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1259 Maxine Circle E. FEC MAILCCNTEF
Shakopee, MN 55379-9438
February 3, 2026 MR 18 A4 9: 1,5

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Dear Commission:

I am a newly-appointed treasurer for our local union’s political action committee, National
Association of Letter Carriers PAL 9 (C00114314.) Included herein is our amended Form FEC 1.
[ called for guidance on completing the form but the number was not answered due to the
government shutdown. Consequently I am completing and submitting the form after following
the printed instructions. Hopefully this form is satisfactory. If there are mistakes or if the form is
incomplete I will re-submit the information as soon as I know how it needs to be corrected.

Secondly, I have searched the committee’s files and records but haven’t been able to locate our
current Form 1. If you could direct me as to how I could find the document on your webpage or
send a copy for my records 1 would be grateful.

Thank you for your attention to this matter.

. Sincerely,

y 3

Kieran Hughes
Treasurer, PAL 9
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FEC FEC r?/\fLécEgTEo
ORGANIZATION
FORM 1
2026 HAR 18 mﬂélu%ﬁ
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LANATL 08 il AGSOLL BTION (O F LETTER m%@/fﬂ o
IIIIPAL—IIQIIIIllllIIllllllllllIlLlllIllllllllI
ADDRESS (number and street) l/JZ 51@ ] M V‘%)(I/A‘/ E 1& //éﬁLEI 15 Lt

< (Check if address I |
is changed) T T N Y W Y T T T T S T O T T

GHAKOPFE 1 M EEET- 2K

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

M‘ i(ffc‘ﬁ:‘;:;:fdress I/(AE/@AIMHI@ COMlﬁﬁ.g’ﬁ/ﬂ/gﬁl Lt

Optional Second E- Maul Atéess

I‘TFCA/ef p/ﬂflepq"lﬁﬁ/Vlllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address
is changed) T T O O 0 0 N 0 A B B A A B N A A A

Lo bttt

MM D

2. DATE PR I ﬂé'oiéavé,
3. FEC IDENTIFICATION NUMBER p tC 00/ ] 43/ 7/

4. IS THIS STATEMENT D NEW (N) OR g 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 K / E /e /4/1/ # / / é /7 E g

Signature of Treasurer WW Date rb;Z I 00 é I;'i@yﬂvéy |

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.

I Use

Office For turther information contact:

Federa} Election Commission FEC FORM 1

Toll Free 800-424-9530 (Revised 03/2022) —I
Local 202-694-1100

Only




.3 H
I FEC Form 1 (Revised 03/2022) Page 2 I }

5. TYPE OF COMMITTEE:

- Candia;te Commiittee:

(a‘)' . This committee is a principal campaign committee. (Complete the candidate information below.)
© 1 (b) _- *  This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
) " information below.)
Name of
Candidate AN N W N S VA TN OO N N (N U W U IO O N N T T Y SN T T (N W O M
Candidate - Office ; : : State .
Party Affiliation o Sought: . House ., Senate .. President
o N s District ’ .
’ -
(c) " This committee supports/opposes only one candidate, and is NOT an authorized committee. '
Name of
Candidate | ; | 4 | v ¢ oy v gy b b v v v v a1y
Party Committee: ) .
- (National, State ' (Democratic,

(d) This committee is 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

LT
t 1
In addition, this committee is a Lobbyist/Registrant PAC.

)] o 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.)

(9) ! This committee is an independent expenditure-only political committee (Super PAC).

“Tn addition, this committee is a Lobbyist/Registrant 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.

1

Joint Fundraising Representative:

W 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
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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
' S I S N N (N N N N T T T T W e " T (v Y N T Y T O T S Y VO U U T I O O l
I I N TN S [N N TN S A T VN I Y U T N TN T (N N T T U T T N T T A | |
Mailing Address T A A A A A A A SR S A A A B SN A A AN Y AR A A SN B I A A
I | N ISR ISR N (N SN NS SO0 U NN Y VY N N S N N T TN T N OV S N I N | I
l | I N [ Y U N N Y (N U O VO A S O | I I 1 J I I | I‘l | l
CITY A . STATE & 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 possessioh of committee
books and records.
Full Name N A S A N S S A A S NN S N 0 N N A B A N0 N A B A A AN N N AR A AR
Mailing Address RS N N N N SO WA AT N N N S A N A A O A AN AN AN AR A AN AN AN AN
l | I N N N N [ N (NN TN N SN N N N NN S N N O (VN S (N (S U N N G O N I
| WD R U S NN N (N (Y O N G S N A N | I I Il I I | I I I'I | I
. ' ; CITY A ’ STATE A ZIP CODE A
Title or Position v . - .
Lo rv v v v vy Telephone number Ly 1 -0 1 1 |-11 1 o |
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/Kn/l—:/e/%/\/l/_{lljé/'/xgjll11111111111111111111
Mailing Address l/1;5,q MﬁX/IME 15; /1/€C.LE1 151 I A

TR A S A AT ST N A T AN S S A B A A AN SN A AT A
éhlﬁAgOZEEllllllllll WA!/ lﬁ@-l?f&ﬁl

CITY a STATE A ZIP CODE A

Title or Position v

Iﬂ/@fl/}lfélulﬂglgl [ T N O I I l Telephone number :égl/l'lélx&?z}'glgl?/l

L | _
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FEC Form 1 (Revised 03/2022) ' : Page 4

Full Name of

Designated
Agent "‘111111111111111|1_1'11111'1'141111_11111'11|
Mailing Address O T T T S NN T S HA NN T S S S A S A S B A Y B A A M A A B B B

CITY A STATE A ZIP CODE A
Title or Position v

Lo vt vaead Telephone number Lt |-l 1 1-1L 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.

IllLJlJ[lllllllllllllllllllllllllllll

Mailing Address I N N U N S T N N SN T N S B Y R B S O A B B A A B A

lllllllllllllllllllllllllllllllll

Illlllllllllllllll]ll]Illlll"lll

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

LLJ_llllllllllllllJlllllllll_lllllllLIl

Mailing Address Lo b el

IllllllllLlllllllllllllllllllllll
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CITY A . STATE A ZIP CODE A

Voo
Yo «



- ..v
e @ . ..u . _ ;
Pouimica. AcTion Leacue M
* Kieran & Maxine Hughes: . . ue
1259 Maxine Cir. E. 4 . d..
Shakopee, MN 55379 ‘
R o =
. : iy g = 3
o \\\m%\m\ £y \mm& %@ %R&&LES E 2=
. — B
. : o e )
Jo50 \H Q& wm\%w >\ £ . 28
: s o
L
w
L p)
£
wan

\

5 K e
R L

~NE .P/manr v rlrmrmln roemSS o Ty r i - >




IREapt W ea l oW

Y .
AR € L
,

d
g

2

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:

\43!\@9!—.’!\__}%@""—5 '

Hand Delivered
Date of Receipt
Ve USPS First Class Mail _
: 3glpe
Postinarked (R/C)
USPS Registered/Certified
" Postmarked
USPS Priority Mail
. Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Ship;;‘?ng Date Date of Receipt
Overnight Delivery .
Service (Specify): boe
Next Business Day Delivery.
Date of Receipt
Received via FAX'
-. Date of Receipt
Received via Email .
o Date of Receipt
Received from Electronic Filing Office :
Date of Receipt or Postmarked
Other (Specify):
| 5 ‘ K ,}(7
PREPARER : DATE PREPARED

(412023)




