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FE5AN018

FEC 

FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 02/2003)

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

I certify that I have examined this Report 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. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:

12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)

 

 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

 in the 

Election on State of

T

TYPE OR PRINT

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For An Authorized Committee

5. Covering Period through

T

T

 in the 

Election on State of

STATE DISTRICT

T T

Office Use Only

T

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

T Example: If typing, type 

over the lines.

(c) 

12FE4M5

15

08873

12

10

Michael Millner

Michael Millner

2014

[Electronically Filed]

C00554378
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201407

SOMERSET NJ

DR. ALIETA ECK FOR CONGRESS

2062 AMWELL RD

10/15/2014 15 : 36
Image# 14978284223

2014

01 3009

NJ
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FE5AN018

COLUMN B

Election Cycle-to-Date

COLUMN A

This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 

  (other than loans) (from Line 11(e)) ....

 (b) Total Contribution Refunds 

  (from Line 20(d)) ..................................

 (c) Net Contributions (other than loans) 

  (subtract Line 6(b) from Line 6(a)) ......  

 

7. Net Operating Expenditures

 (a) Total Operating Expenditures 

  (from Line 17) ......................................  

 (b) Total Offsets to Operating 

  Expenditures (from Line 14) ................  

 (c) Net Operating Expenditures 

  (subtract Line 7(b) from Line 7(a)) ......  

 

8. Cash on Hand at Close of 

 Reporting Period (from Line 27) .................  

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................  

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................  

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3 (Revised 02/2003) Page 2

SUMMARY PAGE
of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

52752.39

82289.08

57886.62

188972.00

PAGE 2 / 55

2014

188672.00

201407

132385.38

0.00

100.00 300.00

1600.00

52852.39

DR. ALIETA ECK FOR CONGRESS

0.00

Image# 14978284224

0.00

132385.38

01 3009

82289.08
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FE5AN018

COLUMN B

Election Cycle-to-Date

COLUMN A

Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 

  Political Committees

  (i) Itemized (use Schedule A) ...........

 

  (ii) Unitemized ....................................

  (iii) TOTAL of contributions 

   from individuals  .......................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) The Candidate ....................................

 (e) TOTAL CONTRIBUTIONS 

  (other than loans) 

  (add Lines 11(a)(iii), (b), (c), and (d)) ..

12. TRANSFERS FROM OTHER 

 AUTHORIZED COMMITTEES ....................

13. LOANS:

 (a) Made or Guaranteed by the 

  Candidate ............................................

 (b) All Other Loans ...................................

 (c) TOTAL LOANS 

  (add Lines 13(a) and (b)) ....................

14. OFFSETS TO OPERATING 

 EXPENDITURES 

 (Refunds, Rebates, etc.) ............................

15. OTHER RECEIPTS 

 (Dividends, Interest, etc.) ...........................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4) ............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 12/2003) Page 3

T
T

Report Covering the Period: From: To:

Write or Type Committee Name

0.00

20800.00

0.00

1055.39

0.00

190572.00

48547.00

0.00

128225.00

0.00

0.00

PAGE 3 / 55

2014

10217.00

52852.39

2014

0.00

0.00

07

0.00

6649.00

52852.39

0.00

1600.00

0.00

DR. ALIETA ECK FOR CONGRESS

161523.00

1600.00

0.00

Image# 14978284225

188972.00

01

3250.00

3009

38330.00

33298.00
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FE5AN018

COLUMN B

Election Cycle-to-Date

COLUMN A

Total This Period

17. OPERATING EXPENDITURES .....................

18. TRANSFERS TO OTHER 

 AUTHORIZED COMMITTEES .....................

19. LOAN REPAYMENTS:

 (a) Of Loans Made or Guaranteed

  by the Candidate .................................

 (b) Of All Other Loans ..............................

 (c) TOTAL LOAN REPAYMENTS 

  (add Lines 19(a) and (b)) .....................

20. REFUNDS OF CONTRIBUTIONS TO:

 (a) Individuals/Persons Other 

  Than Political Committees ..................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) TOTAL CONTRIBUTION REFUNDS 

  (add Lines 20(a), (b), and (c)) ..............

21. OTHER DISBURSEMENTS .........................

22. TOTAL DISBURSEMENTS 

 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 02/2003) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ............................................... 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ..................................................... 

25. SUBTOTAL (add Line 23 and Line 24) ..................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) ...................................................... 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

 (subtract Line 26 from Line 25).............................................................................................. 

 

T  , , . , , .

57886.62

82389.08

0.00

0.00

82389.08

0.00

0.00

300.00

0.00

0.00

100.00

PAGE 4 / 55

132385.38

300.00

87423.31

0.00

0.00

0.00

0.00

140275.70

0.00

0.00

52852.39

0.00

0.00

Image# 14978284226

82289.08

100.00

132685.38



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

180.00

500.00

280.00

300.00

100.00

NJ

NJ

103 Dewitt Ave.

41Hampton Court

289 Main St.

250.00

DR. ALIETA ECK FOR CONGRESS

08884-2328
Transaction ID : SA11AI.5753

07109

NJBergenfield

Spotswood

Belleville

Maimonides medical center

Retired

Transaction ID : SA11AI.5395
07621

Transaction ID : SA11AI.5544

Christ Hospital

22

14

30

580.00

2014

5

2014

2014

Image# 14978284227

09

07

09

55

Apt. 15P

Raafat Barsoom

2014

2014

Cheryl G. Bass

2014

Michael Abrahams

Physician

Physician

Retired



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

500.00

351.00

500.00

150.00

CA

PA

5530 Avenida de los Robles

10 Hannah Drive

90 Hope Road

250.00

DR. ALIETA ECK FOR CONGRESS

18966
Transaction ID : SA11AI.5576

93291

NJDayton

Holland

Visalia

Self employed

Self

Transaction ID : SA11AI.5383
08810

Transaction ID : SA11AI.5332

self

08

14

19

900.00

2014

6

2014

2014

Image# 14978284228

08

07

09

55

Meda McCarley Billys

2014

2014

Arvind Cavale

2014

Eric Beck

Consultant

Physician

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

800.00

250.00

500.00

300.00

NJ

NJ

1190 Newton St

2717 Miamisburg Centerville Rd.

9 Olden Drive

600.00

DR. ALIETA ECK FOR CONGRESS

08822
Transaction ID : SA11AI.5342

08902

OHDayton

Flemington

North Brunswick

Plastic and Recon. Surgery

Abbott Laboratories

Transaction ID : SA11AI.5687
45459

Transaction ID : SA11AI.5635

Kelly Mitchell

08

21

06

1050.00

2014

7

2014

2014

Image# 14978284229

08

09

09

55

Mary Chyb

2014

2014

Yolanda Cillo

2014

Kenneth Christman

Physician

IT Consultant

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

ANESTHESIA CONSULTANTS OF NEW JER

Contribution

Contribution

1000.00

250.00

1000.00

250.00

250.00

NJ

MN

94 Annin Rd.

9 Olden Drive

811 SE 2nd St Suite B

500.00

DR. ALIETA ECK FOR CONGRESS

56345
Transaction ID : SA11AI.5391

07931-2501

NJFlemington

Little Falls

Far Hills

Abbott Laboratories

Self

Transaction ID : SA11AI.5398
08822

Transaction ID : SA11AI.5554

ANESTHESIA CONSULTANTS OF NJ

23

19

16

1500.00

2014

8

2014

2014

Image# 14978284230

09

08

09

55

Richard Colavita

2014

2014

Noel Collis

2014

Yolanda Cillo

Physician

Physician

M.D.



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

In-kind - Food, Beverage & room for fundraiser

Contribution

1700.00

375.00

2075.00

375.00

250.00

NJ

NJ

329 Cedarcroft Dr.

25 Sparrowbush Road

329 Cedarcroft Dr.

250.00

DR. ALIETA ECK FOR CONGRESS

08724
Transaction ID : SA11AI.5788

08724

NJUpper Saddle River

Brick

Brick

Lois J Copeland MD PA

Self

Transaction ID : SA11AI.5339
07458

Transaction ID : SA11AI.5561

Self

05

19

19

2325.00

2014

9

2014

2014

Image# 14978284231

08

08

08

55

dr. Morrow C. Corvasce

2014

2014

dr. Morrow C. Corvasce

2014

Lois Copeland MD

Physician

Physician

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

1000.00

250.00

1000.00

250.00

600.00

NJ

NJ

711 Amwell Rd.

85 Helen Street

4 Glennon Farm Lane

1100.00

DR. ALIETA ECK FOR CONGRESS

08833
Transaction ID : SA11AI.5322

08844

NJFanwood

Lebanon

Hillsborough

self

Zarephath health center

Transaction ID : SA11AI.5376
07023

Transaction ID : SA11AI.5718

Self

05

16

06

1850.00

2014

10

2014

2014

Image# 14978284232

07

07

09

55

William F. Cunningham

2014

2014

Barbara Delery

2014

Margaret Cowan

Nurse

Physician

RN



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

R.W. BAIRD AND CO., INC

250.00

250.00

250.00

250.00

1000.00

NJ

VT

1602 Palmer Way

65 Austerlitz St.

92 Adams St.

1000.00

DR. ALIETA ECK FOR CONGRESS

05401
Transaction ID : SA11AI.5664

08736

NYChatham

Burlington

Manasquan

R.W. BAIRD AND CO., INC

Self

Transaction ID : SA11AI.5709
12037

Transaction ID : SA11AI.5577

Housewife

05

19

14

1500.00

2014

11

2014

2014

Image# 14978284233

09

08

08

55

Mary Susan Dorigatti

2014

2014

Robert Emmons

2014

Robert G. Doerr

Bond Trader

Housewife

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

500.00

1000.00

500.00

500.00

250.00

NJ

NJ

PO Box 356

827 Elmwood Ave

34 Cranbury Neck Road

250.00

DR. ALIETA ECK FOR CONGRESS

08512
Transaction ID : SA11AI.5569

08502

ILWilmette

Cranbury

Belle Mead

NorthShore University HealthSystem

Retired

Transaction ID : SA11AI.5429
60091

Transaction ID : SA11AI.5705

St. Philip & St. James Church

30

15

19

1250.00

2014

12

2014

2014

Image# 14978284234

08

08

09

55

Dr. Michael Fragoso

2014

2014

Jack A. Frohbieter

2014

Westby Fisher

Physician

Clergy

Retired



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

500.00

250.00

500.00

250.00

500.00

TX

TN

10 Queens Heath

PO Box 94

PO Box 6043

500.00

DR. ALIETA ECK FOR CONGRESS

37602
Transaction ID : SA11AI.5655

78257

NJBlawenburg

Johnson City

San Antonio

Princeton Public Affairs Croup

Self

Transaction ID : SA11AI.5549
08504

Transaction ID : SA11AI.5350

Metro North Cardiovascular Association

14

10

15

1250.00

2014

13

2014

2014

Image# 14978284235

09

08

07

55

Max Garoutte

2014

2014

Paul Gorman

2014

Alfred J. Gaburo Jr.

Consultant

Physician

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

250.00

500.00

250.00

500.00

NJ

NJ

28 Baker Way

4598 Clearwater Harbor Dr. S

28 Baker Way

500.00

DR. ALIETA ECK FOR CONGRESS

08534
Transaction ID : SA11AI.5388

08534

FLLargo

Pennington

Pennington

Self

Bristol-Myers Squibb

Transaction ID : SA11AI.5681
33770

Transaction ID : SA11AI.5692

Bristol-Myers Squibb

08

27

14

1000.00

2014

14

2014

2014

Image# 14978284236

09

08

09

55

Michael Graziano

2014

2014

Michael Graziano

2014

Lee Alice Goscin

Physician

Toxicologist

Toxicologist



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

800.00

550.00

250.00

200.00

NJ

MA

33 Club Way

33 Club Way

281 High St

550.00

DR. ALIETA ECK FOR CONGRESS

01950
Transaction ID : SA11AI.5366

07009

NJCedar Grove

Newburyport

Cedar Grove

Vijay K. Gupta, M.D.

self

Transaction ID : SA11AI.5359
07009

Transaction ID : SA11AI.5387

Vijay K. Gupta, M.D.

21

09

29

700.00

2014

15

2014

2014

Image# 14978284237

08

09

08

55

Suite 1

Vijay K Gupta

2014

2014

Bernhard Heersink

2014

Vijay K Gupta

President

President

physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

150.00

500.00

250.00

500.00

100.00

TX

DC

18 Reynosa

281 High St

4405 1st PL NE

650.00

DR. ALIETA ECK FOR CONGRESS

20011
Transaction ID : SA11AI.5374

78261

MANewburyport

Washington

San Antonio

self

NCPPR

Transaction ID : SA11AI.5411
01950

Transaction ID : SA11AI.5331

self

24

13

30

750.00

2014

16

2014

2014

Image# 14978284238

08

07

09

55

Suite 1

Unit B1

Kristin S Held

2014

2014

David Hogberg

2014

Bernhard Heersink

physician

physician

Senior Fellow



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

2600.00

250.00

2600.00

250.00

NJ

NJ

34 Holly Oak Dr.

421 patterson ave

226 Route 37

250.00

DR. ALIETA ECK FOR CONGRESS

08755
Transaction ID : SA11AI.5362

08043

TXsan antonio

Toms River

Voorhees

retired

Self - Ortho Institute

Transaction ID : SA11AI.5333
78209

Transaction ID : SA11AI.5345

Onsite Neonatal Partners

19

07

23

3100.00

2014

17

2014

2014

Image# 14978284239

08

08

07

55

Jerome Hric

2014

2014

Toby Husserl

2014

richard holr

investment counsel

physician

doctor



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Sole Proprietorship see attribution below

Contribution

500.00

250.00

500.00

250.00

250.00

NC

NJ

4015 4th St. Ct NW

7012 Penarth Ave

13 Downstream Dr.

250.00

DR. ALIETA ECK FOR CONGRESS

07836-9568
Transaction ID : SA11AI.5734

28601

PAUpper Darby

Flanders

Hickory

Self

Transaction ID : SA11AI.5380
19082

Transaction ID : SA11AI.5755

Self

08

19

10

1000.00

2014

18

2014

2014

Image# 14978284240

07

09

09

55

David M. Jones

2014

2014

Kamin Consulting Group

2014

George Isajiw

Physician

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Sole Proprietorship attribution

100.00

500.00

300.00

250.00

500.00

PA

NJ

1020 Stevens Rd

13 Downstream Dr.

140 Partree Rd.

500.00

DR. ALIETA ECK FOR CONGRESS

08003-2112
Transaction ID : SA11AI.5612

17370

NJFlanders

Cherry Hill

York Haven

Kamin Consulting Group

Retired

Transaction ID : SA11AI.5734.0
07836-9568

Transaction ID : SA11AI.5381

Retired

10

08

18

350.00

2014

19

2014

2014

Image# 14978284241

09

09

07

55

Todd Keefer

2014

2014

Dr. Louis Keeler

2014

Richard Kamin

Consultant

Retired

Retired

[MEMO ITEM]



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

200.00

600.00

800.00

600.00

250.00

PA

PA

276 Hawksworth Dr.

11 Sugar Bowl Lane

276 Hawksworth Dr.

250.00

DR. ALIETA ECK FOR CONGRESS

19363
Transaction ID : SA11AI.5679

19363

FLPensacola Beach

Oxford

Oxford

Pain Consultants of W FL

Self

Transaction ID : SA11AI.5352
32561

Transaction ID : SA11AI.5706

Self

11

11

08

1050.00

2014

20

2014

2014

Image# 14978284242

09

08

08

55

Herbert L. Kunkle Jr.

2014

2014

Herbert L. Kunkle Jr.

2014

Kurt Krueger

Physician

Physician

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

250.00

250.00

250.00

1000.00

MA

NY

16 Sanderson Dr.

1001 Laurel Trail

245 Perotti Rd.

1000.00

DR. ALIETA ECK FOR CONGRESS

12546
Transaction ID : SA11AI.5659

02360

NJMartinsville

Millerton

Plymouth

self

Self

Transaction ID : SA11AI.5393
08836

Transaction ID : SA11AI.5701

Self

19

15

15

1500.00

2014

21

2014

2014

Image# 14978284243

09

08

09

55

Katherine Leisure

2014

2014

Kenneth B. Liegner

2014

Mark Lebenthal

Physician

Physician

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

800.00

1250.00

400.00

150.00

NY

NJ

26 Metzger Drive

8 Brian Road

10 Freeman St.

350.00

DR. ALIETA ECK FOR CONGRESS

08820
Transaction ID : SA11AI.5360

14127

NJEdison

Edison

Orchard Park

J-Star Research

Self

Transaction ID : SA11AI.5536
08817-2367

Transaction ID : SA11AI.5742

Moog Inc.

05

11

22

800.00

2014

22

2014

2014

Image# 14978284244

08

07

07

55

Dan Malwitz

2014

2014

Cecil Mathews

2014

Peter Lin

Chemist

Engineer

physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Single Member LLC see attribution below

Single member LLC attribution

Contribution

200.00

700.00

700.00

200.00

250.00

NJ

NJ

131 Madison Ave.

412 S. Paloma pl.

131 Madision Ave.

250.00

DR. ALIETA ECK FOR CONGRESS

07960
Transaction ID : SA11AI.5708.0

07960

FLTampa

Morristown

Morristown

Gulf to bay anesthesia

NJPNI, LLC

Transaction ID : SA11AI.5372
33609

Transaction ID : SA11AI.5708

30

11

11

450.00

2014

23

2014

2014

Image# 14978284245

08

08

08

55

3rd Floor

Ste 140

New Jersey Pediatric Neuroscience Institute, LLC

2014

2014

Dr. Catherine A. Mazzola

2014

Emery Navori

Physician

Pediatric Neurosurgeon

[MEMO ITEM]



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Federal non-qualified committee >1000.

100.00

1000.00

350.00

250.00

250.00

NV

AZ

9632 Grand Isle Ln

100 Begonia Court

3615 E. 5th St.

250.00

DR. ALIETA ECK FOR CONGRESS

85716
Transaction ID : SA11AI.5763

89144

NJJackson

Tucson

Las Vegas

Self

Transaction ID : SA11AI.5747
08527

Transaction ID : SA11AI.5377

Odell Medical Enterprises

29

07

11

600.00

2014

24

2014

2014

Image# 14978284246

09

09

09

55

Robert H Odell

2014

2014

Dr. Jane Orient

2014

O'Scanlon for Assembly

physician

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

300.00

500.00

300.00

250.00

PA

OH

8080 Quail trail

527 Fielders Ln.

126 Price Ave.

250.00

DR. ALIETA ECK FOR CONGRESS

43201-5406
Transaction ID : SA11AI.5691

16652

NJToms River

Columbus

Huntingdon

Community Medical Center

Self

Transaction ID : SA11AI.5558
08755-2152

Transaction ID : SA11AI.5408

self

19

24

08

800.00

2014

25

2014

2014

Image# 14978284247

09

09

08

55

Christopher Patitsas

2014

2014

Tom G. Peponis Jr.

2014

Dr. Dara parvez

Physician

Ophthalmologist/Priest

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

250.00

750.00

250.00

1000.00

IA

KY

22831 Old Hwy 169

10902 SW Meeting St.

1506 Mahogany Run Drive

1000.00

DR. ALIETA ECK FOR CONGRESS

40031
Transaction ID : SA11AI.5347

50501

NJPort St. Lucie

Lagrange

Fort Dodge

Retired

Self

Transaction ID : SA11AI.5565
34987-2156

Transaction ID : SA11AI.5689

Self

19

08

09

1500.00

2014

26

2014

2014

Image# 14978284248

08

09

08

55

Stephen L. Piercy

2014

2014

Tracy Ragland

2014

John Perry

Retired

Physician

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

250.00

250.00

250.00

500.00

NJ

GA

31-Q Mountain Blvd.

1506 Mahogany Run Drive

101 gateside courts

1250.00

DR. ALIETA ECK FOR CONGRESS

30067
Transaction ID : SA11AI.5343

07059

KYLagrange

marietta

Warren

Self

Self

Transaction ID : SA11AI.5688
40031

Transaction ID : SA11AI.5627

Self

08

20

06

1000.00

2014

27

2014

2014

Image# 14978284249

08

09

09

55

George D. Reilly

2014

2014

tod rubin

2014

Tracy Ragland

Physician

Physician

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

1600.00

1000.00

2600.00

1000.00

500.00

NJ

NJ

2 Park Lane

939 Old Chester Rd.

2 Park Lane

2500.00

DR. ALIETA ECK FOR CONGRESS

07046
Transaction ID : SA11AI.5537

07046

NJFar Hills

Mt. Lakes

Mt. Lakes

Self-employed

Self

Transaction ID : SA11AI.5378
07931

Transaction ID : SA11AI.5539

Self

08

07

09

3100.00

2014

28

2014

2014

Image# 14978284250

07

07

09

55

Harlan K. Schlicher Jr.

2014

2014

Harlan K. Schlicher Jr.

2014

Andrew Schlafly

Attorney

Private Investor

Private Investor



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

In-kind - Food and Beverage for fundraiser

Contribution

200.00

1100.00

1300.00

500.00

250.00

NJ

NJ

1451 Martine Ave.

305 Penn Court

1451 Martine Ave.

250.00

DR. ALIETA ECK FOR CONGRESS

07076-2501
Transaction ID : SA11AI.5789

07076-2501

NJEdgewater

Scotch Plains

Scotch Plains

Self employed

AMS Solutions, Inc.

Transaction ID : SA11AI.5361
07020

Transaction ID : SA11AI.5595

AMS Solutions, Inc.

23

29

29

950.00

2014

29

2014

2014

Image# 14978284251

08

08

08

55

Alexander M. Smith

2014

2014

Alexander M. Smith

2014

Steven Shikiar

Surgeon

Software Developer

Software Developer



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

500.00

250.00

1350.00

250.00

125.00

OH

NJ

4325 Post Rd SE

7 Hudson Court

314 Woodland Avenue

225.00

DR. ALIETA ECK FOR CONGRESS

07717
Transaction ID : SA11AI.5357

43986

NJFranklin Park

Avon

Jewett

Orion Integrators/UnixPros

Shapiro Fnancial Security Group, Inc.

Transaction ID : SA11AI.5613
08823

Transaction ID : SA11AI.5415

self

20

25

14

875.00

2014

30

2014

2014

Image# 14978284252

08

09

09

55

Jeffrey Starre

2014

2014

William Stratton

2014

Patricia Stanley

DB Programmer

physician

Financial Advisor



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

1000.00

500.00

1000.00

500.00

250.00

TX

NJ

2510 Stillhouse Rd

314 Woodland Avenue

1310 Dogwood Drive

1600.00

DR. ALIETA ECK FOR CONGRESS

08807
Transaction ID : SA11AI.5367

75462

NJAvon

Bridgewater

Paris

Shapiro Fnancial Security Group, Inc.

RCCA LLP

Transaction ID : SA11AI.5386
07717

Transaction ID : SA11AI.5348

Retired

09

09

29

1750.00

2014

31

2014

2014

Image# 14978284253

08

08

09

55

Richard Swint

2014

2014

Kathleen Toomey

2014

William Stratton

Financial Advisor

Dermatologist

Physician



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

1750.00

2000.00

1000.00

250.00

NJ

NJ

55 Ocean Ave.

50 MacArthur Drive

55 Ocean Ave.

250.00

DR. ALIETA ECK FOR CONGRESS

07750-1370
Transaction ID : SA11AI.5746

07750-1370

NJClifton

Monmouth Beach

Monmouth Beach

Self

Retired

Transaction ID : SA11AI.5364
07013

Transaction ID : SA11AI.5711

Retired

23

30

29

1500.00

2014

32

2014

2014

Image# 14978284254

09

07

08

55

Unit 9G

Unit 9G

John Verdon Jr.

2014

2014

John Verdon Jr.

2014

Sheue Tsai

doctor

Retired

Retired



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

300.00

250.00

550.00

250.00

250.00

NJ

NJ

807 Eves Dr, 3E

220 Mount Joy Road

270 Knollcrest Road

250.00

DR. ALIETA ECK FOR CONGRESS

07092
Transaction ID : SA11AI.5671

08844

TNHampshire

Mountainside

Hillsborough

Self

Hackensack UMC

Transaction ID : SA11AI.5417
38461

Transaction ID : SA11AI.5337

Self

25

02

08

800.00

2014

33

2014

2014

Image# 14978284255

09

08

09

55

Olivia Vollmer

2014

2014

Richard A. Watson

2014

James Vernier

Physician

Freelance  Model

Urologist



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

250.00

2575.00

2825.00

1000.00

250.00

NY

NY

3 South Magnolia St

365 Newport Drive

3 South Magnolia St

850.00

DR. ALIETA ECK FOR CONGRESS

10965
Transaction ID : SA11AI.5392

10965

FLIndialantic

Pearl River

Pearl River

Health First

JDM Construction

Transaction ID : SA11AI.5761
32903

Transaction ID : SA11AI.5335

JDM Construction

11

28

17

1500.00

2014

34

2014

2014

Image# 14978284256

09

07

09

55

Elizabeth White

2014

2014

Elizabeth White

2014

David Weldon

Physician

Asst. Office Mgr.

Asst. Office Mgr.



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution

500.00

500.00

600.00

250.00

300.00

OH

NJ

25 Phillips Glen

4108 Ginger Lane

608 Post Lane

300.00

DR. ALIETA ECK FOR CONGRESS

38330.00

08873
Transaction ID : SA11AI.5787

43023-8700

PABethlehem

Somerset

Granville

Self

Retired

Transaction ID : SA11AI.5669
18020

Transaction ID : SA11AI.5661

Self

08

14

10

1050.00

2014

35

2014

2014

Image# 14978284257

07

09

09

55

Melinda Woofter

2014

2014

Henvai Wu

2014

Daviid Wong

Physician

Physician

Retired



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Contribution

Contribution

Contribution from a Fed non-qualified Committee
>1000/yr

1000.00

1250.00

1500.00

1000.00

200.00

NJ

NJ

34 Cranbury Neck Road

101 Old Clinton Rd.

34 Cranbury Neck Road

300.00

DR. ALIETA ECK FOR CONGRESS

08512
Transaction ID : SA11C.5608

08512

NJFlemington

Cranbury

Cranbury

Retired

Transaction ID : SA11C.5570
08822

Transaction ID : SA11C.5607

Retired

14

09

09

2200.00

2014

36

2014

2014

Image# 14978284258

09

09

07

55

Catherine J. Frohbieter

2014

2014

Jack A. Frohbieter

2014

Committee to Elect Simon for Assembly

Retired

Retired



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Federal non-qualified committee >/= 1000.00

Contribution

Contribution from a Fed Non-qualified Committee
>1000.

50.00

1000.00

100.00

750.00

250.00

NJ

NJ

17 Buffalo Run

17 Buffalo Run

7 Scotchwood Glen

250.00

DR. ALIETA ECK FOR CONGRESS

3250.00

07076
Transaction ID : SA11C.5606

08816

NJEast Brunswick

Scotch Plains

East Brunswick

NJ Dept of the Treasury

Transaction ID : SA11C.5604
08816

Transaction ID : SA11C.5754

02

19

09

1050.00

2014

37

2014

2014

Image# 14978284259

09

09

09

55

Middlesex County Republican Womans Club

2014

2014

Stephen Steinbergher

2014

Middlesex County Republican Womans Club

CPA



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

In-kind - Door Hangers

1055.39

2062 AMWELL ROAD

6649.00

DR. ALIETA ECK FOR CONGRESS

1055.39

NJSOMERSET

H4NJ12123

Self

Transaction ID : SA11D.5769
08873

11

1055.39

2014

38

Image# 14978284260

08

55

2014

Dr. ALIETA ECK

Physician



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

959 US 1

959 US 1

52231 State Rt. 248

5310.00

79.50

26.50

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5484

NJ

NJ

OH

08902

45743

08902

Transaction ID : SB17.5520

Transaction ID : SB17.5452

07

08

Phones

09

Phones

Campaign Signs

2014

5416.00

A.G.E. Graphics

2014

AT&T

2014

AT&T

39

2014

2014

2014

Image# 14978284261

22

55

30

27

North Brunswick

Long Bottom

North Brunswick

001

006

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

959 US 1

959 US 1

959 US 1

26.50

26.50

26.50

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5503

NJ

NJ

NJ

08902

08902

08902

Transaction ID : SB17.5485

Transaction ID : SB17.5502

09

09

Phones

08

Phones

Phones

2014

79.50

AT&T

2014

AT&T

2014

AT&T

40

2014

2014

2014

Image# 14978284262

29

55

22

22

North Brunswick

North Brunswick

North Brunswick

001

001

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

1629 N BLACKHORSE PIKE

1601 trapelo Place

959 US 1

26.50

85.00

1500.00

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5499

NJ

CA

NJ

08094

08902

02451

Transaction ID : SB17.5504

Transaction ID : SB17.5495

09

09

T-shirts

09

email marketing

Phones

2014

1611.50

AT&T

2014

Constant Contact

2014

Craigs Cosmic T's

41

2014

2014

2014

Image# 14978284263

22

55

04

17

waltham

North Brunswick

Williamstown

001

001

003



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

726 Hibiscus Lane

726 Hibiscus Lane

726 Hibiscus Lane

20363.11

5500.00

6400.00

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5524

NJ

NJ

NJ

32963

32963

32963

Transaction ID : SB17.5464

Transaction ID : SB17.5475

07

09

Printing and Phone calls

07

Printing

Printing and Counsulting fees

2014

32263.11

David Millner Group, LLC

2014

David Millner Group, LLC

2014

David Millner Group, LLC

42

2014

2014

2014

Image# 14978284264

11

55

28

29

Somerset

Somerset

Somerset

006

006

006



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

NJ

1601 Willow Road

2062 AMWELL ROAD

7301 Bar K Ranch Rd.

252.14

1055.39

80.31

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5477

CA

NJ

TX

94025

78645

08873

Transaction ID : SB17.5479

Transaction ID : SB17.5770

08

07

online advertising

07

In-kind - Door Hangers

Signs

2014

1387.84

Dirt Cheap Signs

2014

Dr. ALIETA ECK

2014

Facebook

43

2014

2014

2014

Image# 14978284265

31

55

12

11

30

SOMERSET

Lago Vista

Menlo Park

004

006



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

495 Demott Lane

1601 Willow Road

1601 Willow Road

4.92

209.82

210.00

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5526

NJ

CA

CA

08873

94025

94025

Transaction ID : SB17.5478

Transaction ID : SB17.5494

09

09

Security

07

Online advertising

Online advertising

2014

424.74

Facebook

2014

Facebook

2014

Franklin Township Police Department

44

2014

2014

2014

Image# 14978284266

31

55

02

30

Menlo Park

Menlo Park

Somerset

007

004

004



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

480B Newport Way

480B Newport Way

53 Mine St.

518.00

750.00

269.70

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5461

NJ

NJ

NJ

08831

08901

08831

Transaction ID : SB17.5517

Transaction ID : SB17.5458

07

07

Mileage costs

09

consulting

Food for Fundraiser

2014

1537.70

Hub City Subs & Grill

2014

Mr. Howard V. Kane Jr.

2014

Mr. Howard V. Kane Jr.

45

2014

2014

2014

Image# 14978284267

24

55

01

08

Monroe Township

New Brunswick

Monroe Township

002

007

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

480B Newport Way

480B Newport Way

480B Newport Way

750.00

750.00

404.76

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5489

NJ

NJ

NJ

08831

08831

08831

Transaction ID : SB17.5473

Transaction ID : SB17.5488

08

08

Mileage costs

07

consulting

Consulting

2014

1904.76

Mr. Howard V. Kane Jr.

2014

Mr. Howard V. Kane Jr.

2014

Mr. Howard V. Kane Jr.

46

2014

2014

2014

Image# 14978284268

16

55

01

05

Monroe Township

Monroe Township

Monroe Township

002

001

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

480B Newport Way

480B Newport Way

480B Newport Way

750.00

1237.34

750.00

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5496

NJ

NJ

NJ

08831

08831

08831

Transaction ID : SB17.5490

Transaction ID : SB17.5493

09

09

consulting

08

Consulting and mileage

Consulting

2014

2737.34

Mr. Howard V. Kane Jr.

2014

Mr. Howard V. Kane Jr.

2014

Mr. Howard V. Kane Jr.

47

2014

2014

2014

Image# 14978284269

16

55

02

15

Monroe Township

Monroe Township

Monroe Township

001

001

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

3546 Route 27

120 Cremona Dr. Ste. H

PO Box 101682

1130.03

230.00

700.00

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5470

NJ

CA

VA

08824

22201

93117

Transaction ID : SB17.5474

Transaction ID : SB17.5436

07

07

Campaing office rent

07

maps

Food for Fundraising Event

2014

2060.03

KB Strategic Group

2014

Maps.com

2014

Medkol, LLC

48

2014

2014

2014

Image# 14978284270

24

55

02

24

Santa Barbara

Arlington

Kendall Park

001

007

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

3546 Route 27

3546 Route 27

3546 Route 27

700.00

700.00

700.00

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5523

NJ

NJ

NJ

08824

08824

08824

Transaction ID : SB17.5472

Transaction ID : SB17.5492

08

09

Campaign office rent

07

Campaign office rent

Campaign office rent

2014

2100.00

Medkol, LLC

2014

Medkol, LLC

2014

Medkol, LLC

49

2014

2014

2014

Image# 14978284271

24

55

27

27

Kendall Park

Kendall Park

Kendall Park

001

001

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

144 2nd St.

3759 US 1 #200

1302 Pheasant Run

344.95

995.00

1263.07

1st Floor

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5531

CA

NJ

NJ

94105

08852

08852

Transaction ID : SB17.5505

Transaction ID : SB17.5459

07

09

CC processing fees

09

Commercial Insurance

Tent Rental

2014

2603.02

New Jersey Tent Rentals

2014

Pavese-McCormick Agency

2014

Piryx

50

2014

2014

2014

Image# 14978284272

22

55

02

30

Monmouth Junction

Monmouth Junction

San Francisco

003

007

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

422 Ravens Crest Dr.

2055 NW Diamond Creek Way

2055 NW Diamond Creek Way

2250.00

1500.00

4000.00

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5457

NJ

FL

FL

08536

34957

34957

Transaction ID : SB17.5467

Transaction ID : SB17.5522

09

07

Consulting

07

Accounting Services

Accounting Services

2014

7750.00

Political Accounting Group, LLC

2014

Political Accounting Group, LLC

2014

Christopher Pordon

51

2014

2014

2014

Image# 14978284273

21

55

19

01

Jensen Beach

Jensen Beach

Plainsboro

001

001

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

422 Ravens Crest Dr.

422 Ravens Crest Dr.

422 Ravens Crest Dr.

4000.00

4000.00

4000.00

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5525

NJ

NJ

NJ

08536

08536

08536

Transaction ID : SB17.5476

Transaction ID : SB17.5491

08

09

Consulting

07

Consulting

Consulting

2014

12000.00

Christopher Pordon

2014

Christopher Pordon

2014

Christopher Pordon

52

2014

2014

2014

Image# 14978284274

28

55

27

29

Plainsboro

Plainsboro

Plainsboro

001

001

001



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

10 N. Progress Ave.

11525A Stonehollow Dr.

100 Schelter Road

41.72

578.16

4220.00

DR. ALIETA ECK FOR CONGRESS

Transaction ID : SB17.5497

PA

TX

IL

17109

60069

78758

Transaction ID : SB17.5444

Transaction ID : SB17.5450

07

09

Polling

07

Yard Signs

Office Supplies

2014

4839.88

Quill Corporation

2014

Signs on the Cheap

2014

SP&R

53

2014

2014

2014

Image# 14978284275

16

55

23

15

Austin

Lincolnshire

Harrisburg

005

001

006



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

PO Box 15124

11 Madison Street

21 South Main Street

2000.00

147.00

415.10

DR. ALIETA ECK FOR CONGRESS

81277.52

Transaction ID : SB17.5455

NY

NJ

NJ

12212

08512

08880

Transaction ID : SB17.5465

Transaction ID : SB17.5501

09

07

Phones

07

Stamps

Event hall rental

2014

2562.10

The Cranbury Inn

2014

USPS

2014

Verizon

54

2014

2014

2014

Image# 14978284276

14

55

18

24

Sound Bound Brook

Cranbury

Albany

001

007

003



FE5AN018

SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 

for each category of the 

Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3) (Revised 02/2003)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      

      Yes No
฀ S. % (apr) 

 

Election: 

 Primary 

 General

 Other (specify) T

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  

(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

0.00

Transaction ID : SC/10.4713

Lucy Buckner

NJ

DR. ALIETA ECK FOR CONGRESS

2014

1600.00

31

37 Mayfield Lane

0.0003

Piscataway

1600.00

2014

1600.00

55

1600.00

Image# 14978284277

55

12/31/2014

08854


