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

| certify 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 M'Chael Mlllner

Signature of Treasurer W Date O1M I 04D , 20v14 Y |

NOTE: Submission of false, erroneous, or incomplete infornvation~may $ubject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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8. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of : '
Candidate lDlr'lAJItleaEqklllllLIllIIlllIIllllIllIllLLIIl
Candidate e Office State NJ .
Party Affiliation REP Sought: E House I:l Senate D President P
MY District :12‘ .
P
L (c) D This committee supports/opposes only one candidate, and is NOT an authorized commiittee.
=)
Name of
f " 1
“{: O O T O A I A A B A
.
l:;: Party Committee:
o ) ) (National, State R {Democratic,
st (d) D This committee is a o or subordinate) committee of the e Republican, etc.) Party.
L |

Political Action Committee (PAC):
(e) El This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock I:l Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In additicn, this committee is e L.eadership PAC. (Identify spansor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatioos, al least one of which is an authorized comruitiee of a federat candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Dr. Alieta Eck for Congress

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

Lerererererrrrre et et et
Lot et e L
Mailing Address Lottt et e
el
I I AV I RPN O BRI

city STATE ZiP CODE

Relationship: DConnected Organization DAfﬁlialed Committee Dloim 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 |MichaelMillner, v
Mailing Address |2095 NW Diamond CreekWay ]
T T T T T A S A S S BN S S A S0 B SO A Y R B B O
ensenBeach, , 0 ) IFRL (30957, 14497
Title or Position cIry STATE ZIP CODE
LTreasurer , 0 aa | Tolephone rumber 742, |- (261, |-18190 | |

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).

e Michag,Milner, |

of Treasurer 1S T N I Y N I N O I N v N N O |
Mailing Address Izpssleqlimoﬁnq QquleaYI I TN OO O U (S N N | ll

IIIIJIIIIIIIIIIllIIIIIlllllllllllll

IJPnsﬁr} ae?th N T N N O (N N | I IFILI I3l49517| I_I4I427| l

CcITy STATE ZIP CODE

Title or Position
ITTe?sP"?’I N N T U N TN I Y N Y I I | Telephone number |7?21 |'|2§1| I‘la‘mp[ l

L -
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Full Name of

2:::19;‘3‘3(’ [MiqhaqlMi"qelrllJIIlIllLllIIlllIIllIlIlIIIJI

Mailing Address |2p55 NW lDilamqnq Qr‘?elf qul I I N S I T O N [ N Oy O | l
I' NS Y Y (Y (N T (Y S (T [ (N T A S T O O S (O A AN l
|J$n§ep Beuath | O T N N N O | |F"r I |3']1957| ] |‘|42217 1
cy STATE ZIP CODE
Title or Position :
LTl'e?SP"Pru IS N TN N [ T O O N I | Telephone number lHZI |‘|2$1L |-|8;1q0|

1403115065875

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.

|PINplB?qklIlllllllIllllllllllllllLlllllll

Mailing Address I36391NIVVI FIEDERIAL IH|qHWAYI | N N N N [ [N Y [ S A O |
LLIJ!IIIJIIIIIIIIIII-IIIII[LIIIIIII
|YensenBeaeh, | | , , ., o 1 Fb) 134997 0 -l

CITY _ STATE ZIP CODE

Name of Bank, Depository, efc.

IIIIIIIIllLlIIIIIIIIllIIllJIIIIllIIIIJ

Mailing Address IIIIIIIIIIIIIIIIILIIIILIIIIIIIILII

IIIIIIIIIIIIIILIlIllIIlIIlIIIllIlI

lLIIlIIlllIIIIIlIlIIII|IIIII_IIIII

cITY STATE ZIP CODE
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