
CONNELL FOLEY PAC R E C EIV E 0 

A New Jersey Non-Profit Corporatioii|jij gpj 1|g. 

85 Livingston Avenue 
Roseland, New Jersey 07068-3702 

(973) 535-0500 

Facsimile; (973) 535-9217 

r'EC MAIL CENTtR 

^4 
G 
3 

1 

VIA FEDERAL EXPRESS 

Federal Election Commission 
999 E Street, NW 
Washington, DC 20463 

October 10, 2014 

Re: Connell Foley PAC, a New Jersey 
Non-Profit Corporation 
FED ID No. C00388181 

Dear Sir: 

Enclosed for filing please find an original EEC Form 3X, Report of Receipts and 
Disbursements filed on behalf of Connell Foley PAC, a New Jersey Non-Profit Corporation, 
for the period July 1, 2014 through September 30, 2014. 

Very truly yours. 

JPL:pb 
Enclosure 

OHN P. LACE 

2791911-01 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

' M_ O t! V L !.-f —J 

2«|l(0CT|l4 AHI0:3S 

f EC MAIL CENTER 
Ofllce Use Only ^ 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over tfie lines. 

12FE4M5 

0 
3 

2 
6 
4 

jC,ON.NEL:L. F, 0. L, E,; Y, , P Aj C 

I 8 5 ,L. 

1 I 

ADDRESS (number and street) 

Check If different ^ • -
than previously . ^ ^ ^ „ 
reported. (ACC) j ^ E L_ A N _ • 

2. FEC IDENTIFICATION NUMBER T CITY 

C0038818 1 

V. I.N.G S T.O.N A.V.E.NU.E. 

_ _ j |N Jj j 0 7 0 6 8t-!_3 7 0 2| 

STATE A ZIP CODE A 

3. IS THIS ^ NEW 
REPORT X (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) fvtonthly 
Report 
Due On: 

X 

April 15 
Quarterly Report (01) 

July tS I 
Quarterly Report (02) j 

October 15 j 
Quarterly Report (03) j 

January 3t 
Year-End Report (YE) ' 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

(c) 12-Day 
PRE-Electlon 
Report for the: 

Primary (12P) 

Convention (12C) 

Election on 

(d) 30-Day 
POST-Electlon 
Report for the: 

General (30G) 

Election on 

Aug 20 (MS) 

Sep 20 (M9) 

Oct 20 (M10) 

General (12G) 

Special (12S) 

Nov 20 (Mtt) 
(Non-Eloclion 
Year Only) 

Dec 20 (Mt2) 
(Non-Elflctton 
Year Onfy) 

Jan 31 (YE) 

Runoff (12R) 

In the 
State of 

Runoff (30R) Special (30S) 

In the 
State of 

5. Covering Period 0 7 0 ]. 2 0 14 through 09 30 2014 

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 JOH^P, LACEY 

signature of Treasurer 

NOTE: Submission Ion of false, J 

Date 0 M ^0/ H 

irroneous, or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE0ANO2a 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r 
FEC Form 3X (Rev, 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 
Write or Type Committee Name 

CONNELL FOLEY PAC 

Report Covering the Period; From: 07 012014 To: 

I.I 

0 9 3 0 2 0 14 

? 
1 
3 
0 

3 
2 
G 
S 

6. (a) Cash on Hand 
January .1, 2 0 14 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)).. 

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 ail on 
Schedule C and/or Schedule D) . 

COLUMN A COLUMN B 
This Period Calendar Vear-to-Date 

9 6 4 9 4 

1 2 5 7 9 4 
. f •» 

00 0 1 3 0 0 0. 0 0 

1 2 5 7 9 4 
1 1 

1 39 6 4 9 4 

5 4 0 0 
f 1 

1 2 7 6 1 0 0 

1 2 0 3 9 4 
J } • • 

1 2 0 3 9 4 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



J, 
0 

s 
0 

2 

f" DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev, 06/2004) 

Write or Type Committee Name 

CONNELL FOLEY PAC 

Report Covering the Period: From: 07 01 2014 

I ReceiDta COLUMN A I. Heceipts ygjg, 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(II) Unltemized 
(ill) TOTAL (add 

Lines 11 (a)(i) and (II) • 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs)... 
(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) k' 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

n 
Page 3 

To:. 09 30 2014 

COLUMN B 
Calendar Year-to-Date 

1 1 3 9 5 8 0 

1 6 0 4 2 0 

1 3 0 0 0 0 0 

1 3 0 0 0 0 0 

1 3 0 0 0 0 0 

1 3 0 0 0 0 0 

L J 



1 
4 
0 
3? 

1 
Ji 
0 
3 

7 

r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(I) Federal Share 

Non-Federal Share., 

22. 

23. 

24, 

25. 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(1), (a)(ll), and (b)) 

Transfers to Afflllated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated . Parly Expenditures 
2 U.S.C. §441 a d)) 
use Schedule F)..:......., :.... 

26. Loan Repayments fvlade.; 

27. 
28. 

Loans ft^ade 
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 28(a), (b), and (c)) • 

29. Other Disbursements, 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(I) Federal Share 

(II) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(1), 30(a)(ll) and 30(b))..,. • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ll) and Line 30(a)(ll) 
from Line 31) ^ 

COLUMN A 
Total This Period 

5 4 0 0 

5 4 0 0 

5 4 0 0 

5 4 0 0 

COLUMN B 
Calendar Year-to-Date 

n 
Page 4 

1 6 10 0 

;1 6 10 0 

1 2 6 0 0 0 0 

1 2 7 6 1 0 0 

1 2 7 6 1 0 0 

L 
FE6AN026 

J 



DEPOSITORY SUMMARY - PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
Committee Name: 
CONNELL FOLEY PAG, A NEW JERSEY NON-PROFIT CORPORATION 
BANK ACCOUNT INFORMATION 
1. Name of Bank 
BANK OF AMERICA 

(Area Code) Telephone Number 

Mailing Address 
165 EAGLE ROCK AVENUE 
City, State, Zip Code 
ROSELAND, NJ 07068 
Account Name 
CONNELL FOLEY PAC - A NJ NON-PROFIT CORPORATION 
Opening Balance this Period 
1083.25 

Deposits this Period 
3000.00 

Disbursements this Period 
2700.00 

Closing Balance this Period 
1383.25 

If the committee has more than one bank account within the same bank, the name(s) of the additional account(8) must be 
provided. 
Account Name 
CONNELL FOLEY PAC - A NJ NON-PROFIT CORPORATION - FEDERAL 
Opening Balance this Period 
1257.94 0.00 

Deposits this Period Disbursements this Period 
54.00 

Closing Balance this Period 
1203.94 

2. Name of Bank (Area Code) Telephone Number 

Mailing Address 

City, State, Zip Code 

Account Name 

Opening Balance this Period Deposits this Period Disbursements this Period Closing Balance this Period 

If the committee has more than one bank account within the same bank, the name(s) of the additional account(s) must be 
provided. 
Account Name 

Opening Balance this Period Deposits this Period Disbursements this Period Closing Balance this Period 

OTHER ASSETS 
Other than the bank account(s) listed above, does this committee hold any of the following (please X): 
• Investment Institution Money Market Account • Bonds 
• Certificate of Deposit (C.D.) • Stocks 
• Mutual Fund Account • Real Property 
• Other (please specify) . 

For each item checked ("X") above (other than real property), please complete the following Information. If real property is held, a 
Real Property Schedule must be filed as part of the Form R-3. Contact the Commission for a Real Property Schedule and 
Instructions. 
1. Name of Depository or Issuer (Area Code) Telephone Number 

Mailing Address 

City, State, Zip Code 

Account Name 

Type of Asset 
• Money Market • C.D. • Mutual Fund • Bonds • Stocks • Other (specify) 
Value of Asset at Purchase if Applicable Date of Maturity, if Applicable 

Opening Balance this Period Deposits this Period Disbursements this Period Closing Balance this Period 

New Jersey Election Lew Enforcement Commission Form R.3 Pace 3 of 11 Revised: 02/2011 



ITEMIZED RECEIPTS (Other than Loans) SCHEDULE A Page No. 1 of 3 
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
Receipt Type (Use a separate "Schedule A" for each type and for each separate account.) 
• Currency B All other Monetary Contributions • In-Kind Contributions-Expenditures Made by Others 
• Reimbursements/Refunds of Disbursements • Dividends/interest 
Committee Name 
CONNELL FOLEY PAC, A NEW JERSEY NON-PROFIT CORPORATION 
Account Name 
BANK OF AMERICA 
Contributor Name 
KEVIN R. GARDNER 

State Use Only Contributor Address (Number and Street) 
85 LIVINGSTON AVE 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROSELAND, NJ 07068 

Employer Name 
CONNEL FOLEY, LLP 

Date(s) Received 
this Period 

Amount(s) Received 
this Period 

Employer Address 
85 LIVINGSTON AVE 9/25/14 197.69 
City, State, Zip Code 
ROSELAND. NJ 07068 
Receipt Description (If In-Kind) Aggregate Year-to-Date 

724 .88 
Contributor Name 
PHiLIP F. MCGOVERN 

State Use Only Contributor Address (Number and Street) 
85 LIVINGSTON AVE 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROSELAND, NJ 07068 

Empioyer Name 
CONNELL FOLEY, LLP 

Date(s) Received Amount(s) Received 

Employer Address 
85 LIVINGSTON AVE 9/25/14 134.79 
City, State, Zip Code 
ROSELAND. NJ 07068 
Receipt Description (if In-Kind) Aggregate Year-to-Date 

^94.24 
Contributor Name 
MiCHAELX. MCBRIDE 

State Use Only Contributor Address (Number and Street) 
85 LIVINGSTON AVE 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROSELAND, NJ 07068 

Employer Name 
CONNELL FOLEY, LLP 

Date(s) Received Amount(s) Received 

Empioyer Address 
85 LIVINGSTON AVE 9/25/14 139.30 

07068 
Receipt Description (If In-Kind) Aggregate Year-to-Date 

SIO.76 

Contributor Name 
LIZA M. WALSH 

State Use Only Contributor Address (Number and Street) 
85 LIVINGSTON AVE 

Occupation 
ATTORNEY 

State Use Only city. State, Zip Code 
ROSELAND, NJ 07068 

Employer Name 
CONNELL FOLEY, LLP 

Date(s) Received Amount(s) Received 

Employer Address 
85 LIVINGSTON AVE 9/25/14 265.07 
City, State, Zip Code 
ROSELAND. NJ 07068 
Receipt Description (If In-Kind) Aggregate Year-to-Date 

971.94 
1. SUBTOTAL (Add ail receipts iisted on this page.) 
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the iast page used for each receipt type. 
Carry forward to applicable line on Page 2, Column A.) 

New Jersey Elecllon Law Enforcemenl Commission Form R-3 Page 4 of 11 Revised-. 02/2011 



ITEMIZED RECEIPTS (Other than Loans) [ SCHEDULE A Page No. 2 of 3 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 

Receipt Type (Use a separate "Schedule A" for each type and for each separate account.) 
• Currency H All other Monetary Contributions • In-Kind Contributions-Expenditures Made by Others 
• Reimbursements/Refunds of Disbursements • Dividends/Interest 

Committee Name 
CONNELL FOLEY PAC, A NEW JERSEY NON-PROFIT CORPORATION 

Account Name 
BANK OF AMERICA 

Contributor Name 
JAMES C, MCCANN 

State Use Only Contributor Address (Number and Street) 
85 LIVINGSTON AVE 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROSELAND, NJ 07068 

Employer Name 
CONNELL FOLEY, LLP 

Date(s) Received 
this Period 

Amount(s) Received 
this Period 

Employer Address 
85 LIVINGSTON AVE 9/25/14 114.13 
City, State, Zip Code 
ROSELAND, NJ 07068 
Receipt Description (If In-Kind) Aggregate Year-to-Date 

^18.46 

Contributor Name 
ANTHONY F. VITIELLO 

State Use Only Contributor Address (Number and Street) 
85 LIVINGSTON AVE 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROSELAND, NJ 07068 

Employer Name 
CONNELL FOLEY, LLP 

Date(s) Received Amount(s) Received 

Employer Address 
65 LIVINGSTON AVE 9/25/14 168.04 
City, State, Zip Code 
ROSELAND, NJ 07068 
Receipt Description (If In-Kind) Aggregate Year-to-Date 

E16.14 

Contributor Name 
PETER J. PIZZI 

State Use Only Contributor Address (Number and Street) 
85 LIVINGSTON AVE 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROSELAND, NJ 07068 

Employer Name 
CONNELL FOLEY, LLP 

Date(s) Received Amount(s) Received 

Employer Address 
85 LIVINGSTON AVE 9/25/14 111.42 
City, State, Zip Code 
ROSELAND, NJ 07068 

Receipt Description (If In-Kind) Aggregate Year-to-Date 
408.54 

Contributor Name 
ROBERT E. RYAN 

State Use Only Contributor Address (Number and Street) 
85 LIVINGSTON AVE 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROSELAND, NJ 07068 

Employer Name 
CONNELL FOLEY, LLP 

Date(s) Received Amount(s) Received 

Employer Address 
85 LIVINGSTON AVE 9/25/14 109.64 
City, State, Zip Code 
ROSELAND, NJ 07068 
Receipt Description (If In-Kind) Aggregate Year-to-Date 

402.00 

1. SUBTOTAL (Add all receipts listed on this page.) 503.23 
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for each receipt type. 
Carry forward to applicable line on Page 2, Column A.) 

New Jersey Eleclion Law Enforcement Commission Form R-3 Page 4 of 11 Revised: 02/2011 



ITEMIZED RECEIPTS (Other than Loans) SCHEDULE A Page No. 3 of 3 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 

Receipt Type (Use a separate "Schedule A" for each type and for each separate account.) 
• Currency H All other Monetary Contributions • In-Kind Contributions-Expenditures Made by Others 
• Reimbursements/Refunds of Disbursements • Dividends/Interest 
Committee Name 
CONNELL FOLEY PAC, A NEW JERSEY NON-PROFIT CORPORATION 
Account Name 
BANK OF AMERICA 
Contributor Name 
JEFFREY W. MORYAN 

State Use Only Contributor Address (Number and Street) 
85 LIVINGSTON AVE 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROS ELAND, NJ 07068 

Employer Name 
CONNEL FOLEY, LLP 

Date(s) Received 
this Period 

9/25/14 

Amount(s) Received 
this Period 

96.17 Employer Address 

Date(s) Received 
this Period 

9/25/14 

Amount(s) Received 
this Period 

96.17 
City, State, Zip Code 

Date(s) Received 
this Period 

9/25/14 

Amount(s) Received 
this Period 

96.17 

Receipt Description (If In-Kind) Aggregate Year-to-Date 
352.63 

Date(s) Received 
this Period 

9/25/14 

Amount(s) Received 
this Period 

96.17 

Contributor Name 
JOHN P. LACEY 

State Use Only Contributor Address (Number and Street) 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROSELAND, NJ 07068 

Employer Name 
CONNELL FOLEY, LLP 

Date(s) Received 

9/25/14 

Amount(s) Received 

96.16 Employer Address 

Date(s) Received 

9/25/14 

Amount(s) Received 

96.16 
City, State, Zip Code 

Date(s) Received 

9/25/14 

Amount(s) Received 

96.16 

Receipt Description (If In-Kind) Aggregate Year-to-Date 
352.58 

Date(s) Received 

9/25/14 

Amount(s) Received 

96.16 

Contributor Name 
JOHN D. CROMIE 

State Use Only Contributor Address (Number and Street) 

Occupation 
ATTORNEY 

State Use Only City, State, Zip Code 
ROSELAND. NJ 07068 

Employer Name 
CONNELL FOLEY, LLP 

Date(s) Received 

9/25/14 

Amount(s) Received 

109.63 Employer Address 

Date(s) Received 

9/25/14 

Amount(s) Received 

109.63 
City, State, Zip Code 

Date(s) Received 

9/25/14 

Amount(s) Received 

109.63 

Receipt Description (If In-Kind) Aggregate Year-to-Date 
401.98 

Date(s) Received 

9/25/14 

Amount(s) Received 

109.63 

Contributor Name State Use Only Contributor Address (Number and Street) 

Occupation State Use Only City, State, Zip Code 

Employer Name Date(s) Received Amount(s) Received 

Employer Address 

Date(s) Received Amount(s) Received 

City, State, Zip Code 

Date(s) Received Amount(s) Received 

Receipt Description (If In-Kind) Aggregate Year-to-Date 

Date(s) Received Amount(s) Received 

1. SUBTOTAL (Add all receipts listed on this page.) 301 PR 
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for each receipt type. 
Carry forward to applicable line on Page 2. Column A.) 1542.04 

New Jersey Election Law Enlorcemenl Commission Form R-3 Page 4 of 11 Revised: 02/2011 



ITEMIZED MONETARY CONTRIBUTIONS MADE TO CANDIDATES/COMMITTEES SCHEDULE D Page No. 1 of 2 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
Use a separate "SCHEDULE D" for each separate account and each separate recipient type. 

• New Jersey Gubernatorial Candidates/Committees S New Jersey Legislative Candidates/Committees 

• All Other Candidates/Committees 

Committee Name 
CONNELL FOLEY PAC, A NEW JERSEY NON-PROFIT CORPORATION 

Account Name 
CONNELL FOLEY PAC - A NJ NON-PROFIT CORPORATION 
Recipient Name and Address 
(Number and Street, City, State, Zip Code) 

Election Date Check Amount 
of each 

Contribution 

Recipient Name and Address 
(Number and Street, City, State, Zip Code) District or County 

or Municipality 
No(s) Date(s) 

Amount 
of each 

Contribution 

PAUL A. SARLO FOR SENATOR 
9 LINCOLN AVENUE 
RUTHERFORD, NJ 07070 

2014 
1176 09/30/14 300.00 

PAUL A. SARLO FOR SENATOR 
9 LINCOLN AVENUE 
RUTHERFORD, NJ 07070 DISTRICT 36 

1176 09/30/14 300.00 

1. SUBTOTAL (Add ail contributions made to each recipient type iisted on this page.) 3000.00 
2. TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Complete this line on the last page used for 
each recipient type. Carry forward to Page 2, either Line 15a, Line 15b, or Line 15c, Column A.) 300.00 

New Jersey Election Law Enrorcemenl Commission Form R-3 Page 6 of 11 Revised: 02/2011 



ITEMIZED MONETARY CONTRIBUTIONS MADE TO CANDIDATES/COMMITTEES | SCHEDULE D| Pago No. 2 of 2 
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
Use a separate "SCHEDULE D" for each separate account and each separate recipient type, 

• New Jersey Gubernatorial Candidates/Committees • New Jersey Legislative Candidates/Committees 

0 All Other Candidates/Committees 

Committee Name 
CONNELL FOLEY PAC, A NEW JERSEY NON-PROFIT CORPORATION 

Account Name 
CONNELL FOLEY PAC - A NJ NON-PROFIT CORPORATION 
Recipient Name and Address 
(Number and Street, City, State, Zip Code) 

Election Date Check Amount 
of each 

Contribution 

Recipient Name and Address 
(Number and Street, City, State, Zip Code) District or County 

or Municipality 
No(s) Date(s) 

Amount 
of each 

Contribution 

Joseph DiVincenzo Jr. For Essex County 
Executive 
PO Box 266, Nutley, NJ 07110 

2014 
1175 09/25/14 2400.00 

Joseph DiVincenzo Jr. For Essex County 
Executive 
PO Box 266, Nutley, NJ 07110 Essex 

1175 09/25/14 2400.00 

--

1. SUBTOTAL (Add all contributions made to each recipient type listed on this page.) 2400.00 
2. TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Complete this line on the last page used for 
each recipient type. Carry forward to Page 2, either Line 15a, Line 15b, or Line 15c, Column A.) 2400.00 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

/Oj J olfif 
Next Business Day Delivery V/ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

m 
P^PARER 

(blldlf 
DATE PREPARED 

(8/2013) 


