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URPHY FOR, CONGRESS 2010

March 15, 2010

Federal Election Commission .
999 E Street, NW
Washington, DC 20463

Re: Amended Form 1 and Form 2 — FEC ID # - C00445536

To Whom It May Concern,

The enclosed Form 1 and Form 2 documents serve to amend the above referenced ID number. The
Committee To Elect Justin Murphy 2008, is now named The Committee To Elect Justin Murphy 2010. In
addition, a new Treasurer has been named, along with a new banking institution for the campaign’s financial
transactions. The very small amount of debt ($194.), and candidate loan ($2,735) will be carried over to the

2010 Committee. If you require additional information, please contact Treasurer, Valerie Tedesco — 609-654-

6106.
Thank you,

Justin Murphy
Candidate — NJ 3CD HOR 2010
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FORM 1 ORGANIZATION

Office Use Only

1. NAME OF “"h (Check if name Example:If typing, type -1 Smmamie
COMMITTEE (in ful) L changed) over the lines. k 12FE4M5_-‘

'ITY\E, Coommii MDaiE Lo (ELEcT (TiuwsSTiinv MmuwRPNY, 12olo 1 1|
IIJIIIIIII[IIIlIIlLIIIIIIIIIlIlII|Illl|lIIllI|

ADDRESS (number and street) |l|0|0| 151h 1 AIWALE E; PASS v il

/(Check“address IO Y N S S T S S A A T N N O A A A A O N B A B AN N A AN
is changed) -
MedDFORD | 1 1 1111 Mﬂ LO_L&ALQ,G‘LI_I_I_I
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

T T U T M T A 0 A S B B B B B B A B A
% (Check if address

Yz is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

i, - (Check if address
=~L is changed)

g S ]
2. DATE 0.3/
3. FEC IDENTIFICATION NUMBER G004 Y 553 L
4. 1STHIS STATEMENT 1 NEW (N) OR _L/ AMENDED (A)

I cerlif}'l that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer \/ALQ—K\ € &I}esc.o
(\ CH S FETE T LYy S )
Signature of Treasurer \M Date |(')3 I{ L, ‘0.l O

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission F Ec F OR M 1
I o Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ’ 4 This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of — R
Candidate Bas ToM A |C4h AEL, |MwR|P1‘\1Y| I I A SN A A AR A A A
Candidate e Office . '/ o = sae  N.T
Party Affiliation -R E'_P_" Sought: 1V, House “ i Senate Sl President I
pistict 0,3
I .':
(c) L b This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
” ) )
Candidate I I O O A O A O A A A A A A A O A I I A I A
Party Committee:
o [T {National, State I (Democratic,
w (d) * ' This committes is a e _' or subordinate) committee of the ;__—"-—:'f Republican, etc.) Party.
LN Political Actlon Committee (PAC):
| i
- (e) ' ) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
|} [re 12
::;l‘ ;" Corporation L Corporation w/o Capital Stock _' Labor Organization
:;g ‘ J Membership Organization I_l ',  Trade Association ' Cooperative
';3 ;i__.l In addition, this committee is a Lobbyist/Registrant PAC.
- )
[\)] I' This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=-"  committee. (i.e., nonconnected committee)

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

Hea
it
UL

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

Joint Fundralsing Representatlve:

(9) :_ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
I~- committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) Ir "t This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i-+  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

0 LU L L L L L L L L] || ) Fec numberiC:
o LUl LU L L bl | |Fecm number'C

LU L LI LI L] ] [recommenCy
LUl L b L)) reoe mmben Gl

w
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

Wola& 1| [ LI LI P et bfrtyt]
Lt er et ettt
Mailing Address et eeee vttt et

e e et
T T Ay I I AR O IS

ciTY STATE ZIP CODE

Relationship: ; '| Connected Organization E'EAfﬁliated Committee :—?:'_:éJoint Fundraising Representative ! Leadership 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 N|A|L|E|£| ;lf| |T|Eg.b13|.51d101 N N I Y U N S O O Y T Y N I N Y I N I | l
Mailing Address A |5|b|A|M4M&TE| Croww YT 11

L | [N N A A U T N N U A TN S U AU [ T N (U U A (N v A T (OO O N N I
kﬂ,g DI F|Q|gg£' N I B B l le l lo [g 0.5 lél'l | 1 I
Title or Position CITY STATE ZIP CODE

T ReASURER | | o 1 111 4] Telephone rumber  |41017 |- b 1579114,/ 18,6

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 MAL ERLE TEDESCO 1 1 1 i i i ittt
Mailing Address Ll iSI)'IIAL\MIVIEIEI COIWRTY 111 bty 1]
I RO S T N NN N A O S S B S A B S A A N AR A A AN AN A AR A |
m_é@i-',om_‘b; A A A hﬂﬂ |0|§i0|ﬂﬂ-l L1 ,

ciTY STATE ZIP CODE

Title or Position

r’j&'e'A'.Sl\kl&ETK' Lot Telephone number M-IQS‘]‘“-IMHOLI




M 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent lleJCJ‘\lALQ!Lr!IHlEBgIATIIIIIIIIILIIIIIILIIIIIIII
Malling Address U379 RoTiE .&o.@ RIS A A S T SR A N AN AN B B A

ulllillll(lllll]llLJllllli(l]lllll
—

lAagernactie 31 0| 3 lefo81-1 0]

CiTY STATE ZIP CODE

Title or Position

A58 TRieASWRER | | 111 | Telephone number K Oql-w-“|6 o5

9. 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.

Name of Bank, Depository, etc.
[ri)

|.I"'| MM!!II_LIIllllllllilllJlllllllllll

)

-If'-»- Mailing Address [51171 STokKesS Rd, 1 v v g
)
4] Lo vy L

L1111

ho MEI-bIFIOJRI.-h rov g a0 WIT lofer -l ]
(i3]

v . . CiIty STATE Z\P CODE

Name of Bank, Depository, etc.

IlllllllIIIIIJIIllllll|il|||llllll_lILL|

Mailing Address

L
LLlllIllnglLlllgl;lllilllllllllllllll
Lo

lIIlll_LII_LIllLIIIIIIIIIIIJ_IIIII

cITy STATE ZIP CODE




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
i ]/GSPS First Class Mail
3/11/1o

Postmarked (R/C)

USPS Registered/Certified
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Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

-
5

Postmarked

USPS Express Mail

Postmark lliegible
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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):
9'/ 2 /Lé / o
PREPARER : DATE PREPARED

(3/2005)




