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5. TYPE OF COMMITTEE:

Candidate Committee:7(a) This committee is a principal campaign committee. (Complete the candidate information below.)

I») i

I 1 I

J. stateCandidateuanoioaie
Parly Affiliation K.C p House Senate President

District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
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This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a;

§ Corporation

Trade Association Cooperative

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

(0

' In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

(g) 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.
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Republican, etc.) Party

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.
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(National, State 
or subordinate) committee of the
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Party Committee:
(d) This committee is a

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.)

Name of
Candidate

Political Action Committee (PAC):
(e)

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnected committee)

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

Labor Organization

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 committee of a federal candidate.
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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).

Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee 
books and records.
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Mailing Address; P.O Box 487

New York, NY 10159

Phone:917-348-5132

Email: benine@jondaire-capital.com

2
October 14, 2025

Federal Election Commission

999 E Street, NW

Washington, DC 20463

RE: Multiple No-Activity Reports Enclosed

To Whom It May Concern:

}

Each report reflects no receipts or disbursements for the periods covered.

A copy of this submission has been retained for our records. Thank you for your attention

2023 October Quarterly (7/21/2023 - 9/30/2023)
2023 Year-End (10/1/2023 - 12/31/2023)
2024 April Quarterly (1/1/2024 - 3/31/2024)
2024 July Quarterly (4/1/2024 - 6/30/2024)
2024 October Quarterly (7/1/2024 - 9/30/2024)
2024 Year-End (10/1/2024 - 12/31/2024)
2025 April Quarterly (1/1/2025 - 3/31/2025)
2025 July Quarterly (4/1/2025 - 6/30/2025)
2025 October Quarterly (7/1/2025 - 9/30/2025)

Enclosed please find the following No-Activity FEC Form 3 reports for Benine for 
Congress'.

Benine for Congress
FEC Committee ID: C00780759

!



Sincerely;

Benine Hamdan

Treasurer / Candidate

Benine for Congress

0

o

1

to this filing. Should you require any clarification, please contact our office at the 
information listed above.
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