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New York Shipping - RECEIVED
Rssociation, Inc. 11 JANZS PHIZE 12

FEC MAIL CENTER

New York/New Jersey
Port Employers and Ocean Carriers

www.nysanet.org °

January 14, 2011

Federal Election Commission
999 E. Street, N.W.
Washington, DC 20463

- Dear Sir / Madam,

Enclosed please find executed Statement of Organization (FEC Form 1).
Should you have any questions, or need any additional information, please feel !
free to call me at (732) 452-7812

ilﬁrely
j P o =

Daniel Massar
Chief Financial Officer

New York Shibping Association, Inc.

333 Thornall Street, Suite 3A ¢ Edison, NJ 08837 « (732) 452-7800 [Tel.] * (732) 452-6315 [Fax]
S At P et e st P P a e  a t “t at  t a a et t uam aut aut es aat  a et ast eatPstPnst est oaat eeas erit at essPast iPatP



RECEIVE!

011IAN 2L PH |

2
™ FEC STATEMENT OF FEC AL cEx |
FORM 1 ORGANIZATION

Office Use Only
b CoMMTEE (in full O :sc 'c'ﬁi'é;'eﬂf e vt b tnem o VP E;ZUE'E'*MS m_,\_jnj
IN EMl IYIQLRLKI ISlHIIIPlPJINIG’J IPHS lSlOICIIIgITIIIOIM EING vy ]
|P101L1LT|I CAL IAICI-TIILOIL\\L 10101H1H|I|T1T|ELEL BN SN AN AN A AN AN A AN A A A A
ADDRESS (number and street) B 13131 I.TI HIOIRI MIAI Ll Ll lsmﬁ JE-JEIT—I N N Y N T S O Y N Y I | l
Ir:':;",*; (Check if address SWITE 30 1000 v v g |
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

- DMASSAROONYSANET OREG 1+ 1 1 v 1 v a1 010

i (Check if address
L= is changed)

lillLlLLlllllilllllilillLLJLlLLlllJ

COMMITTEE'S WEB PAGE ADDRESS (URL)
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i1 (Check if address
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3. FEC IDENTIFICATION NUMBER @J‘ e P ]

" !
4. IS THIS STATEMENT |_X' NEW (N) OR ! 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 DANIE-L H 955 A RO

Signature of Treasurer < ;Lé %@9 Date [brﬁ‘ I r_rrﬂ l ’—mmﬂ

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.
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Office For further information contact: FEc FORM 1

Use Federal Election Commission
: Toll Free 800-424-9530 (Revised 02/2009)
I— Only Local 202-694-1100




110320550864

[ 1

FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

r

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

Name of

Candidate I]IllllIIIIIIl!LIIIILIIIlI!IIllII4JllI|
=,

Candidate '“‘-f““‘l Office = = . State L__,,: i

Party Affiliation l_x__,‘ Sought:  |i House |J| Senate []] President e
District E,n__f .

(c) “5 This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

" [ I 1 I ! P
Candidate I’llcll!IlaL'L{Llllllli}{;Jl}fiLiiiiiJ'f}}l
Party Committee'
-I o (National, State B (Democratic,
(d) I_ This committee is a {__,‘___,k__ or subordinate) committee of the [ n __,,____l Republican, etc.) Party.

Polltlcal Actlon CQmmittee (PAC)

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
r , [j] . ) -
] Corporation ! Corporation w/o Capital Stock Labor Organization
er:I -
'[L__:{; Membership Organieation |'__} Trade Assaciation D Cooperative
,[l:ﬂ In addition, this committee is a Lobbyist/Registrant PAC.
" il_T This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

== committee. (i.e., nonconnected committee)

=
]L_]J In addition, thie cammittee is a Lebbyist/Registrant PAC.

iL!j: In addition, this committee is a Leadarship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(e)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least ana of whiah is an authorized committee of a fedcral candidate.

=

(h) ,lﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
I.2!  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisar
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

NEW YoRK SHIPPING ASSOCIATIoN INC. Potiicar Action COHHITTEE

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

NEW NioRIKI SHIIIPIPIZINEI ASISIOICITIAMIIION, EINCL | | [ 1111 111]]

Lttt e ettt ettt et
Mailing Address 131313! MHIOIRINAILIL] ISTREEM | [ L1 1Ll
SWImel BALL L L L g
EDISIONL | L1111 ] ING 108837-L. .|

ciTy STATE ZIP CODE

Relationship: %Connected Organization ,[!:;]Afﬁliated Committee 'l—}'_}{.loint Fundraising Representative HLeadership 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 rTlRtElAlsleLElkl- A Y N T T T T O U U [ (N T A T LI

Mailing Address S I S T N N N 0 T ST T O O S A B A A A A B A R O
R R R A N T A NN A R TN Y B S A AN B R Y B B R O S A A R A
Lo v g v e v | L NI o AT

Title or Position CITY STATE ZIP CODE

Lo v v v v v v | Telephone number I Y I Y A

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).

z:‘!:.l'::sn:lfer I;DJ.&L&L_I_LE_LL| |H|HLSIS|A|Rlol | S A R N N RN O O T AN N T NS O YOO S N N VO I | I
Mailing Address 333, THORNAL STREET 1+« v v v v a

|31(1|T|T|E| I3IHI S I O N SN St Y Y S S Iy S s S I
IEIDIIISIOINI 1N TN N T U O Y Iy | I Nlm 101818I3I7I'| i - J
CITY STATE ZIP CODE

Title or Position

I“RE]ASIQE]EIRI S O T O (N | | Telephone number L'7L3L$ll-|’f|5'|&l—l7l3|0|0]

L ]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent IllllllILILIIIIIIIIIIIIIIIllIIIIIIIILII
Mailing Address I N TS O S S S o Y U N ) S I [ S [ N O | ]
I I Y T I T T S T s T T T T O A I I
I I T T T T T T N (O Y O | | J I l 1 4 1 1 |'|_| Ll I
cITY STATE ZIP CODE

Title or Position

IJ I N N I S O A IS O T T (N O | I Telephone number I J I‘l 1 I'l (| I

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.

MEELILISI- |F|A1a|5101 I A A AN SN B A AN O B AR A B A SN A BN NI IR R A
Mailing Address U lq 0 RIVER RoAD 1+ 1 v 1 v v v v v v v vy a1
R N N N N N N N AN N N N A Y A DA S B A B RN B N AN AN AN SN

SUMHMIT v IND 10795000 |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

IlLlIIlllllIlllIIILLllllllllLJllLlLlLLJ

Mailing Address LlllllJ!JIIIIIILIlllliIIIIIlIIIllll

IIllLLJIIIllIlILllllllLJllllllllllJ

L14IIIIIIIILIII|ILI IJ'IIIIII"IIIII

CITY STATE ZIP CODE
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail
s

Postmarked (R/C)
USPS Registered/Certified .

; I/

Postmarked

USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
| Postmarked

USPS Express Mail

Postmark lllegible

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):

v | | //Z‘,L/I. )

PREPARER DATE PREPARED

(3/2005)




