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

JERRY MCKENDY

Type or Print Name of Treasurer
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5. TYPE OF COMMITTEE
Candidate Commiftiae:

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

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

Name of
Candidate IIIIJILILIIIIIIIIIIII||IIIIIII11IIIIIII
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | | { {4y 4yt i bt i ittty ettt bt
Party Committee:

{National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organizatior is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Mumbership Organization D Trade Assaciation D Cooperatlen
D In addition, this committee is a Lobbyist/Registrant PAC.

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

E In addition, this committe is a Lobbyist/Reglatrant PAC.

D In addition, this committae is a Leadership PAC. (Idantify sponsar an line 6.)

Joint Fundraising Representative:

(9 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 commiltae of a federal candidate.

(h) D 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.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

NEW JERSEY CONGRESSIONAL CAUCUS

8. "Nanme of Any Commected Organization, Affiliated Curmmittetd;Joint Fundrarsing Represenrative, or Leadership PAC Sponsor

INONE |

e ettt

Mailing Address L et el
et PPyl
0 T I NV I RNV O NI

comy STATE ZiP CODE

Relationship: DConnected Organization Dﬁiliaied Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Recerds: Identify by name, address (phone number -

books and records.

JERRY MCKENDY

optional) ana position of the person in possession of committee

Full Name 11 3 i 1t 11 J 1 1 I-l | [ N SO NN N (A N IS T N [ [ s (S OO T N T I I | l

Mailing Address IPL 30513&8711q 1 vl SV S I N N (S SN (N Y Y IO I Y | I
| S ) [N Y N I [ N (O N O (N N U N [ (S N s Sy (s I (N Y T I A | I
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Title or Position cmy STATE ZIP CODE

IClFIOI I A I I S N Y [ (N (O I O I | l Telephone number 13951 J“ I76|1l I‘|5§4§ | I

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

Futtame  JERRY MCKENDY

of Treasurer

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

Mailing Address
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|P|‘ I B|0|x|3198|7‘||6| AN I AN I R A SN AN R A RN AR AN AN A AN AR A A

T N M T A T N N A T A S Y S A M B N A B AN A AN A

I]\QMI I%EACH Lo |f1L | 13;32.39 W ol B
ciTy STATE ZIP CODE

Title or Position
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Full Name of
Designated
Agent lJILIIlIIILILILIIIII|III|IIIIIlI|]4|llll
Mailing Address I B N S N T T S T I T S U U (N I N Y O A | |
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IJ[lLILlJ;lLlllLlJ;IJ lll 1J_|ll|-|||||
crmy STATE ZIP CODE

Title or Position

lllJIlIIlllllllllllll Telephonenumber||||'l||J'|1|||

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.

Name of Bank, Depository, etc.

IC:IHASEBANKII|IIIIIIIIIIlllIlIIIIIIIIIIIII

Mailing Address Upm IAILTQNI RolApl N N A N O T S T [ (N N T (O T O T N I | I
IILIJ;IJ_I_L|||||4LJ;IIIJ_I I | Llllllllll
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crry STATE P CODE

Name of Bank, Depository, etc.
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Mailing Address (TSR O A S T T A A SN A S A M N AV A A R A A B B A A
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