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FEC STATEMENT OF

FORM 1 ORGANIZATION e

1. NAME OF

gy  (Check it name Example:if typing; type P TR
COMMITTEE (in full) i § is changed) over the nes. 1%FI_:'}41\{_15 o

| HUQSON COUNTY REPUBLICAN PARTY |

IS TN N N S T TN N S NS SN S T S B O N L I
SN N0 SR S W U N NN NN NN A U O YT U WU A T U T YU Y W WO U U YU VOO O M 0 O
ADDRESS (number and street). | 1SLOCUSTSTREET, | \ v 4 v v v v v v v b vy vy t1oe |
¥ Check if address
:E‘Eschanged) t_l_.lli__lI_illl__l_ililllllIllil__l_l_il 1«_11[
lJERSEYCITY) ¢ 1 3 v oy oy o) IN] lozaosi-Ly ) |
CITYa STATE & ZiP CODEA
COMMITTEE'S E-MAIL ADDRESS
~ (Check if 2address
is changed) I A A AT A AT S AN ST A N A A [T T S W B N S T Lol
Optional Second E-Mail Address _
R N N I A I I IR I N A SN A N
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check it address
b  ischanged) IR I RN 0 AU N T TR TN TN S VO N SN T W I MO I
tl!l;lllll’l‘___l_llllllIllilxlll (I
3{'““% Esaxal {vwwm%
3. FEC IDENTIFICATION NUMBER » C . kg
4. ISTHIS STATEMENT {xi  NEW (N) OR {4 AMENDED (A)
| certify that | have. examined this Statement and to the best of my knowledge and: belief it is true, commect and complete.
Type or Print Name of Treasurer _ SONIA SCHULMAN -
. ‘ﬁ"%?”% FEFEy g
i £
Signature of Treasurer é/ Za Q 0, 4 1

NOTE: Submission of false, ermonecous, or incompiete information may subject the person signing this Statement to the penalfies of 52 US.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use ' : ’ Federal Bection Commission
i ”~ ]
I On ) . Tol Free: 800-424-9530
- ‘y Local 202-694-11080

FEC FORM 1 |
(Revised 06/2012). :
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FEG. Form 1 {Revised 02/2009) . Page 2

AL OINEE) 1 AN

5. TYPE OF COMMITTEE

Candidate Committee:
(a) gj This committee is a pfincipal campaign committee. (Complete the candidate inbrmation below.)
Yy §_M§ This: committee is an authorized committee, and is NOT a. principal campaign committee. (Complete the candidate

information: below.)
Name of

Candidate !_J SN R T N Y N NS N SN S TN NN DN NS SN VNN WU NN NN R IO NN S N N SN (N WO SN T G S |
Candidate g Office s oy —_ State s
Party Affiliation . . Sought: gj& House §m§ Senate gﬁ, President woF

' ' " ) District .

€) g:g ' This committee supports/opposes onfy one candidate, and is NOT an authonzed committee.

Name of ) )
1o | £ ! I T T A A T T T T S S T O O S I H '
Candidate L_x s 5 RN ENEEEEEEENEREEENEEENEE 1#5 N Ll
Party Committee:
g ey (National, State. S (Democratic,,
@ i?ﬁ This committeeisa | SUB,_ or subordinate) committee of the REP Repubfican, etc.y Pary

Palitical Action Committee (PAC):

(e) g This committee is a separate segregated fund. ({dentify connected organization on line 6.) Its connected organization is a:

e e Py
1] corporation Ej Corporation wio Capital Stock 333 Labor Organization
i SR T

£ Membership Organization 1] Trde Asscciation {1 Cooperative

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

Tl

It ﬁ “This committee supporis/opposes more than one Federal candidate, and is NOT a sepamte segregated fund or party
t committee. {ie., nonconnected committee)
Foat

¥
1§ Inadditon, this commitiee is a LobbyistRegistrant PAC.

g:g In addition, this committee s a Leadership PAC. {dentify sponsor on fine 6.)

Joint Fundraising Representative:

(9} g ! This committee collects contrbitions, pays fundraising expenses and disburses net proceeds for two or more-political
st committees/organizations, at ieast one of which is an authornzed committee of a federal candidate.

(h) §"“—§ This: commitiee collects contributions; pays fundraising:expenses and disburses net proceeds for two or more political
f=2 oommittees/organizations, none of which is an authorized committee of a federal candidate.

Commiitees Parliclpating in Joint Fundraiser

oo bbb b bt bbbl )rEc o number Lg’ L*J a

2 LS LUV b b b E Ly d ) ) e number)
3 LA I L ) p L i) e numbe

o WLl Lt Ly yrcpmmedCf

SieiisE
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

VM L
Pl er et be ettty
Maiing Address R A T N O A O 0 A O A O A A I
Ll e bttt e ettt vy
1 T T T ASSPRFITIS O SNNR |

oIty STATE ZIP CODE.
Relationship: | | Connected Organization &Aﬁiﬂated Committee | LJcint Fundraising Representative ﬁLeadershb PAC Sponser

CRAtR S et TR 1 YD) ) POk 1 Ok IR

books' and records..

SCHULMA

Custodian of Records: ldentify by name, address {phone number — optional) and position of the person in possession of committee

- SON, N
Full Name LL{&I_Q:{-[&_&I_:;_:l_l|tL|_a4|+n_;__1.u__¢|_|_s:-Liai
) 19 LOCUST STREET |
Mailing Address I e N S E R S B B S S A SR S AN B BN S A BN S SRR
L i o i i b vt s v
iJJEBlSE;EIEI;rY: Loy s o s s b o INned Lor3os b oo
Tile or Position CITY STATE ZIP CODE
{TREASURER| ; ¢ | 4+ ¢ (¢ ¢ 31} Tetephone number |y J-L ¢ 0 J-0 4 g

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; anxd the name and address of

any desighated agent (e.g., assistant treasurer).

Fuil Name

of Treasurer LSPN'/% SC.HULMANl [ R NS A T N N N SN N N O AN I NN Y VIR T SN S S R Y N I A A | '
Mailing Address [19LOCUSTSTREET | |, & o | s 4 1 4 & v 3 3 g3 e 43t 4 34
I A I N B R A A A B A S A A A SR BN A I B A N N A SN AT S |

I‘leRiSEYlC_s"—YJILlIilLiill LN;LJ L_@EQS_J_J‘M
STATE

cmy 2P CODE

Title or Position

|TREASURER, , | , , T B B ] Tetephone number L 1 J-b o« J-F

|

L

|
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated ‘
Agent l [ R SR S NN U NN NN VO TN U T N (N N U TN T N O TN TN N NN SN IO Y O NN S N S T PO TN O I l
Mailing Address TS SO W U NN WO N SN SN N WA SN N N A W N N AU S BN N A N N N SN AR AR

liillklllijlzllillllllL‘lJllIXIJ]ll]

11Illl!lll§ll!illij [I['.liil.lJE--'ELlil

CITY STATE P COBE

Title or Position )
Lt v e v v v b Tetephone number Lt ¢ =L =L 4 5 |

YRR IR EEY D 1 U POk o gt

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 o% Bank, Depository, etc.

I_PIRQV,DETP'AANK | 3 R T TR SOV SN U S (N N FN IS N S U SN U (N NN SN NN A N SN T A lJ.t
Mailing Address. l_PLOPgXl‘IEHl S Y N U O Y WO U S SO N N WO SO WO U JOOY T N N NN N T O 0 Y |
NN N

PISLEN v v v v v e e e Ingd peessq ;- |

citY STATE ZIP CODE

Name of Bank, Depository, etc.

=
g
=
©
@
]
-
-
r
-
L

Llll&ll_L&llill_li{ll‘[tJ ll_llli"Ll’l.{

CITY STATE 2IP CODE
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FEC Form 1S {Revised 02/2017)

Optional Supplemental Information
for Lines 5(g)or(h), 6, 8 andlor 9

5{gjor(h). Joint Fundralsing Participant

1.‘!(!!3(!1

i

2 L

3‘.}14111)1

4.l|||11i|

i .4
[T N A I
L] i1l
[ R

" FEC ID number
--FEG D number

FEC ID number

FEC ID number

ollgiolo

6. Name of Any Connected Organization, Affillated Commiitee, Joint Rindraising Representative, or Leadership PAC Sponsor

lllllll#LlllllLfJI

lL!Lll}!lilLl[[lil

S L1
TSN NN S0 A SR T A N R A A AR N A S O O NN N
Mailing Address .Ltllli¢l.lell [ SR SN AN S A AN B A A A R
by v s i gy Pl I N A A A I A A
Li.Lf .L! I S T N L* ll L_L.J L.l . - I'LJ—L 1J

Relationship: CITY a STATE A ZIP CODE a

%mji(}onnectedl Organization %:j};ﬁ\ﬂiﬁated Commitee

i

i

oint Fundmising Representative

——
f&j Leadership PAC Sponsor

8. Desfgnated Agent: Idenfify by name, address (phone number ~ optional)

FulMame | 4 | 4 4 4 4oy e iy g 1

Mailing Address

[lLii(Ll'LllllllLi

Elllil_illlllllLll

:

Lt 1

NG N T

z] L]

Lo L]

| A

TITLE OR PQSITION v

L(ltilltllll;LlLlLlLll

CITY a

Telephone Number l !

STATE &

ZiP CODE a

il"[lll"'ttlil

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

MName of Bank,

. Maiing Address

' Deposﬁory;_etc.t__ifL SN (N SN N N N N N S T K N N N N TN NN U SN T NN N TN TN U N | l__l_J
R S I Lot Loty e e v e v gy
lllllllllllllllll‘lJ_lilliJlllllllll]
l:lu_:__l_u‘an_);__z !_i-] L Ilili!‘ll!li

CITY a STATE a ZIP CODE a
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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.
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