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Corzine 2002 Victory Fund

Tune 12, 2002

Federal Election Conraission

959 E Street, NW

Washington, DC 20463

Reference: Furm 1, Statermnent of Organization

To Wham It Mlay Comeern:

Enciosed please find 2 coples of FEC Form 1 {Statement of Organization) for Corzne

212 Vietory Fund. Please stamp ons cory ol each forn and returh it to the adiress
helow, If vou have any questions, please do not besitale to contact me al 7 3-043-0500.

Thank you.

Very Truly Youts,

Vi M.M

Maney ! nlap
Treasurer

P.0. Box 200419 « One Riverfront Plaza » Newark, NJ 07102
Phone: 973.643.0500 » Fax: 973.643.788%
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