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1, NAME OF 
COMMITTEE (In full) 

(Chack II nama 
l8 changed) 

Example:lf typing, typa 
over ihe lines. 12I'E4M5 

NJ,yVpTOn:s,Viptpfy FyiQcj 
I I I I I I ' I I I i I I I I I I I I I I i 

I I I I I I I I I I I i I I ' i I I I ' I I I I I I I I I I I I I I I I I t I I I 

ADDRESS (number end sireet) 
|196,vyppt,State, Strpet I ' • ' ' ' ' ' I I I I I 

(Check 11 address III I I I-J. I i I I I I I 1 I...I . I I, I ' 1 I I I 1 

IS Changed) Jrenton 
[ I I I I I I I 1 I [ I I LJ-

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

iRnjc,hp|s,(S)ni(jeiris,o,rg 
JUIOM 

changed) 

1 
FEC STATEMENT OF 

FORM 1 0RGAN8ZAT80N 
Oillce Ute Only 

(Check If address 
is I 

I I I I I I I I I I I I I I I I I 

I I I ' I I I I I I I ' I I ' I I I I I I I I I I ' I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

iNqne 
jorusa 

l6 Changed) 
I (Check If addreae I I I I I I I I I I I I I I I I I I I I ' I I I I ' I I 

I I I I I I. ' I ' I I I I I I I I I I I I I I I I I 

2. DATE 09" ' 24" ' 20'14 ^ 

3. FEC IDENTIFICATION NUMBER 

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

I certify Ihst I have examined this Slalamoni and to Ihe best of my knowledge and belief It Is tree, correct and complete. 

ivp..,p«N.™o.w„, Peter D Nichols (Deputy Treasurer) 

Signature of TVoasurer Data Og ' 24" ' 2014 ' 

NOTE: Submission ol false, erroneous, or Incompiele informallon may subject Ihe parson aigning this Slalement lo Ihe penalilea of 2 u.S.C. 5437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

Of/Ice 
Use 
Only 

For further Informallon conlaci: 
Federal Becilon Commlaslon 
Toll Free 600-424-6530 
Local 202.684-1100 

FEC FORWI 1 
(Revised 02/2009) j 

OCT-00-2014 16:13 37y, P. 01 
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n 
FEC Form 1 (Ravteed 02/2009) Page 2 

5. TYPE OF COMMITTEE 

CQDdldatd Committee; 

(a) 

(b) 

This commlHea Is a principal campaign commltiee. (ComplBle ihe candldaie information tjalow.) 

This commliiee is en authorized commliiee, and is NOT a principal campaign commlliaa. (Complete the candidate 
Information below.) 

Name of 
Candidate I I I I I I I J_J L_L_J I I I I I I I I I I I I I I I I 

Candldata 
Parly AlllHallon 

OlliCB p-| 
Sought; House Senate • President 

State 

District 

(c) ^ This commiiiee suppdris/oppoees only one catidldale, and Is NOT an authorized commliiee. 

Name oi 
Candidate I I 

J—L 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I 

•i .1 I—I I I I ,.l-l I I I I..J I I I 1 I I . 1. ..I,..l I I 1 I I I I I I I I 

Party Committee: 

(d) This committee Is a 
(National, Slate 
or subordinate) commliiee ol Ihe 

(Democratic, 
Republican, etc.) Parly. 

Political Action Commliiee (PAC): 

(e) This commltloa Is a separate segregated fund. (Idantlly connected organization on line 6.) lis connected organization Is a: 

I Corporation Corporation w/o Capital Slock 

I Msmborehip Organization fVade Association 

I I • In addiilon, this committee Is a Lobbytsl/Raglstrani PAC. 

Labor Organlzaiton 

Cooperative 

(0 This commliiee supports/opposes mora than orfs Federal candidate, and Is NOT a separate segregated tund or parly 
commliiee. (i.e., nonconnacied commliiee) 

In addiilon, this commliiee le a Lobbyist/Registrant PAC. 

In addition, Ihls commltiee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundralfiing Representative: 

X (g) 

(h) 

Tnis commliiee collecte conlrlbullons, pays fundralsing expenses and disburses nei proceeds lor two or more polflloal 
committees/organliatlone. at least one ol which Is an authorized commltiee of a federal candidate. 

This commliiee collects conlrlbullons, pays fundralsing expenses and disburses net proceede lor two or more pollileal 
committees/organizations, none of which Is an authorized committee of a lederal candidate. 

Committees Parllcipatlng In Joint Fundraiser 

1. Aiiinppfiqlgar(}j (fonGonqressj 
2. |J^nicpiKQvapl]i fqriGongir^ssi 

FEC ID number Q 00550103 

FEC ID number Q 00554980 

3. [Bpipr^ieiVyatson ptpl^rp^nifqr ppr]gfeiss | FEC ID number c 00558437 

4. |Npvf ^eis^yperrio^r^tlcStateGoiinrpiye^ I j | FEC ID number c 00104471 

L 
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FEC Form 1 (Revised 02/2003) Page 3 

Write or Tyrpe Commlitea Name 

NJ Women's Victory Fund 
S. Name of Any Connected Organization, Afflllalad Commlttae, Joint Fundralelng Representative, or Laaderehip PAC Sponisor 

INQHQ 

Mailing Address 

I I I I I I i .1.1 I 

CITY STATE ZIP CODE 

Relailonehlp: Connacied Organizatlori AllUlated Committee ^Jolni Fundraleing Representative Laaderehip PAC Sponsor 

4 
6 

7. Cuetodlan of Raoorde; Identlly try name, address (phone rujmber -- optional) and position of the person In possession of committee 
booke and records. 

Full Name 

Mailing /tddress 

iPeter D Nichols 
I I I I ' I I t I I I ' I I I I ' I I I I I I ' I I I I ' I I I I t I I 

|196Y>/9s,t?tpte,Str^e|t 
I I I I I I I I I I I I I I I I I I I I I 

I I I I I I ' I I I I I I I I I I I I I I I I I I I I I I I t 

iTMof, , , 

Title or Position 

|D,epMty T^^a^tjr^r 

I I I I I I I I .1 I 

CiTY 

!iil iMaJ-l I I 

i. I. 1 I I I I I I 

STATE ZIP CODE 

Telephone number |6Q9, |-|392, |-|3?67 

0. Tfeasurar: List the name and address (phono number - optional) of iho treasurer of the committee; and the name artd address ot 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Tteasurer 

Mailing Address 

iKe,lly ,S,tevyart M^er 
I I I I I I I I I I I I I I I I I I I r I I I I 

Title or Position 

iTf^^surer, 

|196\(Ves,t?t^tpPtr^6 
I I I I I I I ' I I I I I. I I I I.. 

1 I I I I I I' I I i I I I I I I I I I I I I I I I I I 

iTfepton I I I I ' I i I I I I I 
iNJ 

1.. I. ' 
CITY 

I I 1 1 I 1 I I I I I I I I 

STATE ZIP CODE 

Telephone number [609, |.|3^2, |.|3?6,7 

J 
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Q 

0 

10/08/2014 14:55 (FAX) P.004/004 

r 
FEC Form 1 (Revlsad 02/2009) Pago 4 

Full Mama of 

a""" P^tpr, Q lvlichpl,s I I I I I ) I- I I t I t I I I I I I I I [ i I I 1 I I I I 

Mailing Address yv^^tgt^tp .street I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

(TfepltOf;! I I I I I I I I I t I t I I |NJ I |0^60^ , |-| , , , 

CITY STATE ZIP CODE 

Title or Position 
|D,epMtyXrQa^urer, | Talaptiono number |6(^9, |-|39^ |-|3^Q7, 

9. Banks or Other Depoaltorles; List all banks or other depositories in which the committee dapoelie funds, holds accounts, rents 
solely deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

1 |Bar?k,of/^rT)erip^ , , 

7 Mailing Address |1 ̂QO, XVnpl) Drjve I I I I I I ' I I I I I I I • I I I I I 

I I I ' I I I' I ' I I I I I I I I I ' 'I I I I ' I I I I I •' I 

iPpnnjngtpp | NJ I P85?4, , , 

CITY STATE ZIP CODE 

Name of Bank. Depository, etc. 

I I ' 1 I I- I I 1' I I I I I I I I I I I I I I I I I I 

Mailing Address I I ' i i i i i i i i i ' i i i i i i i i i i i i i i i i i i i i i 

I I I ' I I I I I I I I ' I I I I I I I I I I I I I I I 

I I I I I I ) I I I I I I I I I I I I I I I l-l I I 1 

CITY STATE ZIP CODE 

L J 
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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 

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 

X 
Date of Receipt or Postmarked 

Other (Specify): 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 

N/A 
DATE PREPARED 

(8/2013) 


