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Office Use Only

1. NAME OF =5  (Check if name Example:If typing, type SEmaAME ©

COMMITTEE (in full) D is changed) over the lines. 12.FE.:4P?5, B
[CLARMONTIFORCONGRESS | | | 1 4 (1 1 1 ¢ 100101ttty
I S N R S A S HA T N A A A0 M A U N S M A A S N A A N A B A B A A A SN A N A A
ADDRESS (number and street) |2663 PAGKERLANDDRIVE, § t ¢ 1 1 1 0 0 v 0 v v ]
D < (Check if address I I

is changed) A T S T TR U U U T U T N VO T T T N N U A N WO WO VA S O S O O
IGREENBAY | + 1 4 v 1100011 wi | 54313, ¢ J-L 11 1 |
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
Check if add .
D‘ fscﬁzn;e§> 5% |clarmont2p22@gmail.eom | | | 1 11 44 p 1 bttt

Optional Second E-Mail Address
Illllllllllll#llllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)
l‘j < (Check if address
is changed) IllllllullllllllllllllllllllllJ_llJ
Lottt v v bbb bbb vttt
i a's WA inan BN i sl siin side |
2. DATE 06, 15, 2022 .
3. FEC IDENTIFICATION NUMBER p C Al 3 2 g 2
4. IS THIS STATEMENT NEW (N) OR D 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 SHAUN M. CLARMONT

ME M ’ [*2m_mi+) 1 YR Y B YU®Y
Signature of Treasurer % W Date 'OGL 15, 2022
-y 8

NOTE: Submission of false, arroneous, or incomplete information may subject the person signing this Statemant to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Oni Toll Free 800-424-9530 (Revised 03/2022) I
y 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) 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 [CLARMONTIFORICONGRESS, | | | v 1 1 1 1 v v v v v v v 11100
. ) State W|'
Candidate —— Oftice X
Party Affiliation JREPUBL Sought: House D Senate D President v
District 8T.H

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

Name of
Candidate | | ) 4 | L0 01 Lt 0l 4 gttt vy |

Party Committee:
(d) D This committee is a

Rl (National, State Ml {Democratic,
A or subordinate) committee of the PR Republican, etc.) Party

Political Action Committee (PAC):

{e} D This committee is a separate segregated fund. {ldentify connected organization on line 6.) Its connected organization is a:

D Corporétion 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.

(f) D 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. (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.

(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:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

(i) :
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

C L
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FEC Form 1 (Revised 03/2022) Page 3
Wirite or Type Committee Name

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

TV T U U VT U T T S T U U T U Y T W WY 0 O M A M O
S NN N U0 N U N H AT N WO N N O B O A S SN AN A A B A B A A S AR SR AN AN B AN AN A A |
Mailing Address N B T N S NN N N R N N B A A B B B A A A N SN ER A N N B
T S N S N T O T N A S S A N N B O BN R B A A A A
T A AR A SN S A N A AR A B A L] TN O B

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: Identity by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name [SHAUNMGIARMONT | | | o 0 v 40 00 10 v v v v v o a1
Mailing Address (2662 PAGKERLANODRIVE, | 1 1 1 v v v 1 v v a1t
O NN U S N T SN N T S N G S A N N A B BV A N B AN A B O S AN A
I[GREENBAY ) | 4y v vy g g o] W] 154343, 4 -l 0]

CITY A : STATE A ZIP CODE A

Title or Position v

[SEGRETARY | | | 1 1 1 1 11 11 it Telephone number 920, [-[676, |-17344 | |

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 [SHAUNMGLARMONT + | | | 1 1 ¢ 1 1 0t ittt a gt el

Mailing Address (2662 PAGKERLANDDRIVE, | 1 4 1 v 1 i v i v i a a0
L e e v s s e
IGREENBAY | | | (1 ¢ 1 o) Dt s33 0 -l |

CITY A STATE A ZIP CODE a
Title or Position v
|TREASURER | v 1 1 1 1 1 1 111101 ] Telephone number 920, |-|676, |-|7344 | |

L I
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FEC Form 1 (Revised 03/2022) Page 4
Full Name of
Designated
Agent |ELLERY SKENANDORE | | | 1 | 1 1 1 v v 1yt v v 110 v a0
Mailing Address |2662 PAGKERLANOORIVE, | 1 1 ¢ 1 4 v 0 11 vt e
R E U N S A A T S A S M0 SO N U B U T B S 0 N B A AR B |
[GREENBAY | | | 1y v v r v v vy | M 548133 1 -Lu oo ]
CITY & STATE A ZIP CODE A
Title or Position ¥
2
0 [CHARMAN| | | | 4y} 1 (11 1111 Telephone number 1930, |-1405, |-|9788 , |
2
- 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
0 : safety deposit-boxes or maintains funds.
6
1 Name of Bank, Depository, etc.
7
)% IBAYBANK ( ¢ 1 ( (¢ (0 v 10ttt
- Mailing Address | 2556 RAGKERLANDORIVE | 4 ¢ 1 v 4 ¢ 0 1 v v v ]
¥
C NI I I I BN I I I A B B A AN AN AN A I S A I N A A A
4
Hé‘l IGREENBAY | ; 1 1 10 ) we) (54313 3 J-1y o 0 ]
‘ 8 CITY A STATE A ZIP CODE A
7
2

| Name of Bank, Depository, etc.

T S N S S S O N N B BN B O S A B A B A A S A A A A S A AN SR AR R
Mailing Address A S N N A SN S A N ST N S N R R A B B A B SN A A AR A A
R N R R A S S A S S A A S A A A AN G A AN BN A N A A S AR
IJ | S (NS DS N (N TS W (N VO M A o A | I I 1 I l L1 lJ_I’l#l 1 l
CITY & STATE A ZIP CODE &
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

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

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

1.IllLlJ_lllllll¢lLll

| 1J FEC ID number

AN NN NN

]

A IJ FEC ID number

RN

!

1 I FEC ID number

4~lJllllJLLlllllllll

|

1 I FEC ID number

9] | (e] | [«] | (e

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

IllllJl#lLllllllllllIIJILIJJI¢IJ_II¢IIIIIIIII
IIIllIllllllJlLl j VR N N N (N U (N N T B I_LIJ_lllllllLllll
Mailing Address T W ST T T S W M A A WA S R A O N SN B A A A B
S S T N U N Y T O N A U T A A AR T A WAV Y B M B A
Ly v v v v |_|__, Lo v oo -be 0

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAﬂiliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Deslgnated Agent: Identify by name, address (phone number — optional)

Full Name I I S 1 (N N (N [ A (O I Y I'Ll
Mailing Address Ll S A SN A SN A B S B N A R SR R A A SN A AN AR SN A B AN A |
LI | I I Y T (N O N (N T (N (Y s N [ T N N N N N S S O S A | I
Ll U S N R T (Y (S T [N N O S I | I Ll J LL L1 1 l_l 1 1.1 |
TITLE OR POSITION v CITY A STATE A ZIP CODE a '
I N I I N I A A A Telephone Number |1 1 |- 1 4 J-L 4 4 o |

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. [N S (N I (N (N N VN T ([ (O N (S IS O T O | J_l
Mailing Address L N S N VA N T [ S V[ v o I N Uy T v (I N O | J_l

Ll I N T [ T T [ VOV [ V[ VT [N (I S T O LI

I S TS I N N Sy N vt LI l | l I B I l"l 1 | L]

STATE A ZIP CODE A _l

I CITY A
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CUSTOMER USE ONLY ° EI 339 820 29k US
FROM: (rLease prom PHONE(F 20)) B_Hm_ NWA\MN

Q\SCD Z m _ p-\-BOJ*\ PAYMENT BY ACCOUNT (if applicable) -
RGENT oo | 2603 Prekerland dr. T E————"

@.\hor?,ﬁ ) WL, 59373

_OD_Q_Z (POSTAL SERVICE USE OZ—.<V . .
el !Day [J2-0ay [ miitary Bloro

] nJMv Codo mSnnc_on Delivory Date Postago

DELIVERY OPTIONS (Customer Use Only) i R (Mol ]
V @ [ SIGNATURE REQUIRED Noto: The matler must 32* 1he “Signalure Required® box if the malter: 1) m&% N e & NN. $ Nin \ O
U Roquires the '3 sig OR2) ORI P COD servico; OR 4)

Purchases Retum Receipt sarvico. If the box is not checked, the Pastal Service will foave the itam in tho adiressee’s] paig Accepted (M 1ad Oall

| ena iacio 07 othor tocation wirout atempting to e edd ‘o tignaturo on delvory, ate Accepted (MM/DD/YY) Scheglulad Qelivery Tima Insusance Feo coD mH
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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 ,
_ 06 /is /22

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next 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

Other (Specify):

06 [ /o2,

PREPARER DATE PREPARED

(3/2015)




