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FORM 1 ORGANIZATION 158

Office Use Only
1. NAME OF {Check if name Example:If typing, type T AN E
COMMITTEE (in full) is changed) over the lines. ]'%FE.:M?S . .
New Jersey Senate Victory !
S N S S A R S T T . S S [ S N S O O Y ; 1R POV IV EVOOC YOO S A I T |
| S N N SO SO JOUU NS NN NN N (N [N N N N T NN NS N N N NN NN S N A 2OV T OO W0 OV DV AU S N N T S I
(120 Maryland Ave NE 1
ADDRESS (number and street) [T IO U AUV oot A N RN NS TS N S D S TS [N NS I S S S O e S |
(Check if address ! | I T T T T N N N L JUUE VUUOON VUM O VONO OO U NS DU TN S T TR N T T R T T T N N E
is changed) Washlngton DC 20002 |
i N N SN T N N S S Y S O 2 l | | i | I | | 1 | | !
CITY STATE ZiP CODE

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

(Chedk f adcress ICmelianPe@@Qerrgl NN

is changed) l |

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

2 oare 127157112013

3. FEC IDENTIFICATION NUMBER C _

4. 1S THIS STATEMENT NEW (N) OR |:| AMENDED (A)

I certify that | have examined this Statement and to the best of my knowiedge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ad nane Rummel

- - + Yy
Signature of Treasurer /W Date 12 ’ !g ,. I 20Y1.3,

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.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
l oni Toll Free B0G-424-9530 {Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(B) |:| This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate l AN I N N I U S O FUUVR P NS OO S UV MO RS OOV UV VUL NV ARV OV VUL U DD S S SN S S NN S N
Candidate W Office State .
Party Affiliation N Sought: D House D Senate D President v
District n

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

; [ T T by T T T T B | T T T Y A T (R
Candidate RN
Party Commitiee:

L (National, State L (Democratic,

{d} l:] This committee is a . . or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This commillee is a separate segregated fund. (ldentify connected organization on line 6.) s connected organization is a:
D Corporation L—_I Corporation w/o Capital Stock I_—_l Labor Organization
D Membership Organization D Trade Association D Cooperative
I:] In addition, this commitiee is a Lobbyist/Registrant PAC.

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

|:| In additicn, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee 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
committees/organizations, at least ane of which is an authorized committee of a federal candidate.

(h) D This committee cotlects 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

. |Demacratic Senatorial Campaign Gomittge| rec o numeer|CI00042366 .
2. |Cory Booker for Senate | : | | | | | jrecwumerfCI00540500
3 Ll LIt ] jrecommelch " T
o DL LUl P L] jrecommedc] © "
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Write or Type Committee Name

New Jersey Senate Victory

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

NOME | | | b it
NN N
Mailing Address AR
SRR NN
1 1 1 e O I VRTINS O NI

cITY STATE ZiP CODE

Relationship: I:IConnected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

13620553125

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

cuname  |ADri@ane Rummel it
Mailing Address 31?(? Maﬂ('a"¢ Ave NIE Pl tb e ey ey |
i ISR NN ISR NN UG SUR N N SN SN N SN N S NN [ N S NN Y Y U O TPV VOO MO O O | 1
\Washingten .., ) DS} 20002 g, |
Title or Position CITY STATE ZIP CODE

|Treasurer | 1202, |-|224, |-12447 | |

EINNR WU AN U SO U N N (N | Telephone number

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 lAdnane Rummel

of Treasurer
Mailing Address [1?QMqr¥|angAveNE R NN NS Y SO [N NS S N N [N [NV JOOON! DO WO A PO O T t

EiEI!TIEI!E?IEIIiIIEJIiiélllllllli[

Washington, | (BS 120002 o1,

CIty STATE ZiP CODE

IIE'iill!iiiillilili]!III|

Title or Position

|Tre?sw?ri AN S S SR NS N N N NS I SN E Telephone number i292: ]‘l22541 E“|2%4T|

L | N
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ialni
Agent IMegqniMIQIQIKIEI!!!IliiiliiililliliElIII!I

Mailing Address 11?()1Mary|?r]|dAYelNEi [N NN S T N U N S N U U Ut S N IR S S A OO S O

i[lii!illlillili!5!3"'I3E5E!IIIEI

\Washington, , , , , , ] B} 20002 | |-}

CITY STATE ZIP CODE
Title or Position

|Assistant Treasyrer | | [202, |-|224, |-|2447,

[ S S S I | ! Telephone number

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.

[Bank of America, , | .

SR 00 Y00 OO% 00 WA O N S T N T N S N M O M A
Mailing Address 739 15th StreetNW |
R R SR R R A S N N A AR A S A NN NS S ST R A
Washingten, , , , , , . ] PE} 120005, |-,
CITY STATE ZIP CODE

Name of Bank, Depository, etc.
R R S N N A S S A S A S S N N N N A O S A A AN B AN AT AT
Mailing Address I I R A S AN A AT SN R A RO N A A A A S S A S I A
IR R RN N N A DR B B S A B SN N A A A A A A S A A AN A

Elli!ll)lLli;‘Iili%Ill!lii!i]'ill!

cIry STATE ZIP CODE
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WAMNCY ERICKSON

SECRETARY

DANA K MCCALLUM
SUFERINTEDENT

HarT SentaTe DFFICE BUILDING

SurmE 232
WasrkcTON, DO 20510-7 116

9Rnited Stares DeNLLe IR i seed

OFFICE OF THE SECRETARY

—

OFFICE OF PUBLIC RECDORDS

THE PRECEDING DOCUWMENT WAS:

HAND DELIVERED
Date of Receipt

UsPS FIRST CLASS MAIL

Postmarkl

USES REGISTERED/ CERTIFIED
. Postmark

USPS PRIORITY MAILL

Postmark

DELIVERY CDN'F[RMATIDN OR SIGNATURE CONFIRMATION LaBEL [

[SPS EXPRESS wLATL :
Postmark

DELIVERY SERVICE:

OVERNIGHT
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | 0
UPS | O
DHL U
]

AIRBORNE EXPRESS

RECEIVED FROM FEDER.AL ELECTION COIV]:MISSION
_ . Date of Receipt

POSTMARI ILLEGIBLE L] no pOSTMARK [

FAX
. ' Date of Receipt

JOTHER___. .
Date of Receiptor Postmark

) DATE PREPARED l 2’%. '3

PREPARER
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