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DANZIG TRMon Partner
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HYLAND =T Reply to: Trenton
PERRETTIur

ATTORNEYS AT LAW

January 20, 2009

Via Federal Express
Federal Election Commission

999 E Street, N.W.
Washington, DC 20463

Re: FEC Form | = JEBPAC-New Jersey Bankers Association

g5 C00086355

G2

:‘.: To Whom It May Concern:

g; | enclosed an amended Statement of Organization FEC Form | on behalf of
;,';r: JEPPAC-New Jersey Bankers Association — C00086355. o
':ﬂ . If you have any questions, please do not hesitate to contact me.

ol

Very truly yours,

hd——

Mary Kathryn Roberts

Enclosure

cc: Michael Affuso

3918831.1

Headquarters Plaza, One Speedwell Avenue, Morristown, NJ 07962-1981 « t: 973.538.0800 f: 973.538.1984
50 West State Street, Suite 1010, Trenton, Nj 08608-1220 « t: 609.396.2121 f: 609.396.4578
500 Fifth Avenue, Suite 4920, New York, NY 10110 « t: 212.302.6574 f: 212.302.6628
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r . STATEMENT OF 2 521 T 02
_FEC ORGANIZATION

Office Use Only

1. NAME OF v (Check if name Example:|f typing, type AmRAME
COMMITTEE (in full) M is changed) over the lines. 512}'" 13“55 P

JEBPAC-NEW JERSEY BANKE

LII;illLlllllJLlllLli!J'IL'LIJ'LJLI['L[JII;I'J_I
ADDRESS (number and street) 11 NIORIT H A L1
am (Check if address TR ST NN T NG N O T TN T T T A A SO A Y S N MO A S MY B O L
k' i
E® 4 is changed) l 5_ . . | | LN_LJJ I -

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

IIII!IIllllllIllLIJlJL!Il'lll_ii;lngLlJlgll!LlilJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

Il',ll'-lllLlJllIILIlIJII=!JI1|IIIII1IIIIL14L]_{||

llLlilILlLlJLl II!lIIIIlIJIiillILllIIIIIIIJ_ill

COMMITTEE'S FAX NUMBER

9.0 8-127:2|-16:612 6l

] H ] r e
2. DATE 0 1) 1.4} (2.0.0.9

3‘1- -‘i.".—_,!r ..r't;-p‘ IM-L I+ R
3. FEC IDENTIFICATION NUMBER iC{00.0 8 63 5 5

tiesa S ucy il k. Sl

-

= -
4. 1S THIS STATEMENT | §  NEW (N) OR tXi  AMENDED (A)

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

Michael Affuso

Type or Print Name of Treasurer

WY PEVEY ¢ YRR
. ] 3 A
Signature of Treasurer A'A‘ Date L(_) ,.1_, W4 LZ_,,,Q,Q 2_ 3

’-

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

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
Onl Toll Free 800-424-9530 (Revised 12/2007)
nly Local 202-694-1100

FE3ANQ42.PDF
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
{b) ‘I_J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate Lllllll|IILLIII_IJ;.IIIIIIllJlLLlL!ilJll']
Candidate Office -1 =y = State '
Party Affitiation Sought: [|___5 House | ] Senate [ ji President r 7
District |} __,.__ _J
{c) g:___J! This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate TN U T T T O A A DO O I O
Party Committee:
Wy : (National, State === (Democratic,

@ . This committee is a {.n_.n_j  OFf subordinate) committee of the } _, . | Republican, etc.) Party.

Political Action Committee (PAC):

=¥
(e) !L___ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
".:':1 PR :-.I':_
g__:;‘,' Corporation Corporation w/o Capital Stock il Labor Organization
i i - '
[y Membership Organization d_X Trade Association 4_ir Cooperative
(] " _ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or partly
L% commitee. (i.e., nonconnected committee)
K-

'.i___l In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

.

;!' '_,, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
&=t committees/organizations, at least one of which is an authorized committee of a federal candidate.

{9

(h) ™% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
;i  committees/organizations, none of which is an authorized committee of a federal candidate.,

==l

Committees Participating in Joint Fundraiser

o LI LU L bt )] | ] D nmefCh
20 L LU LD LI Ll ts [ ] ]]]reeD nmoerg
3 Ly L L b Ll L] Lo number|C

s ALV VLI Pl L]y ] ] P mmberG
s LLLLILI LIt lL]])mepmmeic —~ " " " " "

I J
LEaANmz.PDF
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name
JEB PAC

6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

[AlMER TIcla/N [BlaiNKEIRS [Addddriadddny LTI

LAr ettt
Mailing Address

LAt ettt eyttt

MASHINGTON : ([ (1 (11 BPC 29936, .|

CITY STATE ZIP CODE ’

Relationship:
T:ﬁ Leadership PAC Sponsor :ir.?! Joint Fundraising Representative

r. '-':; . i ..:.__a n .
:11___:{: Connected Organization Q_X‘ Affiliated Committee ks v

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IMIGHAEL AFRFUSO, 1 1 s 10 v 0 oty oo vt

Mailing Address i I 3 ) I ) |
T H A U W HA S S AT N S A N N B RN A B A N AN AR O A SN AR
[CRANFORD. | , 1 ;11001 WNagl loeznend-1 1 1]

CITY STATE ZIP CODE

Title or Position

ITREASURER
Tl s o B |

I A I A Telephone number  |2.0.8}-[2,7,2]-18,5,0,0]

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Fuli Name
of reasurer ML CHAEL AFFUSO : 1 1 4 11 111t a 1]
Mailing Address L411|1l INIOERITIHI. lAavl ENUE !EII'\Si TLI I NN NS T N T T |
U YOO N ST T U N U T HVUNY S ST N N O N SOV H N OO N A O O N B
ICRANFORD, | ;1 1131031 Nal loznotvel-L 1]
CITY STATE ZIP CODE

Title or Position

|TIRIEIAISIUIRIEIRi ST N N VO A O T | | Telephone number IQIOIBI'BVZI'MIOQI

-

FE3ANQ42.PDF
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

JEBPAC

6. Name of Any Connected Organization, Affiliated Committes, Leadership PAC Sponsor or Joint Fundralsing Representative

[SIA|HEC-NEW |JHRSHY |LIE|AGBIE! |olr|~iclolmmlulnziT ¥l |plalNk ER Sl |

Lttt it brrer ittt ettt ittt trrtrrityl]
Mailing Address 41111 INjolR|T|H| |Alv] ||
Lottt it it et it ettt iittvtigl
CRANFORD| |} | (| illl] INng)l l0z0160-1 0 0y |
CITY STATE ZIP CODE
Relationship:
e lf:" Connected Organization ,I;(‘ Affiliated Committee ;'\L T Leadership PAC Sponsor j Joint Fundraising Representative
iy ey i e X h‘; e
oy
M 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
on books and records.
gy
dn
-"'!-'I Full Name L]_lgLJ_lnglllLlILIILILI'LIJII4[ILIILIJLEI
@)
gn Mailing Address A S AR A AN S AT N N S 0 RN A A B S AR SN G A AN SRR A S A
n“
||llllll:|11!LI4IIIJ_|L14L14LIL1ILLI
Llii_LJ;llllllllll'll lll [ILEIJ'IJL!J
CITY STATE ZIP CODE
Title or Position
I I T N [ IS T N L!;L;J;LJ_‘ Telephone number IJ i I‘Ll I I'IJ LIJ

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiltee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer lLI4llLJ_lLIIIIlilllLliLllLllLllLl¢l;lll_l__

Mailing Address llllJIIi|14|lLlillllIllJlll||lLlLlJ

lll'.Jll'Il[ll[[illlll[l‘[llI|Ll|l||

LiJIIlIJlILIILIJLIJ lll I__l_L_L__I_l—I___l_L_I_'

city STATE ZIP CODE

Title or Position

| ISV I VS N TN SN N OO Y T A lJ__l Telephone number | L I'lLlJ'LI | 1J

-

FE3ANQ42 POF
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated )
Agent MICHAEL AFFUSO | 1 1 v vy 1 iy v v
Mailing Address 4,111 : ! | P
TR AR N O S N N S N S 0 N AN B A SN S A A AN R N A A A
CITY STATE ZIP CODE

Title or Position

! ' ! Telephane number [9,0:8]-|27 12 l—l§ 5.0 .0]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|IBANK OF AMERILCA | 1 1§ (10 10 1111140113}
Mailing Address I,'3|Z|[)| !N|A|.S|S|A|m ISR ERE ) ) ) ) )y L)) ) ) I
T T R O DR A RO SRR Y N N T A N N T L S A B R B A A G A N A
PRINCGETON: | |, .y | INnag bseswol-lLiy ]

CITY STATE ’ ZIP CODE

Name of Bank, Depository, etc.

O O T T U NN A T T O AT K S SN T O A O M O
Mailing Address | S N N N B AT B A A S S SR B N N A S AN AN SRR A I
ISR R A N A N S AT N N B A S A A S AN N B AN A A A A AN A A A I
A A I A L_I_J Lo v o -l o]
cITY STATE ZIP CODE

FE3AN042.PDF
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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
USPS First Class Mail
' ' Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Del'i'very Confirmation™ or Signature Confirmation™ Label

_ ' Postmarked
.USPS Express Mail
Postmark lllegipie
No Postmark - |
v A Overnight Delivery Service (Specify): /4?/ Ef /(/O Shiei:’ngD /te

Next Business Day Delivery

Received from Electronic Filing Office

- . Date of Receipt
Received from House Records & Registration Office :
_ Date of Receipt
Received from Senate Public Records Office '
Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

)

/

I

(3/2005)

_PREPARER | - - ___DATE PREPARED




