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Office Use Only

-1, NAME OF {Check if name Example:f typing, type

COMMITTEE (in full is changed) over the lines, 12FE4M5
ESTABROOK FoR SENATE « 1 v o]
TS T YOO U0 WO T OO TO SO0 N0 T O WO 0 YT O T TS O S N A T A M ST ST S Y N AN A
ADDRESS (number and sieet) PO BOX 225 1 ‘1 ISR S IR TR AN
(Ched'( if address ' A R S S N i PR TS Y M RS R MW S AP SGY SN AR . SR AU RO R SR N SR JOTE SO SN I
® changed) CoLONTA |« ) W 870871 L]
CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

(7132)-12,48)-1479]
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3. FEC IDENTIFICATION NUMBER P C

4. 1S THIS STATEMENT x NEW (N} OR AMENDED (A)

i cerlify that | have examined this Statement and fo the best of my knowledge and befief it is Irue, corect and complete.

Type or Print Name of Treasurer R epNALD ('?'KA\/I‘\/O

M

Signature of Treasurer /Zda"{ %) A Date / o {2_2 2007

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

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100
FEJANQ42.PDF
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One})
(a) x This committee is a principal campaign committes. (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 lﬁih/iNIEl 15\/1/’46/;5; :E;S:TIA:BK;QO;K I I A A A A
Candidate Office State N J
Party Affiliation £ E P Sought: *  House X Senate President
District
(c) ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate lllliililltllii?EilliiiiiiillliitiiééiI
(National, State ' {Democratic,
(4 This committes is a o ~or subordinate) commillee of the Republican, etc.} Party.
(e) ’ This committee is a separate segregated fund.
(f This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
6. Name of Any Connected Organization or Affiliated Committee
EIIIIL{III' AN SO N N I T IO T T NN W AU T O T I |E
[E%IIEiI[l!‘ELlIiEIIE.IlE bk b b L] li
Mailing Address ’E!!F(Eil!ii!iéi{l!ElﬁlllEt%iil:i!E
Lo v e ey
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CITY A& STATE A ZIP CODE A
Relatonship |y | ¢ ¢ i ¢ 0oy w0 g oo gy b e ey e 1)
Type of Connected Crganization:
Corporation ' T Corporation wfo Capital Stock 1 Labor Organization
Membership Organization . Trade Association Cooperative
FE3ANO42.PDF J
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

ESTABR Wk Fok SENATE

7. Custodian of Records: Identify by name, address (phone number - aptional) and position of the person in possession of committee
books and records. ’
Full Name RonNALD GRLAVING . o & o ]
Mailing Address . I’FQ EQQS ;2 275: L edcdindi b i b b b e b |
2 I NS VO N OO U N S N MU IO TN S N NN T NN N TN NS NN SN NN SN NS (NN SN T NN N OO I
CoLoNTA . 1 Wl o Z.067-1 ]
Title or Position'¥ CITY & STATE A ZIP CODE a
|‘.r;k|E!AES; b(; flE;A 1 T T N T O N | l Telephone number '7131?-!‘ 23 %SI-H Il7|81
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.q., assistant treasurer).
Full Name
of easwer  WLOMNALD, GRAVING - i i g
Mailing Address ; Pl01 IBIO 5X| 12i215 S N NS TS S SN SN N NN N T I I O FUUOE DU JOUUN UUUUN S VO SO N ’
! | S R TS N NN S N N NN N NN S NN S NSO [N O NN OO (OO TSN SR SO ORI NUUOS U U SO N SO M I
ColoNTA s WD e 7L
Titte or Position'¥ CITY a STATE A ZIP CODE A
17';£|E|AE¢S]U;£|E;£| (1 WU AN SO N N N S | { Telephone n'umber I 2[.,;- & l-iZﬁ"wﬂ*Eq{/JB |
Full Name of
Designated .
Agen TENNTAHEL D AMTELECHY, v i o)
Mailing Address ip 0] iBl 01X ‘Z_;ZS; | NSO NN OO N SAUUN U NN NOON NOUR SN JOUNS NN NN S SN NS NN SO FUUNY SO SR WOV ’
i bl i s e ——————— e+ 4 1 ] [
lcioELioiA[i-IlAl IV N SO (NN L S N O S ; M/. 10175 0;6171‘5 ol I
Title or Position'w CITY a STATE A ZIP CODE A
[AlSrSIT-l Eﬁ‘eﬁé4slul£lfl£"i I I S B E Telephone number M“w‘ ‘f’ 7g
FE3ANDAZ.PDF
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9. Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

laojm!mgiktciéllgﬂqiﬁflkli!:‘llléiéiiélllllilili%il
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CITY & STATE A ZIP CODE &
Name of Bank, Depository, etc.
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NANCY ERICKSON ' a : ' S PAMELA 8. GAVIN
SECRETARY _ . . SUPERINTENDENT

HART SENATE OFRCE BULDING
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Wnited States Senate g S
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OFFICE OF PUBLIC RECORDS
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