CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages flled:

2|

OFFICE USE ONLY

Date Received

ECEIVE

3 CANDIDATE/ MS ! MRS / MR FIRST M
OFFICEHOLDER
NAME el R Ay g "i ...................... P ..........
NICKNAME LAST SUFFIX
Everitt
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

H 4

fuerﬁ reen 'Dh/, @fdbwajw'//t, 7TX18520

APR 2 6 2024

D Change of Address BY:

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dat a d-delivered of Date Postmarked
OFFICEHOLDER 17
PHONE (T5¢ ) 346-%I18Y4 J fE’ % Cf

Receipt # Amount'$

6 CAMPAIGN MS / MRS / MR FIRST M

= S N WSO A [ o
NICKNAME LAST SUFFIX
\/&no Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER D : e/ ; ) 0
W pdeon O BVWAS W[ T T8SZ

(Residence or Business) 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : -

156)  H1-5YS
9 REPORT TYPE
J 15 . 30th day before election Runoff 15th day after campaign
D ey l:l I:l D treasurer appointment
(Officeholder Only)
Exceeded Modified

[[] duy1s

Iz/ 8th day before election

Reporting Limit

[ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 3 26 20ty THROUGH /’?_’;//"2 o2y
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Bilpen D e l:] gfel?:rriptkon
5 / Yy /'2."-/ [2] General [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

NV/A

BND Comm'isrianer Place |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ] eENERAL

COMMITTEE ADDRESS

[ ]sPEciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

16 Filer ID {Ethics Commission Filers)
‘Qﬁymanai P. Lvertf

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ! q . 3 3
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES

o
<
S
Y
Ny

CONTRIBUTION |
5. TOTAL POLITICAL CONTRIBUTEONS MAINTAINED AS OF THE LAST DAY !
BALANCE $

GF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subseribed before me by this the day of
20 . locertify which, witness my hand and seal of office.
Signature of officer admiristering oath Printed narae of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Rd,ymaucf Evaritt . and my date of birth is 1y /S‘ / &5

My address is 54 Luergretn Or. ,_Brownsuilla T 189z . OLA
{streat} {city) (state})  (zip code) {country)

Executed in_Came ron County, State of TQ)MU' conthe €& dayof A,O A 20T H

(month) (year)
@/ R Eop

Signalure of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.stato.tx.us Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Flier ID {Ethics Commisslon Filers)
Reaymoud D, Eyerptt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
v
1287 NY
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. V| SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 3, 22452
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ WiB.2bL
6. | | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

@a’\yﬂ"l@"‘— (}(

P& wer tt

3 Filer IO (Ethics Commission Filers)

4 Date

iz 2+

5 Full name of contributor
L ‘N

6 Contributor address;

[] oul-of-state PAC {IO#

y | 7 Amount of contribution ($)

szo(mor;

.................................................................................

State; Zip Code

City;

I . ...t

£ 5 e
e )

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L{}iz(l‘f

Full name of contributor

L |QLUrAR

..................................................................................

Contributor address;

7] out-of-state PAC (ID#:

State; Zip Code

B .o oo

Amount of contribution ($)

j{”gf o0

Principal occupation / Job title (See Instrtjctions)

Employer (See Instructions)

Date

L{//'L/’zt/

Full nare of contributor

["] out-of-slate PAC (ID#;

Connis, Shover

Contributor address;

Principal accupation / Jab title (See Instructions)

State;

Lanesis OH 3730

Zip Code

) Amount of contribution (3)

383

Employer (See Instructions)

Date

iz |24

Full name of contributor
l racy

Contributor address;

Principal occupation / Job title (See instructions)

[_] out-of-slate PAC (ID#;

Amount of contribution ($)

~

Ratly fein

.................................................................................

State; Zip Code

Saytw Poss Beac) FL T

\f}@\oo

(4
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www,athics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Insfruction Guide explains how to complete this form.

1 Total pages Schadule A1:

2 FILER NAME

@ Ay en W( l{’{-uu{f“ﬁ

3 Filer ID (Ethics Commission Filars)

4 Date

G411y

5 Full name of contributor

5 & 4#; z_/.f/@’

7] out-of-state PAC (ID#

State;

TX 8124

..................................................................................

6 Contributor address; City;

________WrE

Zip Code

7 Amount of contribution ($)

Fzs e

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

Yz 24

Full name of contributor

é"l/:).t’/n‘ g é"’pﬂ'//\/%

[] out-of-state PAC (ID#:

State;

..................................................................................

Contributor address; City;

N o

Zip Code

Amount of contribution (3)

jjg) p.oC

Principal occupation / Job title (See Instructions)

Employer (Sse Instructions)

Date

y/3/2y

................

Contributor address; City;

Full name of contributor

T reviae

7] out-of-state PAC {I0#;

State;

TX gy

.................................................................

Zip Code

Amount of contribution ($)

Jroo. =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1.///@/2‘/

Full name of contributor

’T‘LJ}/"’— l/ﬂn ©

Contributer address; City;

7] out-of-state PAC (iD#:

State;

N .- X

..................................................................................

Zip Code

Amount of contribution ($)

j/&cz 02

[
Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

instruction Guide explains how to compiete this form.

1 Total pages Schedule Af:

2 FILER NAME

P G\\/ mwnap P.E‘_b’iz’iﬁ'

3 Filer ID (Ethics Cammission Filers)

4 Date

L//Il/z&/

8§ Full name of contributor [7] out-of-state PAC {iD#: )
Avrden Rucks
6 Contributor address; City; State; Zip Code

Madhrland Co BOYGE

B8 Principal occupation / Job ftitle (See Instructions)

7 Amount of contribution ($)

f ] oce o

9 Employer {See instructions)

Principal aceupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC {iD¥: ) Amount of contribution (§)
Acu Y& v Singhal
9//1 /2 Yy Cantributor address; City; State; Zip Code ‘# ﬁ / o0
B ., < a3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (1D#; ) Amount of contribution ($)
T orgac Ramirex
l///?/z- y Contributor address; City; State; Zip Cade j _?, ‘3’3
B - 94

Employer (See Instructions)

Date

1272

Full name of contributor [ out-of-state PAC (ID#; )
Oa Ha C (-3 ’y
Contributor address; City; State; Zip Code

I . ..., 1/ o

Amount of contribution ($)

j’/ac’o, o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

'r()d-yw\ Jha( p

Ever He

3 Filer ID (Ethics Commission Filars)

4 Date

L///T/z‘/

§ Full name of contributor

...................................................................................

Zip Code

95616

6 Contributor address;

I .

[ out-of-state PAC {IDit:

State;

CA

7 Amount of contribution ($)

,.?/0. og

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

[7] out-of-slate PAG (ID#:

...... Macbwa  pichalgow

Amount of contribution ($)

A/// ;/Z (/ Contribulor address; City; State; Zip Code j ? Pafes)
B ... < 5o
12

Principal occupation / Job title ‘(See Instructions)

Employer (See Instructions)

Date

Y/is/ry

Full name of contributor

Contributor address;

..........................................

1 out-of-state PAC (iD#;

Stale;

........................................

Zip Code

B ... o 7xc2q

Amount of contribution ($)

$1.61

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yf157ey

Full name of contributor

.................

Contributor address;

Principat occupation / Job title (See Instructions)

] out-of-state PAC (ID#:

State;

I /:/bam  ut

Zip Cods

il 4

Amount of contribution ($)

J9 o0

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

R—ﬁ\/v\—tpudf P Everi H

3 Filer ID (Ethics Commission Filers)

4 Date

o )15 )

5 Full name of contiibutor [} out-of-state PAC (ID#: )
Le ry Do witt
6 Contributor address; City; State; Zip Code

I - x4

8 Principat occupation / Job title (See Instructions)

7 Amount of contribution ($)

j-'} 9

9 Employer (See Instructions)

Date

Yistry

Full name of contributor 7] out-of-state PAC {ID#: }
un'\ oj\ 2 PR
Contributor address; City; State;  Zip Code

B ... ¢ 9w

Amount of contribution ($)

ﬁ’q,co

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

. ‘///i/ 2y

Fult name of contributor [ cut-of-state PAC (1O#; }
A
) @G ha 2 ', hy
Contributor address; City; State; Zip Code

I ..c. ), vy /o5

Amount of contribution ($)

f‘;‘d@‘cc

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

/1572y

Fuil name of contributor [] out-oi-state PAC {ID#: )

williawy & Pigimay

.................................................................................

Contributor address; City; State; Zip Code

B e

Pringipal occupation / Job title (See Instructions)

Amount of contribution ($)

ﬁ”;{ a0

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A1:

2 FILER NAME

E«ymo«d( P Everitt

3 Filer ID (Ethics Commission Fiters)

4 Date

o/ t5t2y

5 Fuli name of cantributor [} out-of-state PAC (ID#: )
R a-f Q,ﬂ,rl‘oazj L)
6 Contributor address: City,; State; Zip Code

Weaverville. AC 28787

7 Amount of contribution ($)

§aq o0

B - -ste ca 747ol

B8 Principat occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
‘ Michaz) Kiaschnicde
1‘7’// ;/2 V Contributor acddress; City; State; Zip Code

Lq?z-'. a®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/1172y

Full name of contributor {) out-of-state PAC (ID#; )

fu}d« Brickman

Contributor address; City; State; Zip Code

I ., o 24t

Amount of contribution ($)

$9.00

Principal accupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

4//5 vy

Fuil names of contributor [] out-of-state PAC (D }
Ernegf Cridar
Contributor address; City; State; Zip Code

I ... o =y

Amount of contribution ($)

.j’“cse

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested infarmation is not applicable, DO NOT include this page in the repori.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

"Rﬁ\{Mauo( ‘D é‘ux.ri{-‘-

3 Filer ID {FEthics Commission Filers)

4 Date

Y1572y

& Full name of contributor [3 out-of-state PAC (ID#:

...................................................................................

6 Contributor address; City; State; Zip Code

B ... o %o

7 Amount of contribution ($)

$2"|.o¢

B Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

s )y

Full name of contributor {7] out-of-state PAC (ID#: )
’?@51#\ L auj‘, lia
Contributor address; City; State; Zip Code

B - o ooy

Principal occupation / Job title (See Instructions}

Amount of contribution ($)

j"l“l-""’

Employer (See Instructions)

Date

Y15ty

B - 495445

Fult name of contributor {1 out-of-state PAC (ID¥ )
s tarta Chan
Contributor address; City; State; Zip Code

Amount of cantribution ($)

$5 e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y/1572y

Full name of contributor 7] out-of-state PAC (ID#: }
Aot any e ovef
Coniributor address; City; State; Zip Code

I ... .. 55

Amount of contribution ($)

f/ 0. ae

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, picase see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Af1:

2 FILER NAME

RQ\/MOG\I( 2 Cvari

3 Filer ID (Ethics Commission Filers)

4 Date

Y 57 2y

5 Full name of contributor 7] out-of-stata PAC {IDik )
..... Adviane, Underwwesd
6 Contributor address; City; State;  Zip Code

B oo

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

g e

9 Employer (See insteuctions)

Date

yjis/2y

Full name of contributor [ out-of-state PAC (ID¥; )

Contributor address; City; State; Zip Code

B ... v/ so6

Amount of contribution ($)

# &2y

Principal occupation / Job {itle (See Instructions)

Employer (See Instructions)

Date

Wiy

Fult name of contributor [] cut-of-state PAC (ID#: )
....... Jean Lamnelly
Contributor address; i State; Zip Code

— ke«umdﬂvz A F4707

Amount of contribution ($)

r7 LT

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

Yty

Full name of contributor [} out-of-state PAC (ID#: }

City; State; Zip Code

Housten Tx Tag

Principal occupatjon / Job mla (See Instruchons)

Amount of contribution ($)

FCan

Employer (See instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

if the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form. 1 “otal pages Schedule A1:
2 FHILER NAME 3 Filer B (Ethics Commission Filers)
R q‘?’w\ono! P Curer /“f
4 Date 5 Full name of contributor {7] out-of-state PAC (ID# y | 7 Amount of contribution ($)

..................................................................................

L///K/Z 4( 6 Contributor address; City: State;  Zip Code 3’3 .

8 Principal occupation / Job title (See Instructions) 2 Employer (See Instructions)

Date Full name of contributor "] out-of-state PAC (D ) Amount of contribution ()
....... Rita Bareesh
(// /6 / Y Contributor address; City; State;  Zip Code .?’2 o. °=
'Q‘.‘ t)MM«oP (/‘i 77 80(

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Fult name of contributor [[] out-of-state PAC {ID#:

Amount of contribution ($)

» . . . . : _ s
l///&/l Y Contributor address: City, State;  Zip Code tf— ? o

I ...« 55

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-oi-state PAC (1D#: ) Amount of contribution ($)

17// / 4 /Z ‘/ Contributor address; City; State; Zip Code 7&»?‘ o

B .. oo

Principal occupation / Job title (See Instructions) ) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

if the requested information is not applicable, DG NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A1

2 FILER NAME

Qdym_ouo! 8] Creritt

3 Filer ID (Ethics Commission Filers)

4 Date

)ic fey

6 Contributor address; City: State; Zip Code
Ghialamn C‘Aﬁ\/

Sk Rize

8 Principal occupation / Job fitle (See instructions)

5 Full name of contributar [C] out-of-state PAC (ID#: )

7 Amount of contribution ($)

S &y

9 Employer (See Instructions)

Y/l 24

Contributor address; City, State; Zip Code

I . (. of 4

Date Full name of contributor {7 out-of-state PAC {IDi: ) Amount of contribution (%)
....... Lvcinda Hoggins
i - Contributor address; City; State; Zip Code
e/ e §20. 00
, -
* 3
_ Shenachedy VY (2309
Principal occupation / Job title (See Instructions) t Employer (See Instructions)
Date Full name of contributor D out-of-stale PAC (tD#: ) Amount of contribution (s)
e S hRilA STOFRET
17///7/2 174 Contributor address; City: State; Zip Code $ ? }
—
I . vy 1o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
...... Clisah Gadbod

+ice

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Fomms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sCHEpULE A1

If the requested information is not appiicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Fthics Commission Filers)

pa}/monof P E‘wzr,‘-H-

4 Date 5 Full name of contribuior (7] out-of-state PAC {ID#: y | 7 Amount of contribution ($)
..... Th wd/"”—C“WAT’
/ Iz IZ'-{ 6 Contributor address; State;  Zip Code f ({ . 8
E Frinceton 15 X5y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (0¥ }

Amount of contribution (8)

Fawq 2. A neoar

'7///3/26/ Contributor address; City; State;  Zip Code $? ? }3
I ... Tx 5o

Principal occupation / Job title (See Instr’uctlons) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (10#: )

Amount of contribution ($)

Contributor address; City; State; Zip Cod
‘//[?/Z.L{ ibutol ess; ty ate; ip e ‘TSFB?
. 0y U
—/"“I)’{dk 7)‘ 785 R
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [C] out-of-stala PAC {ID#: ) Amount of contribution ($)
T@fﬁ'(q !"'L 1»\_1 \0,"0
L///J/Z‘/ Confributor address; City; State; Zip Code y b . o<
I - T T35
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionzl reporting requirements.

Forms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Bayimand L Evaritt

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

& Caonfributor address;

41fey

8 Principal occupation / Job tifle (See Instructions)

[} out-of-state PAC (IDH; }

State, Zip Code

(,’Jll.(qqo TLC% ‘fa

7 Amount of contribution ($)

e co

v
89 Employer (See Instructions)

Date Fuil name of contributor

Contributor address;

Yf22/2¢

Principal occupation / Job title (See Instructions)

[[] out-of-state PAG (10#: )

State; Zip Code

N - - i o5

Amount of contribution ($)

e

Employer (See Instructions)

Date Full name of contributor

Contributor address;

413)2y

Principal occupation / Job title (See Instructions)

[B’oul-oi-s(ate PAC (1D#: ngxsq? )

T#mt Faonde C limele PA(

..................................................................................

State; Zip Code

(j)qlﬂsghn D 20903

Amount of contribution ($)

Frpen
N

Employer (See Instructions)

Date

‘i//‘v/z‘{

Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

[#out-of-state PAC (ID#: CM"GSQS )

CHy; State; Zip Code

L s Gingley D 2009

Amaunt of contribution ($)

FR oo e

Employer (See Instructions)

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Insfruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT incliude this page in the report.

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. l

2 FILER NAME

Rm(vneml R CTrerrt

3 Filer ID (Ethics Commission Filers)

;
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 31 22 1.5¢

5 Date 6 Full name of contributor  [#Jut-ot-state PAC (D COCTBIHO 22 )| g Amount of

9 In-kind contribution

....... le 99‘.....#9@.@.@?;....@1\‘—

7 Contributor address; City; State;

|

Contribution § |  description

I ,0'13.?3 : Vater Contact™
|

260,50 Epaai] Lirt Reatal

Zip Code
‘/qlf.l- 1q | S,‘ "e ﬂM{

10 Principat occupation / Job title (FOR NON-JUDICIAL) (See Kwatrucﬁons)

; La; /(4 qutj CA ﬂo@"{«‘! DCheck if traval outside of Texas. Complate Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law fiim of contributor's spouse (if any) (FOR JUDICIAL.)

16 1If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Full name of contributor [ ] out-of-state PAG (ID;

Date

Contributor address: City; State;

Amount of
Conltribution $

In-kind contribution
description

Zip Code

[ | check if travel outside of Texas. Complete Schedule T.

Principal aceupation /7 Job title (FOR NON-JUDICIAL) (See Inslructions)

Employer (FOR NON-JUDIC!AL)(See Instructions)

Contributor's principal oceupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL.)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repaymant/Reimbursement Solicitatian/Fundralsing Expense

Accounting/Banking Fees Cffice Overhead/Rental Expensa Transporation Equipment & Related Expanse

Consulting Expense Food/Beverage Expensa Polling Expensa Travel In District

Contributions/Donations Made By GittAwards/Memorals Expansa Printing Expense Travel Out Of District
Candidate/Officaholdar/Potitical Committes Legal Services SalariesWages/Conlract Labor Other (enter a category not listed above)

Credit Card Paymanl , .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

! Reayriond P Zoeritt

4 Date / / 5 Payee name
g
Y/volyy Rrand Beosters Co. LLC
6 Amount (3) 7 Payee address; City; State; Zip Coda

T€1526 | 3g01 S 1 4w AeAlld TX 185 0%

8 (a) Category (See Categories Hstad af the tap of this sehedule) {b) Description
PURPOSE
OF A o 4 , , ) .
Ve TS i e ; ; s
EXPENDITURE arty i &y panse 1 Y p3 f ,5’4"‘_’, ) /9% qd( larr{ﬁ/m
- /|
{c) D Check if travelaulside of Texas, Cemplete Schedule T. D Chaek if Austin, TX, cfifcehoider living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
Amount {$) Payee address; Clty; State; Zip Code
Category (See Categories listed at the top of this schedula) Rascription
PURPOSE
OF
EXPENDITURE
D Chackif iravet outside of Texas. Complete Schedule T. E:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel oulside of Texas. Complaie Schedula T. [:l Check # Austin, TX, officeholder Ilving expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office heald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2024




03/21/2024 18 : 22
Image# 202403218627366338

E_m PAGE?/4j

EEC STATEMENT OF

R
FORM 1 ORGANIZATION
| Office Use Only

1. NAME OF «: (Check if name Example:if iyping, type .

COMMITTEE (in full) L cﬁgns;e:i}) over the lines. 12FE4M5
Lead Locally PAC
iii!!E!EElflE[13|lilEE§{|1‘E'E;li'{]El!E’i|t!}

!EIISE{IEIEIEIEillllEiiE!lljliilflilEliElilEi[

1110 N Virgil Ave
IillEiIiiIEiliIi{illiﬁlli%ﬁliili%ll

ADDRESS (number and street)

0 4 (Check if address 1#375
. 7 is changed) i

Il%l!lll}iiiliii!f%iEIEiE!ii(!ili

Los Anget C 80029
IOIS;TQ%ESIEiE!EIlIIEE!lI’li\]I Ei[“illi!

GITY & STATE & ZiP COBE &

COMMITTEE'S E-MAIL ADDHRESS

"4 4 (Check if address | LTad;Lo%aII){@IEemied?er.ico |

fs changed) llilE!!liIIIIEIIIEEIEEIEI

Optional Second E-Mail Address
llifliiil?llllitllilllIE!IIEEI{IIEE

COMMITTEE'S WEB PAGE ADDRESS (UBL)

o {Check i address
' Is changed) l!EIilElEiIIEI!lIIE%i?i!f!il!ili?l]

2. DATE 03 2 . 2024

3. FEC IDENTIFICATION NUMBER b G coosracsz
4. ISTHIS STATEMENT X  NEW (N) OR . AMENDED (A)

f certify that | have examined this Statement and fo the best of my mowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Sianger, Howie, | ,

i *f‘ H o R I ¥ *f '"':Y ' Ty
Signature of Treasurer Stanger, Howie, , , Date R ’ 21 _ 202_{, __

NOTE: Submigsion of false, erroneous, or incomplete information may subject the person signing this Statemeni to the penalties of 52 U.B.C. §20109.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

For further Information contsct: FEC FORM 1

Federal Election Commission 4 i
Toll Froe BO(-424-8550 (Revised 06/2012} g
Local 202-694-1100




images ZUL4U0821962 /386E340

E FEC Form 1 (Revised 03/2022) Page 2 !

5. TYPE OF COMMITTEE:
Candidate Commilies:

(a) @ ¢ This committee is a principal campaign committee. {Complete the candidate information below.)
() . This commiiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of
Candidate | | | | | ¢ o0 p Ll Lt
Candidate s Office : o Stats
Party Affiliation L Sought: House o Senate i.. Prosident
District
() © | This commitiee supporisfopposes only one candidate, and is NOT an authorized cormittee.
Name of
Candidate | | |y 0 4o 004 b bl bbb L Ll
Party Commitiee: -
a - Thi ee | {National, State S : (Demaocratic,
) . S commitiee Is a of subordinaie) commitiee of the e Republican, etc.) Party
Political Action Commiliss (PAC):
(&) - This committee is 8 separate segregated fund. (ldentify connected organization on line 6.} Hs connected organization is a
Corporation Corporaiion w/o Capital Stock ¢ Labor QOrganization
Membership Organization Trade Association f_ - Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
R This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or pary
committee. (i.e., nonconnected committes)
¢ In addition, this commitiee is a Lobbyist/Registrant PAC.
© In addition, this committee is a Leadership PAC. (Ideniify sponsor on fine 6.)
{9} X This committee is an independent expenditure-only political commitiee (Super PAC).
I addition, this committee is a LobbyisyRegistrant PAC.
(h) - _' This commitiee is a political committee with both contribution and non-contribution accounts (Hybrid PAG).

in addition, this commitiee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poliiical

O commiftess/organizations, at least one of which Is an authorized commitiee of a federal candidate.
e < This c:.ommittee c?lief:ts contrlbutions,'pa¥s fundraising expenses. and disburses net prf)ceeds for two or more political
commiiiees/organizations, none of which is an authorized commitiee of a federal candidate.
Committess Participating in Joint Fundraiser B
1] C .
2. | Ll g C




frage# 202403218627386341

r 1

FEC Form 1 {Fevised 02/2009) Page 3
White or Type Commitize Name

Lead Locally PAC

§. HName of Any Connecled Organization, Affilisted Commities, Joint Fundraising Bepreseniative, or Leadership PAC Sponsor

NONE

l [ R W VO AU AV T N MU N0 NSNSV NN SN WU W SN TUNUN WU S NN AUNE NN NN NNUR UV N SN VNN SUN NN AU N NN U N N N DU A R A | l

l | R S VN TR WOV AU VAN TN N T TN TR NN NN N TR N TN TN TN TN U TN O N NN N TUUR N U T N T VN T N N I

Mailing Addross Lo bbb bbbttt ]
| | S WU WO TV YU WO N N WU NUUNEN O U AOUUNN NN WU SN NN WOUNE MU S SO MU S N N AU S N N U l
; 1R NN NN VUONN SN NN VOO AU SO0 WU SO SR S WO MU | i } i I | T T i - l I l

CITY & STATE & ZIF CODE &
Relationship: : Connected Organization Affiiated Organization . - Joint Fundraising Representative : ¢ Leadership PAC Sponsor

7 ﬁusta‘ldian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commifice
books and records.

Hall, Mo, Rudick, ,

Full Name NN
1110 N Virgil Ave

Mailing Address L e e e g ]
#375
L g
|_os Angeles CA 80029
RN L] I RN

CITY 4 STATE & ZIP CODE 4

Title or Position w
I Custodian of Records 310 929 0276
N [ | I o

HEEEEEEEEEENE Telephone number

8. ‘Treasurer: List the name and address (phone number -- optional) of the freasurer of the commifice; and the name and address of
any designaled agent (e.g., assistant freasuret).

Full Name Stanger, Howie, , ,
OfT"eaSUfef!SE!Eli!liililiEililEliIiIEJElliIiii!l!
o 1110 N Virgil Ave

Mailing Address L b ]
#375
D e e L ]
Los Angeles CA 90029
NN N e N

CITY & STATE A ZIP CODE &

Title or Position ¢

Treasurer 310 929 0276

P ettt Telephone number |1 1 =L i |=L 1 i}

L |




image# 202403219627386342

=

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent N T R N A T O YN YU OO OO O JOU0 N U O U U Y O U O O A O A
Malling Address R I I IS N O I A

RN EEN NN I I A

CITY 4 STATE & 2iP CODE A
Title or Posifion ¥

NN EEEEEEEEEEEEE NN Telephone number | 1+ -1 1 1 f-]_1 |

Banks or Other Depositories: List afl banks or other deposifories In which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

Amalgamated Bank
O S W T O U O N 0 T T MO T WO MO T AN 0 RO O B N MO N 0 T

i1825 K St NW

Mailing Address R A N T TN U U U N O OO U TNUO T N N NN UMY O TN PO IOUON O S O M B

’I!Ell!EiIilillliilllllilillliili

lw?shgngtlon |

LITY & BTATE & ZIP CODE &

Name of Bank, Deposliory, efc.

Mailing Address llElii!lIIIII!!%%i!ilill!til!li!l

CITY A STATE A ZiP CODE &




O10/2023 13 : 13
Images 202301109574640810

rm PAGE‘E/4-===-E
FEC STATEMENT OF
ORGANIZATION
FORM 1
Office Usa Only
1 NAME OF 2o (Cheek I name Example:lf typing, type By 1 7 ol
COMMITTEE (in full) & is changed) over the lines. IZFEQMS
lJane Fonda Climate PAC
EEiillilEl!Iillllii!iEliiiiilfiijilik|iliiiii
!EI1!IIiIEIiliI|IllEliEIiiEE!ljlliiliElEl!i!}i
600 Pennsylvania Ave SE
ADDRESS (number and streel) t |70 PO N T TS YU NN WU NN WU SN MU NS SR NN RO N NN WU SN NN S WU S VU N N SN DUU DR S [

T {Check if address [Unit 15180 ' i
"ischartged) R TN S U PO T S WO T WL OO N SN WO TR TOE WU NN NN FNG WUUN WU N NV SO SN U AU N MO G

Washingt C 20003
E?SgnglonliliE!Elililiii]DEEi t'iu[llii

CiTY & STATE & ZIP GODE A

COMMITTEE'S E-MAIL ADDRESS

i {Check if address repotiing @capcompliance.com
' is changed) [E%Elilifiéé!!El!lill}liiiilili!éil

Optional Second E-Mail Address
[%Iflllllii!llilIlill!ll!llil?il%li

COMMITTEE'S WEB PAGE ADDRESS (URL)

S {Check if address janePAC.com
is changed) EEEEI!!I%!iE!lEIIl!!!!liﬁiilililEii

ST R RN A R R A

2. DATE . 0f © 08 . 2023
3. FEC IDENTIFICATION NUMBER B G coomoesss
4. IS THIS STATEMENT ¥ NEW (N) oRn - AMENDED (A)

{ certify that 1 have examined this Statement and o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Halfon, Jay, ,,

Signaiure of Treasurer Halfon, Jay, , , [Electronically Filed] Date _ 01 . S . 08 - _ 20.23. .

NOTE: Submission of faise, errongous, or incomplete information may subject the parson signing this Statement fo the penaliies of 52 U.8.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Offics For further information contect:
Use Federal Election Commission FEC Fﬁﬁm ’g
5 , Toll Free 800-424-9550 {Revised 0B/207Z) 4
Only i 1 1 neal SNEROAIY, —



nagey 202301108574640811

] FEC Fomm 1 {Revised 03/2022) Page 2 l

5 TYPE OF COMMITTEE:

Candidate Commitise:

{a) : ¢« This committee is & principal campaign committoe. {(Complete the candidate information below.)
{b)  This committee is an authorized commiiiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Narne of
Candidate | | | ) 0 g 00 b4t b Lt L 1
Candidaie ST Office ; = State
Party Affiliation = Sought: House . Senate ... President
e ' District
{c) : ' This committee supports/opposes only one candidaie, and is NOT an authorized committes.
Name of
Candidate | § { ( (| {1t 04 b b L L
Party Commitiee: o
S Thi oo | {National, State o {Democratic,
() 3 S commitiee is & or subordinaie} comnmittee af the R : Republican, etc.) Party
Political Action Commitiee (PAG):
(e) "_ _ :  This committes is a separate segregated fund. (Identify connected organization on line 6.) Iis connacled organization is a:
Corporation i _: Corporation w/o Capitdl Siock .. Labor Organization :
Membership Organization - Trade Association Cooperative
' In addition, this commitiee Is a Lobbyist/Registrant PAC.
{f) ) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committes. {i.e., nonconnected committee)
. in addition, this committee is a Lobbyist/Registrant PAC.
¢ In addition, this commitiee is a Leadership PAC. {Identify sponsor on line 6.)
{q) This commiitee is an independent expenditure-only political commities (Super PAC).
. In addition, this commitiee is a Lobbyist/Registrant PAC.
(h} X This cormnmitiee s a political committee with both contribution and non-contribution accounts (Hybrid PAC).

“ In addition, this commitiee is a Lobbyist/Registrant PAC.

Joint Fundraising Represeniative:

This commitiee 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.

o

This commitiee collects contributions, pays fundraising expenses and disburses net proceads for two or more political
committees/organizations, none of which is an authorized commiftee of a federal candidate.

o

Committees Participating in Joint Fundraiser




Image# 202301109574640812

-

FEC Form 1 (Revised 02/2009)

1

Page &

Write or Type Commitiee Mame

Jane Fonda Climate PAC

& Home of Any Connected Organization, Aflisted Commitiee, Joint Fundraising Fepresentztive, or Leadership PRC Sponsor

ENONE

IS ITR SR AR WO A N NN N MU WOV SO OO S SO OO SRR SO OO OO SO, MO | N NN N T U DO MU YOS PN TR N S NV U N IO S N |

i |50 W00 NN VRSN VO O T S NS N NN WY Y PO U SO S T T N | R N T WO S YU U WU NN YOO WU TN N NN NN WU NN N l

Mailing Address IR N I AR R I I T I A IR Y B
E 1 O I T T TV T NN OV T |0 T N N TNV T PO TN N TR SN NS U IO N N NN N N i
E LI TR I NN T T N DU N B I A l | ] ! l I imi I !

CITY & STATE & ZIP CODE &
Refalionship:  © Connected Organization - : Affiiiated Organization ¢ Joint Fundraising Repressntative . Leadership PAC Sponsor

7  Custodizn of Becords: Identify by name, address {phone number -- opiional) and position of the person in possession of committee

books and records.

tayles, Joshua, , ,

Full Name I T T T T N U0 N U T VOO N VOO0 U 0 OO 0 YO0 A O O YOO O O T W O IO W00 W L
600 Pennsylvania Ave SE

Mailing Address NN SR Y S WU WU L 0 OO T WL N T W VOO O NN N W |
#15180
I I I R IS T O W0 W VO O U U P VOO IO O NOU FO IO O T i
Washington DG 20003
i 1 TR A O TR O O N T T | I P ] l ) i l Lodo b I”"l [ i

CiTY & STATE & ZIP CODE &

Title or Position v

Custodian of Records 202 544 6960

1 [ VO T R LT U A U O VOO DO MO i Telephone number [ Pl I"“l i) !“l Lot

8. Treasurer: List the name and address {phone number — optional) of the treasurer of the commitiee; and the name and address of

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

Full Name Halfon, Jay, , ,
of reasurer |\ ¢ s 1 ) L pop i E:rjjlziuillsi;stiil
, 600 Pennsylvania Ave SE

Malling Address s O I TSR OO OO T L WO W U IO U VOO O N TOO DO Y01 T I l
#15180 o
II‘IEEIEIIJi'II|IIIIllIIlEIEi}Il||i]
Waghington e 20003
A A e e e e

CITY & STATE A ZiP CODE a

Titte or Position o

Treasure, 202 544 6960

| TS o b Telephone number |11 =L 0 -1 0 |

|
L S—-—




Image# 202301 109574640813

I 1

FEC Ferm 1 {Revised 02/2009) Page 4

Full Name of
Designated
Agent | O T T TV T T N A N T e e e P e T T T e e e e e e e e e e e

Rowe, Daniel, , ,

‘600 Pennsylvania Ave SE

Matling Address NS N S N VOO N U U IS U U Y O T O (U T N O Y WO N VOO O OO O

#15180
Il!!llEf!IEl!liiiiliilllililitilil

Washington oC 20003
NN R T e
CITY & STATE A ZIP CODE &
Title or Position &
lAssislant Treasurer l 202 I [ 544 l 6960
D e Telophone number T el 0 T B A b

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

Name of Bank, Deposhory, efc.

Amalgamated Bank
iiEiIIE#iiiiiii%lEiEili[I!lliIililiEl!

!1825 K St NW

Malling Address bdodo L o o b b b L

lI%lil!EIIIEililllllli!fl#!ill!lii

Washingt De 20006
i) I i B 1]

WU S T A U N N O U O U OO O NS N LT

CITY 4 STATE & ZiP CODE &

Name of Bank, Depository, ste.

Malling Address l!l!li!!E!ElE!Ell!liltll!!lli}!lll

l!IIIlEI§I$IElE[II||II|ililj‘"iili

CITY & BTATE A ZIP CODE &






