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STATEMENT OF

FEC , 12SEP 28 PM |1y,
FORM 1 ORGANIZATION 47

Office Use Cnly

1. NAME OF {Check if name Example:|If typing, type T ANEE
COMMITTEE (in full} D is changed} over the lines. I%FE,4D}5 —_—

Kaplan for Senate _ | . - ) N

] T T el e T T U OO O N N N S N N O O N T (N Y OO O O N N NN OO0 O N S S
i 1O N NN N NN NN TN N (U OO FVO RV O PO N U N [N N SN FUUON NOUNS SO U T S B b Ll 1 I S I
ADDRESS (number and street) !RQ *B?xl 5FG AN N T (N N TN O SN SN AN N N N N N VURNS N N N NN SN U0 O A | l
D (Check it address ! | N S N N SO0 OUURS NUUE NV OO NN N N NN S N TUOPS FOVRO VP o N NN NN S VU U OO NN N NN N S ]
is changed) Tennent . | NJ, 47763 0056 ,

{ | O O O A N N S N N SO IO i 1 } 1 I N I |

CITY STATE ZiIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-rail address)
icampaign@kenforsenate.com . 00

l!ll1lfl|il|!lll‘!IEI!EIE"EI%I]II!

D {Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS {URL)
kenforsenate.com.

liliélililillflilllii

{Check if address

is changed
9ed) IIIIFI!IiiiIiIIiilIillilléé%!illll‘

2 oare |09 {167} 12012
3. FEC IDENTIFICATION NUMBER C§005251;39: P

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

| cerlify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complele.

Type or Print Name of Treasurer A”yson C Edgar

Signature of Treasurer _a.&’m‘\%— Date 08“ , 160 ] I 20Y1 2

NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 {Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Candidate EKtemr!e;thz'K-aglanllllIIIIII}E!!IiilllllilllI!

Candidate E::;: Office 1 State .
Party Affiliation LIB Sought: EI House Senate |:I Prasident 7

District "
- (c)--—EI - This-committee supporisfopposes-only-one-candidate;-and-is NOT-an-authorized -committee- — - ——— - — -
Name of
. T T T T T T T T N T S T N S B N |
Candidate ll}illljll}ilII!IJIIIIIIEIEFI}}IIIIIFIJ
Party Committee:
ey {National, State L {Democratic,
(d} D This commitiee is a . or subordinate} committee of the X % Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separale ‘segregated fund. (Idenl—ify connected organization c)n lire 6.) Its connected organization is a:
D Corporaticn |:] Corporation wio .Capilal Stock D Labor Organization
D Membership Qrganization D Trade Association |:| Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supporis/opposes mare 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 8.)

Joint Fundraising Representative:

(@) D 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.

(h} This commitiee 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)

A

Page 3

Write or Type Committee Name

Kaplan for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representati've. or L.eadership PAC Sponsor

EEEEEEENNNNE

El!!li!liili!“ltllE

CITY

STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

books and records.

Full Name 1R1|Clhar1d IJ'I E:dga|r1 Jir'i L i 11

IR I B |

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the persen in possession of commitiee

Iilili!liiiil

Mailing Address

18, Ameytown;Homerstown Road |, | | ,

i\i%lll}ﬁll’

§5I§l!1!lii‘»5il

IR S N

(Cream Ridge

A S

S }
Lo INJy 08314 1180

Title or Position CITY

(Assistant Treagurer -, , |

STATE

Telephone number

ZIP CODE

|848, |-1525, |-19%78 , |

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

iaere, Allyson C, Edgar

of Treasurer I S D Lot

Lo it

Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

IIIIE[IIEEEJI

Mailing Address lsﬁmeYtﬁ’W"ﬁO?”PrﬁtPWr! Roaq RN

IIIIE!SIEII?E!I

[ T N

i4i|||[li'|

\GreamRidge | | | |

1 i |

Lo INdp 08514 41805 |

CITY
Title or Position

|Tregsurerg | | |

L

!1JE‘llllili

STATE

Telephone number

ZIP CODE
1732, |-1618, J-|4712 , |

_
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FuIl.Name of
Esz:?lnated IR;CIhqqu 4'%Egga[1 § N S Y Y S S N N Y U N W S SN SN S N N N N N T SO (N N f
|B,Aneytow-Homerstown Road |

Mailing Address NN

Ilflitllillll!l!ITIII!IIEIII!JEIIIl

ICream Ridge ., , , ] M| (08514 | |-11805 |

cry STATE ZiP CODE

Title or Position

|Alss||s§ar|1t ]’rgapqrqu IR N ___ _ Telephone number

1848, |-525, |-|0678, |

9. Banks or Other Depasitories: 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.

!SOYeTePQP Ba.nki S S S S S S T S A R T ]
Mailing Address lqn? $O;V¢r16ign1 Wasy SR R O U0 WO U O FURRE R UV VU OO U N G N N S T 1
R11EFV0223 | |, |

|EgstRrovidenge, |, | RL} 02915 , |-| |

cITYy STATE ZIP CODE

Name of Bank, Depository, etc.
| I SO NS O A I | ) S S U S O O A U SOt FUU v O S N JN O T OO S T S | I S | i
Mailing Address I I N N NN N N N N A N N S N N A S T N O T N U O e A0 O IO I 1
| I NS I S O B I I | S I N I S S S TN I N T T N S N O | 1

city STATE - ZIiP CODE
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SCREENED Po Box 77578 S 5
BY THE SENATE Ly NC 20065 8377y
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDCENT

HART SENATE OFFICE BuiLDinG
SuIme 232

Mnited Dtates Denate Wasmeron, 0C 20510 710
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL m > 2 6 S ’ 2

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIFPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS L]
DHL ]
ATRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [} NOPOSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER 1 DATE PREPARED O i’ZE . ’ Z
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