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5. TYPE OF COMMITTEE
Candidate Committee:

(a) @ ‘This committee is a principal campaign committee. (Complete the candidate informaticn below.)

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

Name of
Candidate IMPRMY$APR’N1111111|||1|1||||||1|||||111||||
Candidate ¥ Office . State NJ.
Party Affiliation LI_B o Sought: D House Senate President v
District 2

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

. i 1o I o
Candidate TN N T T O T IO I A O A
Party Committee:

o (National, State T (Democratic,

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

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identity connected organization on line 3.) its connected organization is a:
D Corporation D 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.

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

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

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

MY

W Joint Fundraising Representative:

M (@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
:"‘ﬂ committees/organizations, at least one of which is an authorized committee of a federal candidate.

:ﬂ’ﬂ {h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Cj committees/organizations, none of which is an authorized committee of a federa! candidate.
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¥ Committees Panrticipating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) - Page 3

Write or Type Committee Name

SABRIN FOR US SENATE

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

1 Y T B ANRVEI o MR O

CITY STATE ZIP CODE

Relationship: D Connected Organization DAﬂiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Full Name |RIICF1A$DIGPOIWENIJREIIIIIIlJililllllllllllllllll

Mailing Address Ip'p'?qxqsqsllIlllllllIllllllllllllllllll

L v ]
IR I AN R R R RN T R L B L T R O A e

Title or Position CITY STATE ZIP CODE

|CHERRY HILL |

lTF?E/I\Slr’RFRI (NN NS N I TN NS T OO SO T A I l Telephone number l [ "I L i |"l | |V| ]

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).
Full Name
of Treasurer 'RIPHARD IG POIWENIJR (VORI S N N Y SO NS Y N N NN U SN SN T N TN N N N A E
Mailing Address [Pp qu :?3313 SN T N TN SN (NN OO N SN Y N O A N T U NS N Y Y OOy I S | I
g9
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Illlillilll‘lN4ll08103ﬁ|||_|||ll
cITY STATE ZIP CODE

|CHERRY HILY

Title or Position
|TREASYRER, | |\ v v v 1y 100000 Telephone number | 1 |- 1 1 |-l 1 4 |

L | |
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Full Name of
Designated :
Agent l | 1 N S T [ NS NN SN N NN SN SN (OO A N I T TN (S OO TS NN HN N JN N NSO Y I N [N SO O |

Mailing Address IllllIIIII!II!II!lllll!llllllE!JL

Illlll(lllillllllfllllllllllllll!

lllllllllllllllllllIlllilllll-lll

CITY STATE ZIP CODE
Title or Position

llllllllllll!lllll;l TelephonenumberIlll‘llll'll)

9. Banks or Other Depositories: List all banks or other depositories in which the committee depcsits furds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IS'iANTANDFRB'IANKN‘AI'IQIILIIIllllllilllllllillll

Mailing Address |32HADDONAVENVE | | | | | 4 | oy b g
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Sabrin For US Senate

P.O. Box 3333

Cherry Hill, N.J. 08034
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| Secretary of the Senate
Office of Public Records
P.O. Box 77578

Washington, DC 20013-7578

- =

uwirED STRYES
POSTAL SERVICES

1000

U. S. SENATE

TRACKING NUMBER

10-008626

Il

20013

U.§, POSTAGE
c:Peargv HILL, NJ

MAR 27 18
AMOUNT

$1.21

R2304M112727-11



JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

@niteh %tateg %Bn&te WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

VUSPS FIRST CLASS MAIL !'i l ’tt l'tz dJZ/ﬂ

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . ]
UPS D
DHL ' D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark '
PREPARER &P ~__DATE PREPARED WI 'zx
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