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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) ? :3 This committee is a principal campaign committae. (Complete the candidate informatian belaw.)
{b) :; This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complets the candidate
infarmation below.)
Name of i
Candidate |IRieharnd Pezzullio Lo
"
Candidate St ,Mg Qffice !‘a:tg ; B State NJ»«WJ
Party Affiliation R‘?pggllcg Sought: g ' | House X Senate Lj President I
District Eo- §
(c) This committee supports/opposes cnly one candidate, and is NOT an authorized committee.
Name of
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Party Committee:
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%f"“‘"i“mé““g (National, State PR {Democratic,
This committee is a — i of subordinate) committeg of the P Republican, etc.) Party.

Political Action Committee (PAC):

-
(e)
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This commitiee is a separale segregated fund. (Identify connected organization on ling 6.) Its connected organization is a:

i3 i [
L3 Corporation L Corporation wio Capital Stock B Labor Organization
s ey e
*ég Membership Organization ik Trade Assaciation i—ﬁ Cooperative
sy
"_j In addition, this committes is a Labbyist/Registrant PAC.

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

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

In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(q)

™

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized commmittee of a federal candidate.

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

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

Eifi[[ilfféiélfigliillIlwzl—[;iif

CiTY STATE ZIP GODE

Relationship: ?::: Connected Organization f:gAffiliated Committee W\Joint Fundraising Representative g:éLeadership PAC Sponsor
Nhioork 3 b

7. Custodian of Records; Identify by name. address {phone number -- optional) and position of the persan in possession of committea
books and records.

Full Name INa than Davijdson \ S

Mailing Address 42 Campbelil, Couwrite o o o v v iy ]
NN L]
(Eneehold o ING] |0.7,7281-12,8,5,0]

Title or Position CITY STATE ZiP CODE

iT| e asgwrery 4 ¢ o4y gy | Telephone number [713i2l'!4!3i1 |“|55018;4f

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 .
of Treasurer (Nathan Davidson, [N N O W O T O O

Mailing Address |42 ,Campbelt I, Court, | bt W
|115E!E!%|IEE§IIIIF1fllllillill!lll
{Freehotidi | v vy i b INJ] (07728} (1 ]

cITY STATE ZIP CODE

Title or Position

|T; neaysiwner: 3 14 g , Telephone number E7|3|2|”[41351|‘[510585 i
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[Aysisiiysityamt) Tireasurer, | Talephone number NS R i

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintaing funds.

Name of Bank, Depository, etc.

Lhmviestors Bank
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CITY STATE ZIP CODE
Name of Bank, Depository, etc.
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NANCY ERICKSDON

SECRETARY

. AIRBORNE EXPRESS

DANA K MIEALLUM
CUFERINTEIDENT

Ham satE DFFCE BUAD

ST 13T
WesmmcTon, DC 2831071

oRrited Simtrs Sale o

DFFICE DF THE SECRETARY

—

OFACE OF pUBLIC RECORDS

THE PRECEDING DOCUNMENT WAS:

HAND DELIVERED
Date of Receipt .

USPS FIRST CLASS MATIL

Postmark

USES REGISTERED/ CERTIFIED

Postmari

USPS PRIORITY MATIL

Postmarkl
DELIVERY CDNFERMATIDN OR SIGNATURE CONF]:RMATIDN LABEL D

USPES EXPRESS MAIL )
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
U 1 &
FEDERAL EXTRESS . O
UES O
DBL U
U

ERAL ELECTION COWIMISSION

R.ECEIVED FROM KED
Date of Receipt

POSTMARK ILLEGIBLE 0 w0 POSTMARK [l

FAX
: ’ Date of Receipt

OTHER___.

Date of Receiptol Postmark
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PREPARER
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