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June 5, 2025

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

Dear Sir/ Madam,

| am submitting the Statement of Organization (FEC Form 1) to register the Democratic
Party of the Virgin Islands as a political committee in compliance with the established rules
and regulations. Please contact cb_manjack@yahoo.com or (340) 513- 7159 about this
registration. Thank you for this consideration.

Sincerely,

Ch—g

Carol M. Burke
Chairwoman
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Office Use Only
1. NAME OF (Check it name Example:if typing, type vz
COMMITTEE (in ful) D is changed) over the lines. fl-Z FE4MS |

Democyatic Pa thS-ViiJ'”SlandSllllllllL_LlLllllllllLlJllll_ll

L i s vaaaa
ADDRESS (number and street) [PO.BOx2680, 1 + 1 4 4 1 4 4 v a0 v a g s v g geal
(Check it address I
is changed) IR SN A N Y S B AN U A A A S SN U Y I 00 S A A AN SN A O N A A A A
|Cnri§tign§£ed Lot a v |V|I ' Ioggzgl l-l L I
CITYa STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D < {Check if address .
is changed) lch manjagk@yphpojeomt 4 1 | L gttt Lttt il

Optional Second E-Mail Address
lllllll]llLlllllllllllllJlllllllllI

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
D‘.-schanged) lwwwdemogratvisorg | | 1 1 4 ) 111ttt

Lttt e

Tw w1 D '/"v'nv".v v

2 DATE 0 2. 25, 2025

A e e e

. -T2
3. FEC IDENTIFICATION NUMBER b C_
4. 1S THIS STATEMENT NEW (N) OR O  amenoeo

| certity 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 Dr. Kyza Calwood

57 A s ST BT S
Signature of Treasurer . ° Date [0 25 2025 _ 1

NOTE: Submission ot faise, erroneous. or incomplete information may subject the person signing this Statament to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Feceral Election Commission FEQ FORM 1
I fo) Toll Free 800-424-9530 (Revised 03/2022)
nly Local 202-694-1100 I
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I FEC Form 1 (Revised 03/2022) Page 2 _l
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 commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate | | { | ) 4 104 g4 p bbb d ey v et s v e
Candidate : Office . . State
Party Affilation Sought: House Senate President
District
{©)

This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate | 4 |, ¢\ 4 4 4 ) 1 r bt i vy v gy

Party Committee:
(National, State

(@ o This commitseisa  State or subordinate) committee of the Democr:

(Democratic,
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.,
(V)] 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. (ldentify sponsor on line 6.)
(9) This committee is an independent expenditure-only political committee (Super PAC).
In addition, this committee is a Lobbylst/Registrant PAC,
L)

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:

o 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 commities 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

1-L1L4|J!¢JIIJLL41lLllJL} C

2.lL11n1111111111411111L_| C

L
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FEC Form 1 (Revised 03/2022) Page 3

Wirite or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lllllll!lllllLllllillllilllilllllllljllllliJ
lJLJlllllllllL_llllJl_LlllllJ_illlllllJlJJllllJ
Mailing Address L_lllLlllllllJlllllllllLlJlllillllJ_l

[lII_LJIJALIIIIJIILIJLIIIIIIlllllllJI
L_LnllaillnlnxananllL_J_J|1111J"I114_]

CITY & STATE A ZIP CODE A
Relationship: ¢ § Connected Organization r i Affiliated Organization DJoin! Fundraising Representative D 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 lCprolM.Bukes & 1 3 1 1 1 1 1y i s g g gt vaaal
Mailing Address [POBex2680, |\ 1 1 1 4 1 v g it v g g aaald
111111111111111111111|11'1111111111J
|[Christiangted , 4 1 ¢ 4 ¢+ 3 1 v o) v logsa2; 4 J-Ly ¢ 1]
CITY a STATE A 2IP CODE A
Title or Position v ’
{State hairwoman | 3 ¢ 4 1 441 g Totephone number 340, f-1513, J-17159 , |
8. Treasurer: List the name and address (phone number - optional) ot the treasurer of the committee; and the name and address of

-

any designated agent (e.g., assistant treasurer).

Fuill Name
of Treasurer Dr.Kyza Gal Lo/ NN U N T U SN N URU TN SN0 U Y G A N NN I0 U U N G NS N S T A OO I O
Mailing Address (PO41Q646 1 ¢ 4 1 1 4 1 4 4 bl i

l_lllllljlllllllllllllijllLlllllll

ISt.Thamas; | 3 3 v v v g g g ) ] logsary -l

CITY a STATE A ZiP CODE A

I A

Title or Position v

|Teeasuren + 1 1 1 1 1 1 v it Telophone number 340, |-1513, |-|934¢ ; |

L
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FEC Form 1 (Revised 03/2022) Page 4
Full Name of
- Designated
Agent lCaralN.Buke; | v 1 4 1 4y gy vy vy g s gy v gy |
Mailing Address [PO.Box2680, | | 4 4 v ¢ 0 0 0 gy v il

lllJl1LJLLLLILLJJIII4JIIILJIIllJllI

[Cpristiangted | 1 4 + 1+ v g v v Lo ol

cny a STATE A ZIP CODE A

Title or Position w

|StateGhairqorpan § 4 4 | 1 414140 Telephone number  |340 |-1513, |-{7158 1 |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds. '

Name of Bank, Depository, stc.

LB&mliﬁroileL1114111|111|1|1141¢11LllnLJll

Maifing Address lPOiBPX24240 1 | 1 v 1 4 iy i g v g gy ea gl

LJILLII!II[#IIIIllllJl#lJllLlJlll¢l

[Christignsted + + v v v v v 4 o ) vidl |oo0824, j-l0240 |
CY a STATE a ZIP CODE A

Name of Bank, Depository, etc.

lullLlJ_lllLlllJIIIllllllJllJlll_Llli_lll

Mailing Address S R N S SN T N U0 S N 0 T N Y N N Y A B A O A A B S O A A |

IllllLlllJllllllLJllllllllllllllll]

ILIJ_lllJllllllLllll|||llll_lI'ILlJ_I

CITY & STATE A _ ZIP CODE A
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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.

Hand Delivered

Date of Receipt

,——=JSPS First Class Mail

Date of Receipt

&e/28 ]

USPS Registered/Certified

Postmarked (RIC)

Postmarked -

Recéived from Electronic Filing Office

1 USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipﬁ?ng Date Date of Recéipt
Overnight Delivery :
Service (Specify): b
Next Business Day Delivery.
Date of Receipt
Received via FAX
8
! Date of Receipt
Received via Email*,
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
-
VDo “//4/ s
PREPARER

(4/2023)

DATE PREPARED




