


I ESCHINTSNTMS + 1M 0 W 1 NEY L DDV

Image# 202402210300203723

RQ-1
.| FEDERAL ELECTION COMMISSION
WASHINGTON. D.C.

February 21, 2024

VICTOR JOSEPH SCAZZOLA, TREASURER
PEOPLE POWER PARTNERS FOR VICTOR JOSEPH SCAZZOLA

- 111 MSTREET -~ - . - e e e e

SEASIDE PARK, NJ 08752 Resjpeirse Due Date

03/27/2024
IDENTIFICATION NUMBER: C00859124

REFERENCE: AMENDED STATEMENT OF ORGANIZATION , RECEIVED
12/14/2023

Dear Treasurer:

This letter is prompied by the Commission's preliminary review of the Statement of
Organization referenced above. This notice requests information essential to full public
disclosure of your federal election campaign finances. Am adequate respomse must be
received by the respomse date moted above. Additional information is needed for the
following 1 item(s):

- On your Statement of Organization (FEC Form 1) you have selected multiple
committee types. Please be advised that your committee may only select ome
Type of Committee. The Statement of Organization must provide the name,
address and type of committee. (11 CFR § 102.2(z)(1)(1))

Please clanfy your committee type by amending your Statement of Organization
to disclose the correct commitiee type. This can be done in Section 5 "Type of
Committee” on the FEC Form 1 by checking ome of the boxes labeled (a) - (h)
and providing apy additional information requested for the selected commitiee

type.

Please mote yow willl met receive am additiomal motice firomm the Comnmissiom om this
matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extemsions of time im which te respond will mot be comsidered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
commitice. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

A copy of FEC FORM 1 can be downloaded from the FEC website at
htip://www.fec.gov. For additional information about the report review process or




TRETHIMDIDNTIT N0 O DNV ) R NORY

I - STATEMENT OF Fec) ’iﬁfi’}fi o]
S ORGANIZATICN a
FORM 1 i . FEB29 Py 1: 52
-—_ Ofice Use Only
" COMMITTEE (in ul v ot ol Dampierll PG, e T 12FEAMS

VEOLE Dow/el Paotwsps. LR Wi aa, z.Jjﬁﬁ g&, L

r{[AZZ"I/'A'-IIIIIllJllllIlllllllll)lllllllllllll
ADDRESS (number and strest) l!l'll!l/wlgkr@_.ex{f-x.;'a1?»11:11|1|1|-~1||1;1|

(Cheekifaddressl l
is changed) SR S U U AN TN N T N TN N Y (Y N U Y O A I N Y O O A O O O

@.ﬂéz@zg‘. PARK. 1] lzgi Vi AN I
cnya STAW A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS
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3. FEC IDENTIFICATION NUMBER [> Cope3T /217"

4. ISTHIS STATEMENT ! [ NEW (N) oRr X AMENDED (A)

| certify that ¢ have examined this Statement and to the best of my knowledge and betief it is true, comect and compiete.

Type or Print Name of Treasurer \/‘ (//YO@ josz P”’ {243—220[24—
Signature of Treasurer ‘ /Lﬁy,%\\/ Date ‘6 i‘, IZ‘_)‘Z' I 2 be ﬁ/

NOTE: Submission of falso, crronoous, of incomplote information may subjoct tho person signing this Statcmont to tho penatties of 52 U.S.C. §30109.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ‘“WE in‘orms3on contect: [FieC FOIRM 1
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TYPE OF COMMITTEE:

Candlidets Committes:
(a) IX This commitiee is a principal campaign committee. (Complete the candidate information betow.)

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

g::\nde'd::e Il'/l‘lcrm‘ll’l/fos.?g ”, lglclAIZIZna/JAl B8 VU W SV N N (N N N I T I
g:;:liaf;iaﬁor-t !er A@! g;ﬁ:;m; D House %enate D President State A/ r

District p o}
(c) D This commitiee supporis/opposes only one candidate, and is NOT an authorized commiilee.
* Name of
Candidate | | | ) 4 4 4 ooy o0yt b e
Party Commiitee: : )
y i oo i e {National, State o (Democratic,
(@ D IS commitiee Is a —— or subordinate) commiiiee of the M Republican, etc.) Party

Polftical Action Commiitee (PAC):
{e) D This commitee is a separate segregated fund. (Identify connected organization on line 6.) #s connected organization is a:

D Corporation U Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC.

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

D in addition, this committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
(9) D This commitee is an independent expenditure-only political committee (Super PAC).
D In addition, this committes is a Lobbyist/Registrant PAC.
) D This commitiee is a political commmee with both contribution and non-contribution accounts (Mybrid PAC).
D In addition, this commitiee is a Lobbyist/Registrant PAC. |

Jolnt Fundralsing Represantativa:

@ This committae coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

0 D This committee collects contributions, pays fundraising expenses and disburses net procesds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Commiitees Participating in Joint Fundraiser
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Write or Type Committee Name

6. WMName of Any Connceted Onganization, Afllletsd Commiitee, Joint Fundreising Representeiive, or Lesderehip PAC Spornsor

IllllLllJIllllllllllIllillll!llllllllllllLlI

IllllLlJlIlIllllJlllllllllllllllllllllllllll

Mailing Address IlllIlJllllllllllllllllllllllllllll

IlllllllllllllllllIlJlllllll_lllll

cITY A STATE & 2iP CODE &

Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

Custodisn of Records: Identify by nams, address (phone number - optional) and position of the person in possession of commitiee
books and records.

Full Name m&gg'glfj l\g/uqhwl%llllllllllllll
Mailing Address |l'1[1ﬂ| IMI Xlﬁceeﬂ’ll A S B A SN A A AR A A S R A A

RN S S S R A S S A B A S AN AN BN SN AT AN A AT R SR A A A A I
S@{IIIDI@IP&%II!III k&:il EZ&iZ:;Z’tllll

cIry A STATE A ZiP CODE A

Title or Position v

MASI(/I@R/I Lttt Telephone number |2:EZ—IS/,£ ‘,-|7S§!ﬂ

L

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).

::‘I’:'I:::l‘:ef &/1'1(/.1’10:@’1 Jdéﬁﬁyl ‘-SIC’I&ZZ.&IJA’I N N N TN N A NS S (N S U | I
Mailing Address I'l‘lll l/lv\l SI{TKEE’I.,I [N N TN TN TN [ N N TN N N NN N N N N | ]
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cmy & STATE A 2IP CODE A

Title or Position v

Tltfgﬁ('}‘?‘ﬁz,l | N N N N N N N Y T | ] Telephone number m-,l?é[h—lz._—_i. 23
_J
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Full Name of
Designated
Agent N O U N (NS [ TN N (N N [ [ T I NN TN NN NN Y (U N AN NN SN T OO A A O I O A | ]
Mailing Address L v e

Lo v v v v v v bed b

CiTY & STATE & ZiP CODE &
Title or Position ¥

Lo ittt Tetephone number |1 1 J-L 1 1 -l 1 1|

9. Benks or Othsr 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.

IWLL-SfA/I@L llllllllll
Mailing Address ||,(2,(2(2 Mi& i @JZZ(@ A;l | ZS IAE Lol

CiTY & STATE A ZIP CODE &

Name of Bank, Dapository, etc.

IlllilllllllllllllllllllLLLllllllllllll

Mailing Address Lo v e n e i i sl

City & STATE A ZIP CODE A
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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.

Hand Delivered

Date of Receipt

7 N\

/
USPS First Class Mail

Daje of Regeipt .
dl/e 94}-7

USPS Registered/Certified

“Postmérked (R/C)

Postmarked

Overnight Delivery
Service (Specify):

"USPS Priority Mail
Postmarked
USPS Priority Mail Express '
Postmark lllegible
No Postmark
Shipping Date Date of Receipt

Next Business Day Deliv.ery

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office |

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked
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