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RECEIVED
FEC MAIL CEMTER

207-DEC 26 MM 10:.07

FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

RQ-1

December 12, 2007

Nancy Sorrentino, Treasurer
Bergen Together II Inc
625 Palisade Avenue

Englewood Cliffs, NJ 07632 Response Due Date:

Identification Number: C00441675 January 14, 2008
Reference: ‘Statement of E);ga.m“i-z—ét-ion, received 12/03/07 o
Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action. Additional
information is needed for the following item:

- Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
If there are no other committees or organizations with which you share
control or financing, please indicate "None” on Line 6. If you do share
control or financing with other committees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

Please note, you will not-receive an-additional netice from-the Commission on-~
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and

reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any

questions regarding this matter or wish to verify the adequacy of your response, please
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FORM 1 ORGANIZATION

Office Use.Only
1. .NAME OF »»s  (Check If name Example:|f typing, type S g ey
COMMITTEE (in full) i.{  is changed) over the lines. 12FE4M5 o i
lg'e(glef\l f\’.o.\@]eﬁ!helﬂ I T v v v v |
T T T R N N N W T U T T YA T U A W Y A W Y U W MR M Y A M X U O AN AR AN AR AN AR

ADDRESS (number and street) MISI iPlo-lll) LSlaldle.l lAlvlelf\ldJel N NS U U S T O N O O N 1J
v

(Checkifaddress lngl | Y WO T O A R A | LIILLIJALIIJJ_I'!LIILI
is changed) . |
L_Jﬂ@J_J_LﬂLQl_J_i_xCJ_Lu_LEl_LJ_J NIl O7ed2- ]
o CITY & STATE A Z2IP CODE A
".\‘.lf“ COMMITTEE'S E-MAIL ADDRESS
:;; |n|anﬂ|Q$S|Q|(1fLel\’Ll@hlOJO|-=CL01m|41 A R S ST N0 N T N0 N N N N Y BV S A S AN B
:E ‘lI!IllllIlllLllillIJJlJIIlJllJ;LLJJLlJIl'IEIJ
m COMMITTEE'S WEB PAGE ADDRESS (URL)
c;h_l_Ll!ll|l!lllllllJLLIJlllIJlJLlIJLIJJ||l[llllIJ
P,
o lJnJlllllJ.LJ_llllJlllJlllllljllllllljgjglllJlll
COMMITTEE'S FAX NUMBER
200 1-Ble1l-101.5.0!
TETHY g‘i‘:""\“’_’i'“ﬁ S S @AM
RSN R IR Y
i s £, e e 5 T e ¥ £)
3. FEC IDENTIFICATION NUMBER P CiN0 4416191 §
4. IS THIS STATEMENT NEW (N) OR (W, AMENDED (A)
I certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.
Type or Print Name of Treasurer Naﬁ (_\( SO I// (’/“h O
%Mw Z;y/ P gy
Signature of Treasurer M (B s Date ]‘_,\ Qﬂw L 200 7:;
NOTE: Submission of false, arroneous, or incomplete Information may subject the person signing this Statement to the penalties of 2 U.S.C. §;137g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
. Office For further information contact: eEn .
. Use Federal Election Commission FEC FORM 1
= Only Toll Free 800-424-9530 (Revised 02/2003)
FE3ANOA2.POF Local 202-694-1100
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e FEC Form 1 {Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
(a) 1__; This committee Is a principal campaign committee. (Complete the candidate Information below.)
{b) ¢ i This committee is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of
Candidate l_llllllllLlllllIllILIIIIIlLIIIIllJ#lIlJ
oo
Candidate prema e Office rory State St
Party Affiliation f*.Nm,chmE Sought: G House D Senate s‘_j President e
District ¢ .. 3
¥y
(c) This committee supports/opposes only one candidate, and Is NOT an authorized committee.
c:*’ Name of
i Candidate I AR A A SR EN AN AR SN R A AR A SN NS SN AT S SN AN I A AN A AT A A A
[
Y gy ag (National, State oy (Democratic,
[ (@) ;i Thiscommitteeisa } . ¢  orsubordinate) committee of the f Republican, etc.) Party.
R o
I (e) i.. This committee Is a separate segregated fund.
] o . .
o 0] 5){\ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
G o committee.
.‘\..‘_—_.
gt

6. Name of Any Connected Organization or Affillated Committee

l||l|l|l|lll|lll|\ll| IlllllllllllllllllllJllll

lillllllllllll|lI\llIlrlIF\lIlelllljllL_Jllll
Mailing Address |||1|1|\|1\||p C

IIlll]lIlIlIlIlllllLJ

IIIllJllI\lllllllliLllllllllLJ_ljlll

LII}IIILLJIIL[IIII“J"Illl"lJlI‘

CITY A STATE A Z\P CODE A

Relationship T U U N N W Y MO S T 0 W M A A A A B O R O A A A P A AR A B AR R A B

Type of Connected QOrganization:

Corporation Corporation w/o Capital Stock '#...fi‘ Labor Organization
Membership Organization iml‘ Trade Association ,j Cooperalive

’ FESANOAZ.PDF -—J
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

Peroe~ Togethe~TLinc.

7.

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

Full Name Trl{le-lqi‘SlUl(l@l/Ll | I SR O Y I | l.u N WS N N NOROS FNU (N N URVU U N T Y I S | LJ

Mailing Address |4 I N TS O N O YT (T YN S S (T T N T O N O O A | l
l S O S N T O N VY O N N U S N N S U U A O N T A I l
Ill||Ll|IlLlJIIILLl lll LIIIII'llIJJ

Title or Position'¥ CITY A STATE A Z\P CODE a

l NS U W I N U N T N OO Y IO O T T T I Telephone number I N J'l i |"| 1 IJJ

|

™

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).

amosswer QNG SOrCi@ARI NG L
Mailing Address 25, Poliisade Avenrwe@ v
Ll||||||||JL||LI|4LLI|4L|l|l.llJ|lJi|l
It;’,gg,heggogdl Clofbbs 1 NI b3l ]
Title or Position¥ CITY A STATE A ZIP CODE a

[rilgclél\hﬂenfl I T N S O O I T | Ll Telephone number &@J'&.@‘w

Full Name of

Designated [

Agent llLJ4|||¢LLJ|L|4|L|¢L||||||||JL1|1||11|

Mailing Address l | I T T Llﬂnon.e“ S N AN S VOO N O OO Y O I NS O O N Y O | LJ
lllIllllILlJIIIJLIJLIIJll|iJ_lJl'l|J.J
lLlIllllillllllJLlJ ||| llLllJ'Lll‘J

Title or Position'¥ CITY A STATE A ZiP CODE A

l_i_l S W N TR TN RS RO W VN (N N O Y O | IJ Telephone number lL! l'lLL]"[ll IJ

FEJANO42.POF —J
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el FEC Form 1 (Revised 02/2003) _ Page 4

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

Name of Bank, Depository, etc.

h JecseN £ | an .

Mailing Address H |8LO| isl\’ll l N@in JAT‘flel Ve v v v vt vt vv g
l PV DU S N N T O Y W | L

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.
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fre,

= Mailing Address VI YO N U O NN WY N WY R N O S A W O A T OO AT B B N SN AT AN AR
P
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Mj Lo e v vv v g e ) gd I o I
o

[ CITY A STATE A ] - ZIP CODE A

N .
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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
Z
_ - | Postmarked
v'| USPS First Class Mail , Yy, /g/ﬂ7
| Postmarked (R/C)
USPS Registered/Certified
= Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail .
Postmark lllegible
No Postmark
. Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Deli\)ery

_ Date of Receipt
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 or Postmarked

Other (Specify):

1/ (7

PREPARER | DATE PREPARED
(3/2005) _




