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1. (a) Name of Candidate (in full)
James Baldini

2019HAY -2 RHIO: I&

(b) Address (number and street)
15 Devita Road

O Check if address changed

2. FEC Candidate Identification Number

Amended

(c) City, State, and ZIP Code 3. IsThis s New
Branchville, NJ 07826 Statement DX (N)  OR )
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN HOUSE NEW JERSEY - DISTRICT 5
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named political committee as my Principal Campaign Committese for the 2020 election(s).
(year of election)

NOTE: This designation should ba filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

VOTE BIG, VOTE JAMES BALDINI

{b) Address (number and street)

15 Devita Road

(c) City, State, and ZIP Code

Branchville, NJ 07826

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committes, which is NOT my principal campaign committes, to recsive and expend funds on behalf of my

candidacy.

NOTE: This designation should be filed with the principal campaign committea.

(a) Name of Committee (in full)

(b) Address (number and strest)

(c) Clty, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is tnje, cone’ct and complets.

Sigr@ Of M

“ypdn

NOTEéubmission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 52 U.S.C. §30109.

FEC FORM 2 (REV. 02/2008)
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FEC Form 2S (Revised 02/2017) of Additional Authorized Committees Page ___ of ___

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
(Including Joint Fundraising Representatives)

8. 1 hereby authorize the following named committes, which is NOT my principal campaign committes, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committse.

(a) Name of Committee (in full)

(b) Address (number and strest)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign commities, to recelve and expsend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committes (in full)

{(b) Address (number and street)

(c) City, State, and ZIP Code

. 1 hereby authorize the following named committes, which is NOT my principal campaign commities, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committse.

(a) Name of Committes (in full)

{b) Address (number and strest)

(¢) City, State, and ZIP Code

. | heraby authorize the following named committes, which is NOT my principal campalgn committes, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committes.

(a) Name of Commiitee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

L



o — e T T T T T I T T T Tt T ST TR T S TR -
P = hemya e FrEwemzes
atova g gy gy
IO o e B T V2
RIS

_: i :::. ks w_ ] _._:t___ ._nﬁ.:.?m—% _...._._._ ::__ it { __ nﬂ :_ it —_ v

D

e £ ,

,w&m- T | - Mw»gquw.z@%f§§?e
._ < : ._ . M‘z \.N.ﬁw@c*m %w.m\\x 72N Q\
| & a_ix\m% Qﬁ@é\w @é%@bw

. _ e it st s s . : . ’ a _

e T e i R | iE (e b SEY . C

o AT O d - ) 2t
} ‘ N T iy e i) €

. :.Lit!...f..fl&»\ol..ozm. S
— i

FELELLE

Ly

2 '
[ty Narngnd 5115!“”_..{&,1« R

oY g WY ., - WORY oy 1 5 s ST ey T <N ERBLE ¢ SR e i b EUEOLE Gl
PR Rmrem S s e T © N ey A TN et ole Soho TR T

e —celona ey



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.
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