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SECEIVED
CITIZENS FOR FEC MAIL

CHERATIONS CENTE A

PROGRESSIVE 15 A6 -9 A %
REPRESENTATION

Breathing New Life Inte Our Government

August 1, 2005

Federal Eiection Commission
999 E. Street, NW
Whashington, DC 20463

RE: Statement of Organization
FEC Form 1

Dear SirfMadam:

Enclosed please find the original and one (1) copy of our Statement of
Organization. If convenient, kindly retum a “filed” copy to me in the self-addressed
stamped envelope provided.

Thank you for your attention and cooperation in this matter.

Yours truly,

Janet L. Fayter
Chairperson, Treasurer

www,cordn jorg
email: info@cprdnj org

Post Office Box 199
Northfield, N.J. 08255-0199
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STATEMENT OF 53

FEC
CORM 1 ORGANIZATION
Ohiga Lisa Ol
1. NAME OF = (Chack it name Examplelf typing, typ2 . mmoame P
COMMITTEE {in full} i1 is changad) over the lines. !;,L EF:EI' 4M5
LT ZE NS (EIOR: PR PRESENTIMTIOM PR
Iﬂ*/ﬁfiﬂl.j"nf’ﬁm&m:|iliiii::|||-,:|||s:|.1ii'=i1=i||
ADDRESS (rumber and straet) _F“|G| ]EDXI Ifq?l R OV R ANV S N N SN TN S N FPUPUR ARV NNV VR (NN SN FUUO SN SN S S
v .
(Check if address R N T U VOO T T S S TS SO A T N O Y P S B M
is changed '
> croneed MORTHELELD i i i o) [T I8 25 51-104: 79
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
| | | £ ! | 1 | H H ! | i | i ] i
I S TR N TN N A O B i 1 1 1 1 |
TR S A A 1 | T A N N U PR O M | [ i
T I T N N EE E T TS W T N A N TN YT VU U0 V-0 WO T U N N N S SO O Y N RO A S S
COMMITTEE'S FAX NUMBER
ST B3 I B
[rﬂ"*wu' AT ...I _| 9:, R 'ﬁ
: . i | b
2' DATE :!':---,-.”:-.-d.-..-f i:i'_l?“' H—| E.':i::- LA 1 | 'ﬁc_ﬂ:;
Y T
3. FEC IDENTIFICATION NUMBER W Gk
4 IS THIS STATEMENT - NEW (N) OR .1 AMENDED (&)

I ceriify that | have examined this Staterment and to the best of my knowladge and befief it is irue, correct and comgplete.

Type or Print Name of Treasurer _J;ﬂﬁ-{ ______ L. _____ a3 _r_{'ﬂf' ________________________ ........... S -

' 07 a2y ‘72008
Signature of Treasurer o= A B s S Date {17 A 3” Wl QOS5

NGTE: Submigsion of false, smonsgus, or incompleta infarmation may subject the person signing this Statement to the penaltias of 2 LU.S.C. 8437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

For furthar information contact: FEC FORM 1

Federal Elaction Cormumlsslon
Tull Fras B00-424-9530 (Revisad D2/2003)
Locel Z02-684-1100

FEIANOLE PDF
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FEC Form 1 (Revised D2f2003)

Fage 2

5. TYPE OF COMMITTEE (Check Cny)

{a) This commillee is & principal campaign committes. (Complete the candidate information below.]
{b) ) This committee is an autharized committea, and is NOT a principal campaign commitiee. (Complete the candidate
infiormation bealow.)
Nama of
Candidate |11.!'|'-'|a.'131;[1"J='||'¢|II.I
Candidate o “'l} Office +y ey r State
Farty Affiliation S Sought: House L Senate Presiient e
""" - Distict ', ..
() Iﬂ This committee supporisiopposes only one candidate, and is NOT an authorized commitice.
Name of
Candidale FIIIi-'rr.’r.’i'lIiJLi;‘?fl!iJ?J!!J.'J!JJ!JI
e ;'fm‘“*”:":'"’E {National, State I" e (Demacratic,
(@ i Thiscommiteeisa ) . . &  orsubordinate) committes of the 5 . " Republican, etc.) Party,
() Hﬂl* This commitice is a separate segregated fund.
{f x This commitlee supportsiopposes more than one Federal candidate, and is NOT a separate segregaled fund or parly
C ¥ gommittes,

6. Name of Any Connected Organtzation or Affiliated Commitine

N T T N AN SO Y- Y B T T T S A T S ol L] N OV VRNV O S AN N UV P N A N B O
fdaillng Addrazs 0L NS VL A N N NN VO W A A A I I R | [N POV L SN R S N S N
L NI R N N OO O R ST N N (VU W N TN (VR SN AN N S A N O S B
I T A S N N LA N S | 1_|J Lo |“E | !

CITY & STATE & ZIF CODE A
Relationship I N R VL N T YO N TN M T TN U NN SO0 V0L TR U S A T N N G OOW PO S WO B

Type of Connected Crganization:

=
o
b |
E

FLS

iy |

-
N

1
=

Corporation %ﬁ_j Corporation wio Capital Stock ? Labor Qrganization
_ - i .
Membership Crganizalion i Trade Assodatlon bl Cooperative

LETHNIFBF
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Commitiee Name

CITIZELS FOR PROGPESSIVE REPRESEUTATION - PAC

7. Guatodian of Racords: Ideniify by nama, address (phone number — optional) and position of the parson in pogesssion of committes
books and records, ' '

Ful Name  RGAMET L. FAYTER 5 4 ;a0 i g it
Mailing Address BoM. MAXWELLC Gl 15t e LU ]
i T J T (N N T S (N S VO UPUUS PO AN O SN NN AN TN OURN [NV AN AR SN SNV NN N S SN N
€66 HARBOR: WP ] WI Ea3yi-log3 !
Tile or Position'¥ CITY & STATE & ZIP CODE a
CHEILRPERSON ¢ 5 1 0} Telephona rumber 120 Y- 1.2 N 7.6 7]

8. ‘Treasurer: List the name and address {phong number — optional} of the treasures of The committes; and the name and address of
any dasignated agent (e.g., assistant lreasurar),

Full Name

of Treasorer | NAMET Lo EANTEGR, 1 a1 1 it e 1)
Mailing Address SO MAXK aL L T ) .u IS SN W S S R I S S W W
EL|||I':!!i[li|I||||.!3|.|i|_l,1|r=,||||
66 HARBOR TP . ] W 10323.Y]-|06,21
Tille or Posilion ¥ CITY 4 STATE & ZIP CODE &

MLML&IRI [N T Y Y A I S E Telephone numbar Mﬂ“ml?i' ?555?15{!’

Full Name of -
Egeseﬁtnam TAME Mo CHRTHY 1y v o e 1]
Mailing Address [ 35 HAVEMN AME .| o0 oion i L)
R TS ST U T O VOO T T T IO S T O - SO S D O B
e, G T s | Tt 0, %2246 |-1¥23 2
Tille ar Position¥ CITY & STATE 4 ZIF CODE &

SIS LS TTAMT TREASURER: | Toeprone momoer  1£.02)-157§]-|/ AR5

L _ |

FERANDML. PIF
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FEC Form 1 (Revised 022003)

8. Banks or Othor Depositories: List all banks or other deposilories in which the committes deposits funds, holds accounts, rents

safely depasit boxes or maintains furds.
Mame of Bank, Depository, etc.

S  MAT Ol BAMK

Page &

l ' Pl L1 i I
Mailing Address 34 T LLTON RiD T B R N S P A
N S N A T A S I N Y I : L1 | T L N :
MORTHE LELD b | [T E‘D!gi;'lals.;_l |
CiITY & STATE & ZIP CODE &
Name of Ea.nk, Depository, slc.
O O IV N VS S NN VPN N N i | Ledid I R W L.l
Mailing Address o4 g s 1 g FI O OV Y- T B
[ A I U T A [ N Y T | 1 IV I N B
R N O T S | ! ] LJJ 1 ol l"i
CITY & STATE & ZIF CODE &

L
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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.

Date of Receipt

Hand Delivered

~ _ | Postmarked
v’ | USPS First Class Mail | j/ J 5
7y

Postmarked (R/C)

USPS Registered/Cenified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

LISPS Express Mail

Postmark lllegible

No Postrmark

Shipping Date

Overnight Delivery Service {Specify):

Next Business Day Delivery

Date of Receipt

Received from Huusé Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office -

Date of Receipt or Postmarked

Other (Specify):

PREPARER - | DATE PREPARED

(3/2005)



