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Nicholas Wilt FECMAILCENTER
93 Fonthill Park

Rochester, NY 14618 2026 JAN -9 &M 1:27
8 January 2025

FEC

1050 First Street NE
Washington, DC 20463

RE: C00674788

To Whom It May Concern:

I have enclosed Forms 1 and 2 for a candidacy for the House of Representatives, NY-25. An existing
candidate number C-00674788 for this candidate may be found, but the address and name of the
principal committee need to be updated as per the enclosed.

Please don’t hesitate to call my cell 585-309-2637 with any questions or guidance on correct filing.

Sincerely Y.
Nicholas Wilt

Enclosure(s)
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STATEMENT OF FECgCIYE

e ORGANIZATION ) CENTE

FORM 1 BJp -9
Oftice Use Only H” 27
1. NAME OF (Check if name Example: It typing, type -

COMMITTEE (in full) m- is changed) over the lines. '1'2FE4(lf_ g
|[RebinForUs | 4 4 1 4 & 1 4 1141 1 | W T D N0 WO I Lo} Lo
A N AN N S A SR AN A B A S S RN
ADDRESS (numbar and street) ‘93 Fonthill Park (NS T TR HNNE SN NN NN VOV SN SN NS UG NN SO SUUNS U AN N DU NS A S J

(Check if address - I
Dischanged) Lev g1 IS U NN W Y NN VT OU0 U ISR N N 0 N O S SN Y S U |
|Rochestet;xn Lt INYl 146181 o J-L 4 1 1 |
CITY A STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
Check it address .

D i(s cﬁang;ed) ltreagurer@robinfarus.com 1 | | ) 4 1 4o o0d o s by L i1
Optional Second E-Mail Address
Il}JllllllllllllJ~illlil'lllJlLLLI

COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check it address . :

D is chanéed) [http:{iwww.robigforus.com (¢ 1 | | i 11 @ 4ty bbb
[nttp:iwww.robipdyscom { | 1 | oy 11 4y gt (bt p1d

ettt o B D s Y oYLy Y
2. DATE 12 ; l26, 2025
3. FEC IDENTIFICATION NUMBER B C

4 1S 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 Nicholas Wilt

ad 54 WY

A )

/V‘
q / Wm/
Signature of Treasurer Daie /023/

s

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties ot 52 U.S.C. §30103.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice

. Use
| Only

Federal Election Commisgion
Toll Free 800-424-9530
Local 202-694-1100

For further Information contact:

FEC FORM 1

(Revised 03/2022) I
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| FEC Form 1 (Revised 03/2022) Page 2 '

5.

L

TYPE OF COMMITTEE:
Candidate Committee:

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

(b) This commitiee is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate  |RobInWVilt + § o 4 ¢ ¢ o\ g ¢ ocoqogororoy oty oy povyg ooy gty e g )
Candidate Oftice State NY
Party Affiliation ~ DEM Sought: v House Senate President
District 25
(c) This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of .
Candidate [ VNN AR T WS GHNE VS VO WY S TN SN SN W AN SN G NS U N SN T SRS JU SO NN V0 WU S S S IO N0 0 VO S
Party Committee:
Thi iee i (National, State {Democratic,
(@) 1 commiliee 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 supporis/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. (ldentily sponsor on line 6.)
(9) This committee is an independent expenditure-only political committee (Super PAC).
In addition, this committee is a LobbyistRegistrant PAC.
(h) 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 commitiee of a federal candidate.
0 This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or mare political

committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser

Ve s e C

2-IlllllllllllJlL¢1}l!IiJ C
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee Name

6. Name of Any Connected Orgarilzation, Affiliated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor

l S TN NN VU DAY NS USSR UUI WAL UURE KOO VSUUH USUUN SO 000 NUUUS U VRS SO U SN SN NS VU AN AN NOUN AU U NUUNE SUUNN AU SN0 A SO U U A SO J
l [SENS SENEN CARE DU NN U VRS JUNE (SN TN NUUR SO U N SN DU JUU SNUEE NN NG NS Y SO SN WSS N AU SO WSS VU TP W IO HAS OO S S 0 S | l
Mailing Address lll]lilll'lljlliilllilLlLLJI!llilil
I [0 OO NS YR NSO R, APUNY VRN VU (S Ut Y GO NOUEE T RN UG SRS NN SOV SN UNUS NS U SO (VN S0 S SN OO 5
I I T S USRS VNS ISAN TR S N SNV S W SO0 S RS W 8 l I 1 l [ | S l"l | J
CITY Ao STATE A ZI\P CODE a
Relationship: .i-. Connected Qrganization ) Affiliated Organization ) 1 Joint Fundraising Representative . Leadership PAC Sponsor

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

Full Name [Njcholas Wil 1 & 1 i & & 4 L 4 4 d b0 bbb bty it ]
Mailing Address |93 FonthillRark \ 3 v 1 vt 0 ittty
Illl_lLl!LiJLlJlSlJL!llIILLLI¢IllIli
[Rochester | 4 1 ¢ ¢y 4 ¢ v o b INY ] L1ge18y o -l 1 ]
CITY a STATE & Z2IP CODE A
Tille or Position v
lTreasurer J SR T N O D DV N N N OO SO O OO OO l Telephone number |5$51 ]‘13991J*|263Z ! l

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 I Nicholas Wilt 1+ i 1 (1 4 101 it
Mailing Address 9B FonthilBark | 1 ;v 3 & it e b 4]

IIill!(l!lll[lJ‘JllIIll!l!li‘-L‘LllJ

|Rochester 1 | | 1 4 ¢ vy ooy vt Ny [aeeasy oy f-ly oy ]
CITY & STATE A ZIP CODE a
Title or Position ¥
| Treasurer | § { ¢+ {4 4ot 4444ty ] Telephone number | 585, |-1309, j-|2637 ; |

L I
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FEC Form 1 (Revised 03/2022) Page 4

Full Name of

Designated
Agent RN R S I I A A i S AT A
Mailing Address [1!lLJilllll'lLlllliiiiklllllllilljl

l]lillllllil'lllLllll!lLllJlllLllll

NN NEE N N

CITY A STATE A& ) ZIP CODE A
Title or Position w

NN Telephone mumber L 1 ¢ J=L g1 =L 1 1]

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.

,M&T&ank!lLlillll’)il!!ll!lilJJlLLlli!)l)]

Mailing Address | 1882 EastAvenue | | ¢ 1\ 14 o i b4 Lo ovg b b4t b4 g3y

llllllIlJlllllllllilltlllillllllll’

| Rochester | \ | ¢ ( 1 3 11 o] Ly | Lagego, | J-t 0 4]
CITY a STATE A ZIP CODE &

Name of Bank, Depository, etc.

Mailing Address I IR N |

CITY A . STATE A Z2IP CODE a
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Optional Supplemental Information _-I
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page ___ of

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

vl e FEC'D““mbE'Q}.

) T e LT
FEC iID number

ol vy v i v et i g

S
b
S

N SRR N N S B A A S I A

FEC ID number

C
FEC ID number .C’
4-'lJ!lillLiillllilllllLLl C

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

LLLLI[‘IJ{IJLlIll}IJJ!llJlJ“-iliill)ll"lilI

|'li‘llll‘Lil.'J_iillllilllJllllJlL[llllllll[l

Mailing Address lLlll!li‘llJllfll‘llJLllillLlilllJl

l#!!l[l"lJllLiLiilJlllllltll‘lllll
Relationship: CITY A STATE A ZiP CODE a

-, A

.\ Connected Organization , , Affilated Committee ' i Joint Fundraising. Representalve  «  Leadsrship PAC Sponsor

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

FullName | | | ¢ vt f bbb bbb bbb bbb v et i |

Mailing Address [..;11||||||»1111

-
-

1Ll'l

llllll]llllLllJ[illlilliillll

lillllllilllLJliill'l;lltll:]"l!lll
CITY & STATE A ZIP CODE A

TITLE OR POSITION ¥

llliilllJlll[ttJﬁ[JL} TelephoneNumberlLLl"{ll]’llLJ]

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.lillJLJlLJLll!lllllllll!llL}LiliJLllllJ

Mailing Address liil‘ll:lllllJJLLlilll[i\lllllL‘J‘.Ll

’ll‘lllllltitLlLJl'lllJlllllJLlL-i!J

[]]liiLl!lilx‘J?llll'lIllll(l—lllil

l CITY A STATE A ZIP CODE A I
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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 bf Receipt-

Hand Delivered

Date of Receipt

USPS First Class Mail

USPS Registered/Certified

Postmarked (RIC)

Postmarked -
USPS Priority Mail -
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
f l ' Shipﬁ‘?ng Date Date of Recéipt
Overnight Delivery ‘ , / / 9/2(9
Service (Specify): dEX ! / Y130 / A
Next Business Day Delivery
Date of Receipt
Received via FAX'
' Date of Receipt
Received via Email .
- Date of Receipt
Received from Electronic Filing Office
- Date of Receipt or Postmarked
Other (Specify):

1/1a/aé

PREPARER \ : DATE PREPARED

(4/2023)



