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STATEMENT OF DESIGNATION OF COUNSEL 
Provide one form for each Respondent/Witness 

  EMAIL cela@fec.gov  

AR/MUR/RR/P-MUR# _______________________ 

Name of Counsel:  _______________________________________________________________________ 

Firm:  _________________________________________________________________________________ 

Address:  _______________________________________________________________________________ 

_______________________________________________________________________________ 

Office#: ___________________________ Fax#: ________________________________ 

Mobile#: ___________________________ 

E-mail:  ________________________________________________________________________________

The above-named individual and/or firm is hereby designated as my counsel and is authorized to receive any 
notifications and other communications from the Commission and to act on my behalf before the Commission. 

____________       _____     _____________________ ____________________________________________ 
  Date (Signature - Respondent/Agent/Treasurer)        Title 

_____________________________________________________ 
  (Name – Please Print) 

RESPONDENT:  ________________________________________________________ 
  (Please print Committee Name/ Company Name/Individual Named in Notification Letter) 

Mailing Address:  
(Please Print) 

________________________________________________________________________ 

            ________________________________________________________________________ 

Home#:  ____________________________ Mobile#:  ____________________________ 

Office#: ____________________________ Fax#:  _______________________________ 

E-mail: _________________________________________________________________________________

This form relates to a Federal Election Commission matter that is subject to the confidentiality provisions of 52 U.S.C. § 30109(a)(12)(A).  
This section prohibits making public any notification or investigation conducted by the Federal Election Commission without the express 
written consent of the person under investigation. 

FEDERAL ELECTION COMMI SSION 
1050 First Street, NE 
Washington, DC 20463 

MUR810500021

sydney.mahl@katieporter.com
Signature

cdennis
Received


	ARMURRRPMUR: 8105
	Name of Counsel: Graham M. Wilson; Andrea T. Levien
	Firm: Elias Law Group LLP
	Address 1: 250 Massachusetts Avenue, Suite 400
	Address 2: Washington, DC 20001
	Office: 
	Fax: 
	Mobile: 
	Email: gwilson@elias.law; alevien@elias.law
	Date: 1/27/2023
	Title: Candidate
	Name  Please Print: Representative Katherine Porter
	RESPONDENT: Representative Katherine Porter
	Mailing Address: P.O. Box 5176
	Mailing Address 2: Irvine, CA 92617
	Home: 
	Mobile_2: 
	Office_2: 
	Fax_2: 
	Email_2: porter@mbacg.com


