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1. NAME OF ]

(Check if name
COMMITTEE (in full) L

Example:|f typing, type
is changed)

over the lines.
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e

Nia Glll for Congress
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P.O. Box 32358

ADDRESS (number and street) l N N N N VO TS SO TN OO NN TN N U N O N O N O N U N T O T SO T AN i !
;:f*g _(Check if address l i1 1 Lol N U IS N N U UUN N O T N O N O [ L
f=%  is changed) Newark NJ 07102

l | I N S DU N N N SO S O A I l i I I I T A | I"‘ [ I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
dannielleleigh@gmail.com '
" gy ORCE A TP [ (NN A N N A | - Ll T S O
r ?”'é (Check if address p . : : ,
ok s changed) ! . !
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2. DATE 8 03 4 gm 2012
3. FEC IDENTIFICATION NUMBER .
ERRng bR
4. IS THIS STATEMENT *)(3 NEW (N) OR @ 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 Dannielle Leigh

Signature gf Treasurer

R
2012 .

. g g N ) —T L. . SRR e . e
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

P
(@ #9  This committee is a principal campaign committee. (Complete the candidate information below.)

i

(b) This committee is an authorized commmee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Nia Gill
Candidate l||i||=111111111;|1|=|1|=L|11111|f|i:él
Candidate T Office State
Party Affiiation ~ § ;9'5&,‘,2 Sought Senate % President
el District
A P
L (c) ‘S ‘This committee supports/opposes only one candidate, and is NOT an authorized committes.
o
: Name of
: | i b [ ] (R T T T N O S S T SO N Il P
ki Candidate Ll bbb v bbb bbbttt
P, ‘
= Party Committee:
My b R (National, State o (Democratic,
xa) d iwg This committee is a Bl or subordinate) committee of the wow Republican, etc.) Party.
L Political Action Committee (PAC):

g )
(e) ,i;wg This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Y ™

ME Corporation Kook Corporation w/o Capital Stock E_g Labor Organization
7 T

L.E Membership Organization i.s  Trade Association Cooperative

g

L _; In additien, this committee is a Lobbyist/Registrant PAC.

 TY  This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
%2 commiltee. (i.e., nonconnected committee)

ey

In addition, this conmittee is a Lobbyist/Registrant PAC.

w‘{? In addition, this committea is a Leadership PAC. (Identify spbnsar on lina 6.)

Joint Fundraising Representative:

(9) }f This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
&2  committees/organizations, at least ona of which is.an autherized committee of a federal candidato.

(h) E“ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

4-%  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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A

Write or Type Committee Name

Nia Gill for Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NPNE

LErT e firygy

Relationship: i} Connected Organization rgAfﬂllated Committee

IR RN

RN

R T e T
CITY STATE ZIP CODE

%’“‘“g Joint Fundraising Representative

b

ﬁLeadership PAC Sponsor

Full Name
of Treasurer

Mailing Address

Title or Position
Treasurer

I!llllllll!lllllllll‘

Dannielle Leigh

!

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Dannielle Leigh
Full Name 1N N TR TN N RO U TS VNN NN U OO O NN O N NN TN N N SO S JUU U MUY T WA T Y N O ) 1
201 Railroad Avenue #306
Mailing Address L 10 {1 NN O TN NSV N T N O U O o Lo a1 ]
l N W NN U TN U OO SN NN IS N OO L1 S WS S NN O O S I | Pl m
East Rutherford NJ 07073
| I T N Y T O O T N | A O I | l L l l S N l"l 1 i '
Title or Position CiTY STATE Z2IP CODE
Treasurer
| NN N I (SO T N O Y T SO Y T O I Telephone number | [y I‘Ll i l‘l L1 ]
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). .

| S L N NN N FU U AR S TN (N U (- [ | T T O O O S T
|201 Railroad Avenue #306 !
I T R (N NS O A TN T T (S TN TN TN RO N Y N N NS TS VN A N A N OO |
l NN U AUURIY NN ANV NSO NS N AN A N | [ | { I A T | | S S N T N | I
East Rutherford 07073
l N TR T S OO W S T | T | l l NlJ l I il ]“" Pooi i l
CITY STATE 21P CODE

L

Telephone number | | I”‘[ [ ]"l i
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Full Name of
Designated
Agent L !

Mailing Address l:illll!lslziiljsliil\l!zilelijilil

lil!lili‘.lllilllil!lilIijiiiiliiiil

lll]llll!llllililllllllillll_li|=I
cITY STATE ZIP CODE

Title or Position

LILL41JL1 O O S T S | |4141l Telephone number |||l-| Ll]-l i lzl

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.

ITD Bank _ |

TR AN TN T OR  UN (NN (N JN JNN Y SOO NUUS TN TN N U OO A N U N (N N TSN N AN O O |
225 Main Street

Mailing Address l 1NN N OO NN U U U T S N U S T T T O O OO O OO O OO MO O O ’

‘llillllillliLlJlllll|I!!iiiilil?lJ

itle F NJ 07643
Ithltelel;ry||5I||I||ill|il Ll léljll—Lllil

city STATE ZIP CODE

Name of Bank, Depository, etc.

|l!lll|Illlll]lI}lllllllilllliljlllléll

Mailing Address ll!!lllllllllillilllllIilllllllllil

LJllllJl]llliJll]lllll!lllllllilill
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cITY ' STATE ZIP CODE
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Shipping Date
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Next Business Day Delivery

Date of Receipt
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Received from Senate Public Records Office '
Date of Receipt

Received from Electronic Filing Office
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Other (Specify):
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