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HOLTEG INTERNATIONAL POLITIGAL ACTION COMMITTEE
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is changed) N 4
MARLTON o0 NS 880831,
CITY STATE ZIP CODE
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(Check if address

is changed
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(Check if address

is changed) .
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2. DATE ;%% ’ [2:2'3 , igjmi??t

3. FEC IDENTIFICATION NUMBER c

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer DAN I EL HAWKI I\l@

< Sy ' x ¢ 5 i
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate Illlllllillllllllllllllillllil][lll||||
&
Candidete —— Office State "
Party Affiliation N Sought: D House D Senate D President »
o District 5
o
Loy (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
~l ;
Name of
" " 1 j P 1 ]
ﬂ' Candidate T T N N A A A O L O O A A O O
ae. Party Committee:
] ! L (Naiional, State L (Democratic,
o (d) D This committee is a ] or subordinate) committee of the _— * Republican, etc.) Party.
My
el Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporatior: D Corporation w/o Capital Stack D Labor Organization
D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee ts a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

HOLTEC INTERNATIONAL POLITICAL ACTION COMMITTEE

6. Name o1 Any Connectea Organiization, Affiilated Commiuee, Joint Funaraising Hepresentative, or Leadership PAC Sponsor

HOLTEG INTERNATIONAL | | 1 10t

IIIIIHJAHHHIIIHIHHIH [ttt ettty
Maling Address 15BS LINGOLNIDRIVEIWEST| | | | [ [ ] 111111111 ]]
f’,i; ettt el
N IMARLTON | (| [ (11111 ) Ny (080531, |
t:g; CITY STATE ZIP CODE
;: Relationship: Connected Organization Dﬁiliated Committee DJoinl Fundraising Representative DLeadership PAC Sponsor
o
L]
e 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. .
HEATHER DENVER o ! .
Full Name ||||=|1|||1||1|!lllli|||i'||L11141|15l'
Mailing Address |5I55| IT'NQQL\NlDRI\{EI V|VE|$TI L Ll
l%||!l|||lfl!lllI11||Illllllllll-ill
INLARLTQN | N N NN N U NN OO W | l INl‘J‘ IO|8015|31 I"I [ I
Title or Position CITY STATE ZIP CODE
ISIE'CRE-'IAlRIYI IR TS TR N O T Y | ‘ Telephone number 18561 |’|7971 J'IO@le

8. 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).

Full Name lDlAlNLIlEJLI HAWKl NS p

of Treasurer iIIIlIII!IIllllII]!lIlI

op2 LINGOLN,DRIVE WEST,

Mailing Address Illllllli‘llllllll

llllllIlll]!llllll?llllilllllllllll

IMARLTON oo INdp 08953, -1 1]

CcITY STATE : ZIP CODE

Title or Position

ITBE.A'S‘,JREB[ I IO N (S R O OO A T | l Telephone number '8561 ]‘I7971 ‘"‘0$0pl l

L -
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Full Name of

EgzingtnatEd ISII-EPlHAJN!EIGiRAN]-I-‘IIll!“lllllj!]!llllllll

Mailing Address ‘555. ITINGOL.NIQRIVE VIVESTI AN 1NN N N [N S N N N O T T N O O

lllillllllllllllllllllII!!I]II]III

IMAIRI_TQN:!lllllllLIIJ IN\;JI |08q5.3('_l11’l

CITY STATE ZIP CODE
Title or Position

IDIIRECITQIRJ IR A T T YO U S O Y Telephone number |8$6| I_l797| |“|09q01

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.

lWELLsFLA,&GiOI’N'A'lLIIII|IIll|l|I1|IIlIl=IIJi

Mailing Address [501W1R10[UTE70| IR TN TN SN N NN SN [N NN S A VAN U JUUN (USROS N AN OO OO |

N N N NG VO O N TS (S T T (N U N N U TN N T TN N N |

IMARLTON , v vl NJ o 108083 | |-179%4

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Maifing Address llllll[llJIIiIllIIIIIIllillllllll

CITY STATE ZIP CODE
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