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E Terrence McGowan 2012 TRANSMITTAL

o 17 Glacier Drive
Howell, New Jersey 07731

TO: Federal Election Commission DATE: 4/3/12
999 E Street, NW
Washington, DC 20463

Attn:

Project Name: Form 8453-X

WE ARE SENDING: SUBMITTED FOR: ACTION TAKEN:
Shop Drawings X Approval Approved as Submitted
Letter Your Use Approved as Noted
Donation As Requested Returned After Loan
Flyer Review and Comment Resubmit
Invite Submit
X Form SENT VIA: Retumed
Specifications Hand Delivered Returned for Corrections
Other: ' - X UPS . Due Date:
REMARKS:
Enclosed please find the following. ..
Form FEC Form 1
Form FEC Form 2
Thank you,
Ana Lucas
Please fax back signed Transmittal. .
RECEIVED BY: DATE:
signature

print name
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e STATEMENT OF 2012 APR -4, PH 4: i

FORM 1 ORGANIZATION FEC A cryre,

OﬂweUseOnly

1. NAME OF -
COMMITTEE (in full)

(Check if name
is changed)

Example:|f typing, type e A AnaE
over the lines. ’? 12F§4M5

w10 v R '{gﬂll.n'?—éilmailsxi;;x|511||11|1|||’=151L}
MRy ence MoGoman: 2002 o ol
ADDRESS (number and seey LIl (GLBCTER DRANYE v v
N T R A RN N R A A S ST N A A S R A A A AN B S AN A A

D (Check if address
is changed)

HOWELL: v v v v v v v Ny W3-l

cITY STATE ZIP CODE

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

é NV LI i - 101C 01 [ i
I:I (Check if address Imlcxsl) WaNn200 2@ AW CoMm | 11 L
is changed) I w

llliiilliéllEi!lllliiilliilliil

COMMITTEE'S WEB PAGE ADDRESS (URL)

l‘?lﬂ;(ﬁ!ﬁib!()nblkl-zCiOIM./HWCgDM/sa.ér\ln()z\|'l;.i Lot

(Check if address
is changed) ‘ ) ) l
O NN T U TN U S N TN VO JUNNN NN S Y JOUN U NN SO NOUOL JOS O AU UL VOO OO U SO O OO MO

2. DATE 6WJ i ;B?n_mi 3—‘5»&?‘?

3. ' FEC IDENTIFICATION NUMBER HC

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

| 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“r*"s?‘ e « ”WW"’B’;WW“”’
Signature of Treasurer A\ o o Date 2’ ‘t_f O,o‘}‘ é@x ,.&;k,,é .

NOTE: Submission of false, erroneous, or incomplete inloM 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.

Office For further information contact:
Use Federal Election Commission FEc FORM 1
l Onl Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ' Page 2

5. TYPE OF COMMITTEE
Ceandidate Committee:

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

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

Candidate m&.(;fl&r‘nce. i IM:(‘-lG'IOsWMsY\s AU S N TR SN T G VO S N N SN N AN |

|
Candidate ;zmwa"g Office State N d!.w
Party Affiliation ‘g;*-’*Pé Sought: E House D Senate D President

P District £ 0 “LI

.m
) {c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
M Name of ) . o o ‘
© canciate L L1 L LU P
P
@2 Party Committee:
M N (National, State {Democratic,
e} (d) D This committee is a B, or subordinate) committee of the Republican, etc.) Party.
e Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) its connected organization is a:
D Corporatior El Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperetive

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

1)) 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 ta a Lobbyist/Registrant PAC.

) [] In addition, this committee is a Leadsrship PAG. (Identify sponsor on line 6.)

Joint Fundraising Representative: -

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of whiah is an authorized committee of a fedaral eamdidate.

(h) 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 daint Fundraisor

o LLLL ULl E LIl remmmadCt
2 LLLL UL LIl jrommmelc]
3 Ll LIt L VLl L | |recommedCy
& LI L Ll jreconmeiCs
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

AR HEEEEEEE
EEEEEEE NN
Malling Address Lot e bbb ety
HEEN SN
S 1 T N R ANFFUFTRO O RO

cITY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

128307630938

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

M
Full Name lpf:fml iLl‘AlClﬂLSLI HN T N N NN NN TN WU N NS N N N [ N N TN N TN TN N T ’
Mailing Address 24, |Ma4'|'|f.a Lan$ o s

NI A I
Howedd v vy | M" LI RN L

Title or Position CITY STATE ZIP CODE

I’ﬂf&;am‘u(;ﬂfl (I O TR A T N O | | Telephone number l/'&—zl—-l’bSc!-lZ’l 7&!

!ilillli%lfllﬁliiiélléll

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).

E:l'lrr':::;:er Wk M D oeoS o]
Mailing Address 24, Nsa—d’lﬁe I A A I A N A A
Lo v oo o |
Howel v v v v v il o -l o]

CITY STATE ZIP CODE

Title or Position

I_ﬂ’n/.f_.ms MVl o] Telephone number r’&u-a& ;0“-'1;7'—‘ (ﬂ]
_
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FEC Form 1 (Revised 02/2009) _ Page 4

Full Name of

R;:ingtnated Lapya, L MeGoMan, e

Mailing Address D6 laIC/I'l el DG i
AR N A B O A BN A N AN AN A A S A A A AN A I S N I S N Y A A I
Howield v v o o] hy!l o213 N-L ]
CITY STATE ZIP CODE
Title or Position
Ass Vstand, Tredswyiev: | Telephone number |7i512-i"|9_1_0|"“—13'.%3 .5|

Banks or Other Depositorles: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

llWﬂllLSlgmrg)G]l@anéilé!ll!léilli‘szlil_i
Mailing Address |91q|a. |Mq N S\’lfﬂﬁ"‘ IR AN SR NN A AN B AN A A

Lo v v v v v v s v e |
|Kn€@ﬂ$bw—:3 e N 0113 l_-_-ﬂ-
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Lll{llllj_llliiliilliélllIllléilLiiél'iLl

Mailing Address Ijl;lllzil!!si;assiilit!iili!illlll

CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPMACEMENT 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

Postmarked
USPS First Class Mail

_ Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark

/ - v Shipping, Date
Ovemight Delivery Service (Specify): /FS /'
Next Business Day Delivery
: Date of Receipt

Received-from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Reéeipt
Received from Electronic Filing Office

Date of Receipt or Postmarked .

Other (Specify):

fi R 45—

PREPARER , ‘ DATE PREPARED

(3/2005)




