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5. TYPE OF COMMITTEE

Candidate Committee:

(a) M This committee is a pringipal campaign committee. (Complete the candidate information below.)

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

Name of Charles E. Schumer

Candidate | [ N T N A S I T P T T T N N O N S s W [N T N RN N U N S O I

Candidate —— Office e State NY

Party Affiliation DE“_‘ Sought: D House % Senate D President v
District 0,‘

(c) D This commitiee supports/dpposes only ong candidate, and is NOT an authorized commiltee.

Name of T T T T T T T T T T T T S T A A O

Candidate T T A T Y Y O S N N S o e o

Party Committee:

. T (National, State T (Democratic,
{d) D This committee is a . or subordinate) commitiee of the L . Republican, etc.} Party.

Political Action Committee {PAC):

(e) D This commitiee is a separate segregated fund. (tdentify connected organization on line 6.) Its connected organization is a:
D Carporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cogperative
D In addition, this committee is a Lobbyist/Registrant PAC,

(f) D _ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

(9) D This committee collscts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an autharized committee of a federal candidate.

{h} This committee collects contributions,‘pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of a federal candidate. '

Commitiees Participating in Joint Fundraiser
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Write or Type Committee Name

Friends of Schumer

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

Sghumer Commitige for the Majorty | |y g g LIl
UL Lt L

120 Maryland Avenue NE

aiing Addess AN e
TR E RN AR NN RS
shington 20002
Westston ] B L Ll
CITY STATE ZIP CODE

Refationship: D Connected Organization UAfﬁlialed Committee Joinl Fundraising Represeniative DLeadership PAC Sponsor

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

Michael E. Toth

Full Name I [T WO T A T T T T _I T (N T AN T T O S [V O O I VO T R D I | I
192 Lexington Avenue
Mailing Address I [ S N U N Y T S O | [N N VR N I N O T N O N B T | | I
Suite 1001
| R S T T VAN S TN T N TN O TN T N T s | I TR Y A I J_I
New York NY 10016
| [ I Y R S T N N IO N S B I | ] I ] ¢ JJ"' [ IJ
Title or Position CITY STATE ZIP CODE

T
I ;ea:sur?rl [T N T [ N T Y T I O Y | J_| Telephone number L_]_JJ‘I | |'| ] 1JJ

8. Treasurer: List the name and address (phone number -- optional) of the reasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Michael E. Toth

of Treasurer [T T T N N T T T | [T VR T AN P N N T T | [ N A T T (O T IJ
192 Lexinglon Street

Mailing Address ‘ [ lgl L1 1 §. 1 1 [T N T A N T A B [ N O A I I IJ

Illlllllllllllllll1 .1 l_l

|N?wlYorlkilllllllllll-IIJ|_NLYJI_ET[_I_J_’I_J_I_J_I

CITY STATE ZIP CODE

|Suite1001
[ I

Title or Position

Treasurer 532 2766
‘IlllllillllllllllllJ Teleinhonenumberl_l_lJ| !JJ

L
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Full Name of
Designated Steven D. Goldenkranz

Agent llllllIlllllllIIllllIIIIIIIlIIIII1lllJ

I 192 Lexingion Avenue

Mailing Address IlIIIlIll!II[!I|II|I]IIlII|1llIl|_I

ISuite 1001

| | S N N T VR N N N U N T (O B | I I G T N O I | i

New York NY 10016

I [T U (O VN (N N O T TN O T S | J_I I | ! | 111 I-I | I ]
CITY STATE ZIP CODE

Tile or Position
Assistant Treasurer

212 532 2266
lllilliillllllllllll Telephonenumber!|||—| |—|||||

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

Name of Bank, Depository, etc.

‘HSBC Bank USA
| T I I T Ty I |

|1602 Kings Highway J

Mailing Address IlIIllIl1llIIIIlIIlIlIIIIIl]IlIII

I [ N N A T N A I T N I N O T | | I O T N O T Y O O N S | I

Brooklyn NY 11229

l | lyl 1 TR P T O T TN N O N A | I |__I_, I | | ]'I | I | |
CITY STATE 2IP CODE

Name of Bank, Depository, etc.

Janney Montgomery Scott LLC I

i T TR o SV TR Vol YN I T N T TN (S BN [ N T W S TN N S WO N TN S OO I U N S |
9201 Fourth Ave. 4th Fl,

Mailing Address l R N A VRN N VR TN Y (S S A | A Y VRN AN TN T Y U (N A Y J

I H N T T NN NN T N NN N T N N T N A NN S T oo N S 111 l
Brooklyn NY 11209
| | Iyl I T I | ', [ N Y Y I A | J | | I I L1 1 lJ'l 1 1 J_I

cTy STATE ZIP CODE
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or mainlains funds. . .
Name of Bank, Depository, efc. [ ADDITIONAL ]

Ip]n‘la|.gap1?t?d|8laqkllllIl!llllllllllI]l.lllllllII
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[ ADDITIONAL ]

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

‘lllll]llllllllIIIIIIIIIIIIIlllllllllllllllIlJ

|IlllllllllllllllllllllllllIIlllIIIIiIIIIIIIIJ

Mailing Address lll.lllllllllllIIIIIllllIlIIlIlIII]_I
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Relationship:
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{ ADDITIONAL ]
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DANA K. MACCALLUM

JULIE €. ADAMS
SUPERINTENDENT

SECRETARY
HART SENATE OFFICE BUILDING
SUITE 232

Wnited States Senate o oc oS

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS
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