
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

n 
Office Usa 6nj^ 

1. NAME OF 
eOMMlTTEE (in full) 

(CheSk if name 
Is changed) 

Example: If typing, type 
over the lines. 

COMMITTEE TO, ELECT ,LAWRENCE i HAMM, I I i I i I I I I. I I I i I I I 

I I I I I i I I I i I I I I I J i I I I i i ^^ I I I I I I I I 

ApDRESS (number and street) 

. (dheck If address 
Is changed) 

I Pp . eQX ,2 54,1,4 t 'I -I I ! I i I I- I I I I I I 1 I I I. I I I I 

L I I I I. I .1 I I I. I I i i I I I I 

|N,ewqrk I I I I I I I I I I I I I 

CITY A 

I I i I I I I ' I i I I I I 

l!iJj 10,7,10,11-1 ,, , 
STATE A ZIP CODE A 

COMMITTEE'S E-MAIL ADDRESS 

y ^ (Check If address 
^ is changed) lstevelwarehouse@aQl.com I I I I I I I i i J—^^^ I i I ^ L 

Optional Second E-Mail Address 

lhammforsenate@gm9iUom , , i I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

is changed) ihamtnfprsenate.org I I I I .1 I I I 1 I . I I I I I I I i I I 

I I I I I I I i I I ' I ! i I i I i I I I I I I i I I i I I I I 

2. DATE ' So" '20 20' 

3. FEC IDENTIFICATION NUMBER • 0 0 0 7 3 2 5 9 4 

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

I certify that I haye examined this Statement and to thS best of my knowledge and belief It Is true, correct and complete. 

Typo or Print Name of Treasurei Stevep Befflhaut 

Signature of Treasurer Date "dV ^D'2020' 

NOTE: Submission of false, eriohsbus, or Incomplete Information may subject the person signing this Statemsrit to the penalties of 52 U.S.C. §30109. 
ANY CHANGE IN INFDRMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Offlce 
iise 
Only 

For. further Ihformallon contact: 
Federal Election Cditirnisslori 
Ton Free SOI>::424-e53b 
Local 202-6S4-1100 

FEC FORM 1 
(Revised 06/2012) J 



r n 
FEC Form 1 (Revised 02/2009) Page 2 

5i TYPE DP COMMITTEE 

Candidate Committee: 

(a) 

(b) 

X This committee is a principal campaign corhmittee.. (Complete the candidate information belowi) 

This committee is ah authbrized corhmittee, and is: NOT a principal carhpaign committeie. (Complete the candidate 
information below) 

Name of ,, . , . , • 
Candidate iLawreHce iHatTim I i I J L i i .1 i I ' 

Candidate 
Party Affiliation Dem Office 

Sought: House Senate President 
State 

District 

N J 

(C) 

Name of 
Oandidate 

This committee supports/opposes only one candidme, and is NOT ari .authbrized committee. 

Ill I I I I I I I i I I I i I I I I I I I 
I i I I ^ I I i I I i I : I I i I I I I I I 

I I I i I I I I I I I I 
1 I 1 I I ! i I i I I I 

Pat^ Committee: 

(d) This Committee is a 

Political Action Committee (PAC): 

(Natioriat, State 
or subordinate) committee of the 

(Deniocratic, 
Republican, etc.) Party. 

(0) 

(f) 

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

Corporation Corporation w/o Capital Stock Labor Organization 

Membership Organization Trade Association Cooperative 

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

This committee supporlis/bpposes'more than one Federal candidate, and is NOT a separate segregated fund or party 
cornmittee. (I.e., noriconnected committee) 

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

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

Joint Fundralsing Repi^sentatlve: 

(9) 

(h) 

This corhmittee collects contributions, pays furidraising expenses and disburses net proceeds for two or more political 
commidees/prganizations, at least one of which is an authorized committee of a federal candidate, 

This committee collects contributions, pays fundraisirrg expenses and disburses net proceeds for two or more political 
cornmittees/organlzatjons, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1, I -I . I i i i i I. I i M ! 1 i i i 

2. I 

[ 
4; I 

i i 

I. I i 

I I I FEC ID number C 

I I I FEC ID number Q 

FEC ID number Q 

FEC IP numbier Q. 

L J 



r n 
FEC Fprni 1 (Revised 02/2009) Page 3 

Write or Type Gpmmittee Name 

6. Name of Any Connected Organization, Afffllated Committee, Joint Fundralslng Representative, or Leaderahlp PAC Sponsor 

Li i I M I i 
I ! I 

Mailing Address 

GITV 

• 1 

STATE ZIP GODE 

Relatipnship: Gdhnected Organization Affiliated Gommlttee Joint Fundraising Representative Leadersfiip PAG Sponsor 

7: CuBtpdjan of Recdrda: Identify by name, address (pliorie nufnber - optibnal) and pdsition of tfre person in possession of committee 
books and recordi 

Full Name iSteven Bernhaut . , , , , , , 

Mailing Address IRQ BoXi382 i , i , , i i • i , i 

I ' ! i ! I I 

I I i ! i 

! I I I i I I ! I ! ! I I ! .! I • i. i I I I I I I 

iMaplewQQd LJ—L i I I I I I Jiil iO,7 04Pi-P3,8,2i 
Title or Position CITY STATE ZIP GODE 

iTreasurer, I ' ! I J L Telephone number 

8, Treasurer: List the name and address (phprie nurnber - optional) of the treasurer of the cornhiittee; and the name and address of 
any designated agent (e;g., assistant treasurer), 

oSrer iSteven^Bemha.ut: J I i i i L _i_l l_J i i L 

Mailihg Address 
F^G) Boy ^^2 I I I I I i I I i I i i i 

I ' i I I I I J I'll L_J L 

ill! 

! I I I I I I I I 

J i I I L 

iMaplpv/qotji I ! I i-l I I I I 

GITY 

1!^ IO704O, 1-038^ 
STATE ZIP GODE 

Title or Position 

iTrqaggrari , , Telephone number 

L J 



r 
FEC Form 1 (Revised 02/2009) 

n 
Page 4 

I 

Full Name of 

iLyon FtQias, , Agent 

Mailing Address 

-i-J i_J L_L i- I I I ' J I ! I I 

117 Mafmohi Terrace, 
I J i i I ! -I J_J L I I I 

I West Orange -L i I ,1. I 07,05,2-1 ! i 

Tide or Position 

lAssistant Treasurer 

GITY 

I I I I I I I I 

STATE ZIP CODE 

Telephone numtjer I 9,73 I - |5i 1, Q - |4,9, 3. 4 

B 

0 
1 
1 
! 
S 
7 

9. Banks.or Other Dejimaitories: 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. 

IT P BANK I I ! i i i i . I I I I i 

Malljng Address 1233 iBjaomfield Avenue I I I I ! I I I ! I. .1 I I .1.. 

I i i ! ! I I i i I I I I I ! i I I I I I I I I I I I i I. I I I I , 

iMoritclair i : i i , , , , , i , , I N, Jl 0 7 lOi4i21-1 , , , 

CITY STATE ZIP CODE 

Name: Of Bank, Depository, etc. 

M ' i 

Mailing Address 

! I I i I ! I ' I I ^ I I J—! I I i ^ L J I L 

I i ! I I I ^ I I I i |. .1 I ! - I • I !• I 

_1_J L J—I.I i ' I—i_J I I I I LJ I ! I I I LJ 1_J L_L. 

i I i I i I i I I i I I I ! I I I 

CITY STATE 

I I I I 

ZIPCODE 

L J 



r 
FEC Form IS (Revised 02/2D17) 

Optional Supplementai information 
for Lines 5(g) or (h), 6, 8 and/br 9 Page , of 

n 
5(9) or (h). Joint Fundralslng Participant: 

1. I i I I I I I I I I I I I I I i I I I i I 

2-I I I I I I I I I I i I ! I I I I I I I i I 

3i I I I I I I I I I I I i I I I i I I I I I i 

4.1 I I I I I I I I ! I I I I 

FEC ID number C 

FEC ID number G 

FEC ID number C 

FEC ID number C 

Name Of Any bonnected Organization, Affiliated Committee, Joint Fundraieing Representative, or Leaderstiip PAC Sponsor 

I I I 1 I I I I I ! ^ 1 I I ,1 L 1 I I I I I i. I I I I I I . I I i I . I I I I I I I I I I 

I I I i I I t I I ! I J L i I I I I I I I I I I i I J 

Mailing Address I I 

I I I 

I I I 

Relationship: 

Cdrinectetd Organization 

J_L 

J 1 _L 

i I I I I I I I I ,i ,1 I 1, 

I I I III. I i I I i I 

_LJ L -L 

CITY A 

Affiliated Committee 

STATE A 

Joirit Fundraising. Representative 

ZIP CODE A 

Leadership PAC Sponsor 

S: Designated; Agent: Identify by name, address (phone: number - optional) 

Full Name I 1 1 1 1 1 1 .i 1 1 1 

Maiiirig Address I I I I i 

I I i I I-

I III I 

I I I I I i .1 I I I I I I I I I I I I I I I I I I I 

I 1 .1 i I I I I 1 I I, ,1 I I i i I I I I 

I I - I 1.1 I I I I I I I i I I I I I I I I I I 

I 1 I I I I i i I I I, i I I I 

CITY STATE A 
TITLE OR POSITION T 

I I I I I I I I I I I I I i I I I I I I telephone Number L 

ZIP CODE A 

I I l~l I I I 

9. Banks or Other Depositories: List ail banks or other depositories in viihich the committee deposits funds, holds accounts, rents 
safety deposit b.pxes or maintains funds, 

Narhe pt Bank, 
Depository, etc. III! 1 I I I 1 I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I i I i t I I I I 

I I I i I I I I I I I I 

I i I I I I 1 I I I I I I 

I I I I I I I I I I I 

L 
I I I I I I I i I I I I I i I I I 

CITY A 

J L 

STATE A 

i I I 

I i I I I I 

I I I I I 1 

J- I I I 

ZIP CODE J 



I 
i 
p 

) Via E-Mail 

P 
I 
P 

? i) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEC 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 Illegible 

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 
^ther (Specify): C - Mdi) I J j3>0 j 2^^ 

^ ! ho/2^0 
PREPARER fffr DATE PREPARED 
(3/2015) 


