=
1
ord
e

i
el
™
e
Y
o]

3 T o 1 L Lo - ~ .7 LA S S

a ceC STATEMENT OF
FORM 1 ORGANIZATION

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full} D is changed) over the lines.

14 LLE TA £k (FaR (JENATE | 1 1 1 11 1|

|IlllJII!IIllIIIIIIIIIllllIIIIl

ADDRESS (number and street)  L/1019161 (I TIE 4 Tiomy (RS | | ) |
{Check if address
D is changed) I A A B R S W B B B A B
AN GATAWAY, | 1 ] Wwd [af€d *]-[4 3 x4
CITY A& STATE & ’ ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

7 Check if add
9_](‘ i(scﬁ:ng;e:) fees [ECKCAM B AL G A lbigiCie M 1y |

Optional Second E-Mail Address
EC KM CHA b oM 1 0 a1

COMMITTEE'S WEB PAGE ADDRESS (URL)

Check if add
D‘ i‘scﬁ‘;n;eﬂ) T W ECKFPRAVENATE .COM | | | 1111 ]

IIIII!IJlIIilIlIlIIIIIl!IliII!ItIll

MWEMH / s D 1 YRTYREYNY

2. DATE [sIE 4 0Ll |Zet

3. FEC IDENTIFICATION NUMBER p C oS4 bL (IO
4. 1S THIS STATEMENT D NEW (N) OR M AMENDED (A)

| certify that 1 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 JTEPHEN ECK

. [} M ! D¥D ! Yoysyny
Signature of Treasurer pate {O P o0g] | e r3

r 4 "

NOTE: Submisgion of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHQULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Federal Election Commission FEc FORM 1

I Use Toll Froe 800-424-9530 (Revised 06/2012) I
- | Only Local 202-694-1100
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a :Xl This committee is a principal campaign committee. {Complete the candidate information below.)

s
1

[s)] i This committee is an authorized commities, and is NOT a principal campaign committee. (Complete the candidate
"7 information below.)
Name of
Candidate lAlLI LETA ECK | | [ AN AN A A A AN A A A AN AN AN B BN AN
s =
Candidate ey Office  — V. = see  NJ]
Party Affiliation i' R"_ _:7_‘2 Jl Sought: ._»_‘1 House X, Senate D President R

District [

=
{c) " l‘ This committee supportsfopposes onfy one candidate, and is NOT an autherized committee.

Name of T T T T S O T Y Y Y ([N N Y Y S Y N I B
Candidate Litl] AR RN
Party Committee:

- rE‘ ) {National, State [ {Democratic,
(d) ] 4} This committee is a i __-L__.|j or subordinate) committee of the (. _;:_j Republican, et¢.) Party.

Political Action Committee (PAC):

-0

(e)  »  This commitiee is a separate segregated fund. {Identify connected organization on line £.) Its connected organization is a:
T 1 [
[:___j,l Corporation A Corporation w/o Capital Stock Ly Labor Organization
7 . _ i . (R ,
) Membership Organization i. It Trade Association (=) Cooperative

[} tn addtion, this committee is & Lobbyist/Registrant PAC.

B

U

Lry—
L

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

it i Inaddition, this committee is a Lobbyist/Registrant PAC.

.. I In addition, this committee is a Leadarship PAC. (identily sponsor on line 6.)

Joint Fundraising Representative:

{9 . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
Y- committees/organizations, at least one of which is an authorized committee of a federal candidats.

(h} {1 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.

By Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Wiite or Type Commitiee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
ottt e b it
Lot e ettt et it
Mailing Address Lttt
L e e P L]
N 2 e NI R ARSI O RO

cITY STATE ZIP CODE

Relationship: hl Connected Organization I. I‘Affiliated Committes 'rr.._ijdoim Fundraising Representative ;;jLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

bocks and records.

Full Name W TEPHEN ECK | | | s it

Mailing Address 222 AweEae A g ]

T S A RN N R R A N A B S A A S N N B AN N AR AN A AR e
NemELSET | 1111000 T 1987747 ]

Title or Position cITY STATE ZIP CODE

|-.[|-£1£|A1\ﬂﬁﬂ_(l£1£| Y N O I N Y W A | I Telephone number |iD&|‘|ét“LlLl‘|éIJ|>/ICA

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?:’r::smu:er NZ7ELWMEN ECGHK | | 1 L v i1ty e
Mailing Address 12, AMOELL RD )
A R A T A B A A A A AR A AN BN A B AN AN BN AT AN S A AT A I S
NOMEATET 1000 IMNE] 19&E23-1 747
eIty STATE ZIP CODE
Title or Position
|T£r€?4’f~f|“faf4"el NN Telephone number |qiD|F|'L&I"‘11’|‘I(4‘&/r‘7I

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

Fufl Name of

Designated
Agent ALY ETA ECK 1+ 1 10 ]
Mailing Address 12062 4rmwere  BD 1]

IIIIlIIliIIIfIIIIIIIlLIllIl}IIIlli|

oM ELTET | 1 W | §507.2]-1. 77|

cIyY STATE ZIP CODE

Title or Position

A TREANWRERL | 1 1+ 1 ) Telephone number | 79 > |- | ¥ 13- |1 3 04

9. Banks or Other Depositorles: List all banks or ¢ther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

MeELeS FAEGCE e ]
Mailing Address 1919 EruzAadETH AVE ]

[llll!ll!lllllllI!}illllllll!llllll
Ne~&E RIET | | 1 (1] wﬂ] |2 823)-1/272]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

|IIIlIIJiIII1ll$l!i|i|!l||l|l!|IIIIIII|

Mailing Address |ll|||I?IIIlllllllllIJIIIIIIIIIIIII

|IlIIIIlIIJllllllIIIEIIllIIIIII'lli|

crry STATE ZIP CODE
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DANA K. MCCALLUM
SUPERINTEMDENT

WANCY ERICKSON
SECRETARY . .
HarT SEnATE DFFICE BUILDING
SurTe 232
WasHmssTON, DC 20510-7116

9Anited States SNaLe s e

OEFICE OF THE SECRETARY

—_

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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Date of Receipt

USPS FIRST CLASS MAIL

" Postmark
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Postmark
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Postmark
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USPS EXPRESS MAIL
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FEDERAL EXPRESS - 0
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