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FEC STATEMENT OF e

FORM 1 ORGANlZATloN FEC MAILCERTER

2026 J{ﬁggggu 4
1. NAME OF .2 (Check if name Example:|f typing, type AN T
COMMITTEE (in full is changed) over the lines. 12F E4M5
lEleTIVALIPIAULJIIlllllllllllllllllllllllllllLlll]
Lllllll[llilllJJlIJllllllIlllllllLllllL_LlllLll
ADDRESS (number and streety | 2871 Murphy Mill RoadiUnit8 | | | | |\ 4 4 4 4 4 | Lo
(Check if address
‘ischanged) Lo v v v v v v e
lbothan + + v v v v v a0 (AL | 13,63031-1 1, /]
CcrYya STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check it address . .
< s changed) | Campaign@BetterispntheBallotcom; | | | | | | § 1 1 4 (1 11 11 1| ]
Optional Second E-Mail Address
IS A S A A A AR N A S 0 BN A S SN A S A S A A A A I A e
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address .
‘ is changed) [www.BetterisontheBallet.gom | | | | ¢ oy oy o411t

LN M'/.oo/!v‘v:vv
2. DATE {07, ¢ 14 12026 .
3. FEC IDENTIFICATION NUMBER P 0100588‘511. .
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Jimmy Young

"M "M 1 DD 1 Y Y.¥Y ¥

Signature of Treasurer s - / V o/ Dae 07, : 14_ . 2026, .
>y -y /
NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 62 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5.

i

TYPE OF COMMITTEE:

Candidete Committee:
{a) ‘/'J This committee is a principal campaign committee. (Complete the candidate information below.)

: . This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate

(b)
information below.)
Name of
Candidate |VALPAUL, | , , | 4 | v 4y vy v g ]
Candidate , Office . _ o State
Party Afiiiation :REP Saught: House ~ Senate /" President
ST District

{c) \/ This commitiee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of

Candidate |VALPAUL, | & : &+ 4 1 1 4 4 1 i 4 i 1 i ity
Party Commiitee:
O T . . (National, State . {Democratic,
@ . i3 commitige 15 a or subordinate) committes of the . _. .. .:  Republican, etc) Party

Political Action Committee (PAC):
This committee is a separate segregated fu

@ ;-

LY

I
“dmatd

. (Identify connected organization on fine 6.) its connected organization is a:

ration w/o Capital Stock ... Labor Organization
Cooperative

Corporation
Membership Organization _ Trade

This commitiee supports/opposes more than one Federal cands d is NOT a separate segregated fund or pany

committes. (i.e., nonconnected committee)
. In addition, this committee is a LobbyistRegistrght PAC.
\ {n addition, this committee is a Leadership PA{. (identify sponsohpn line 6.)

This commitiee is an independent expenditure-onfy pofiticai commitiee (Super
!" In addition, this committee is a LobbyistRegistrant PAG.

This commitiee is a political committee with both contribution and non-contribution accolyts (Hybrid PAC).

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

Joimt Fundreising Represamative:

G 3

0.

Committees Participating in Joint Fundraiser

1'{_11!11'!.LL11&111'1{1}||

2.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two onmore political
committess/organizations, at least one of which is an authorized committee of a federal candidate.

This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more'Qolitical
committees/organizations, none of which is an authorized committee of a federal candidate.
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Page 3
- -~ Write or Type Committee Name
ELECT VAL PAUL
6. ame ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
[JllillllJLLl_LllJllJlJJllJll‘lllllllll_lgllLlJJ
l_llllllilljlllli_lljlIllllllJJl_lJllllJLllLllJ
Mailing Address [lILJJJIILI_IIIJIllLllLllL_liLlJLllll
LIJLIJJIJJLJIIlLlil(JLlll_llJl4LJlll
lllLlJLJJLJJIIJLIll |I| illlll'[llLI
CiTY & STATE & ZIP CODE A

foan ]
Relationship: ﬁ Connected Organizatjon u Affiliated Organization E Joint Fundraising Representative E:z Leadership PAC Sponsor

7. Custodian of Records: ldentity by name, addresy (phone number — optional) and position of the person in possession of committee
books and records.

Full Name L o l\llJlllll_LllllLllLlJI_IJL_l

Mailing Address ||1111L11\,“L\1|1[||L11111L11L111111l

LllLlJl_l,LllJlllllllJllLlllllJl_llll

LlJlllLllLllllJ\klll||lLlllll'[llll

STATE A ZiP CODE A

Title or Position ¥

L iyttt e al Telephone nu

any designated agent {e.g., assistant treasurer}.

Full Name
ot Treasurer N U U U UL WA WO UL T O W W S W N A WA A O AU PO A R W O
Mailing Address llLlllllillLllLllllJlllllL\lLllLlJ.
llJuJ-lllllLllllJllgllIJlllll L]
Lo v v vy e e d bt e s N |
CITY A STATE & ZIP CODE A

Titte or Position v

RN ENEEEEEEE NN Tolephone number L 1 =L o 1 -l 11 ]
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lllllllLlllll!liLlllJlLllJL_LlllJl

Lo vt v v va v ) ) e ud-bag

CITY & STATE A ZIP CODE a
Titie or Position w

b v N e Telephone number |1 1 J-L 1 1 J-1L 1 |

1

Banks or Other Depositorles: List all ban

or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address '_Lllllljlll\llll¢LllJllllllLJllll

L L

lilLLLillLllllL‘LJJ lll IL[LIJ‘II:

CiITY A STATE A ZiP CODE a

Name of Bank, Depository, etc.

LILJIIIllLJIILllllllllJJL'lllLlllllll

Mailing Address [llllLLlJLLlllllllLlLJIllLJlllllll]
lllllllllllllllillLJllllnlllllllll]
lllllllJlllIllllllJ l__l__l ll\lllj-llxtl

CITY & STATE A P CODE A
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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)
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%‘ USPS Registered/Certified 7 / Js~ /7/ .

Postmarked '
USPS Priority Mail

Postmarked
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No Postmark

Shipping Date Date of Receipt

Overnight Delivery

Service (Specify):

Next Business Day Delivery

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):
/Y 7Y 7/ 7 /2(,
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