FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
EXPENDITURES % 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 11 - DAY PRE-ELECTION
P.0. Box 185, Trenton, NJ 08625-0185 [1 20- DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) ] Apr. 15,
www.elec stafe.nj.us ] duly 15
CANDIDATE OR COMMITTEE NAME J [ oct. 15 I
THoWMAS Ww. BREVNA P a—
] Jan. 15,
STREET ADDRESS ' —
oY 1iTH puenw= Amendment Yes[ | No []
CITY STA}'\s —— 4P CODE For State Use Only
BeunAar_ 3J 07719
COUNTY - ELECTION DISTRICT OR MUNICIPALITY
YioN Mod T4 BELMAR, VT~
POLITICAL PARTY, IF ANY OFFICE SOUGHT N
Deno ATV CouneirmA
|[FLEGTION.DATE ELECTIONTYPE [ ] PRIMARY  [] mAY MUNniciPAL.  [] SCHooOL [ sPECIAL
[1]7 /207 | (CHECK ONE) [34. GENERAL _[] RUN-OFF ] FIRE DISTRICT
7 ” E—
DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES ,bpROPRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE I. RECEIPTS THIS REPORT CUMU;:;;VE TO
1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS $ & $ @
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 ANDALL CURRENCY [y &0 5 f o s
CONTRIBUTIONS [Schedule A] L
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ O § 9084
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ O K
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ ') $
[Schedule C] _ or
6. SUB TOTAL (ADD LINES 1 THRU 5)| * 5‘ o5l = |8
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] (¢ 8! $ O
a v
8. TOTAL CONTRIBUTIONS s 5052 s
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN (#){$ O s O
10. TOTAL RECEIPTS (ADD LINE 8 + LINE 9){ ¢ 5/ o5~ s 07 68 N o
TABLE IIl. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ |63 f Fu s | @3‘;7/, go
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ O $ o
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s : o
CANDIDATES/COMMITTEES [Schedule 3(D)] O
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ o N
[Pro Rata Amount Schedules 1(D) and 2(D)}
A .
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ ) $ <7
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) $ o) $ &
7. SUB TOTAL (ADDLINES1THRUB}|S | ¢ 39,90 | 163 g, 40
8. REFUNDED DISBURSEMENTS [Schedule F] (s % $ 0
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)$ (e85 9% | /63 5'( U

New Jersey Election Law Enforcement Gommission 1

FORM R-1 Revised 03/07/2013




SCHEDULE A
Monetary Contributions in Excess of $30¢ and All Currency Contributions

CONTRIBUTOR NAME DeHeRT? EMPLOYER NAME
MATHERN Deopkhd Boroner 67 Pecmdh
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
) 01 main R0 8oy pr Go) marn P.o Box &

Becmma N 07919

ﬁfomﬂ'ﬂ,’. NTo o171 /9

GivL Youn &

CHECKIF AGGREGATE ANOUNT| DATE(S) RECEVED —[AMOUNT(S) RECENVED THIS PERIOD
currency L1 |$ #/5p 0 /6 i =
OCCUPATION — \\AY9 6 - ﬂ;/zm 7 Y50
CONTRIBUTOR NAME EMPLOYER NAME

0T Do kyrt 65 MY 4 NI

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

CURRENCY $ Jooo,*®

70 Kk sTReet /50 Creewick s Fali©
peonAd NG o7 Ny oy fooos
CHECKIF oy |AGGREGATE AMOUNT|DATE(S) RECEWVED  JAMOUNY (8) REGEIVED THIS PERIOD

R o
OCCUPATION ¢ s 0een. RecATiow s /ff/z/ 7 /@00,
CONTRIBUJOR NAM EMPLOYER NAME _
BRS¢ boverd Wersee0
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
A8T G, LA QRN E ‘e
%ﬁtmf’f&f WD 07714 ¢
CHECK IF - O AGGRE?TE AMOUNT[DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
CURRENCYLI |§ & Do ,
OCCUPATION 9 o) e 1] / /T A
CONTRIBUTOR NAME - EMPLOYER NAME
Conieed Corpo Borouer oF Beomad
CONTRIBUTOR ADDRESS

Ol mars 2TREET

EMPLOYER ADDRESS

beomat, 5T

{COMPLETE THIS LINE FOR LAST PAGE USED)

CHECK IF AGGREGATE AMOUNT|DATE(S) RECENVED  |AMOUNT(S) REGEVED THIS PERIOD
curRrency | 40O ) $ 4 (5 O
e Sy
OCCUPATION 20 c s s et o - // / :
CONTRIBUTOR NAME EMPLOYER NAME
Roemard pevicen
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
527 - 40P
s ELMBL, [T g7 7IP _
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
cURRENCY L] |s /57— p / Y $ y
_ o/2/f7 <3
OCCUPATION g7 e €L
.
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ P USC

Gnﬁ;ﬂ_ $

NNew Jersey Election Law Enforcement Commission

kY

FORM R-1 Revised 03/07/2013




OCCUPATION Rl red')

L SCIHEDULE A T Lo T
Mwﬁﬂyﬁemmons in Excess of $300 and ﬁiTCurrency COntnbutions ‘
JODNTRIBITOR RAME EMPLOYEMAME :
‘ M (\,H'l}&L C&&Scﬂv?’
. [CONTRIBUTOR A ' EMP'L'OYER ADDRESS
| S’U YEEP A e '
pecman, NI o e .
CHECKTF AGGREGAIE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEVED THIS PERIOD
y cURRENCY L] {$ O N f)""“'
OCCUPAT!ON P‘e’rr el ﬁa/ 2-// I o _5_ 4
CONTRIBUTOR NAME o EMPLOYER NAME S
2uTcw Mew Hga Sei
CONTRIBUTOR ADDRESS _ EMPLOYER ADDRESS
i 02 BigeHweo0 (9 Wi 5 A
wA'C—l_— NG 57T 57 5%
‘ CHECK F O AGGREGAEJE AMOUNT| DATE(S) RECENVED — TAMGUNT(S) RECEWED THIS PERIOD
currency L s ) : $ -t
OCCUPATION £ 2 Agf iC 5 /5/2//? 56
[CONTRIBUTOR NAME EMPLOYER NAME '
ED w;NDas M DPese € Csawtd Jmd Rov. durh
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS - '
Yl ¥ AT [8f oprONcaravEe Plaad
Bciume& T C R, peads /T
CHECKIF AGGREGATE AMOUNT|DATE(S) RECEVED  JAMOUNT(S) RECEIVED THIS PERIGD
_ currency O ls Yy / $ -
, iy -
OCCUPATION .\ g Wasre ps warr /e Z5
CONTRIBUTOR NAME EMPLOYER NAME
s PRy Neww ik TH ' Se i~
CONT 'R"T'B'U"T‘o‘_R ADDRESS EMPLOYER ADDRESS
19 miTepnee 7eRR. Samn<
WEST (OVE BRANGY VT 0y
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED _ JAMGUNT(S) RECEIVED THIS PERIOD
currency O | $ —
CONTRIBUTOR NAME EMPLOYER NAME P
ToHe BRABAZ @ L ReFes
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
/00 Sraed
CHECKTF AGGREGATE AMOUNT| DATE(S) RECEVED _ |AMOUNT(S) RECEVED THIS PERIOD
CURRENCYJN |3 /o0 $

/00

/0/> /1t

(COMPLETE THIS LINE FOR EVERY PAGE USED)

{COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s 95

$

. NNew Jersey Election Law Enforeement Commission 2
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. NNew Jersey Eiection Law Enforcement Commission

SCHEDULE A -

mtarycﬁanam in Excass 61$300 and FTCurrency Contnbutions -

TSRS e AR EMPLOYER-RAVE
~T%w‘e/ e ¢ cs /#w 0 e L
: ﬂou*msn 0r< Auuﬂzaa ' EMPLQYER ADDRESS
2oV 787
SHECKTE 7~ RGGREGATE AMOUNT| DATE(S) RECEVED  [AMOUNT(S) RECEVED THIS PERIOD
: {currency L1 [s $ ”*5,6*““
O.CCUPATION Let kel [&’/Z//(" >
CONTRIBUTOR NAME EMPLOYER NAME
et E CokY )
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
[20) L Streer
It R C/mﬂ—ﬁl. v ol g _
CHECKF AGGREGATE AMOUNT| DATE(S) RECEIVED _ JAMOUNT (5] RECEIVED THIS PERIOD
currencyl s /oD ; A‘Z s 60
OCCUPATION /:7/
CONTRIBUTOR NAME EMPLOYER NAME
Depdre Punwc
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
23 mARLcoLD Ad<
WA, #5 3¢ 736
CHECK IF AGGREC@,AIE AMOUNT{DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD)
| currency.d &0 s /2 / - ﬁ
.OCCUPATION BT 2.0 p / :
CONTRIBUTOR NAME i EMPLOYER NAME
DCPRIE hpn » € KICert 2 o
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS '
[6%_1uier TerrAce b DA vt O
BemMaAR VT 5779 Moo oy
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED . JAMOUNT(S) RECEIVED THIS PERIOD
_ cugrency |s oo , / A 5/0
OCCUPATION R e 2¢O /)= /f 7
CONTRIBUTOR NAME, EMPLOYER NAME
Foiiy Deipemo LoaerT MORRIL Uoiu.
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS BLo7
QNI
300 (7% 4vc L OO/ Mooy 7o
(AKE Como, 0 7719 Meow swn, fa | FTbg
CHECKIF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY & |3 > $

OCCUPATION /4” THT /Ngf/ﬂ—ﬂlﬁ/i

/0/)~/)t £

{COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

<00

&

FORM R-1 Revised 03/07/2013




N ‘,.“_._;_

SCHEDULE A

TR

s - —

pHvC FeeTZ

EMPLOYER—NAME

xy{:antnbuﬁons in Excess of $300 and F Currency Contnbutions

[CONT T RIBUTUR Alltros.
27w Fierce o

Hﬁ LOMMmN/JCQﬁmr'"; :

EMPLOYER ADD ADDRESS

(120 Elgl€ AVE

At NS~ 6777‘? m@nmr’/-\('\’ﬁ e, T ST ?0‘ (F
' TCHECKTF AGOREG EAMGUNT BATE(S) RECEVED AMOUNT(S) RECEVED 1HIS PERIOD
| : lcurrency B4 [s T $
OCCUPATION F}CCf YL A Ao B /O/z / 7 : @ 0
{CONTRIBUT N EMPLOYER NAME B
_ ¢ N ICe LAY 5 Le o
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
2 )l ¥ AYC
HeemAR NT- o7
CHECKTF AGGREGATE AMOUNT|DATE(S) RECENED  JAMGUNT (5) RECEVED THIS PERIOD
currency [ is / i s
OCCUPATION o = gL o%ed e, 2/[7 j [6)
CONTRIBUTOR NAME EMPLOYER NAME
Denw A TALK NV CAFRN Scifoo CS
[CONTRIBUTOR ADDRESS EMPLOVER ADDRESS
SO6 ¥ AYC Mansclan NU,
Ae i.fm:'i}'& NT 6771q
CRECKF AGGREGATE AMOUNT| DATE(S) RECENED — [AMOUNT(S) RECEIVED THIS PERIOD
currencyld s /oo i /j
OCCUPATON 7 €,aCet £r2_ /© C JSoo®
CONTRIBUTOR NAME EMPLOYVER NAME -
NAEIE R oy pwAro <9 mC
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS —
[ Hg pmerrec WA S N
Becmpe, Vo 87704
CHECKTF AGGREGATE AMGUNT|DATE(S) RECEVED — [AMOUNT(S) REGENED THIS PERIOD
currency L [g © . $ .
GECUPATION sC = /7 5/}7 6o
CONTRIBUTOR NAME _ - EMPLOYER NAME
ARK FIvegens D IN Ve yory 154N I
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
P02 SukrZ AVE jo1 S, wooe0 AVE

BCUMN, W7 07014

g5t Li"uf T

GHECK n: AGGREGATE AMGUNT| DATE(S) RECENED ~ TAMOUNT(S) REGEIVED THIS PERIOD
currency L |s . 3 7
GCCUPATION C)s0 (/2] 7 S

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ S0
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $
o

. HNew Jarsey Election Law Enforeement Commission

&

FORM R-1 Revised 03/07/2013




SCHEDULE A
Fionetary ﬂmmmxt‘nﬂs in. Excess of $300.and

ﬁ(‘ ke rreney Contnbutmns

TR R WA EMPLOYE‘Rfﬁ}AME _
_ Nt’@@/l\f Le,ms vaum@ﬂ {3? . L,P
CONTRIBUTOR AULRESS. EMPLOYER ADDRESS
oY sz 7 T ,zwe MAIN &7 BELmMA o7
peoma NT 6 T71r%
CHECK TF AGGREGATE AMOUNT | DATE(S) REGEIVED AMOUNT(S) RECE;VED THIS BERIOD
o CURRENCY 1 {3 & j
OCCUPATION 1 pr ke e /6 Jz /11 j C)
CONTRIBUTOR NAME ) EMPLOYER NAME
™M Clpe e Casecd CF JALTERCN St fNE D AN Moo
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS *
<jp  JgrH AIE /3o compus W7
e ematy, W7 577/ rePenare, w7 dT7E?
CHECKF n= AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currencyd js 475 g $ .
OCOUPATION  Zjows” fCanip et 4 /“z / 7 50
CONTRIBUTOR NAME EMPLOYER NAME
7 O iue. ot
CONTRIBUTOR ADDRESS a“‘r' ‘-ﬂ.-.q’f' i o EMPLOYER ADDRESS
. ¢
oy > e /F'( :ﬂ’e‘f}f}'*}m
g Cl9 v/ ,f/ﬂ
CHECKIF ,— JAGGREGATE AMOUNT|DATE(S) RECENVED  JAMOUNT(S) REGEIVED THIS PERIOD
currency L1 s e TToN g {0 ¢ ©°
OCCUPATION NOWE 7Sy b i
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEVED  JAMOUNT(S) RECEVED THIS PERIGD
currency 1 s $
OCCUPATION
CONTRIBUTOR NANE EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECKIF AGGREGATE AMOUNT| DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency OJ s $
OCCUPATION

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

Cob. "
50150

. Niew Jersey Etaction Law Enforcement Commisslor

FORM R- Revised 03/07/2013




SCHEDULE B
In-Kind Contributions in Excess of $300
CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTCR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

AGGREGATE AMOUNT{ DATE(S) RECEIVED {AMOUNT(S) RECEIVED THIS PERIOD
3 $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

AGGREGATE AMOUNT| DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

AGGREGATE AMOUNT| DATE(S) RECEIVEDR |AMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $

{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

New Jersay Election |_aw Enforcemsnt Gemmissicn K FORM R-1 Revised 02/07/2013



SCHEDULE C
Loans Received in Excess of $300 and All Currency Loans

{ ENDER NAME . EMPLOYER NAME
4 f_‘ro
il )

LENDER ADDRESS—__ ’/* EMPLOYER ADDRESS
Boz | 17

b i

7 A _
OCCUPATION &7/
€7 TRE
[

CO-SIGNER NAME EMPLOYER NAME
CO-BIGNER ADDRESS EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
L
DATE(S) RECEIVED AGGREGATE AMOUNT CHEGK IF
currency L1
$
LENDER NAME . EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION
CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDREGS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency L
$

TOTAE AMOUNT COF LOANS RECEIVED THIS REPORT PERIOD

New Jersey Election Law Enforcement Commission 4 FORM R-1 Revised 03/07/2013



ADJUSTMENT SCHEDULE

Refund of Contributions

PAYMENT DATE CHECK NO.

PAYEE NAME AND ADDRESS

REFUNDED AMCUNT

(COMPLETE THIS LINE FOR EVERY PAGE USED)

{(COMPLETE THIS LINE FOR LAST PAGE USED}

TOTAL, THIS PAGE

GRAND TOTAL

New Jersoy Elaction Law Enforcement Commission

FORM R-1 Revised 03/072013
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SCHEDULE E

Outstanding Obligations
Date(s) Creditor's Name Address Description Amount
$
TOTAL[g
OUTSTANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Check inti Amount
Date(s) # Full Nams Address Description
$

SCHEDULE F TOTAL $

New Jersey Election Law Enforcement Commission

FCRM R-1 Revised 03/07/2013




SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER

PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME CF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

New Jersey Electior Law Enforcement Commission

FORM R-1 Revised 03/07/2013




STATEMENT OF CAMPAIGN DEPQOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report

(Inseri closing balance of last report, or, if this is the first repori filed by this endity for this election, $ @
insert zero.}
Funds Transferred from Prior Campaign y S
Deposits (Include interest) g ('f'§‘7 L, G0 |
Disbursements (include bank charges) 3 r/éa’?aﬁ’q’@
Ciosing Balance, this Report $ Gmﬂ’@
K_e/ﬁrf\) %% _ 6~4’N I Cﬁw,.q—/é” P -l Lo cea ™
NAME OF BANK OR DEPOSITORY oy NAME OF ACCOUNT
Lol MAIN sTRee T SR 19w
ADDRESS OF BANK OR DEPOSITORY :
732 —]46 . -g03Y
NAME OF TREASURER *TELEPHONE NUMBER (DAY)
DAvID Z. TAf (eIl 222 -T9P 077
ADDRESS OF TREASURER .
CERTIFICATION

1 certify that the statements on this document are true, and that the contribution amounts received conform with the limitations

designated by law. | am aware that if any of the statements are willfully false,  may be subje nishment.
.7(\ wib!ltb{('l '/[(/LO\J""‘-C"'& (A) .Rv&u_v\.cm

DATE PRINT FULL NAME (CANDIDATE) ' f/ SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME ([CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) IGNATURE (GANDIDATE)
r[)/f%[[7  DBahid 2. '/[\[’j‘j[LDf\ Z‘_,/V\/
TDATE PRINT FULL NAME (TREASURER) . /),GNA RE (TREASURER)

Treasurers for Gubernatorial and Legislative candidates are required {o receive training with the New Jersey Election Law
Enforcement Commission. Check here [} if you have completed the training and enter your Treasurer Training 1D#

DECLARATION OF FINAL REPORT

below as well as Certification above. Chapter 65 of the Laws of 1893 requires

T
Ifthis is th‘efx@ll repart, sign applicable Declarati

X rofrol

IDATE

\G NATURE (CA%ATE) \

DA wRE (CANDIDATE)
DATE SIGNATURE (CANDIDATE)
"DATE PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)
New Jersey Elestion Law Enfercement Commisslon FORM R-1 Revised 03/07/2013

11
*Leave this fiefd biani if yourtelephone number is unlisted. Pursuant to N.JS.A. 4711A-1.1, ar unlisled telephone number is net a publle record and must not be provided on this form.







SINGLE CANDIDATE COMMITTEE - CERTIFICATE OF FORM D-1

ORGANIZATION AND DESIGNATION OF CAMPAIGN e
TREASURER AND DEPOSITORY 0t 08, 2017

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION '9:53 AM
P.O. Box 185, Trenton, NJ 08625-0185

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

Website: www.elec.state.nj.us [ Amendment
Candidate Name Office Sought
THOMAS W BRENNAN COUNCIL OR MUNICIPAL OFFICE
Candidate Committee Name
CAMPAIGN TO REELECT TOM BRENNAN
Street Address
404 11TH AVENUE
City State {Zip Code *(Area Code) Day Telephone |*(Area Code) Evening Telephone
BELMAR NJ 07719 732-820-4433 732-829-4433
Election Type: { Primary " May Municipal ™ Fire District Election Date
(Select One) @ General " Run-Off (" Spedial 11/07/2017
County Lagal Name of Election District or Municipality Political Party
MONMOUTH COUNTY BELMAR BOROUGH DEMOCRAT
CHAIRPERSON
Name
JOHN P HUTCHINSON
Mailing Address
519 6TH AVENUE
City State | Zip Code *(Area Code) Day Telephone | *(Area Code) Evening Telephone
BELMAR NJ Q7719 732-771-56840 732-771-5840
TREASURER
Name
DAVID Z TAYLOR
Mailing Addrass
302 11TH AVENUE
City State Zip Code *(Area Code) Day Telephone | *(Area Code) Evening Telephone
BELMAR NJ 07719 732-749-0034 732-749-0034
Resident Address
302 11TH AVENUE
City State Zip Code
BELMAR NJ 07719
DEPOSITORY INFORMATION
Name of Bank or Depository
KEARNY BANK
Mailing Address
611 MAIN STREET
City State Zip Code {Area Code) Day Telephone
BELMAR ' NJ 07719 732-280-5400

Accolnnt Name

CAMPAIGN FUND TO REELECT TOM BRENNAN
Account Number

******2631

*Leave this fisld blank If your telephone number is unlisted. Pursuant fo N.J.8.A. 47:7A-1.1, an unlisted telephone number is net a public record and must not be provided on this form,
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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

Name
TOM BRENNAN

Mailing Address
404 11TH AVENUE

Cify State | Zip Code *(Area Code) Day Telephone | *(Area Code) Evening Telephone
BELMAR NJ 07719 732-829-4433 732-849-4433
Name

JOHN P HUTCHINSON
Mailing Address

519 6TH AVENUE

City State |Zip Code *(Area Code) Day Telephone | *(Area Code) Evening Telephone
BELMAR NJ 07719 723-771-5840 732-771-5840 :

Name

DAVID Z TAYLOR

Mailing Address
302 11TH AVENUE

City State |Zip Code *(Area Code) Day Telephone | *(Area Code) Evening Telephone
BELMAR NJ 07719 732-748-0034 732-749-0034

CANDIDATE CERTIFICATION: | certify that the staterments on this document are true. 1 further certify that | have not, and will not during
the existence of the candidate commiitee, establish, authorize the establishment of, maintain, or participate directly or indirectly in the

management or control of any political committee or confinuing political committee. | am aware that if any of the statements are willfully
false, | may be subject to punishment.

Registration Number ™" PN T
THOMAS W BRENNAN 10/08/2017
Candidate Date

CHAIRPERSON/TREASURER CERTIFICATION: | certify that the statements on this document are true. | am aware that if any of the
statements are willfully false, | may be subject to punishment.

Registration Number ~ *"*** PIN T
JOHN P HUTCHINSON . 10/08/2017

Chairperson Date
Registration Number """ PIN T
BAVID Z TAYLOR 10/08/2017

Treasurer Date

Treasurers for Gubematorial and Legislative candidates are required to receive training with the NJ ELEC. If you have completed the
training enter your Treasurer Training [D# -

*Leave this field blank if your tefephone nummber is undisted. Pursuant o NJ.S.A. 47-1A11 » @n unfisted telephone number is nota public recerd and must not be provided on this form.
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