REPORT OF CONTRIBUTIONS AND

FORM R-1 EXPENDITURES

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.O. Box 185, Trenton, NJ 08625-0185

REPORT (CHECK ONE):
[] 29 - DAY PRE-ELECTION

[>& 11 - DAY PRE-ELECTION
[ 20- DAY POST-ELECTION

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) ] Aer. 15,
www.elec.state.nj.us [Jouy 15

CANDIDATE OR COMMITTEE NAME [] Oct 15

Doherty, & Mavor [] Jan. 15,
STREET ADDRESS o

W2 :Hﬂ !; i /r&ff- Amendment Yes[_1 No []
CITY STATE ZIP CODE For State Use Onl

el noa oS !
COUNT ELECTION DISTRICT OR MUNICIPALITY
on Mok Re lime

POLITICAL PARTY, IF ANY OFFICE SOUGHT

i OC Moy, o~
ELEfT ONDATE | gLecTiONTYPE [_] PRIMARY  [] MAY MuniCiPAL  [_] SCHOOL [ sPECIAL

e (CHECK ONE) '5_3 GENERAL E;L RUN-OFF g FIRE DISTRICT

DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES |/ oopopRIATE SCHEDULES HAVE BEEN COMPLETED

TABLE I. RECEIPTS THIS REPORT CUMELAT YR IO
1. MONETARY CONTRIBUTIONS /LOANS OF $300 OR LESS § L0 ' § ARLOO
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY | o $ o
CONTRIBUTIONS [Schedule A]
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ o $ o
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ o $ ()
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ o $ o
[Schedule CJ
$ $
6. SUB TOTAL ADD LINES 1 THRU 5
( ) 2.2 o0 A O
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] M1 o $ o
8. TOTAL CONTRIBUTIONS $ 3 200 $ 2 Qo
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN s s § o
10. TOTAL RECEIPTS (ADDLINE8+LINEO)|s N 5 5> $ DO
TABLE Il. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ O $ (2. (>
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ (=4 $ (@)
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER 6 O s
CANDIDATES/COMMITTEES [Schedule 3(D)] o
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $
[Pro Rata Amount Schedules 1(D) and 2(D)] O =
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ o $ o
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) $ @) $ o
7. SUB TOTAL (ADD LINES 1 THRU 6) | § o $ [; N Dilor
8. REFUNDED DISBURSEMENTS [Schedule F] ()]s O $ O
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)} § O $ 3%




%

SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
(Lober X Quirk NI Tun pik
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
V0¥ Washiac jon  Are. fo box  SPH2
)
A\ron bu, S Sec. Wood bricdhe NT
CHECKIF AGGREGATE AMOUNT| DATE(S) RECENVED — JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s 200 $
OCCUPATION - / q /
legéh’ IDI 1< 800
CONTRIBUTOR NAME EMPLOYER NAME
Mack Quick Poct fudhesib, N2 [ny
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS =
[o00 i Ld . | Pt Plz
Bdmes N3 53819 Jerseq City NI OX0@
CHECK IF AGGREGATE AMOUNT| DATES) RECEIVED _|AMOUNT(S) RECEVED THIS PERIOD
currency |5 3p0
OCCUPATION D/ /4 o
CONTRIBUTOR NAME EMPLOYER NAME
Ouwen N Co g Sl F
CONTRIBUTOR ADDRESS : EMPLOYER ADDRESS
b Morrs Ax
mar\a.s qua~ NI O EXL6
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency L g ey / /
/
OCCUPATION A huree (e /[H19 [0
CONTRIBUTOR NAME 7 EMPLOYER NAME
res g Mo

CONTRIBUTOR ADDRESS

33L{ ’Daﬂ'a blLL Or-

EMPLOYER ADDRESS

Oua~ NI O
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency L |g
OCCUPATIO ; ,{q D
ATION 7t i e /0 //‘7 S

CONTRIBUTOR NAME

O"\h :DUCC‘j

EMPLOYER NAME

se (£

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

_Ys Heorcks il 4.
B(Tc,l- n3
CHECK E AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency [ |s
OCCUPATION [ é/{‘a/ & g0
AtAorne,
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s &0V
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $




SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Coniributions

CONTRIBUTOR NAME

EMPLOYER NAME

i o
William _ Finneag
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Yoy s*  Pwe
’B@lmw nJd D
CHECK IF S GGREGATE AMOUNT|DATE(®) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s )f ” /, $
OCCUPATION - /> “ SO
e Ard
CONTRIBUTOR NAME EMPLOYER NAME
Optrict  Madrovern
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
blo 7 Ave
%Ll me- N3 ox>«&
CHECK IF S SGREGATE AMOUNT|DATES) RECEVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L s s© $
OCCUPATION . /O /i‘i / 4 g0
r Hered
CONTRIBUTOR NAME EVPLOYERNAME
tcMovd £ ool /&-t.,éo/ Hﬁ/JU—&ﬂ
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
UG Maplewsnd (L4 Y Muin &
’Bellm:»/ na B&/ma« Fids OF3HS
CHECK IF FGGREGATE AMOUNT| DATE(S) RECEVED  [AMOUNT(S) RECEIVED THIS PERIOD
cuprency  |s  &D ; /Fi , $
OCCUPATIO i o / “ s0O
PATION € o ridn
CONTRIBUTOR NAME EMPLOYER NAME
Michael Doz
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
L A
Ec,\h’m nJ3 O')f'%'{q
CHECK IF S GREGATE AMOUNT[DATE®) RECEVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s 0
OCCUPATION / sD
rt 'ﬁ rc,i /9 q/ I
CONTRIBUTOR NAME EMPLOYER NAME
(7' €O e Su\\'\ \y A~
CONTRIBUTOR RDDRESS EMPLOYER ADDRESS
503 a™ Pve
Erouc_l,\.l..., Recdh N
TTCHECK IF A CGREGATE AMOUNT|DATE(S) RECEVED  [AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY $ QLo $
OCCUPATION / 4 S5
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s ASO

(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL




SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
W\ IC/\M.(/( P(‘Ucandu
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
_).aﬁy A0 Mc»ph L-
Rracle NI OF1O
CHECK FF A GGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s / 7 $
OCCUPATION e hred /o /[61 4 <O
CONTRIBUTOR NAME EMPLOYER NAME
“Tohe Paalia wlo
| [CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
NG 520 (enhol Ave
Cor\s¥edt ND OXYOF2
CHECK IF AGGREGATE AMOUNT|DATES) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency Ll |s /0D s // =
OCCUPAT § [>] i O
CUPATION T (¥ /
CONTRIBUTOR NAME EMPLOYER NAME
—je H‘ €y U G E
. CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
v ! LOnE; Eoint Auc
Raguil NI R X!
: CHECK IF A GGREGATE AMOUNT| DATE(S) RECENVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency L s <O / / $ <O
OCCUPATION N /
I’Y,'hrt..tL (o F' ki
CONTRIBUTOR NAME EMPLOYER NAME
“Thomes Mooce
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
" A0 S+ 4. 19
0
r Mount (Elecd oOM “H32ap
CHECK IF S EGREGATE AMOUNT | DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s $
OCCUPATION A /> AC, / 9 1S
e rgd
CONTRIBUTOR NAME EMPLOYER NAME
6’ lem (D -Sv e ﬁL‘-u
CONTRIBUTOR ADDRESS St EMPLOYER ADDRESS
» ﬂ(_) (20 (b3%
40
Oal. hus h3  6x¥)SS
CHECK IF A GREGATE AMOUNT|DATE(S) RECENVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s Qoo
OCCUPATION IS oD ©

(COMPLETE THIS LINE FOR EVERY PAGE USED}

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s SV




SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

Eduwod Huatr

EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Po Box I4sL
TJacksown N3 O%52LS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECENVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s $
OCCUPATION - SO
7% e rofafrs
CONTRIBUTOR NAME EMPLOYER NAME
Chalkes  Gobkh
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AX Wintho, @I.
Hoezbt h3  o2x320
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency Ll |s  so A
OCCUPA A {fﬁ, / SO~
UPATION refired lofafty

CONTRIBUTOR NAME
nﬂbu-‘*

Dogce

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS
UF NMudda .
CHECKIF AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
curpency Ll s /00 //q //L? $ /o0
OCCUPATION " /S -
rthed
CONTRIBUTOR NAME EMPLOYER NAME
ames  Ce reoll Wood bflclg( J HQL\;-._O
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Lo Tods  Asc | Main §-
Tords NI 6855063 Wead bad,e NI ore3
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED — JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s <O $ &0
OCCUPATION A { /
Courn ca\ mo— (> )a [/
CONTRIBUTOR NAME EMPLOYER NAME
ﬁ(){/[ < Ha Nie n
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
(9 Oabk  Tarr.
ntﬁhm LH‘\-; ODXY¥ys?
' CHECKIF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency 1 |s  gO $
OCCUPATION . ) / / C)ﬁ &y SO
Yo & J"lr‘:, é
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE S 5OD

(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL 3




\iq
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SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

W\ash/ e C{Jns}rruc)]'om

EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
[2Y  Moras Pt
manag A }’]:l D%?._’)(.o
| HECK IF AGGREGATE AMOUNT|DATE(S) RECEVED — JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s / $ _
GCCUPATION ] o/jf.l/ /1 S0
CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS

lo*r S‘p" nnechke  Wog

EMPLOYER ADDRESS

polifcat Conguliu-r

(VA 14 fae N3
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency L s oo $
OCCUPATION [O / [ /“/

/OD

CONTRIBUTOR NAME

Joscoh  Polloo

EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
8 Hiﬁ‘}k pO'\n %’ ﬂd ;
Lincoft N3 o¥>3w
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |[AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s $ P
OCCUPATION . / 2] / /
e hru:‘ /s |1 7
CONTRIBUTOR NAME EMPLOYER NAME
ﬂDb&A' KSU e
CONTRIBUTOR ADDRESS . EMPLOYER ADDRESS
282 157" Ave.
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s / $
OCCUPATION o/ taf/ B
e J‘l\rr_.é / L'

CONTRIBUTOR NAME

\N“h&m n,t.fﬁ.v\

EMPLOYER NAME

OCCUPATION rR */ PRy

Io/m//?

CONTRIBUTOR ADDRESS ] EMPLOYER ADDRESS
lovo i, 4.
VBedmew N3 09
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency Ll |[s €O $

SO

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s 2

5 GO




Loans Received in Excess of $300 and All Currency Loans

SCHEDULE C

LENDER NAME EMPLOYER NAME
LENDER ADD§3< EMPLOYER ADDRESS
OCCUPATION \

CO-SIGNER NAME EMPLOYER NAME

N

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

N

N

OCCUPATION MOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT GHECK IF
currency L
$
LENDER NAME

EMPLOYER Nh&

LENDER ADDRESS

EMPLOYER ADDHES\

N\

OCCUPATION

N

CO-SIGNER NAME

EMPLOYER NAME

N

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

N

\

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD \
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency

$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD




ADJUSTMENT SCHEDULE

Refund of Contributions

PAYMENT DATE CHECKN

PAYEE NAME AND ADDRESS REFUNDED AMOUNT

Y

\

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE $

GRAND TOTAL §
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SCHEDULE E
Outstanding Obligations

Date(s) N Creditor's Name Address Description Amount

$
TOTAL|g

OUTSTANDING

OBLIGATIONS

SCHEDULE
Refunded Disbursemen
Date(s) Ch:Ck Full Name Address \ Description Amount

SCHEDULE F TOTAL

Mew Jersey Election Law Enforcement Commission

FORM 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 OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER

PAYMENT DATE AMOUNT
$




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report

(Insert closing balance of last report, or, if this is the first report filed by this entity for this election, 5 ;l aQr . ?) 3

insert zero.)

Funds Transferred from Prior Campaign & z

Deposits (Include interest) ) 9‘9-0 ol

Disbursements (Include bank charges) Y o

Closing Balance, this Report s AM 233
jh\: ) J‘Or > %O‘xﬂ W Pbo»\e.ﬁ\-u, aeox ma&\w

NAME OF BANK OR DEPOSITORY ) NAME OF ACCOUNT

AU Lo Hic\\f\u-a.». Y Manzse o NI O8I (o
= ) ADDRESS OF BANK OR DEPOSITORY

oo reee.  Dohe GOEYG > OF L

NAME OF TREASURER *TELEPHONE NUMBER (DAY)

M Vot Ave  Fhnuoxd NT  oFvie
ADDRESS OF TREASURER

CERTIFICATION

| 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 subject to punishment.

1012 51 Mokt Do hais,

DATE ! PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

|Ol%§f‘ (4 W\(L""«OC— Dod M oo @J’PU‘L
PRINT FULL NAME (TREASURER) SIGNATURE ¢PREASURER)

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 ID#

DECLARATION OF FINAL REPORT

If this is the final report, sign applicable Declaration below as well as Certification above. Chapter 65 of the Laws of 1993 requires
that all filing entities continue to file reports with the Commission until all campaign business is wound up and the fund is dissolved.

D | certify that all contributions or other monies received by this election fund have been disbursed, that there are no outstanding
loans or other obligations, and that the election fund has wound up its business and has been dissolved.

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

DATE PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)




