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1. NAME OF (Check if name Example:|f typing, type Y ERAME T
COMMITTEE (in full) D is changed) over the lines. 12.FE.:4D115 P
[COMMITTETOELECTCGHUCKBOYCE | | | 4 4 ¢ 1 0 vy 10 b it aa
T S T T U T S OO N O N T A A Y AN A A0 Y A A AU N B SN A DU AN AN AN A
ADDRESS (number and street) 12q3SJSL)N§ET foKﬁ BDKB? SN N NN NN NN U NN NSO NN NN AN N OO NN N S S N N Y X l
F>'<j < (Check if address ' J
& Y is changed) IS U N N U N A I Y T T O ) O
IMIDQLETQWN | | | v ¢ gy ] IR%_J Paoz o J-L 1
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address
g < is changed) |chuck@chuckboycegom | | |\ ]
Optional Second E-Mail Address
SR T N N N ST S N A B R A A B N A A B B A O AR SN A
o ' ! et
o . ' ' : LI : i
COMMITTEE'S WEB PAGE AbDaEQQ (um.) P DU e eeme e~
D (CheCk if address LD (A, LA “";': T A I
LTS changed) s ‘I W R Y TV U TN Ak Tl i 1" i 1-«14 I i A L I 'I“LI LL“"I*‘I"{ I
Seowe ot Tat T e S S S AT S ST TS TN A PO M S A B A O |
T " . (e 3" ! DRD .I., Y ‘_ .V- ‘)‘"' RV
2. DATE 10 07, 2019 ° 1
3. FEC IDENTIFICATION NUMBER P C]00633693
4. IS THIS STATEMENT D NEW (N) OR 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'l of Treasurler HENﬁY C. BOYCE JR.

MM ] D¥D 1 Y ®Yy 0§ Y XY
Signature of Treasurer an/ C T Tt Spae (100§ {07 2018, . -

NOTE: Submlssmn of false, erroneous, or incomplete mformatlon ‘may subject the person sngnmg ‘this ‘Statement to the penafties of 52 US.C. §30109
o v ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Federal Elsction Commission '
I gs:a Toll Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100 _J
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candlidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate [HENRY CHARLESBOYCEJR. | | | v v 1 1 1 v 0 010 1R VO N TN N W I OO A WO | |
Candidate s Office State DE
Party Affiliation REP Sought: D House @ Senate D President v
‘ District OO.

(c) [] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- I T T T T T T Y N Y TN AN (I Y NN N (Y Y [N TN IS Y NN (NN Y (Y SO B B
Candidate Lottt bbbt bbb bbbt b
Party Committee:

r— (National, State w— {Democratic,

(d) D This committee is a L or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock . D Labor Organization
D Membership Organization D Trade Association n Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundralsmg expenses and disburses net proceeds for two or more political
oommmees/organlzatlons at least one of which is an authorized committee of a federal candidate.

(h) D 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 02/2009) Page 3

Write or Type Committee Name

COMMITTEE TO ELECT CHUCK BOYCE

6. Name of Any Connected Organlzation, Affillated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

e tergr e rrrer et r P bRl

eeerrrrerrt et el
Mailing Address ey et g
NN R
O Oy I R ORI £ VOO

cITYy STATE "ZIP CODE

Relationship: D Connected Organization DAﬂiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

TG OPIDIT 1 4D | Ve | = 1 @I

7. Custodlan of Records: identify by name, address (phone number -- optional) and position of the person in posséssion of committee

books and records.

Full Name lﬂ?NﬂLC IBqY(l:E IJBL [N I Y N U I (O (N T s () V(N (v A T N N A o |
Mailing Address [Zﬁ‘SISL{NiET LAKE Roﬁ? AN I S T O T | l
ILI I S O OO O O I IO N O S N Y O A 14LI
lNgWﬁRK 1NN SO A T S N I I o I IDE l [1q70? L1 I'L L 1.1 I
Title' or Position cITY STATE ZIP CODE
IBE/I\S%?Rl I I Telephone number | [3q2 LJ' |3q2 | ]_L94|88| 1 I

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 IH'T:'NBch IBquErJRI 1N O TN NN (NN TN T N T s (T T T T O T | |
Mailing Address [2935,SUNSETLAKERDYB2 | | | | | o 1 0 1o g g g
l N I I [N IO N N T (S T Y O Y | |
IN'f:WﬁRKL I Y N Y ) I | l EJ_JE_' lﬂm? L J‘l [ |
CITY STATE ZIP CODE
Title or Position
EITEQSQRFRJ_L | S NS O O O T I O I | Telephone number |392 I‘ISEI I'Lg“ealJ I

L | I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent Il!lLlJJIllllllLllllllllllJIllllllllll

Mailing Address lLIllllllllllllIIlIIlIllIIIlIlIl!ll

LJIJ_IILII¢IJ_LIIIIIllALIl_LlJ;IILI I4ILI

IlllllllllllillllllLllllllll_LLlll

CITY STATE ZIP CODE

Title or Position

I I S AR SN B IR RS A R A Telephone number | I—] ] I-I |

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.

I_LILIILIIIIILIIIlIIILIlllllll[ILllJIlI

i
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Mailing Address l_l IS I O Y |

IIIIIIIIIIIIIIlIIllIlIllIIlIlIllllJ

LllllJ_Lll_llLlllllnglIJ l_]__l__l_l__]'l_l__l_l__l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IILIIIIIIIIIJ_]]J;IIIIILIIJIIIIllllllll;Ll

Mailing Address llllllIIIIIIIIIIJ_Lll_IllllLlllIlIlll

llllllllllIIlIILIlIIIlLngLllllJllil

LIIJ;IILIIIIIIIIIIIIIIIIlllll_lllll

CITY STATE ZIP CODE
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h).

L_ CITY A

Joint Fundraising Participant:
tle s s v v v vy FEC 1D number |G} | - ' '
2l v v vy g FEC 1D number |G s
N NI A A AR S A R B S A AR A A B A FECID number |C} |,
sl v o s v c v FECID numoer |Cf , =~

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

I S R B SRS N O BN AR A B AN A B A SN I A A A I I A I A I A A A A
ll_llllllllllIILLIILIllllll_lll_LlllllllliiJllI
Mailing Address L gy L e
I A A A A I A SN N RN RN I B A B A A NI I N I A N S e

Lo v L_l__l T o I

Relationship: CITY a STATE A

ZIP CODE a

D:onnected Organization E}\fﬁliated Committee Doint Fundraising Representative Deadership PAC Sponsor

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

FullName | | 4 | 1 0 ) 0 v i b v v vy ]

Mailing Address A S A S S N AR R S A N BRSNS N A A A A Y AN AR S S AR i
I R B S A B AN R S A S N A A A AN BN SN A R R AN A A A
SRS S R S A S SN BN SR A A B B TR o I

TITLE OR POSITION ¥ CITY & STATE A ZIP CODE a

LL 1 N N I Y Y O T T TN O N O | J_I Telephone Number Ll | I‘I [ I"[ [ I

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.I | | T Y Y I I S T s N N (S o s Iy | l#l
Mailing Address Ll [N N T Y (N S N O [ (A Y s | .I N N O W s l

ll R N N N (Y N T NV S S o I | I-igLI

Li NS N S N S (N N S T A o ' I IJ I_L L1 1 l"l J l4l

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 Del 4 Date of Receipt
and Delivere
Postmarked Date of Receipt
USPS First Class Mail .
% 10-3-9 01614

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

) |0-16-¢
PREPAR DATE PREPARED

(3/2015)




