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1. NAME OF w=x1  (Check if name Example:If typing, type SRR K CNTU\
COMMITTEE (in full) {i__]_{ is changed) over the lines. 12FE4M—?‘E_§1&‘}\L c

Nick fpr Ney York InC. | \ | | | \ v it iy
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ADDRESS (number and streety | 3£3, Bast 93rd Street, Suite 4W , | | o iy v

Check if address : i
‘j_,__l‘fschanged) TR RS A A B A R AN A A A RN B NS A A AN A AN A A A A S|
Newi York, | v v 1401 BNy |ipi2g | |-1°733,
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
= (Check if address - lnlck@nlckfornewyork .com o ' .
L1 € is changed) I W e T O Y N O T I I |
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3. FEC IDENTIFICATION NUMBER p @__h PP R
4. IS THIS STATEMENT E?Z] NEW (N) OR D AMENDED (A)

I
I certify that | have examined this Statement and to the best of my lgpowlgfige and belief it' is true, correct and (_:omp!ete.
Type or Print Name_ of Treasurer. . \.'?f?:'seiph P Shippee

Signature of Treasurer M A -

NOTE: Submission of false, erroneous, or incomplete informition‘may -subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY- CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN .10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) @ 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 (Nicholas Salvatore Di Iorio
Candidate lllllllllllll4||lllllllillllllllll|lll
[
Candidate =) Office : = = State E JX
R E PI . K I = . s
Party Affiiation [} & %, Sought: X} House ||l Senate [ j President et
District -2
=5
{c) [ li  This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
X [ I
Candidate T T O T T T O A O I O A A

Party Committee:
— P (National, State R (Democratic,
(d) Ej This committee is a L_,. o or subordinate) committee of the ! I I Republican, etc.) Party.

Paolitical Action Committee (PAC):

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

EE Corporation ’l_} Corporation w/o Capital Stock D Labor Organization
L: Membership Organization ﬂj Trade Association E} Cooperative

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

(f [ This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
. ' committee. (i.e., nonconnected committee)

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

In addition, this committee is a |_eadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) @ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
&= committees/organizalions, at least one vf which is an authorized comittee of a federal candidate.

(h) D 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.

Committees Participiating in Jaint Fundraiser
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Write or Type Committee Name

Nick for New York Inc.

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

Lttt ettt ettt e it

et e ettt e et et
Mailing Address Lttt e PP
e retere ettt e e et
I N T T I e A O NPT O BUN A

City STATE ZIP CODE

Relationship: H Connected Organization [ Affiliated Committee DJoint Fundraising Representative ﬂ Leadership PAC Sponsor

14021180245

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Joseph P Shippee.
| AR R R RN NS UN N A N A N SN R TN N U W Y SO OO N O B WA

Full Name Lo 01

Mailing Address |35,River Dyive Squfh, Apt. 410, , \ , v vy vy vy ]
TS T WSO T TN T TN T T N ST U T A T A MO A M
Temsey P o M) le7320 |l ]

Title or Position CITY STATE ZIP CODE

Fal‘mpa}lgnl l\‘dalnal.glerl O IR SN OO N O Y I | I Telephone number Pllsl |‘|4?q I‘Isj‘}ll | I

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.g., assistant treasurer).

g;ll;rzl:;?:er | ClIolseS}'l IPISIth.pPeJei AR A SR R B R R S N N A A AR RS A SN RS S i
Mailing Address I 1351 IIQiLV?rL erl ertslm[ltlh | ‘lb*pltj l4:"ol | N T N N I T TN N O Y O | J
||||||1l|1|||1|1|1111¢¢||||1|||4J4J
Uersey, Gity  , v 4 1030 |1 NI P?3Ilol e

CITY STATE ZIP CODE
Title or Position

ITFelaﬁuqurl (T N T WO Y I A lJ Telephone number 51|5| I'[4901 |-[3‘§1;|- IJ

L | _
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Fuil Name of

Designated

Agent |1IIIIIIIllIlllJlllIIIIIIIIIJJIIIIILJJJ

Mailing Address L N NSNS N NN Y (UU NV NN RO OO N T S (VU (U N N S N (Y VU IS IS O [ Oy | I
I IS T S TS S U N U Y U T O U T N ' N U I O A | J
I [N N IS O N IS N SO (N U O B | I I | l I I I |"I 11 | I

cIy STATE ZIP CODE

Title or Position

IIIIIJIIIJIIIIIIIIIII

Telephone number I

LI"'IIII"IIIIJ

©

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.

Bank of America, | ) )y vy 0 v v i ]
Mailing Address lTP'J'Ir(Ii F-\Yeph}el alnql 14%nld ISEge?q ?rfarf‘c}'l laﬁld} Z}TMI | I I | l
1573 Eqi{élﬁquu?] IR AR AR A A AR N SN AN SR AN AR AR A A
New York |, v v vy vy b MY ROOAT L -y

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

AN T I O I U O TN Y N 0 IO Lot
Mailing Address TN A BN IR NN T SN BE A AN AN AN A A BN AN SR AN S AN B A AN A IR A
N S N S SR S A S A A A A A A A AR A Lr e |
Loovvv v oo v v v v e e e -l 1

ciITY STATE ZIP CODE
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