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FORM 1 ORGANIZATION v P LEHTER

1.  NAME OF . (Check if name Example:|f typing, type SR v
COMMITTEE (in full) D is changed) over the lines. 12.FE.:4I\115 e

ARTS AND HUMANITIES FOR AMERICAPAG |\ v v vy ]

Il/IIIIIIIJIlllllllllllJlLlJIllllllllllllllllll
ADDRESS (number and street) Iclq:IARTJ-é AICITIQNIFIUIND | S [ N SV S D U Y S N B l
5 <§f’;§§',‘,:e§;""°ss 1,275, K St NW, Svite 1200 , , , | v v 1 v 4 1 v 40|
J IWASHINGTON , , , , | [BC RPOOS |-y |
% CITY & STATE & ZIP CODEA
2 COMMITTEE'S E-MAIL ADDRESS
B« Corongey " |ARTSACTIONFUND@ARTSUSA.ORG, 'y v |
EZ; Optional Second E-Mail Address
- IMFURNARI@ARTSUSA.ORG, | v v v v v 10010y |
3
z
3 COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE 0_11 27 2022 N
3. FEC IDENTIFICATION NUMBER b Clo0303321
4 1STHS STATEMENT [Xi  NEW (V) OR [0 avenoeo o

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

TypeorPﬁntNameoTreasurér NINA OZLU TpNCEL|
' M p Meny / fovo /s FYy vy Ry gy
Signature of Treasurer (g e — Date 01 27 2022

NOTE: Submission of false, erroneous, or incompletm)nation may subject the person signing this Statement to the penatties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Use Federal Election Commission FEC FORM 1
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| nly Local 202-684-1100




=
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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 l OO VR A I S N U (N (N N NN Y (N S (N (N (NN U NN VN0 VUG OO (N SN N N NN N O A B O I
Candidate L Office ' State .
Party Affiliation X Sought: D House D Senate D President v
. : District N
‘ I2 v
D (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
: Name of
. . 1 I O T S I I B | o [T S T E I B R T
% Candidate T T T T A A A A A O
3 Party Committee:
" e (National, State " (Democratic,
2 (d) D This committee is a R or subordinate) committee of the - Republican, etc.) Party.
8

Political Action Committee (PAC):

D Membership Organization D Trade Association D Cooperative

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

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.)

Joint Fundraising Represéntative:

(9) 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.

(h) 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

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

D Corporation D Corporation w/o Capital Stock D Labor Organization

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

‘ b LI LI L] ] reeommelc] = = 5
2 LLLLULL L L] jrecommech = = " "
3 LI LU L L L] recommec] =~~~ "
& LLLLL LI LIl jrecommedc] ~ =~ °




r - B

FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

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

gttt ettt ettt
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Mailing Address LUt bbb bbb bbbt
2 L e et
3 LU i) L Ll |
?. cITY STATE ZIP CODE
,g Relationship: DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative nLeadership PAC Sponsor
2
8 7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee
‘5 books and records.
3
‘5 Full Name INIINAIOZLAI.TI'UNCELMllll[llllllllllllllllll
% Mailing Address ICIOJ:IAIRTS lAlClTllplNl FleDl 1 I I N G N T YO Y A | l
'g 111217151 K lSlthWl' |5|U|i1¢‘ 111210101 N I N S I T T O | I
Ig WASHhNGTQNI | I | I I_D.Q Izlolololsl'lLl LI
2 Title or Position cmy STATE ZIP CODE
‘ [E 1)(£ CUITI|VE iD 'lRlElCITIOLRl 4 1 J Telephone number |202|'|31711 I'Q&é&]

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 IN,l NIAI QJZ I.J.J 1 lltj L\I p E ]— l SN I Y N (N O S (N ) O (O S | l
Mailing Address ICIOI:I IAIRT$ 1A|C|T||101N1 lelNlDl S I I I N T O O Y I l
‘ | |11217151 l1<1slt| NWlliSqilte L11210101 I T T Y O N O A | I
WASIHIINIGTIQN I N T | l |D1C| IZIOIOIOISI'I (| I
CiTY. STATE ZIP CODE
Title or Position
IElx IE lC |U|T1| V E ] D IJBLEICITIOI Rl 11 I Telephone number [2 10 12 |'|31711 |‘|21 81310|

L _
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Full Name of
Designated
Agent INI INA OZL U TUNCEL] ¢ 1 14 1 11111141111|11|

Mailing Address Icq ART$ AquoN Fqu U U N SO O I | I
ILZILSI I'l< lSltl N Wll |Su|1t§ 111210101 N N N N N NN N (N U N | l
WASHINGTAON, , , vy, | BC [2O005)-,, ]

cITY STATE ZIP CODE
Title or Position .

% IEIXIE lC |U|T|| V E ID |1R1EICIT101 B{ 1 i I Telephone number |2 10|2_]'l31711 |'|2|8|310|
R

:

- 9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

D safety deposit boxes or maintains funds.
| 2 Name of Bank, Depository, etc.
2

8 ICIITlBANKIIIIllllllllllllllLlJllllllllll
| ‘% Mailing Address |11010101 YEB MIOINTI lAllelNluEl INIW N S Y T DU O O B Y | I

1'3 IlllllllllJllllllllllllllLllllllll_'

% M/IASIH IINIGTIONI I I O | l IDICI I’zlolololsl‘l P 1 I

g crry _ STATE ZIP CODE

:g Name of Bank, Depository, etc.

2
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Mailing Address llllllllllllllllllJlLJilllllIlllllI
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ciIry STATE ZIP CODE
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Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

Page of

5(g)or(h).

1.Illlll

Joint Fundraising Participant:

FEC ID number

2.Illlll

FEC ID number

3.llllll

FEC ID number

4.llllll'

FEC ID number

—_ e
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Mailing Address

Relationship:

DConnected Organization DAfﬁIiated Committee DJoint Fundraising Representative

IIII

llll-lllll

CITY A

STATE A

ZIP CODE A

D Leadership PAC Sponsor

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

FulName | | | | | p o000 by b

Mailing Address
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IlllllllllLlI-lllllIIll

TITLE OR POSITION ¥

llllllllLlLLIllllllll

STATE A

Telephone Number L 1

ZIP CODE A

o 3 I O

Name of Bank,

Depository.etc.[ I I I I Y Y 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.

Mailing Address
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STATE A

ZIP CODE A
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