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TYPE OF COMMITTEE:

Candidate. Committee:

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
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; : State
Candidate Oftice \/
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Party Committee:

g Thi Hee i (National, State (Democratic,

(d) 'S commitiee 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

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

f) 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:

oo 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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Ns | K=
lWl lllvpplllllllllllILllllll]llll

I?\Iq’l\gl I%'l la?"lll-\:l

Mailing Address

I‘@‘T’ﬁilllllllll'lllj

—

IIS‘\_IQ‘I'I#IB\ILIIIII

S N I N S U N SO O T B
L 1$9P\1‘9—M1 L1 WA Iq'lq&'ggl‘l L]

CiTY a STATE A ZIP CODE A

Name of Bank, Depository, etc. / Pr’

Lo v v AN N R N T N [ N S U IS 0 |
Mailing Address Lo v g R I I AN IR A AN AN AR A S A
[ N S N (N Y I U A N T S | S D SO Y Y Y S N N NN G N N N A l
L . INESENENES b AR

CITY a STATE A ZIP CODE A




OIS OGN

r

-2

2
[N
E

OSSO ONY T 9 AN D

\)QV‘\»\A& CX.
VAT 992AAR

RECEIVED
c t\:gnm?m

E&d@,?(_g i\QCX"OV\ Lr:,N\.V\-—\.\">">.l o

\OST Ticsx S\vee™ P

~gvon, DL R0HE3

AV

it

VX

PR P SR W S

R R e T TS IIU I L R g N A

e

CERTILL e ke T et b L UK, Bk T, T

| n s

k3

i

[P N

. bt 1 <.



ORS00 | MO D DD TNeN

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

Hand Delivered

Date of Receipt
USPS First Class Mail

, o-2-206

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark illegible
No Postmark

Shipping Date Date of Receipt
Overnight Delivery
Service (Specify):
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):

6 -2-26

PREPRRER : DATE PREPARED
(4/2023) -

.o"_



