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( RECEIVED
SECRETARY OF THE SENATE
PUBLIC RECORDS

Wefer For Senate  aigum s miseng.

THE ANTI-CORRUPTION CANDIDATE

Dana Wefer For Senate P: 973-610-0491
478 Innes Road E:DanaWefer@gmail.com
Wood-Ridge, NJ 07075 www.DanaWeferForSenate.com
March 5, 2018
Secretary of the Senate

United States Senate
Washington, D.C. 20510
Via Regular Mail

Re:

Filing of FEC Forms 1 & 2

Dear Madam Secretary,

Enclosed please find FEC Form 1, Statement of Organization, and FEC Form 2,
Statement of Candidacy to be filed with your office for the campaign of Dana Wefer
for U.S. Senate.

Also enclosed is a self-addressed and stamped envelope. Kindly return a copy of the

filed papers in the envelope.

Thank you,

_ /Qjmw%

Dana Wefer
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RECEIVED
SECRETARY ‘
'I_ FEC STATEMENT OF . PUB“C%FLégR E“"T—El
01
FORM 1 ORGANIZATION BHﬂRIG AHu 49 .
" oSowmmes iy [] Cwecnme Demoelvpne.tee  [ITFEAMS

IDANA! IEF@K FOR, Woise Dewatye v v v I

lllllll!li!'llill(ll!lill!lllilillll!{llIllllal]

ADDRESS (number and street) H 7 181 lflﬂfn 5. R IOIQ!) Lot et
< {Check if address ! ) l
L] 4 i changed) RN

IWO|018 1K|I|C}101(’| coa vl INB) beaongst-lo ]
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

Check if add .
ﬁ‘ i(scfl:ng;e:) o [DIAINIAIU\LZIF|£RIF|%!le171]1'flolm N O T W |

Optional Second E-Mail Address )
IDAIMAWE FiE R P01 S €V AT L Ielglmlal\ d L Com, L]

COMMITTEE'S WEB PAGE ADDRESS (URL)

Check if add . :
B‘ fscﬁgn;eﬁ) O wwiwe D ANRIWEY R ERSIE VAT S b o 1 Lo

llllllllll[lI(!llllllllllll!illlll'

2. DATE W ,@l !L.O.) R4

3. FEC IDENTIFICATION NUMBER p C

I 2 & 1 Py X 'y »

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

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

Type or Print Name of Treasurer ./ (Ab\(\' AV\ el

W i Dw i @* YR
Signature of Treasurer /}2 , / ////\\ Date b.’ Z_ ] 10 ’ ,<z

S Sl

NOTE: Submission of false, erroneous, or incomplete information may subject the pérson signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ' For further information contact:
Use Federal Election Commission FEC FORM 1
| Onl Toll Free 800-424-9530 {Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate R N N S N N N N S N Y N N0 N S S N A AN A A S N AN AR AN S AN

Candidate )~ Office o State @
Party Affiliation JQ\ Sought: D House % Senate D President

District N?

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

; A LNITACER TN DRl 1 o 2 T T T T O (O O SO H S I B
Candidate [D‘A)Ij\)lp*ﬁiIWE;FI'EIRlIIJIE%il!Illlillillélllfiil
Party Committee:

Camt {(National, State A (Democratic,

(d) D This committee is a " or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

Corporation m Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

i o
P Joint Fundraising Representative:

R

. 4 g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
A0 - o L . . -

e committees/organizations, at least one of which is an authorized committee of a federal candidate.
Fan

s (h) B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

7 committees/organizations, none of which is an authorized committee of a federal candidate.

lats

L&

] Committees Participating in Joint Fundraiser

' <
) P FEC ID number T ’
b AR RN NN NN ER NN e

C
" > L Ll L LIy [ 1] |recmmma]C
C
C
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" o Wl LT PPl b ] | JFECID number
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i o Lo Ll LU Ly L] ] ] e mber

5 — : — S,
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

6.

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

lllll]"‘lll’

Relationship: ’ onnected Organization

ZIP CODE

Leadership PAC Sponsor

Custodian of Records: identify by name, address (phon'e number --
books and records.

DANA Wz EEQ v 1

Full Name

optional) and position of the person in possession of committee

IL{1¥TZ| €005, |K;(£t

Mailing Address

l[l

I T N N S T |

L

| I TN T S NS S TN SN SN S N N I N |

Woo |C(%‘ :K|i 1({

Lol NSl DAdPLASIL

Q12 1
(W)

Title or Position CITy

KANDIOAT L v v |

STATE ZIP CODE

Telephone number H‘ql} {', E l’ D ]-[QH lqél/ ]

Treasurer: List the name and address (phone number -- optional) of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

[DQNI.HA! ?ﬂcﬂ(({lﬁi d

the treasurer of the committee; and the name and address of

W3 gnnes, IR‘JI

Mailing Address

[ O N B N A B S A A B B AR B A

lll

lllillilliil

L

A B N N A N e
MO%’OIJ - IKI‘ dﬂd € 11001 Nml o jodod r{—! N
CiITY STATE ZIP CODE
Title or Position
A0ens ufeCr L i1 (| Telephone number | - o
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of i
Designated
Agent | boddb b b Lt I YO T O T [ [ T T ] ] !
Mailing Address I AU N U U O I U O O S S O T S T T O O T O O D A A A e T A I T l
’ I N N T T S N T | ] HE SN TN NS N SN SO N NS WG NN NN NN SO N | l
l NN S N SN WO P SN NN S NN A OO N T O l . l | ’ I ot b l'! || l
CITY STATE ZIP CODE
Title or Position
N SO N S S TN U O N N T T A T T Telephone number l - ]‘! il I‘i [ i

9. 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.

”DIIDAHN]KII Ill‘l'5||lliillillilllilill
Mailing Address EZ'IQ IK‘N&F; Ig's'lflee~+lilllliillill

Lo 0 e i

mo\s(lkl&'ﬂl%@ile Lt NS 076 Qlll ! |

S}

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
TN T YN O Y N0 DO SO OO W O A N Pl | i ! n
Mailing Address I N N N O WOV TN S Y NS N S N U YU I Y N (N N S T S O O A O O R O ]
I A N S TN S I N T N W W O I |
I IR T R T I A S Y O S O O A ' l ] l l [ ] l - ! - ’
CITY STATE ' ZIP CODE




PPN
‘ Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___ of _
5(g)or(h). Joint Fundraising Participant:
oo el FECID numper (CF
ol vt i1 FEC ID number (Gf
3.[ AN N N T N OO T VOO N N T OO N N N T O O OO s] 'FEC 1D number §C P P
sl o i a1 FECID number 4Gf .

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

Mailing Address l1|1111||1|:||1|1|1|111|1|1|||1111]

I:tlisilllllllllllllllIllfll'll!:l
Relationship: CTY A STATE a ZiP CODE a

onnected Organization foiliated Committee Doint Fundraising Representative I | eadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FuiName (DANA MEETL L L ]
Mailing Address NI Aone s ;ZJI I I I I A

Lt
Wood rRidge, vy ) MBIl 0BOEST-L L

llI[ll!Ill!IlllIlII!Illlll!illl

ITY A STATE A ZIP CODE A
s TITLE OR POSITION v c
j’ﬂ CANvDIO Qe 11 1] Tetephone Number |1 1 |-L ¢+ |-l 1 4 |
-
yr]
AE

A 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.

Name of Bank,
Depository, etc. !lllllIllll{lllllll']lllIlllllllll!llll

Mailing Address llll!lllllll[ll]llllIlliﬁlllll{lll!.

lllllllllllllilllll)il!llll]ll'lﬁli‘l

ll!llllllllllll!l!lll!llllil_lilll
CITY A STATE A ZIP CODE A J
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232 -

@niteh %tateg %Bnate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 224-0322

QFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 3[16 /18 x

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR-SIGNATURE CONFIRMATION LABEL l:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS : m
DHL O
AIRBORNE EXPRESS ‘ ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK’ d

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark . ‘ )
PREPARER BP DATE PREPARED _ iil t&Z ZX

4/04/16
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