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Office Use Only
1. NAME OF == (Check if name Example: If typing, type o &
] ;

COMMITTEE (in full) @E is changed) over the lines. Tldz?mE"iErs_w,_v B
|[PEZZULLQFORSENATOR, | 4 | 4 | j ¢ ) ¢ 1 ¢ b v v g b b v b b1 |t |
‘l%lillllilillIlllilllIIlII!llllllI|l|i||II|l|
ADDRESS (number and streey  [SEQSTONEHLLROAD |  \ p ¢ sy v 1 v ¢ v a0 1 it 1L bg |

(Check if address |

is changed) EllllliilllliilllillIIIIIII]IIII_I

(I

FREEHOLD | | 4y 4| INJJ o7 ,7,2,8}-[8939 |
CITY & STATE & 7IP CODE A

COMMIMTEE'S E-MAIL ADDRESS

{Check if address

g;, < is changed) |C"'|‘M?A||G'\|I@PE.ZZPL|FOICQMI [ S W N S50 NN N VU N A RN N SO IV N SO N N O B LJ
Optional Second E-Mail Address
INPAi\llQSQN@[IJA\{ID'SOINCIAFIQRQLIT.CIOM [T PR N O N YU T O N T (O I B I

COMMITTEE'S WEB PAGE ADDRESS (URL)

iT/] o (Check if address WIWW
2 < is changed) | I l'PrEZEZU;LLP‘COM ;

2. DATE 0.9,

e e Ve P 1t

19,3' i

& 3 FEC IDENTIFICATION NUMBER b iconhoﬁﬂﬁ,,? 8 7 41
k)

" a 57

¥} 4 ISTHIS STATEMENT [ NEW (N OR 4  AmENDED (A)
N

D | certify that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete.

i

A} .

o Type or Print Name of Treasurer rH-A d""i@'w NC o
i3 C

N i Ii—fil"] ] T‘F“ET‘. ] I‘ LA T
iy Signature of Treasurer _ . N - Date BO | Fi l LA D @ 'Z
) L S

I NOTE: Submission of false, erronsous, or incomplele information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

el ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Office Far further Information contact:
™ Federal Elaction Commission FEC FORM 1

Only Local 202-694-1100

| bse Toll Fros B0-424-9530 {Revised 06/2012) I
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5. TYPE OF COMMITTEE
Candidate Committee:

—
(a) L>.<J This committee is a principal campaign committee. {Complete the candidate information below.)

(p) D This committee is an authorized committae, and is NOT a principal campaign committee. {Complate the candidate
information below.)

Name of R

Candidate {RICHARD J. '?E.ZZL.JL.LOI PN VU NN T SO NN NS U NN T RN N U N R GO N SO TN N VO N S O J

Candidate l:: Y Office e State NJ

Party Affiliation R _P N Sought: D House _)S_‘ Senate D President Y
District "

©) D This committes supports/opposes anly one candidate, and is NOT an authorized committee.

Name of | P T T T T S S S ST T TN T TN S (Y TN SN I (Y A A S N N O N S S

Candidate lllllllill!|lllIllilllll!l!ll]lilllllll

Party Committee:

T {National, State w—y {Democratic,
(d) U This committee is a o or subordinate) commitiee of the L a Republican, etc.) Party.

Political Action Cammittee (PAC):

{e) D This committes is a separate segregated fund. {ldentify connected organization on line 6.) Its connected organization is a:
[] Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association [] Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(1)} This committea supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnacted committes)

D In addition, this committes is a Lobbyist/Registrant PAC.

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

]

, Joint Fundraising Representative:

? (g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

|4 committeasforganizations, at least one of which is an authorized committee of @ federal candidate.

Ifa (h) D This commiltea collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

;3:’ committees/organizations, none of which is an authorized commitiea of a federal candidate.

:‘:.3 Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009} Page 3

Write or Type Commilles Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spansar

8 T I I ey Y [y RO ) B OO

CITY STATE ZIP CODE

Relationship: D Connectad Organization UAfﬁliated Committes []Joint Fundraising Representative DLeadership PAC Sponsor

7.  Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.
Full Name IN&TIT‘AQ" QAYIQSQN S N T WA U N RO U TN TN (O SN TN (NN AU N NN U N O S N S S NN S My A I
Mailing Address [42CAMPBELLCOURT , |, | | 4 y § 4 v 9 ¢y 04 1 | 1 ¢ j ¢ 1 1 1 b} |
I P T N ONE NN T A 1A J AN U NN TN DO U N S NN (N (U S N VU SN Ot I
FREEHOLD | , | |\ | v v a0 ) N P78y o |-12850 4 ]
Title or Position CITY STATE ZIP CODE
|TR.EA|SUIRE,R | S W A N O TN S TN S N Y U N e l Telephone number LTE?_L__] - |4_3_|1_|_, = li?.aiu_J
8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committes; and the name and addrass of

any designated agent (e.g., assistant treasurer}.

Full Name

of Treasurer INII\Th'AhllDIA\!nD!Squlllllill||l|1||l||!||[|l||||||

|42!CAaMFi’BE|LLICqU3T|Iil!ll!l;llIJillItIllllfll

Mailing Address

!1I]II1||EI[1II[I{IIllll!lillll!ill

|FR.EE.H0.L01 [ N I A NN N N S N N T N | l |NJ | |071728. 1 l_""l L1 lJ
CITY STATE ZIP CODE
Titte ar Position
|TR'1EA|SUIF-lEF| [ S VO A N T N N O N N J_] Telephone number [73121 I‘|4311 i I‘ISO.BAI | |

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated
Agent |ANTHONY, PEZZULLO | , |, | 4 | |
Mailing Address ESGP S]TOINEIH]LiL R:O‘&Di L1 1

IllLIlllilll

[FREEHOLD, | 4 | 4 1 4 |

cIry

Titte or Posltion
[ASSISTANTTREASURER | | | | | | | 4 | 1§

Telephone number

Lot v v
SRR SN O A A A R
IS I SR A A A AR R A
[T R L 2 T ol IR
STATE ZIP CODE

[732, |-[932 , |-[6040, , |

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposils funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[[NVESTORSBANK | | 4+ 4 4 | §

Mailing Address [RQUTE g 8 AGELPHIA ROAD,

Illlillillll

[FREEHQLD, , | ; 1 | 1

N

lorr2g | 4 J-{ 4

STATE

ZiP CODE

Name of Bank, Depository, atc.

Mailing Address l I T R N T 5O O

ZiP CODE
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

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

N B R SO B N ST T N EA S 0 T M B B B B FEC ID number

el Ll FEC 1D number

<Y TN N U T O N N O NN T 0 YO S B O B A FEC ID number

FEC ID number

e L e

4.|I|lllllt|i!lilililili

OHOLOHO

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

l (S T T VRN VO PR N N NN TN N N NN SN O N S (N SN TN S AN Y O SO S B | | S N S N N I O Y | I
YT U T N N T OO N T M TN YO NN TN TN U0 NN T T T U O Y N [ O N O A |
Maiting Address S T VO N W U YOO T T T T Y S S T T O O O |
T SN N N YT AT U U U T N N O U 000 T TN T T T Y W M A IO B |
| [ N I N OSSN A A O N Y NN AN N N J I I | I [ I_I i1 1 |

Reiationship: CITY a STATE A ZIP CODE A

Dbonnected Organization Dﬁiliated Committee Doint Fundraising Represeniative

D.eadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number - optional)

FuliName | ¢ 4 oy s ¢ 1 b bbbt 1

Mailing Address SRR N N U0 N N A NN U U T O N OO M A T OO B

|1I|I|IIIIIJ|IILIIIIIII

!

i

IlllllliliilllllrtJlll

llllll"l1tl

TY & TATE A
TITLE OR POSITION ¥ ¢ S

Iliiil||l|||lillkll| TelephoneNumberl

ZIP CODE A

]_J_llll_lflll

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

safely deposit boxes or maintains funds.

Name of Bank,
Deposilory,elc.llillllIIIIIlllIlltl_lllllll

Mailing Address I1||l|I|IIl|lIIIIIIlII1

||ll|ltllillllllllilill

lllllllillilllilltllt]

Iiilil—lltlJ

| CITY A STATE A

ZIP CODE A

|
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K. AMOUNT
1000 oot $7.71
R2304M114155.23

Richard va_Nc__o
360 Stonehill Road
Freehold, NJ 07728 “
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DANA K. MACCALLUM

JULIE E. ADAMS
SECRETARY SUPERINTENDENT
KART SENATE OFFICE BUILDING
SUITE 232
WMnited States Senate s, o ssomse
OFFICE OF THE SECRETARY " PHOME(202) 2200322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED g
R Date of Receipt

USPS FIRST CLASS MAIL .
’ Date of Recelp

USPS REGISTERED/CERTIFIED
: Po

USPS I'JRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION-LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - - ]
UPS .. [:l
DHL :
o . -
o AIRBORNE EXPRESS ]
) : ‘
i _ .
) RECEIVED FROM FEDERAL ELECTION COMMISSION
N Date of Receipt
i) . . ’
D POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
N
i FAX _ .
1t Date of Receipt
N
) OTHER
1) Date of Receipt or Postmark
IS ’ -/ -
el PREPARER
i3] )
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