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FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

n 
,-„RECEiVtU 
'•tt MAir CENTER 

°*'"IWyEC|g PMi^: 71, 
1. NAME OF 

COMrJUTTEE fin full) 
(Chedt It name 
is chang^l) 

Exampferlf typing, type 
overttie Ones. 

il2FE4Ivi5 

{tjUpSpN CpUNTY.R^PpBjLipAN ?AR1;Y I 1 I I i I I I I I S I 1 J I I j I s I 1 I 1 I I I 

L I r ^ I 1 I I ! j I I I I I I I ; I i I t 1 I I I I I I ^ ' I i 

ADDRESS (mimber and street) I yOpMSJ SJt^E^T 1 1 t f I 1 t 1 I ' ' ' I ' ' ' ' I 

i 
^ fCtieck it address 

Is ctianged) I.,' !. ' 1 ! '. I I I r I 1 I I I. J i, I I I 

I JERSEY CITY: t i ; i i t t i t i M i NjJ { I 0 7. 3i OiSl-i i i i 1 
CITY A STATE A ZIP CODE A 

1 
2 

0 
1 

I 
0 
1 

COMMITTEE'S E-MAIL ADDRESS 

0. (Check If address i 
is changed) L 1 i I t ' ! ! ! I ' i ' i ' ! ' ' ' ' ' ' I I 

Optional Second E-Mail Address 

[ 1„..1,..,1 1 1., J. I„.,l 1 I„..l ...1 .1 J 1 1 1 1 1 I„. 

COMMTTTEPS WEB FACE ADDRESS (URL) 

I I I 1 i I I I I I I t i I I I } I I t I I ^ 1 1 I I I I j I 
^ (Check if address 

is changed) 

I t I s I 1 I I I ! I ? I i I I 1 I I j I i I I I S I I I i 

7 
2. DATE 

3. FEC IDENTlFlCATtON NUMBER • 

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

I certify that I have examirred this Statement and to the ttest of trty knowledge and belief it is true, correct and cortiplete. 

Type or Print Name of Treasurer ^SONIA SCHyLMAN -

Signature of Treasurer Date L£2i 
NOTE; Sutunission of falso, erfoncous, or incomplote infortnafion may subject ttie person signing tttis Statement to the penalties of 52 U.S.C. §30109. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WfTHiN 10 DAYS. 

L 
Office 
Use 
Only 

For further Infonnatlm contact: 
Federaa Becfen Conares^ 
Tcfl FIK 800424-9530 
Locid 202-094-1100 
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5. TYPE OF COMMFTTEE 

Candidate Committee; 

(a) This committee is a principal campaign comirattee. (Complete the candidate infonnation below.) 

(b) U This committee is an auttiorized committee, and is NOT a principal can^jaign committee, (Coir^Jlete the candidate 
information below.) 

Name of 
Candidate I i t i i i i i i | i i i < i i i i i i i i i i i t s i i i i i t ! | i t i I 

Candidate 
Party Affiliation 

Office 
Sought: House Senate President 

State 

District 

(c) IJ 
Name of 
Candidate 

This commiHee supports/oppose only otte candidate, and is NOr an autftorized committee. 

I t I I !. t 
I f I I I f 

I I I I I I I ! I I 
' ' ' ' i I I i ' ' 

I I I I I 
I I I 1 I 

1 t I t i I I I t I I I 
i ? I I I I I I ' I I I 

Party Committee: 

(d) 1^ This committee is-a 

Political Action Committee (PAC): 

(National; State 
or sirisofdinate) committee of the 

(Democratic,. 
Republican, etc.) Party 

(e) 

(f| 

Tfiis committee is a separate segregated fund. (Identify connected organization on GneS.) Its connected organization is a: 

iJ Corporation 0 Corporation w/o Capital Stock Q Labor Organization 

1^ futembeiship Organization- Q Trade Association Q Coc^iathre 

Q In addition, tfus committee is a Lobb^st/Registrant PAC. 

This committee sitpports/opposes more than one Federal candidate, and is NOT a separate segte^ted fund or party 
committee, (ie , nonoonnected committee) 

iJ In addition, this committee is a Lr^Shyist'Registrant PAC. 

I I In addition, this oomrrattee is a Leadership PAC. (Identify ^ojKor on fine 6.) 

Joint Rindraising Representative: 

(g) 

(h) 

L 

Tfiis committee colkects oontributiotts, pays fundtatsing expenses and di^urses net proceeds for tvro or more poGtical 
committees/organizations, at least one of v/tiich is an authorizedcommittee of a federal candidate. 

The comrrrittee ooDects contributions; pays fundraisng etgsenses and disburse rtet proceeds for two or rrxtie politica] 
committees/organizations, none of which is an auttiorized committee of a federal candidate. 

Committees Partlcipatirig in Joint Functralser 

1. 

2. 

3. 

I I j FEC ID numbw 

I j I ) ) I ) ) J I FECTD numbw 

M J FEC ID number 

4. I I I I I I I I I I I M I I M I I I I i | 

J 
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Write or Type Committee Name 

6. Name of Any Connected Organteatton, Affiliated Committee, Joint FUndralsIng Representative, or Leadership PAC Sponsor 

IT 1 1111 1 1 11 11! Mill 1 i 1 M 1 M 1 

11 1 II Ml 1 i II M M f f 1 t f MM M 1 11 MM 1! M M M 

Mailing Address i ( i I i I n i i n i n n n I I i li I i i i i i i I I n Mailing Address 

I 1 1 Li \ 1 1 M 11 1 1 1 Mil Mill 

1 M 1 1 1 i Mil 1 M 1 M 1 i 1 1 l.f .i .J-Li,„ 1 1 ,1 
CITY STATE ZIP CODE 

RelatloiKhip; | | Connected Organization .||Affiliated Committee I |Joint Fundratsing Representative I | Leadershp PAC Sponsor 

7. Custodian of Reco'ds: Identify by name, address (phone number - optional) and position of the person in possesion of oommittee 
books and records: 

Full Name 

li^ilii^ Address 

, SONW SCHULMAN 
LI „l,.? „ I, I i ' i ,1A ',,1.1 J f.J .11,1.1 .1 .,(• I I I I I ) I I I I J.„» 

19 LOCUST STREET 
I I i I I i I I } I I i i I I t I I I i i I 1 I 1 I I > I I I I J 

1 I I i I I I ! 1 1 I i I I J I i 1 I I I I I 1 1 1 I 1 I 1 I I J 
J JERSEY CITY 
) I I T I .1 , ! 1 

Tide or Risition 

iTREASURERi . t 

' ' ! s I •• j t }NJ i I 073.05 I i-t I I ) i 

CITY STATE ZIP CODE 

J.,.! ,1.1, X Teteiphone number I i i J-L J L J-L i I 1 

6. Treasurer: list the name and address (plxme number - optional) of tfte tret^urer of the comrruttee; arxl the name ared address of 
any designated agent (e.g., assistant treasurer). 

I som^ SQHgLWN, I I I I I !{ I I 8 I t ' ' I ' I ' ' i ' ' 

li^ailing Address 1 1,9 LOCUST STREET i i i i i r i i i ; i i i i r r i i » i i i ; t i 

(, J,., L .,i. I I M I ,1 I I I i I I ' ' 1 I ' ! I I I I I i ' I I ( 

I ̂ ^'^spr.ciTy I f I I i i I m. 07305 I l-L i. 

CfTY 
Title or Position 

|Tp^SUfi^j I I I f I I f I I I r I I 

STATE ZIP CODE 

Tel^one number ' < Mil 

L J 
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Fufl Naii» of 
Designated , , 
Agent 1 I i t I 1 i I ! I t ! I I 1 i I • I 1 I I I ; I I 1 i I i i I t t i 1 I ! i 1 

MaiSng Address 1 t i I I I i | i ' t I I j ( i I i I I I t i I I 1 t I I t i I i i I 

{ 1 it I ] ? I 1 1 i I I ! I I 1 I I I I t I t , I I. i I I 1 I I I i I i 

' I ' ! ' I ' s I I j i I I s J LJ_J t » » ) I l"l I I i I 
CITY STATE ZIP CODE 

TMe Of Postlion 

2 1 I I t i I I 1 i I I i I I I I I I i I i Teteptwne number i i i i i i iI i i i i 

i 

J, 
2 

9. Banks or Other Depositories: List all banks or other depositories in which the committee d^sits fundsj holds accounts, rents 
safety depo^ t>oxK or maintains furu^ 

Name of Bank, D^jository, etc. 

I PfiQV|DEf>|T pANt^: .„l J. J„J .„„L.. 1 .J,.„l,, 1 ,.,L .1^, I .,i 1 

^ Mailing Address 1 ! I I I I 1 I t I > I I I I I I i t I I i I I I 11 1 

L I I i I I I I 1 I ! I I ' 8 I I t i I I t I I I I i I I I t I I 

II t : , , . I LNJJ 1J98§33_J'LL 

CITY STATE ZIP CODE 

Ij Name of Bartt, Depository etc. 

I i I I ' I i I t I ' i I « ' ' ' 8 I 1 I ! I I I I I 1 F I I I I I I 

Mailing Address I I • i i I i i i i i t i i i i » i ' i i ) i » i i i ^ i i < t i i t 

1 I I I r I t ' I I ' I I i 8 i I t i, I r 1 i I I I I f I I I ( I I [ 

1 I I I i I I I I I I I 1 I I i I I i LLJ I, .1 ..I i~l;, I. ' 

CITY STATE ZIP CODE 

L J 
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FEC IS (Revised (S/2017) 

Optional Supplemental Information 
for tinea 5<g)or (h), 6,6 and/or 9 Rage of 

"1 

5(g) or(h). Joint Fundratstng Rarflcf|)ant 

ll 1 1 1 ) 1 1 1 t 1 f 1 1 f 1 1 t 1 1 'III 1 1 1 

2.1 1 I f 1 1 J 1 1 f 1 1 ( J f 1 1 1 1 f i 1 ,1 1 1 1 

3.1 1 1 1 1 I 1 1 III! 1 f ) f 1 t 1 III 1 f 1 

4-1 1 1 1 1 I 1 1 1 1 1 1 t t 1 1 1 1 1 1 1 1 1 1 1 

FEC ID number 

FEC ID number ICl 

FEC ID number 

FEC ID number 

2 
P 
1 
9 
T 

i 
a 
0 
I, 

0 
I. 8. 
0 
i;, 
1 
1. 

Name of Any Connected Organization, Affiliated Committee, Join 

I I I I I I I I I I 

Rindralstng R^resentatlve, or Leattership PAC Sponsor 

I i t I I i 

L 1 I I I t I I _L_1 L I I, 

Mailing Address [_ I 1 I t I I -L-L 

J. J__L 1 1 

L J L L _L 
Relationship: CITY A STATE A 

11 Conrvected Organization |l Affiliated Committee U Joint Rjndiaisaig R^resentatwe 

ZIP CODE A 

ip PAC Sponsor 

Oesfgnafed Agent: fdenfffy ty name, address (phone number - optional) 

FuO Name I I t i I I I I I 1 i I i I I I t i I 1 I 1 I I I 1 I I I I, J 

Maillr^ Address I I 1 t I I I I I I I I I I t I I I I I } I I I I I I i I I I I L 

I I I > I I I t I I I ! I I I I I I I I I I } I I I I I i I I 

i t I t I » I i I t I t I ' I ? t t 

GUY A 

±. L I 
TITLE OR POSITION • 

I I I i I I I I I i I I I I I I I i I 

STATE A ZIP CODE A 

Tdi^hone Number I t r I -1 i i [ ~ t i t i 

9. Banks or Other Depositories: List all banks or other d^o^tories in which ttie committee d^osits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

tteme Off Bank, 
Depository, etc. I t i i i i i i i i i i i i i i i i i i '» ) i i r i r i I i I 

Matting Mdiess I < i < ' i i i i i i ? i » i t t 

i 1 I I f I 1 I I I I I f 1 I i I 

I t I ' I f I 1 I i 1 I 1 t I I 

I. ,l„„l ,l„, I l„ I. 1 ,1 1 

L 
I. t I , i, I i •,!. i I, .t, I •» i,. ». K 

CITY A 

LU L J-L -LJL 
STATE A ZIP CODE ' J 
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» This erivelope is made from post-consumer waste. Please recycle - again. 
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The FEC added this page to the end of this filing to indicate how it was received. 
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1 
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Postmarked (R/C) 
USPS Registered/Certified 
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No Postmark 
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Next Business Day Delivery 
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Date of Receipt 
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