Image# 202306019581698872

=

FEC

STATEMENT OF
ORGANIZATION

06/01/2023 20 : 05

PAGE 1/17—|

Office Use Only
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FEAMS
|Blden Victory Fund |
I I I et o e ) I A
| AN S I I e e S A A S Ay S A | |
430 South Capitol Street SE
ADDRESS (number and street) | N I S Y S S e S A A A S A |
(Check if address | |
is changed) I I Ty
Washington DC 20003
| A I I I I S S N S S S | | | | | I T | - | [ 1 1 |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address
is changed)

|B‘\/F‘@‘dn‘c.o‘rg‘ S S A o

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

JoeBiden.com/Victory

is changed) [ [ [ |
Lottt bbbttt
M M / D / Y Y Y Y
2. DATE 06 01 2023
3. FEC IDENTIFICATION NUMBER p C  coo7asese
4. IS THIS STATEMENT NEW (N) OR O 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

Guardiola, Monica, , ,

Guardiola, Monica, , ,

Signature of Treasurer [Electronically Filed] Date 06

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
I Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I



Image# 202306019581698873

I FEC Form 1 (Revised 03/2022)

5.

L

TYPE OF COMMITTEE:

Candidate Committee:

(@)
(b)

This committee is a principal campaign committee. (Complete the candidate information below.)

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

Page 2 _I

Name of
Candidate A I S I S [ I s S I S N S
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | | | 0 00
Party Committee:
q Thi itee i (National, State (Democratic,
@ IS commifiee 1s a or subordinate) committee of the 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:

Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
This committee is an independent expenditure-only political committee (Super PAC).

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

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

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
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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
Biden for President

| C 00703975
N O

DNC Services Corp/Democratic National Committee | C 00010603
|




Image# 202306019581698874

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Biden Victory Fund

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

NONE
llllllllllllllllllllllllllllllllllllllllll'

Mailing Address O T T T O N N N B A B B A B A B B B A

Illllllllllllllllllllllllllllllllll

|lllllllllllllllll||\||\\\\|_|\\\|

CITY A STATE A ZIP CODE A

Relationship: Connected Organization Affiliated Organization Joint Fundraising Representative 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.

Guardiola, Monica, , ,

Full Name R T T T O O N R N A A H A A B A B R B B R B A

|430 South Capitol Street SE |

Mailing Address T S T T S A I A I I I A I N NN N N

Washington
|11111111111111111|

CITY A STATE A ZIP CODE A

Title or Position w

|Treasurer | 202 | | 863 | | 8000
N I I T T I I O Telephone number [T e T S o N N

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 Guardiola, Monica, , ,

of Treasurer Illllllllllllllllllllllllllllllllllllll

|430 South Capitol Street SE |

Mailing Address T T T T N O N

|Washington

DC 20003
lllllllllllllllllllll

lllll‘lllll

CITY A STATE A ZIP CODE A

Title or Position w

| Treasurer 202 | _| 863 |_ 8000
ik A R B R A B B A A B AN Telephone number - -

L _




Image# 202306019581698875

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent N s A e A e I A A I

Vogel, Taryn, ,,

I430 South Capitol Street SE

Mailing Address T T T T O A

Washington DC 20003
|lllllllllllllllll|ll||

CITY A STATE A ZIP CODE A
Title or Position w

202 863 8000
I Y e

Lttt | Telephone number 1

| As}sisltantl Tr?aslure{ |

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.

Amalgamated Bank
|lllllllllllllllllllllllllllllllllllll

|275 Seventh Avenue

Mailing Address T T T T T T T N I N I N N I N N I M A M N

|lllllllllllllllllllllllllllllllll

New York NY 10001
|lllllllllllllllll|l|| lll_ll

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address O T T T T N T T T N SO A A B O B A B O

CITY A STATE A ZIP CODE A




Image# 202306019581698876

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 17
5(g)or(h). Joint Fundraising Participant:
State Democratic Executive Committee of Alabama 00005173
T R e A S A FEC 1D numper |G

Alaska Democratic Party
23 A AR A R A A A BN A R

Arizona Democratic Party
<X I A R A A A B A A R

| Democratic Part}/ of Arkansas
C R T T T A e A M

FEC ID number (G 00191247

FEC ID number (C C00166710

Dl FEC ID number (G €00024372

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698877

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 17

5(g)or(h). Joint Fundraising Participant:

California Democratic Party
N A A I R A A A AR A A

FEC ID number G C00105668
5 | Federal: Colorado Democratic Party | FEC ID number (C C00161786
S I

IConnecticut Democratic State Central Committee | FEC ID number | C00167320
S T T T T T T T T T A

4 | ETIOgrK St ot Delgware)

L FEC ID number (G C00211763

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698878

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of 17

5(g)or(h). Joint Fundraising Participant:
1| DxCxD?me “ at:c xSt?tex Cxon?mxlttexex I FEC ID number |G 00295064
) | Democratic Executive Committee of Florida | FEC ID number (C C00005561
S I T T T O A
| Georgia Federal Elections Committee | FEC ID number | (C C00041269
o TR T T T T

2| Dlerrl]ocl:ralticl P?rt}/ of I-favyap FEC ID number (G C00212787

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698879

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page & of 17

5(g)or(h). Joint Fundraising Participant:

Idaho State Democratic Party
N A e AT A A AN AN AR A

Democratic Party of lllinois
3 I R A AR A R R R A B A R

| Indiana Democratic Congressional Victory Committee |
0 I e ey By Iy

| lowa Democratic Party
o T I i

FEC ID number (G 00010439

FEC ID number (G €00167015

FEC ID number (C C00108613

D ] FEC ID number (G C00035600

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698880

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 17

5(g)or(h). Joint Fundraising Participant:

1.|Kxanxsaxs Pe{n?crﬁtlf Fx,arxtyx I FEC 1D numper |G| C00019380

5 | Kfznfuc!w F;taTte lDelmolcrzjmcl C?ntTaI lEXTJCI{UVF Cfor?m;ttele N FEC ID number (C C00011197

| Democratic State Central Committee of LA |
G T 1 O O A

4 | Iv!ai?elDtlemloclra'ﬁic lPa}rtyl

FEC ID number (C C00071365

Dl ] FEC ID number (G C00179408

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698881

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 1 of 7
5(g)or(h). Joint Fundraising Participant:
Democratic State Central Committee of Maryland 00141812
T A A N B A B A R FEC 1D number G
| Massachusetts Democratic State Committee - Fed Fund | FEC ID number (C C00089243
- I ey Sy
| Michigan Democratic State Central Committee | FEC ID number | C00031054
0 I e S B
o [Mesolp Pemoeratc farmer-LaborPary | | |, | FEG 1D mumber [Cloumuzzss

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

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698882

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 11 of 17

5(g)or(h). Joint Fundraising Participant:

|'\{“SISISxS|ﬁ)pIxDxemxoﬁraﬁlc lPalrtyl NI FEC ID numper G/ C00149641

) lMissouri Democratic State Committee (Federal) | FEC ID number (C C00135558
S I T T T T T T A

Montana Democratic Party
<X I A A A A A BN AN R

| Nebraska Democratic Party
o N T Y T A o O

FEC ID number (C C00010033

Dl FEC ID number (C C00003988

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698883

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 12 of 17

5(g)or(h). Joint Fundraising Participant:

Nevada State Democratic Party
N R s A A B A A

New Hampshire Democratic Party
2 I A R R A N R A A R B R R R A

| New Jersey Democratic State Committee |
< T T T T T T T A

o |DBTIOgr oy of Now egep 1Foderal | |\, | P manber [Closieid

FEC ID number (G 00208991

FEC ID number (G €00178038

FEC ID number (C C00104471

|

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698884

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 13 of 17

5(g)or(h). Joint Fundraising Participant:

| New York State Democratic Committee |
R T T T T I

) INorth Carolina Democratic Party - Federal |
S T T T T B

| North Dakota Democratic-Nonpartisan League Party |
0 I ey B Iy

| Ohio Democratic Party
Z o I Y Ty N

FEC ID number (G C00143230

FEC ID number (G €00165688

FEC ID number (C C00013748

D ] FEC ID number (C C00016899

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698885

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 4 of 17

5(g)or(h). Joint Fundraising Participant:

Oklahoma Demaocratic Party
R e S I I A A BN AR AR A

Democratic Party of Oregon

FEC ID number (00190934

C00188367
PX e A A I B A R A FEC ID number G
Pennsylvania Democratic Party FEC ID
number C00167130
N AN A R I R A C 1D number G
[ Rhode 3 Democrac State Commitee || Feo 10 noar (G conmg

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698886

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 17

5(g)or(h). Joint Fundraising Participant:

| Democratic Party of South Carolina |
g O T T T O Y

) lSouth Dakota Democratic Party - Federal |
S T T et T O

Tennessee Democratic Party
<N I AR R A R A R

4 | Tlex?le(lemloclra'ﬁic lPa}rtyl

FEC ID number (G C00007658

FEC ID number (G €00160937

FEC ID number (C C00167346

FEC ID number (G 00099267

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698887

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 10 of 17

5(g)or(h). Joint Fundraising Participant:

Utah State Democratic Committee

C00105973
N A e S A I B A FEC ID number G

) l\/}er?wolntlDlemloclratlic xP a}rty} Ll FEC ID number G C00024679
IDemocratic Party of Virginia | FEC ID number (C C00155952

< T R A A A S N N S B B B I

| Washington Stte Democratc Cents Camites | 2010 ronur G coies

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202306019581698888

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 17 of 17

5(g)or(h). Joint Fundraising Participant:

W VA State Democratic Ex Com
1.|llllllllllllllllllllll

) IDemocratic Party of Wisconsin Federal |
S T S T O

FEC ID number (G C00162578

FEC ID number (G €00019331

IWY Democratic State Central Committee | FEC ID number | C00001917
< I T T T T A

FEC ID number
al i v C

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

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
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Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

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.
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