J ~ STATEMENT OF
comy 1 ORGANIZATION

Offica- Uss Only
1. NAME OF o (Check if name. Example: |f typing, type
COMMITTEE (in full). -Is changed) over the: lines.
|ICOMMITTEE TO, ELECT LAWRENCE HAMM | , \ o \ v 0 00y y vy 1]
|lll!IiLLJLlLLL'_ii_lLJiLJJJiiLIlJJIIIllll_IilllJJ
ADDRESS (number-and street) IPp'J qu-l 2154L1L4-L1 [N SN N S U RO TN (SO I U Y Y S S T IO 1O S0 A ]
< (Check ! ‘addrass [ o . |
Is changéd) AN O N TSN S Y [ P [ A S N SN [N U U U S [N OV R [ s U N O 0 M Y
INewark |, , , 0] INJY 0740 -
CITYA STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Check if addre ! ~
X < .i(s cﬁihge;)‘ ross l._stevelwarﬁbouse@aql-¢.°m| N S U S TR U Y WO AN SN NS T W M A ||
Op_lional S_'_e__co_rid_ E-Mail Address
|hamrnoforsepate@gmailcorm | | 0o 0 000 0|
COMMITTEE'S WEB' PAGE ADDRESS (URL)
, (Check if add N [ 1
< |'(5 ¢;:,’1§'e:) ross Ihlammfoﬂsﬁna@@[g SR N S N U N A S I N B O N N A A SN A
lll_[ll-t--til_lIllllilil-ll'lLl'lIIiIJIII

2. DATE 617 " 30" '2020

3. .FEC. IDENTIFICATION NUMBER ’ C 0 07 3 2 5 9 4

4, 1S THIS STATEMENT NEW (N) OR X AMENDED. (4)

‘Signature of Treasurer W

NOTE: Submission of false; erfonaous, or incomplete Information mdy subject the person signing this Statemerit to the penalties of 52 U.S.C. §30109.

| carlify that | have examined this Statament and to the best of my knowledge and bellef It Is true, correct and complete.

Type: or Piiit Name of Treasurér

_Stevep Bernhaut

e 071 30 2020

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For: turther lnformatiori contact: F_Ec. FORM 1

S Jea Federal Election- Commisslon .
| Use . Toll Free 300:424_9530 (RQVlsed 06/2012) I

Only . : Local 202-694-1100
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FEC Form 1 (Révised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) X This committes is a principal campaign committee. (Complete the candidate information below:)

(b) This-committeé is an authorized comimittee, and ‘is. NOT & principal campaign committes. (Complete the -carididate
informatioh below.)
Name of

Candidate. lLawremcé-_.Hammi..z.;:..,xsmm[;;“._lflul

Candidate D Offica _ State N. J
Party Affiliation em Sought: House X Senate President
' District

{c) This-committee supportsiopposes only one candidate, and is NOT .an authorized committee..
Name of ) )
g " v i H i | i i i
Candidate’ l Jl i } i : i l i } 5 } : i : ' | : i l : i : II { { : } : { ; 1 IL : i } ! I
Party Committee:

L (National, State _ : (Demoaocratic,
(d) This committee is a or subordinate) committee of the Republican, eic.) Party.

Political Action Committee (PAC):

{e) ‘This committee. s’ a separata segregated fund. (Identity connected organization or liné €:) Its connected drganization is a:
Corporation Corporation w/o Capital Stock. Labor Organization.
Membarship Organization Trade Association Cooperative

In addition, this committes-is a LobbyistRegistrant PAC.
) This commitiee supports/oppases’ more than ohe Federal candidate, and is NOT a.separate segregated fund or party
committee. (l.e., nonconnected committea)
In ‘addition, this committee'is.a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (identify sponsar on line 6.)

Joint Fundraising Representative:

(@) This .committee collects contributions, pays fundraising @xpsnses and disburses nét proceeds for two or mora political

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

(h This committee collects.contributions, pays fundraising expenses and disburses net proceeds for two of more political
committeeslorganl;alions. -none of which'is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
oottt bbbt | |recionumber G

o LU LUL L i L[] ] |reeommer G

& bbb p i bkt b L] f | Fec D number G

4 L0l il | |Feconumser G
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FEC Form 1 (Revised 02/2009) ‘Page: 3

Wirite . or Type' Committee Name-

6. Name of Any Connected Organization, Affillated Committes, Jolnt Fundralsing Representative, or Leadership PAC Sponsor

[EEEEEN NN _ | | i1
L b ettt i bbbt
Maiilrig Addréss Lot ey vt i ey vt
et et il
I T 1 O I PRI Y OO

eIy STATE ZIP-CODE

- —

Relationship: Cérinected Organization  Affiliatéd:Committée  -Joint Fundraising Representative.  Leadsrship PAC Sponsor

7. Ciistodlan of Records: Idertity by hame, address (phone nufmbier - optional) and psition of the person in possession of committee
books and retords.
Fainame  [Oteven Bernhaut | o0 o i
Mailing Address LBQBQXI382' NIRRT IO T N G TN NN N T N SRE S B B R R N |

ll.iil=lill!|Lill'-!l.l-i|l|ll|{iilLilJ

Maplewood , , . ... .| NJ 107040-0382

Tille orPositien cITY "STATE ZIP CODE

lTre.asurery a.| I S N T SO S S S T J.J Telephone number- 120“ I'Iglslq‘lg 204]

8. Treagurer: List-the name: and address (phorie- number - ptional). of the treasurer of the.committes; and. the name ‘and address o
any designated agent (e.g., :assistant treasurer),

Full Nama

of Treasurer I_Si.ey_en;B;er:nh'a.ut AU NSRS SRR NN SRS NS N N SN N SN N S SO SN N SN NN SN G U S N N S |

Mailing Address i[ll]?Eilli‘lili_iiill_llllll’

Ii!I!II!%(!I]!!iJlIl%LJI![sillu..;'-]

(Maplewood | |, , . | INJ] 107040, |-0382,

ciTY STATE ZiP CODE

Titls of Position o

|Trea§urer. RIS A AN B R RS Telephone number @9_1.__|-|960J-19204 l_

L -
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FEC Form 1 (Revised 02/2009) : Page 4
Full Name of
om0 lLymnRejas, o]
Maiiing -Address’ ]117LMaf anl Ie[r ace S AU NN SO A O W NS P NN NN U WO S NN U S U IO l
I A R R SR U S SR SRR N B SN NSRS A A A
\WestOrange . . . .., | NJ 07052-,, |
CITY’ STATE ZIP CODE

Title or Position

IASSISténtJTl'easurerl I O N T xJ Telephone number L9173 1‘15|1L&"‘ liLg134l

. Banks.or Other Depgsitories: List all banks or other depositories in which the committee: deposits funds, -holds accounts, rents

safety ‘deposit boxes.: or maintaing funds.
Name -of Bank; Depository, etc.

rr_'lp....BA.‘NK'iI:il-éil'!liilii..lIiilllLLlll_lIi!J
Mailing Addréss 1233 |B.|Mnﬁe|d Avelnue A N S U N S N T O U U OO Y T ]

Iiil!!liijllij'jll-llllil!lI-iI~lllJil

Montclair. . .\ | NJ 070421, ..

ciy: ' STATE ZiP CODE
Name: of Bank, Dapository, etc..
Ililii.é.!ll=|!li4111!l|13 LU TR N SO B 1 !_il.ll_!_:'ul
Mailing Addrass | AN N S T Y S N O U S s YN ) N N S W ]

l'llL‘Jlil.ljili!J‘l||§l!ll|l"l|lviJ
IEILI‘LIiIIEIII‘llIIIIIb!lll'LLlil

cITy STATE ZIP CODE.




Optional Supplemental Information

FEC Form 18 (Revised 02/2017)

for Lines 5(g) or (h), 6, 8 and/or 9

Page . of

5{g)or(h). Joint Fundraising Participant:

1.|4|.l[1lllLillntillii:]l

2.-|l|l|l|ll'ljllilI!iiil

|
sl it e
J

4...|ll!llllLJ!I|!llIiLLll

FEC ID number

FEC ID number
FEC'ID number

FEC ID number

0OO000

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

lJlLilIllI!IJLflJJLLLIJJ_JlJIII_Ilil_J_LJIlIlllI

LLIIilI_lllLL“LIIIIlllIlli_JJlil_I-lIiIII_lILLlll_I

Maliing Addreéss N A I I i R NI S A AN R

1111111144'1111J|||||-il

|1|1L|"_[1|1|

Relationishlp: CITY. A

STATE A

Cohnectsd Organization Affilidted Committée Joint' Fundraising. Representative:

ZIP CODE A

Leadership- PAC: Spansor

8. Deslgnatéd Agent: |dentify by name, addrass (phone: number = optional)

FuliName | | ¢ 0 4oy bbb g

Mai“ﬁgAddre’ss l|1||1:||1|||‘11

I R S N O

OO A SO |

lLl-i-iLl-l-lillllll

R

I{l—ll

CITY a
TITLE. OR POSITION ¥

llllilllllljllillllli Teleph_oneNur_nbe'rl_ii

STATE A

ZIP CODE aA.

R I

8. 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,

‘Namé ot Bank;

Depository, ete. b1 1 1 1 1t 1 1 (U 4 41 vt g1y
Mailing Address IR S A B A A AR R A I T T Y Y Y I
TS SR S O A N N N R D B I AN T B S S A L i

STATE A

-1

ZIP CODE A




'Via E-Mail



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail '

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office .

]

Date of Receipt or Postmarked

Other (Specify): Via Zf’”/m "/ //30/20

//30/20

PREPARER / W? - DATE PREPARED

(3/2015)




