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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) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Roand
Candidate FIIU;M\/I FBRITZNER DEPALLS: v 1 v v v v i1
Candidate Office State
Party Affiliation R E P Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

candigate | SEAN FRLT2MER DEPALLS 0 0 v 0 0 i)

Party Committee:

) ) . (National, State {Democratic,
() x This commitee is a A/ A‘ T or subordinate) committee of the K EP Republican, etc.) Party

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identity connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock ~ Labor Organization
Membership Organization ~ Trade Association Cooperative

In addition, this committee 1s 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.)
(9) This committee is an independent expenditure-only political committee (Super PAC).

In 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.

Joint Fundraising Representative:

(i) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

0 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
MIMRIEI‘D-IllllllllJllLlIlIllijllllllllllllllll
IlLllIlJllllllJlllllllllllllllllllllLllLlllJ
Mailing Address 42350 IF& LREAX DRIVE | VN TE QQQ L1

IlllllJllLlIllllLllllllllllllllllll
ARLINGTON 1 1 vy 0 | I VA (23303
CITY A STATE A ZIP CODE A
Relationship: D Connected Organization Affilated 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.
Full Name RERGGCA LMMARRE | 1 1 1 1 v v v vy
Mailing Address LLMLIQC&/\#\( IAT‘/IET/\[MEI lﬁTp|T1 SE a0
IllllllllllIlllllllllllLllllllllllI
IB_E_Q[Q[LLLJ({IMJI L | |M’| LILLAAS |-
CITY A STATE A Z\P CODE A
Title or Position w
KusT oM 106 (RECGORDS Telephone number [ 211 1] T- M‘M.U
8.

L

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 IMNTI!\'!LKI_M léRLA'lll/l AR A AN AN S A A A AN AN N SN AN A S N A A S A R
Mailing Address LU ol

Llllllllllllllllllllllll lllLI

IP)IRAOIOILL‘!’IN/I I f‘/ LMM'%H_U

CITY A STATE A ZIP CODE A

Title or Position v

IWP“EIMSIUI&E@"I L1 1 l.l L1t 1 I Telephone number Illél" lfi L{I"I 220()|
_
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FEC Form 1 (Revised 03/2022) | Page 4
Full Name of
Designated
Agent Mugat,LLE GRESSEAV L L0 v |
Mailing Address UIZ)ISI IOJCIG_AT,\LJN’MIGMVIE'I LR gJEI I A A A
T T N U U U T N N ST A U N U N N T N MO A A S Y O A SR
BLRIOPI/A¢LLYI'\/ o b I U 1238114720
CITY A STATE A ZIP CODE A

Title or Position v

INGEAMT | 11 1t i1t Telephone number M-@é@_’-m

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.

IBJAIMKI OFF AMERICA v v v v |

Mailing Address L 19:&1 JAIVEIMULG YRR I A BN BN B AN AN B AN A AR A a
Lo e
IBRIOIOIKJI_’LYIA/I Lt il IN#I |'|[é_’~3>Q|-|5_|EQﬂ_|

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

lllllllllllllllllJlJlLlLJlllJl#lLlle

Mailing Address A S A SN I S SN SN A AN AN I SN B A A A A A A S AR A
I A A A A A A A AN BN S I R AN AN SN AR AN B A N A S A A A e
I N A A I A A A A L] I Y .

CITY A STATE A ZIP 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(iyor(j). Joint Fundraising Participant:
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sl v v
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FEC ID number

FEC ID number

C .
FEC ID number C
C

FEC ID number .C}

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

WENMRED 1 v
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IllJlllLllJlJlllllllllll

lllllllLlLllJlllllll

Mailing Address 42,50, IFI_M(—IQIFTA‘rKI 151&'1(1@ SV T E (o8

N I AN N U S S AN SN S SN BN B SR AN A A A AN N i S AN A e
AL NMGTIoN 0 11 Il/nﬁl I&%RD&-H&J@
STATE A ZIP CODE A

Relationship: CITY A

—

. "Connected Organization l' GAffiliated Commitiee _'X'Joint Fundraising Representative H__? Leadership PAC Sponsor

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

FulName | | | 4 | | L0l

Ll bttt vttt

Mailing Address I I S A

lllLlLlLllllllllllLI

IJIJILIJ_LIJIIII

llllllllllllllLllll_I
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A
TITLE OR POSITION ¥ ciTy

L L

STATE A ZIP CODE A

Telephone Number 14 IJ‘I 11 I'I 11 LI

safety deposit boxes or maintains funds.

Name of Bank

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Deposiory, etc. LRAME: DE AMERLCA 1 v v v gy

Mailing Address IfllLe?jal MVENUE 0 v v g |
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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.
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Date of Receipt
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Postmark lllegible
No Postmark
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Date of Receipt
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Date of Receipt
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