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- RECENED
NEW JERSEY CITIZEN POLITICAL ACTION CO 29] AH%'EH
2012FEB '
744 Broad Street F£C MAIL CENTER
Suite 2080
Newark NJ 07102

February 9, 2012

Maureen Benitz

Federal Election Commission
999 East Street NW
Washington, DC 20463

Dear Ms. Benitz:

Enclosed is an updated Statement of Organization, and the amend
reports with the correct signature for the period ending June
30, 2011 and December 31, 2011.

If you have any question, please reach out to us.

Sincerely,

Phyllis Salowe-Kaye
Executive Director



" FEC STATEMENT OF pecenen |
FORM 1 ORGANIZATION 1012FEB 29 AM 8: 47

Office Use Only
s o bl TIAIL LEHTER
1. NAME OF Nli  (Check if name Example:|f typing, type 12FE 4M5 i

COMMITTEE (in full) is changed) over the lines.

S awn s s erSersalrerdt

NeW JERSEY, CIT 0 ZEN AcTron Roliti ¢l AeTion

GO ittee = NSCAPAC . vy
ADDRESS (number and street) ['1"'{4 8207‘)& STRE. E/f/ it
7% (Check if address SUITE 2080 L i
e changed) WEWALE ] Nf 7103, . |

CITY STATE

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

ZIP CODE

& (Check if adcress rfAéﬂﬁsﬂr @ NI T rZrE»/%‘fde/‘/ < ORY . |

I¥- is changed)
9 ‘||l!llillli!liiiliI]iii!}ill‘llll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if adress LU_/s_U/V/t-l/VJaﬂrp!#xO-laéﬂrj RN EEEEEEN NN

's changed) l!liiiE!ilil§i|il!?§ili!ilii!lli]!J

2. DATE
3. FEC IDENTIFICATION NUMBER iC (70 23| 2) “’/
4. IS THIS STATEMENT - |  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 W C A/ /@ M

Signature af Treasurer

e

Date Oi— o

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.

Oftice For further information contact:

Use Federal Election Commission FEC FORM 1
Onl Toll Free 800-424-9530 (Revised 02/2009)
l__ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Ceandidate Committee:

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

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

Name of
Candidate | R R N S S N A A U B B A B A A B AR A BN AN AN A AN A S AT ARG A
Candidate | I A Office State 5
Party Affiliation ] - Sought: {;! House ﬁ Senate B President "y
L District "
MY E . . . . . .
- (c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
& Name of
. - [N S AN T N N TN N N NN (Y (NN A AN (N SRS NN SN TN N N (Y TR SN SN S B T I
Ll Candidate Li bbbttt bbbt ittt
Foree
& Party Committee:
My Lo (National, State L (Democratic,
CJ' (d) ﬂ This committee is a v . or subordinate) committee of the P Republican, etc.) Party.
N sl
Cme

Political Action Committee (PAC):

(e) _§m§ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation g_j Corporation w/o Capital Stock ; .  Labor Organization
M Membership Organization E Trade Association B Cooperative

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

This committee supparts/opposas mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

U]

=3

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

7
U In éddition, this cominitira is e beadership PAC. (identify spansor on line 6.)

Joint Fundraising Representative:

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

(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.

Committees Participating in Jaint Fundraiser

ki o i £ & D o

e LU L L L Ll Ll jreeommedCy
o ULl L L L qreeommech © ]

£ o ) % L W R

o Lyl yrecommeen Gy
Lot L PPl reomumenGy

bl
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

NEW TErEN Crgrasny AcTON Pt Tre e

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

WEW JE4SITY 117z e o 1L L L L]
Ll L L L L
Maiing Address A 04D STTRE AT L L L L L L L]

Sl E 2080 L L Lt e
MEAARKE L L1 W Q78021 . .|
CITYy STATE ZIP CODE

Relationship: ﬂ Connected Organization Affiliated Committee LEJoim Fundraising Representative g Leadership PAC Sponsor

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

Full Name mhlélzﬂg}‘slﬂ'l lplgﬂgplg;qoiLIF'l | N R N AN SN NN NN TN T NN O N NN T OO N N N . l
MailingA&dress ﬂrﬁ 1@1416/114%/1 1)4(/154{‘451 I N A A A
SUZZE 200 L ]
WIIHLOND, PARK | N 10%9.04- . . . |
Title or Position CITY STATE ZiP CODE

F;I |/\IIMC?;IIQP<—| IQL_Lﬂ!/;Crfaﬂw J Telephone number ﬁﬁﬁ_gﬁh{bl_ﬂifﬂﬁ

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 N
ofuTre:sTerr lm’lﬁf#ljk#l#IMlllllllllllllllllllllillllll

Mailing Address M&M )éﬂ/ 1E1/¢ ”ﬂél’ NN
Jﬁuff, & lg’aalenlil||1[||||1||1¢11414|

Hdﬁﬁ/ﬂﬁ@ fﬂlekx—x [ M IQiTI_?;D{ﬁ-I Coa
Lﬁ:ﬁ:‘}gdﬂ.ﬁéi § IS N O T S T e iJ Telephone number m%‘ﬂj_%
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

RSZEna‘ed LPIM/JI"ISI S@(&Q(A)&:M‘f&x S T N S T TN O T T O N LJ
Mailing Address r./ll'll“){ LEZOIAD &f?/@_f’l | NS TN O T TN Y NN T O N N o | l

Wgallllllllllllllllllli
IMEM%Kalllunnnllull M [9171/1012["1111

CcITYy STATE ZiP CODE

Titlg-or P9§iﬁon

lh)(uﬁéul—fl‘ﬂ/lg 1@ nzg@ﬁ& K | | Telephone number m- L@;’ﬁé]-lﬁ |{|0|a

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.

LB;A’\‘A]QH-[#WZ%A/[Q%I111:|1|11|1||1|11'1;|1J
Mailing Address ‘&Sl MD.DJ’;BKU.D&E ualVlE/%Mle R T N T O O N N SO I l

IllllllllLl]llilIlfilll!illll|llll.l
W GHLAOND, Phlk 1 W BT |
CiTY STATE ZIiP CODE

Name of Bank, Depository, etc.

[lLllLlLLlJJlli1llllllllLiilllJlllllll|

Mailing Address lflillIJllllllllllJllll}lI}lllIEI)'

CiTY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING BOCUMENTS

The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Z
/ o - Postmarked
/| USPS First Class Mail
2/9 ) )2
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
' Postmarked
USPS Express Mail
Postma_rk lllegible
No Postmark
' _ Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office o
: Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): '

-Z«/Z—‘) /h,/

‘| PREPARER | DATE PREPARED

(3/2005)




