ar

15”;3}\ POLITICAL COMMITTEE - REGISTRATION STATEMENT FORM PC

AND DESIGNATION OF FOR STATE USE ONLY
CAMPAIGN TREASURER AND DEPOSITORY ELEC RECEIVED
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P O Box 185, Trenton, NJ 08625-0185 ocT 19 201

{609) 282-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
www elec state ny us/

PLEASE TYPE OR PRINT

Committee Name /. £ 7— TW“—’/ 6750 Ple D E’L; De

tdentifying Title or Acronym {Optional})

—"’—-_-_'-—-»
Address {Number and Street, City, State, Zip Code)
45O 7 STreed,” HoboKen, NT, 07030
*(Area) Day Telephone “(Area) Evening Teiephone
Q00-519 - 0177 T
County Legal Name of Election District or Municipality
Hupsons HoBo Ken

Election Date Poltical Party, (f any

Nov &, 20!/
Election Type (check one) [] Primary /Keeneral [ School Amendment

[ Mumicipat [ Run-Off [] Special [JYes [No

CHAIRPERSON

Name

Frank  RAIA

Mailing Address

Y50 7 L STeee T

City State Zip Code
HoboKe New Jersey 0786 2O
“(Area) Day Telephone *(Area) Evening Telephone
RRO[- S/19—-017 7 e
TREASURER
Name

AN Pre W CA’NON I/Q.O

Matrling Address

21 WalnvT STreeT

State Zip Code

City
El ool Lark New Jersey 07407
*{Area) Day Teleohone *(Arso\ Evenina Tetephone
R0l - 25Y - 9409 —
Resident Address _—
' COAL T STreel
City State Zip Code
ElLmwesd ARK New JeErsey |pzyaz
DEPOSITORY INFORMATION /

Name of Bank or Depository

BA')’ONNQ COMMUNJLY Barv &

Mailing Address

Yol (/UASH/,\L“TBN STee e7—
City //oéo)(’e_/\l StateNEw 3_€IQ SE/ 5%95?30
Ve

(Area) Day Telephone 20/ ~659-8RRE/

Account Name LET 7_#&_ Pz—"opée' ,@&'C:DE' Account Number 06’ I 4000206
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LIST THE NAME(S), MAILING ADDRESS(ES) AND TELEPHONE NUMBER(S) OF ANY PERSON{S) AUTHORIZED TO
SIGN CHECKS OR OTHERWISE MAKE TRANSACTIONS (Use additional sheets If necessary)

Name ’
FRANK RAIA
Hso 7T STeeeT

Mailing Address

City State Zip Code
HoboKe ny NEw Tersey | o7030

*(Area) Day Telephone *(Area) Evening Telephone  /
Ro(-519-0(77 —

Name

Mailing Address /
City / State Zip Code

*(Area) Day Telephone e *(Area) Evening Telephone

Name

Mailing Address /
City / State Zip Code

*(Area) Day Telephone 4 *(Area) Evening Telephone

General Orgamizational Category or Affiliation (This section includes, but is not imited to support of or opposition to a
candidate, public officeholder, or public question or support of or affiiation with a business, unton, professional or trade
association, ideological group, civic association, or other entity )

TA”S &MH;%Q wAaAS ;’/aﬂrte—l) f'o p&ﬂ.‘}_/;fbk-/'e l'hl V%J_ Dlﬁ;:[ag

Ré'[&'fmq ‘o Pollic Questions jm NI ¢ 7> oppose The ,pagrc QuesToon in
f/oéakerd As woaogﬂ, QE’[&’hN . To RE’M?" Coﬂ'f"ko(-, An D +b P,eon-'of“a The

A S R S E Tt
v

List the nameslmalling addresses of the persons or entities having control over the affairs of the political committee
(This section includes, but is not Imited to persons In whaose name or at whose direction or suggestion the committee solicits
funds or makes contributions )

Fran k RA (A Yso 73 STereel

NAME OF PERSON OR ENTITY MAILING ADDRESS
_ HoboKen NI o7030
ClTYISTATE/ZIP
)
BuitDer oF AFEabls SelE -— €Ma>(.oy60
QOCCUPATION H 0 b: [l EMPLOYER NAME
vSINg yso 7T sTeeeT
EMPLOYER MAILING ADORESS
HoleKenw , NI 07030
CITY/STATEIZIP
¢
AuDrew  Canossico Rl WALneT STeee]
NAME OF PERSON CR ENTITY MAILING ADDRESS
EL Mol «PAKK AL, 07%67
» CITY/STATEIZIP
RETIRED RE tirED
OCCUPATION EMPLOYER NAME
o
EMPLOYER MAILING ADCRESS /
CITY/STATE/ZIP
New Jersay Election Law Enforcament Commussion Form PC Page 2 of 4 Rewised 02/2011
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Use add | sheets I y




List the economic, political, or other particular interests and objectives to be advanced by the political committee

To (ner€rse. The ?/&&‘hc‘fv@ﬁhéd oF the

electorsTe in Yo osfcome oF all  pPolle

Ballot Q"ﬂ"ﬁd’»‘s; D to Further the mwvelvesadt
oF All voteps n  tThe ‘@oéc’ﬁék(. ‘[’DRoCLES.S"

List the name and resident address of a New Jersey resident who has been designated by the committee as the agent of
the political committee to receive service of legal process Note If the treasurer 1s a New Jersey resident, he/she may be
designated to accept service of legal process

Frank RALA
Hso 7Th STreeT

City State — Zip Code
Hoboke/\l N J O70 3O

Name

Mat'ng Addrels

CHAIRPERSON/TREASURER CERTIFICATION FOR PUBLIC QUESTION COMMITTEES

| certify that the statements on this document are true and correct | am aware that If any of the statements are willfully false, | may be
subject to punishment

/0//‘//// FRankK RAIA il

DATV PRINT FULL NAME (CHAIRPERSON) StGNA*URE (CHAIRPERSON}
L 3
G ( Q«{}Q/\M &me:o’
10/1 ‘i/ Il AnDrews  Canonico
DATy / PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

CHAIRPERSON/TREASURER CERTIFICATION FOR POLITICAL COMMITTEES

| certify that the statements on this document are true and correct | further certify that no candidate or officeholder has established,
authorized the establishment of, maintained or participated directly or indirectly in the management or control of the political
committee, and no candidate shall be permitted to do so during the existence of the political committee | am aware that f any of the
statements on this deccument are willfully false | may be subject tu punishirent

NN

DATE PRINT FUL L NAME (CHAIR

/o//’f/// on) 1co

oAtk /INT FULL NAME (TREASURER) IGNATURE (TR EAS

SI TURE AIRPERSON)
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LIST THE NAMES/MAILING ADDRESSES OF THE PERSON OR ENTITIES WHO, DIRECTLY OR THROUGH AN AGENT,
PARTICIPATED IN THE INITIAL ORGANIZATION OF THE COMMITTEE (Use additional sheets If necessary)

NAME OF PERSON OR ENTITY

OCCUPATION

MAILING ADDRESS

CITY/STATE/ZIP

EMPLOYER NAME

EMPLOYER MAILING ADDRESS

CITY/STATE/ZIP

NAME QF PERSON OR ENTITY

o’

MAILING ADDRESS

CITY/ISTATE/ZIP

7

OCCUPATION /

OCCUPATION EMPLOYER NAME
EMPLOYER MAILING ACDRESS
CITY/STATE/RZIP

NAME OF PERSON OR ENTITY MAILING ADDRESS
CITY/STATE/ZIP

EMPLOYER NAME

EMPLOYER MAILING ADDRESS

CITY/STATERZIP

NAME OF PERSON OR ENTITY

GOCCUPATION /

MAILING ADDRESS

CITYISTATERZIP

EMFLOYER NAME

EMPLOYER MAILING ADDRESS

CITYISTATE/ZIP

NAME OF PERSON OR ENTITY

OCCUPATICN

MAILING ADDRESS

CITY/STATE/ZIP

EMPLOYER NAME

EMPLOYER MAILING ADDRESS

CITY/STATELZIP

New Jarsey Efaction Law Enforceamant Commission
Uss addilional sheets if necessary
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