
FEC 
FORM 1

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

FEC FORM 1
(Revised 03/2022)

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

I certify that I 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

Signature of Treasurer Date

4. IS THIS STATEMENT NEW (N) OR  AMENDED (A) 

STATEMENT OF 
ORGANIZATION

▼ ▼ ▼

Office Use Only

Example: If typing, type 
over the lines.

(Check if name 
is changed)

For further information contact:
Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S WEB PAGE ADDRESS (URL)

3. FEC IDENTIFICATION NUMBER ▼ C

12FE4M5

 M M / D D / Y Y Y Y

2. DATE
 M M / D D / Y Y Y Y

CITY  STATE ZIP CODE

▼ (Check if address 
 is changed)

▼ (Check if address 
 is changed)

▼ (Check if address 
 is changed)

Optional Second E-Mail Address
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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 committee, and is NOT a principal campaign committee. (Complete the candidate
  information below.)

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

Name of 
Candidate

Name of 
Candidate

Candidate 
Party Affiliation

State

District

Office 
Sought: House Senate President

 Political Action Committee (PAC):

 (e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Party Committee:

(d)  This committee is a

Corporation

Membership Organization

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

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

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

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

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

Corporation w/o Capital Stock

Trade Association

Labor Organization

Cooperative

 Joint Fundraising Representative:

 
(i)

 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.

 (j)
 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.

(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party

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

 (g) This committee is an independent expenditure-only political committee (Super PAC).

 (h) This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

C

C

Committees Participating in Joint Fundraiser

1.

2.
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Write or Type Committee Name

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).

▼ ▼ ▼

 CITY  STATE ZIP CODE

 Full Name 
 of Treasurer

 Mailing Address

 Title or Position

Telephone number

▼

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

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

▼

▼

▼

▼

▼

▼

 CITY  STATE ZIP CODE

 CITY  STATE ZIP CODE

 Full Name

 Mailing Address

 Title or Position

Telephone number

▼

Mailing Address

Relationship: Connected Organization Affiliated Organization Joint Fundraising Representative Leadership PAC Sponsor
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9. 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.

▼ ▼ ▼

 CITY  STATE ZIP CODE

 Name of Bank, Depository, etc.

 Mailing Address

▼ ▼ ▼

 CITY  STATE ZIP CODE

 Name of Bank, Depository, etc.

 Mailing Address

▼ ▼ ▼

 CITY  STATE ZIP CODE

 Full Name of
 Designated 
 Agent 

 Mailing Address

 Title or Position

Telephone number

▼



9. 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.

▼

▼

▼

▼

▼

▼

CITY  STATE ZIP CODE

CITY  STATE ZIP CODE

Name of Bank,
Depository, etc.

Mailing Address

FEC Form 1S (Revised 03/2022) Page ___ of ___

8. Designated Agent: Identify by name, address (phone number – optional)

Full Name

Mailing Address

Telephone Number

▼

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

▼ ▼ ▼

CITY  STATE ZIP CODE

Mailing Address

Relationship:

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

1. FEC ID number

2. FEC ID number

3. FEC ID number

4. FEC ID number

C

C

C

C

TITLE OR POSITION

Optional Supplemental Information
for Lines 5(i) or (j), 6, 8 and/or 9

5(i) or (j). Joint Fundraising Participant:




Accessibility Report


		Filename: 

		FEC Form 1 (03_2022).pdf




		Report created by: 

		James Jones

		Organization: 

		




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	name change box: Off
	Name 1: 
	Name 2: 
	address change box: Off
	Address 1: 
	Address 2: 
	city: 
	state: 
	zip 1: 
	zip 2: 
	email change box: Off
	email 1: 
	email 2: 
	web change box: Off
	web address 1: 
	web address 2: 
	2 date month: 
	2 date day: 
	2 date year: 
	3: 
	 ID number: 

	4 statement new: Off
	4: 
	 statement amended: Off

	treasurer name: 
	sign date month: 
	sign date day: 
	sign date year: 
	5a: Off
	5b: Off
	5b candidate name: 
	5 candidate party: 
	5b state: 
	5b district: 
	Check Box2: Off
	5c: Off
	5c candidate name: 
	5d: Off
	5d committee: 
	5d party: 
	5e: Off
	5e corporation: Off
	5e member: Off
	5e corporation w/Stock: Off
	5e trade: Off
	5e labor: Off
	5e cooperative: Off
	5e lobbyist: Off
	5f: Off
	5f lobbyist: Off
	5f leadership: Off
	5g check: Off
	5g lobbyist: Off
	5h check: Off
	5h lobbyist: Off
	5i check: Off
	5j check: Off
	5j1: 
	Committees JF: 
	 ID Number: 

	5j2: 
	Committees JF: 
	 ID Number: 

	Page 3 Committee Name: 
	6: 
	 Name of Connected Org (1 of 2): 
	 Name of Connected Org (2 of 2): 
	 Mailing Address (1 of 2): 
	 Mailing Address (2 of 2): 
	 Mailing Address City: 
	 Mailing Address State: 
	 Mailing Address Zip - 5 digit: 
	 Mailing Address Zip +4: 
	 Relationship CO: Off
	 Relationship Afilliated: Off
	 Relationship JFR: Off
	 Relationship Leadership PAC: Off

	7: 
	 Full Name: 
	 Mailing Address (1 of 2): 
	 Mailing Address (2 of 2): 
	 Mailing Address City: 
	 Mailing Address State: 
	 Mailing Address Zip - 5 digit: 
	 Mailing Address Zip +4: 
	 Title or Position: 
	 Telephone Number -Area Code: 
	 Telephone Number -Exchange Code: 
	 Telephone Number -Subscriber Number: 

	8: 
	 Full Name: 
	 Mailing Address (1 of 2): 
	 Mailing Address (2 of 2): 
	 Mailing Address City: 
	 Mailing Address State: 
	 Mailing Address Zip - 5 digit: 
	 Mailing Address Zip +4: 
	 Title or Position: 
	 Telephone Number -Area Code: 
	 Telephone Number -Exchange Code: 
	 Telephone Number -Subscriber Number: 
	 Agent Full Name: 
	 Agent Mailing Address (1 of 2): 
	 Agent Mailing Address (2 of 2): 
	 Agent Mailing Address City: 
	 Agent Mailing Address State: 
	 Agent Mailing Address Zip - 5 digit: 
	 Agent Mailing Address Zip +4: 
	 Agent Title or Position: 
	 Agent Telephone Number -Area Code: 
	 Agent Telephone Number -Exchange Code: 
	 Agent Telephone Number -Subscriber Number: 

	9: 
	 Bank Name 1: 
	 Bank Mailing Address 1 (1 of 2): 
	 Bank Mailing Address 1 (2 of 2): 
	 Bank Mailing Address 1 City: 
	 Bank Mailing Address 1 State: 
	 Bank Mailing Address 1 Zip - 5 digit: 
	 Bank Mailing Address 1 Zip +4: 
	 Bank Name 2: 
	 Bank Mailing Address 2 (1 of 2): 
	 Bank Mailing Address 2 (2 of 2): 
	 Bank Mailing Address 2 City: 
	 Bank Mailing Address 2 State: 
	 Bank Mailing Address 2 Zip - 5 digit: 
	 Bank Mailing Address 2 Zip +4: 

	1S Page 1 of 2: 
	1S Page 2 of 2: 
	1S 5(i) or (j) Participant 1: 
	1S 5(i) or (j) ID Number 1: 
	1S 5(i) or (j) Participant 2: 
	1S 5(i) or (j) ID Number 2: 
	1S 5(i) or (j) Participant 3: 
	1S 5(i) or (j) ID Number 3: 
	1S 5(i) or (j) Participant 4: 
	1S 5(i) or (j) ID Number 4: 
	1S 6: 
	 Name of Connected Org 1: 
	 Name of Connected Org 2: 
	 Mailing Address 1 (1 of 2): 
	 City: 
	 Bank Mailing Address State: 
	 Bank Mailing Address Zip - 5 digit: 
	 Bank Mailing Address Zip +4: 
	 Relationship CO: Off
	 Relationship Afilliated: Off
	 Relationship JFR: Off
	 Relationship Leadership PAC: Off
	 Mailing Address 1 (2 of 2): 

	1S 8: 
	 Agent Full Name: 
	 Agent Mailing Address (1 of 2): 
	 Agent Mailing Address (2 of 2): 
	 Agent Mailing Address City: 
	 Agent Mailing Address State: 
	 Agent Mailing Address Zip - 5 digit: 
	 Agent Mailing Address Zip +4: 
	 Agent Title or Position: 
	 Agent Telephone Number -Area Code: 
	 Agent Telephone Number -Exchange Code: 
	 Agent Telephone Number -Subscriber Number: 

	1S 9: 
	 Bank Name: 
	 Bank Mailing Address (1 of 2): 
	 Bank Mailing Address (2 of 2): 
	 Bank Mailing Address City: 
	 Bank Mailing Address State: 
	 Bank Mailing Address Zip - 5 digit: 
	 Bank Mailing Address Zip +4: 



