllllllllIlllLllLllIlllllllllllllllllLllJ
-
RN NN I N
Mailing Address ln S VRN N T S R A I O O 00 N NS O S Y S N S O G O O 14]
I I A I A I I N A A I N B N AN SN I SN A I BN AN A |
lllllllllLlllllLllJ Lo |||11|'l411|
CITY A STATE A i ZIP CODE A

Relationship: D 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 LHAKVEYLEuaSEKI|l11111111111‘111111114111|
Mailing Address I1QLO£KIWOQDIK0ADI L

I¢l-ll|llllJlllllllll

llll

IQCAgspALﬁl ‘1‘1 | | 1'J LN]M |10§&5|—
CITY A STATE A ZIP CODE A

Title or Position w

| TREASURER | 1 1 v v 0110 | Tetephane rumber (141~ 472114198/

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 LMARVEYLEUSSEK11¢11|11111111111111111111]
Mailing ‘Address ‘IJAsABloyEIlllllllllLllJllJllJllLllJl

lllllllllll-lllllllllIllllllllllllll

FENEEEEEN RN e e T e

»

CITY Ao STATE A ZiP CODE A
Title or Position v

Lo v oo Tetephone number | 1 J-L o o |-l 1 1]

L .
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FEC Form 1 (Revised 03/2022) _ . Page 4
Full Name of .
Designated .
Agent O N I S S A A N A U N AN AU U SN AN T NN AN AN N AN AN A A A
Mailing Address Ly v v g |

RSN EE e N N o

CITY A . STATE A ZIP CODE A

- ..

Title or Position v

L i " Telephone number |1 1 |- 11 |- 171

’

Mailing Address I A IR A AR AR

Banks or Other Depositories: List all banks or other'deposhories in which the committee"deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Ao

| .

F

B
L

IJ‘TDBANK‘JIIIIl'llllllLLllllll\lllll'lllll

Name of Bank, Depository, etc. ..,

A

ol

MailiﬁgAdF"ess lJIIPO BOX 71591 L1l 1.1 1- | 1-1'~1.t.|.1 111 L?l.-l I
. = .

IR I A A T A I I A AN IR I B A I B SR SR A I A SN e e
SOUTHWINDSOR | ICTi' 1060741-10739
- CITY A STATE & ZIP CODE A
Name of Bank, Depository, etc. ~— . . . n

ce
AL

I I I N A A AN AT AN SN B D AR e AR RN o

CITY A STATEA ° 2P CODE A

~
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Optlonal Supplemental Information ° —l

FEC Form 1S (Revised 03/2022) for Lines 5(1) or (J), 6, 8 and/or 9 - Page _ oj .
5(i)or (j). Joint Fundraising Participant:

) ey

N AR S A B AN S SN AN AN I A I A A A FEC 1D rumber |G Soamiumatinand’

ol it i it vy gy FEConumeer O} L L

s o et vyl FECIDnumber {C} ., A

4~llllllllllllllllllllLll FECIDnumberCALZZAL-

Mailing Address R A A A AN AR I I B A A A N A I I B A SR A A A AN B T A A A AR

IlJlJIlllllllllll!lllllllJlllllllll

IJ[[IllLlllll]l'lllJilllJllll"l_LJl-l

Relationship: CY A ] STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

¥
Designated Agent: ldentify by name, address (phone number ~ optional)

FalName | | | | | ¢ b |1 b0 bbb ety

Mailing Address T A A AN N A AN B S S O B A AN A B AN AN AN AN SN A N A SN SN S A A

[llllllJllllllllllllllllllllllllll‘

llJllllJLlllllllll]lJIILJJII"L[JII
CITY a STATE A ZIP CODE A

TITLE OR POSITION v

Lo vt Telephone Number L 1 1 -1 -0 o

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,
Deposltory,etc.llll11411114111111114_111|1|111111|11|||

Mailing Address ‘lLLlIlllllllJllllll\llllllllllllll

I(llllllllIllllJllllIlllllllllllllI

l[llllllllllllllllllllllllll'lllll

I CITY A STATE A ZIP CODE A I
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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

Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

éﬂ o ‘ Postmarked ‘
% USPS Priority Mail
0
! Postmarked
- ostmarke
% USPS Priority Mail Express
0 oo
2 Postmark lllegible
0
% No Postmark
4
? Shipping Date Bate of Receipt
Overnight Delivery j /W 23
3 Service (Specify): ?//(/ 7 /f (

Next Business Day Delivery

Fe/ b

Date of Receipt

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

| é’{\RER a 7“’%‘%
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(4/2023) -



