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To Whom It May Concern:

Siembra PAC (FED-D2X419-C-001) is a Federal PAC that is engaged exclusively in independent
expenditure activity on behalf of North Carolina candidates. Because form CR0O-4200 does not
provide a reporting schedule for independent expenditures, we have supplemented our filing
with forms CRQ-2210A and CRO-2210C to disclose activity relevant to North Carolina state and
local elections.

Sincerely,
RECEWED
/\A}W/Jgﬂ(&uw WOV 03 20?2
: S
= ELECTION
Mo Rudick Hall NG STATE gOARD O

Assistant Treasurer
Siembra PAC




