CANDIDATE - SWORN STATEMENT FORM A-1

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [ -FOR STATE USE ONLY
P.Q. Box 185, Trenton, NJ 08625-0185 .
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
www.elec.slale.nj.us

PLEASE TYPE OR PRINT

Caicéi‘?ie Name
- N o Bu )

Capdidate Committee Name .
éow&mc'l‘hoe 7o locT Hiﬁ wea (= /2 df‘M{)

ddress (Numbeg and Street. City, State. Zip Code . ,
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*(Area) Day Telephone i *(Area} Evening Telephone
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County . Legal Name of Election District or Municipality
ElectionDat iical Party, if any Office, Sought
@7 7/&0“3 | upuéLL&cLU\ Da/kﬂ/ilm,a_b\
Election Type: (CHECK ONE} Amendment
Primary [ General [T Municipal [ Run-Off {] Fire District [ Special [ Yes [] No

[, the undersigned, do hereby ceriify as follows:

1. The total amount expended or to be expended on behalf of my candidacy by me or by any other candidate, person, or
committee shall be zero, or shall not, in the aggregate, exceed $4,500 for this election.

2. lam aware thatin the event the total amount expended or to be expended on behalf of my candidacy by me orby any other
candidate, person ar committee shall, in the aggregate, exceed $4,500, | am required to file a “Report of Contributions and
Expenditures,” Form R-1, an each sub:sequent reparting date.

3. lam aware thatif | receive a contribution in excess of $300in the aggregate from one source in an election or a currency
(cash) contribution in any amount, [ am required to report the contribution to the Commissian on "Supplemental Contributor
Information,” Farm C-1, including the identity of the source and the aggregate total of contributions therefrom, and, if the
contributor is an individual, his/her ocoupation and the name and address of histher employer.

4. l'am aware that if | receive a contribution in excess of $1,400 in the aggregate from one source starting with the 13"day
befare the election up to, and including, the day of the election, | am requirad to notify the Coemmission in writing on the
"Supplemental Contributor Information," Form C-1, within 48 hours of receipt of the contribution and to identify the source
and the aggregate amount received therefrom during the period, and, if the contributor is an individual, his/her occupation
and the name and address of his/fher employer,

5. tam aware thatif | make, incur, or autharize an expenditure of money or other thing of vaiue in excess of $1,400 in the
aggregate to support or defeat a candidate or public question, starting with the 13" day before the election up to and
including the day of the election, | am required to notify the Commission in writing within 48 hours of the expenditure on
the Form E-1, "Supplemental Expenditure Information.”

6. 1am aware that|, as a candidate, am required to designate a campaign treasurer and a campaign depaository and that |
am required to file with the Commission a “Certificate of Organization and Designation of Campaign Treasurer and
Depositary,” Form D-1, no later than 10 days after receipt of any conltribution on behalf of my candidacy or 10 days after
making any expenditure on behalf of my candidacy, whichever comes first.

I 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.

G
Candidate Signaiure Datz?) /?\ { R Ol ‘6 _
i

New Jersey Election Law Enforcement Commission Form A-1 Revised: 01/07/2013
*Leave this field blank it your tefephone rumber is unlisted. Pursuant fo NJLS.A 47:1A-1.1, an unlisted ftelephone number is nat a public record and must not be provided an this form.




SINGLE CANDIDATE COMMITTEE - CERTIFICATE OF
ORGANIZATION AND DESIGNATION OF CAMPAIGN
' TREASURER AND DEPOSITORY

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.O. Box 1835, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC ({3532)
www.elec state.nj.us/

FORM D-1

FOR STATE USE ONLY

PLEASE TYPE OR PRINT

CandidatsyName
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90 6(8”—/(32/ 2322 6&1 20
County f Electlon District or Municipality
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DEPOSITORY INFORMATION
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Accounngbfr__ "{68 OS@;L

New Jersey Election Law Enforcement Commissicn

Form D-1 Revised: 02/05/2Q13

“Leave this field biank if your teiephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an uniisled lelephone number is not 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 CHECKS3 OR OTHERWISE MAKE TRANSACTIONS

N n < B 3unlle

Mailing Adéess [0 ]IC\ LZJ/PVLC_J (7

City g,@ (WM{{ ~ w{ State m) 4 3p ;o;e/ ?

*(Area) Day(}'elephone *(Area) Evening Telephone

(& (3 2. 750 E&l H4LO

TRl B Rucke

Mailing Add 7
ailing Address ( %q_& C%MULqu-

City LU o’( ( s:a:/te\J /}( Zi?j C%d_e) / ?

*(Area) Evé‘ning Telephgjle
> 32

*(Area) Day Telephone % 2 g-qo qé 5 A O q 6 3 sl

Name

Mailing Address

City State Zip Code

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

CANDIDATE CERTIFICATION

| certify that the statements on this document are true. | further certify that | have not, and will not during the existence of the candidate
committee, establish, authorize the establishment of, maintain, or participate directly or indirectly in the management or control of any
political committee or continuing political committee. | am aware that if any of the statements are willfully false, | may be subject to
punishment

2 { |t Tﬁoms EBurke @um

DATE ~ L PRINT FULL NAME (CANDIDATE) “TEIGNATURE (CANDDATE)

CHAIRPERSQN/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.

’%li[a»oc& —Tﬁawuz_s = Bar\/? @ &gvu_p

DATE N PRINT FULL NAME (CHAIRPERSON) ATURE (CHAI
o~ v i S
32/ P Ko Cotrl. Z AANHE /éﬂ 2 5 71
DATE / PRINT FULL NAME {TREASURER) ) SIGNATURE (TREASURER)

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

New Jersey Election Law Enfercement Commission Form D-1 Revised: 02/05/2043

*Leave this field biank if your {efephone number is unlisted. Pursuant to N L S.A. 47-1A-1.1, an unlisled telephone number is nol a pubiic record and must not be provided 0n this form.
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This form can be electronically filed at; www.elec.state.nj.us

AR E niorcemen B
R < ammitsion g

SUPPLEMENTAL CONTRIBUTOR INFORMATION

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

P.0. Box 185, Trentcn, NJ 08625-0185

(609) 202-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

www.elec.state.nj.us

FORM C-1

FOR STATE USE ONLY

CONTRIBUTIONS REPORT TYPE (CHECK ONE)
. Committee spending under the R-1 reporting threshold {A-1 or A-2 filers ete.) who received a confribution in

pedl
q

excess of $300 in the aggregate from one source in the eleclion, or any currency (cash) contributions. Amendment?
[[] Committee receiving a contribution in excess of $1,400 inthe aggregate from one sourca starting with the 13™
day before the election up to, and inciuding the day of the election (48-Hour Notice}. L] Yes No
SECTION I. CANDIDATE, JOINT CANDIDATES OR POLITICAL COMMITTEE INFORMATION
didate(s) Name _ Electign Daie
é‘_‘m%.ng To E’(egr“ﬁ,me, D r\{(@ &l7lasi 6
Commi ame 0 - Election District/Municipality
e s £ Bulke

Candidate or Gommittee Address Numger nd Street, City, State, Zip Code)

;DO Bay ! elwgr , M o 771 g
Office Sought County *(Area) Day Telephone
il)v’\cft (haa o LﬂJb‘k-CM uouT’ﬁ, G X6 3“‘ L{ (g
Poliicat-Rarty . *(Area) Evening Telephone
e pub lLean 732 6%/ HYLO

SECTION [l. CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B =

In-Kind; C = Loan)

Date ReTewed

(Qulb

Contri rName, .
']’b efliher

Address (Number and Street C tate / .. Aggregate Amount Amount ..
5 Meknly ’@j lm Pt-f PC! 7067 |s [506 s /50
O pat:on (If Individual) Receipt Type | Check if Description, if In-Kind Contribution
e MNed e Currency

Empioyer N e (If Indwudval) Employer Mailing Address (If Individual)

\;Q' \.p‘-&(&- ;\jl Cl_,
Date Receive Coniributor Name .

r I'JLj) L (i pUSER > o dd v

Address (Number angd Street %%\State Zip Cod§ Aggregate Amount Amoug[ I
504 Hue Welmer, VT 07749 |3 3c0” $  AJU

Occu§)atlon (If Indmdual} ReceIE\Type Check if Description, if In-Kind Contribution

(. nasd Teren Currency
Employer Name (If Individual) Employer Mailing Address (If Individual)

AV }.(FL E s 7
Date Received Contributor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
3 ]
QOccupation {If Individual) Receipt Type |Check if Description, if in-Kind Contribution
Currency

Ermployer Name (If individual)

Employer Mailing Address (if Individual)

Date Received Contributor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
5 $
Occupation (If individual) Receipt Type [Check if Description, if In-Kind Contribution
Currency  []

Employer Name (If individual)

Employer Mailing Address (If Individual)

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $
Candidate or Treasurer Signature Date

New Jersay Election Law Enforcement Commission

Form C-1 Revisad: 01/23/2015

L nave this Reid blank it your felephene aumber is unfisted. Pursuani to N.J.S.A. 47:1A-1.1, an unlisted telephane number is nol e public record and mus! not be provided on this form.




This form can be electronically filed at: www. elec.state.nj.us

W ]ER9 _ SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1
N e R FOR STATE USE ONLY

Lawn

b g > NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

Enforcement
L ey P.0. Box 185, Trenton, NJ 08625-0185 JS
G (609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) O‘*’
*oum X www.elec.state.nj.us \\

CONTRIBUTIONS REFORT TYPE (CHECK ONE)
[] Committee spending under the R-1 repariing threshald (A-1 or A-2 filers etc.) who received a contribution in

excess of §300 in the aggregate from ane source in the election, or any currency {cash} contributions. Amendment?
] Committee receiving a contribution in excess of $1 /400 tn the aggregate fram one source starting with the 13™ .
day before the election up to, and including the day of the election (48-Hour Notice). [J Yes No

SECTION I. CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION

Candi $) Name o Election Date
j fo Vel s g T_))u rKe ARIEEIN

mmittee Name _ g - ) Electign, District/Municipality
v ( Tlee To Elecl Téo M s '3 urlile ﬁwg@ TICAAN
)

Candidate or Comm!'rtee Address {Number and Street, City, St?te, Zip Code
pﬂ Box ({4 Belwa~, U 09110 9

Office Sought Coun *(Area) Day Telephone =~

C)a;muluau Q%U‘AMCJTC\ Pok Ei1s {132

Polit'\ Pary . *(Area) Evening Telephone .
;P!.’JL)(DCLCQU\ 732 A5 g gAO

SECTION Il. CONTRIBUTION INFORMATION {Receipt Types: A = Currency or Check; B = In-Kind; ¢ = Loan)

Date Received Contributor Name

Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
3 3
Occupation (If Individual) Receipt Type |Check if Description, if In-Kind Coniribution
Currency [
Employer Name (If Individual) Employer Mailing Address (if Individual)
Date Received Contributor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
$ 5
Occupation (If Individual) Receipt Type |Check if Description, if In-Kind Contribution
Currency [
Employer Name (IF Individual) Emgloyer Mailing Address (If Individual)
Date Received Contributor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
3 $
Qccupation {If Individual) Receipt Type |Check if Description, if In-Kind Contribution
Currency [
Employer Name (if Individual} Employer Mailing Address (If Individual)
Date Received Contributor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
3 L3
Occupation (If Individual) Receipt Type |Check if Description, if In-Kind Contribution
Currency [
Employer Name (If Individual) Employer Mailing Address {If Individual)
/‘.
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE k3 /.,
Y.

. GRAND TOTAL J
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Maw Jers@y Elacuon Law Erforcement Comimissinn Form C-1 Revised: 01/23/2015
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