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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 | |\ 1 ) 1 00 b | I N N S O N O I
Candidate e Office - State .
Party Affiliation R Sought: House l_, Senate D President =

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

Name of

Candidate | | | | | | | | |

Party Commilttee:

(d) D This committee Is a

(National, State

or subordinate) committee of the

(Democratic,
Republican, etc.) Party

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation
Membership Organization

Corporation w/o Capital Stock

D Trade Association

B In addition, this committee is a Lobbyisy/Registrant PAC.

Labor Organization
D Cooperative

) S’Z 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. (Identify sponsor on line 6.)

(9) D This committee is an Independent expenditure-only political committee (Super PAC).

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).

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

Joint Fundraising Representative:

() 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 l 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.

Committess Participating in Joint Fundraiser
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Write or Type Committee Name
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6.

Name of Any Connected Organization, Affiliated COmm‘Ittee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

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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Title or Position w
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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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FEC Form 1 (Revised 03/2022)

Full Name of
Designated
Agent

Mailing Address
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or malntains funds.

Name of Bank, Depository, etc.

Mailing Address

H'//'l..\l/lﬁ/\rl l%ll\\lanabl l())a.‘/l\k/\'l [N N N S T N IS A IJJ

lz(l a0 S Shelwnowre

lPﬁz\J\lJA'llllllllllilllJ

Illlllllllllllll

|

|

Mount PlLa sound

1

CITY A

¢Jllll|l|llLlllJ
| 90 A4yl

Name of Bank, Depository, etc.

Mailing Address

Illl-ll

L

L

STATE A ZIP CODE A
[ I Lo
T I | o]
I I AN O Y IJ
oL L -k o |
STATE a ZiP CODE a




Visit theupsstore.com to find a location near you. Apply shipping documents
Domestic Shipments )
« To qualify for the Letter rate, UPS Express Envelopes may only contain . Do not use this envelope for:
correspondence, urgent documents, and/or electronic media, and must
weigh 8 oz. or less. UPS Express Envelopes containing items other than ®
those listed or weighing more than 8 oz. will be billed by weight. UPS Ground
UPS Standard®
international Shipments UPS 3 Day Select®
- The UPS Express Envelope may be used only for gocuments of no commercial UPS Worldwide Expedited®
value. Certain countries consider electronic media as documents. Visit . o P T SRR e e e
ups.com/importexport to verify it yaur shipment is classified as a document. :
_ Visi store.
» To qualify for the Letter rate, the UPS Express Envelope must weigh 8 oz. or less. sit »—..m:—vm . 0 no:.. to
UPS Express Envelopes weighing more than 8 oz. will be billed by weight. ’ about our Print & Busines
Note: Express Envelopes are not recommended for shipments of electionic media
ﬁOﬁ:N”\ .. - e—- 't T . - B A T e 0 et — ) X < - ...w. t\.f
orca m w 5 me B
) ') -
3 -8 ? H] :
1 5. E—— —————— ] I
o*; —— e —————— S ‘
"3 e e — o _ Y FEC SE
o —— S | — 2 -RAYED B
e e 2
—— R | R x
] am—— 7 ) e ————————— =2
1 E ———— % R =1 J
L L — “
S— 1) | es—— ~
R -— S 3¢
o~ = ———— ] s :
m D u % — e m y H
] ® T ——— =. ..
3 Y - v | _
[22]) ) > A —————— £
N — - ——— !
> Mu. Qo w S —— Iy H
L ] Al
s 8 8° DN e — ,
g = o w Al ] e — :
aom - — - -- a4
QW La RES DR 5 | Sme— m.n :
1L BG WA Q H T ——— ' K .
i Tk OO <} L ] N '
Wen o 11L& Lal> o wm t
R waBs L— o S—m—m—m—=== um .
e RN o e m 1
. #Zwpds TO N & 2 i3
2SFwa? ur © %4 — - m_m ;
- - — Ces e m e . - @\
Serving you for more than 100 years
United Parcel Setvice.
tnternational Shipping Notice — Carriage hereunder may be subject to the rules relating to liability and other terms and/or conditi d by the C tar the Unitication of Certain Rules Refating to Injeinanonal Carriage by Air (ihe .z.m:ws Convention”) and/or
1he Convention on the Contract for the Infernational Carriage of Goods by Road {the “CMR Convention”). These commodities, technolagy ar saftwate were expotted fiom the US. in accordance with the Export >n3.=_=:=o=.wmmcr_.o_: Diversion contrary to U S. law prohibited )
_ 01880250709 08/21 United Parc

’

e e e e v e i e O T

\
A . . ~AGER: €D~ - Bt T Y 5 TS L CODEY

i, N8



ERm2000nR0 D 1 L 0 L e EDNY

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

USPS First Class Mail
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Postmarked (R/C)

1 USPS Priority Mail

Postmarked ‘_
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