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1. NAME OF (Check if name Example: If typing, type D orpaAME ~
COMMITTEE (in full) D is changed) over the lines. I%FE.MP:IS Aeolarendh
LD NEEGEY, 1FoR CONMGRESS | 1 L L]
['I.IlllllllllllllllllllllllllllIlllllllllllllll
ADDRESS (number and street) gl;l Olj—l IBI Clél OILI El | N S N Y A N U T U (U U U T (I N O I N | |
Check if address
D" i(schanged) TN SO TR T T T S S ST A A A A Y MV N B Y S M A B N B AN AN A A
|E|L1-T|MYT I A A I/‘ﬂl |41K1>’|01"/|'| Lo
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D (Check if address

< is changed) SHEL Do NEEHEY®TICILIOUIDI 1o 1111111

Optional Second E-Mail Address
l[(Il[llllllllllll(llllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

B (Check it address
is changed) LlllllllllllllllllllllIllllllllllll
Lot vt rrr bbb v rrr bbbttt bbb
Wy o ooty PV
2. DATE o N o
3. FEC IDENTIFICATION NUMBER p C' PPV W
4. IS THIS STATEMENT ?)G NEW (N) OR D AMENDED (A)

| certity 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 X@A%&Wﬂ/
st o [O7] BT BRSEY]

NOTE: Submission of false, errongous /Ar incomplete information may subject the person signing this Statement to the penaities of 52 U.S.C. §30109.
NY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Office For further information contact:
Use Federal Election Commission FEC FORM 1

Toll Free 800-424-9530 (Revised 03/2022) I
Only Local 202-694-1100
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I FEC Form 1 (Revised 03/2022) Page 2 I

5.

TYPE OF COMMITTEE:

Candidate Committee: .
(a) [g] This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate |5|“|€1(_19101N1 WNEECEY v v vy
Candidate | Office 5 State M T
Party Affiliation | [) € .M sought: X4 House [] Senate D President N -
rdvarwesboenad District §d .8
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate | | | | | 0oy o0 0440000 bbb
Party Committee:
d This commitiee is a o (National, State o (Democratic,
D ! : " or subordinate) committee of the P Republican, etc.) Party

Political Action Committee (PAC):

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

U 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 Lobbyist/Registrant PAC.

() D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

L

committee. (i.e., nonconnected committee)
D In addition, this committee is a Lobbyist/Registrant PAC.
U In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

(9) D This committee is an independent expenditure-only political committee (Super PAC).
D In addition, this committee is a Lobbyist/Registrant PAC.
() 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:

(i) 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 D 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.

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

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

Mailing Address lllllIlIlllllll!lllL¢LLllllllllllll

I!lllJlllJJllllllllIllIlllll_lllll

CITY A STATE A 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 N N T N NN T T U A N S U A N NN U O U0 U A N A (N U VOO IO N N B |
Mailing Address AN I R B A I S B A B S S A A B A B A B O B AN AN BN A I
R A A R A A S A AN R A SO S A AN B AN A SN A AN N AN AN A SN
Lo vv v v v v vy v | L I O A

CITY A STATE A ZIP CODE A

Title or Position w

Lo vttt | Telephone number |1 1 - o v J-1 4 1

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 ldlole“IUlA‘l 1FQ}E|@M[‘1AJ| AN S T OO I N N [N (N U OV N T N S OO S ]
Mailing Address |?134715711:|'41UIL1MZQKLD1&/1 N S U N T N U N O (N (N | |

IlllllllllllllllllllllllllllllllllJ

DAV Sor | 1 ll ce ol W-LA_LJ_I

CITY A STATE A ZIP CODE A

Title or Position v
ITI-213|A15U Qele v g0 Telephone number 1819 1-13211-1537.%2.7
L 1
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FEC Form 1 (Revised 03/2022) Page 4

Full Name of

Designated
Agent S N T T N (N N s [ (S A (T (N (S [ (T N O T T W | |
Mailing Address R A AN R B NI I A AN I B A I R AN A B I A A AN AN A S A L

L]

CITY A STATE A ZIP CODE A
Title or Position v

NN : Telephone number |1 1 J-L 1 1 |-L 1}

9. 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, Depository, etc.

IEILIGIAI ICIK'EJDJIITI 1ululflol”l | VRO S O [ N S [ N T T O

Mailing Address 2002 1S o GENTIER (ROADI 1 1 11 1

[lllllll!llllllllllilllllllllllll

BUuRTOMN 1 v v T & s 09-1 1

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

|L|llllllllllllllllllllllllllllllllll

Mailing Address O T O N U T T U U OO Y Y S M T A HA S A A A A

‘lllllllllLLlllllllIlllllllJ_lll

CITY A STATE A ZIP CODE A
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

for Lines 5(i) or (j), 6, 8 and/or 9

Page __ of

5(i) or(j). Joint Fundraising Participant:

©

1.Illllllllllllllllllllll

2.Illlllllll|llllllllllll

3.Illllllllllllllllllllll

4-Illlllllllll|llllllll!l

FEC ID number
FEC ID number
FEC ID number

FEC 1D number

OHOHOHO

IllLJlllllllIllllllLllLllLl

I R A RS R B A N R A B S A SR S AN R IR AR B N A S A A A AR A
Mailing Address | N N S TN N N (N S TR N S S M A 1N N N NS S T (N U [N (N N (NN (N O A ]
|111|111||1|11| L N

L1 -

]

Relationship: CITY A

STATE A

ZIP CODE A

DConnected Organization DAﬂiliated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number - optional)

FlName | | | | | | | | | | | 41 L4 11111

Mailing Address

Lttt rrrel
Illlllllllllllllllllllllllllllllll
IlllllllJlllllllllllllllllllllllll

T R

I

-

TITLE OR POSITION ¥

Lo vttt |

STATE A

ZIP CODE A

Telephone Number l } IJ‘I L1 l‘l I

I

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,
Depository,etc.‘ll[lllIllllllllllll

Mailing Address IllllllllllJLlll

llllllllllllllll

I T S I

Illlllllllllllll

I I

N o

STATE A

ZIP CODE A

_
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CUSTOMER USE ONLY
FROM: ense prvmy
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2 308 Be_o\e,
Flink M1 4gsed

DELIVERY OPTIONS (Customer Use Only):

Requires the s . OR?2) )

mail receptacie or other securo location wathout
Delivery Options
[ No Saturd: y Delivery (deli d next busi day)
0 Sunday/MHoliday Delivery Requi lce, where )
*Aefer to USPS.com® or local Post Otlice™ for avalability.

g 1o obtam the 'S

PRIORITY
MAIL

EXPRESS®

(@‘IL

I PO 2IP C
[ SIGNATURE REQUIRED woto. The maiter must check the 'Stgnafuru Requued‘ box if the maller 1)
' & OR3P COD senvice; OR &)

Purchases Retum Reoelpt seMee it tha box is nol mecked the Postal Semaa will leave the item in the addressec’s
g on doﬁvcry

|

PAYMENT BY ACCOUNT (if applicable)
Federal Agency Accl. No. or Poslal Service™ Acct. No

.

MMM

EI 925 7?60 08k US

‘OPIGI*: {I?OSTAL SERVICE USE ONLY)
.4

TO: (pLease PriNT) PHONE ( )

FeJefaJ 5126_47‘045 Comamiss gy

[0S0 First street NE
Wasks‘vD +n ‘

2IP + 4° (U.S. ADDRESSES ONLY)

2 0 0 0O 2 -

Ibs. 0zs.

. OELIVERY (POSTAL SERVICE USE ONLY)
Oelvery Attemp! (MM/DD/YY)| Time

Da-oay O mimary Ooro
Scheduled Delivery Date Postage
{(MMDD
/- A
Date MM/DD/YY) Scheduled Delivery Time Insurance Fee COD Fee
0 600 PM
$ 3
T|me Acceptod - | Return Receipt Feo ™ | Live Animal
Z ﬁ DOam Transportation Fee
1 - 4 s $
Spediat b g/Fragile S iolday Premium Fee . | Tolal Postage & Fees
$ $ -
)
Weight K;}ham Acoeptance Employee rutals -
$

Employee Signature

B For pickup or USPS Tracking™, visit USPS com or call 800-222-1811.

B $100.00 insurance included.
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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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Date of Receipt

USPS Registered/Certified

Postmarked (R/C)

USPS Priority Mail

Postmarked -

USPS Priority Mail Express

Postmarked

Postmark lllegible

0l/22{/2v}‘l

No Postmark

Overnight Delivery

Service (Specify):

Shipping Date Date of Receipt

Next Business Day Delivéry

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked
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