FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
i EXPENDITURES [] 29- DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION T&[ 11 - DAY PRE-ELECTION
P.O. 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.state.nj.us ] July 1 5
CAND]DTE OR COMMIIEE NAME [ Oct. 15 ’
£ lecdion d of Doherts and Becnnas [ Jan. 15, }
STREET ADDRESS
“ 7 % {«',4— ’?:L/f. Amendment Yes[_] No [ ]
CITY STATE ZIP CODE For State Use Only
Belme nag OX M9
COUNTY ELECTION DIS'[F{ICT OR MUNICIPALITY
M onmouvt~ Moy~
POLITICAL PARTY, IF ANY OFFICE SOUGHT
Deimo crat Covneal /mw@r
ELECTION DATE ELECTIONTYPE [_] PRIMARY [] mAYMUNICIPAL [_] SCHOOL [ sPEeCIAL
R (CHECK ONE) 15 GENERAL _ [] RUN-OFF [1 FIRE DISTRICT

DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES ,oon0pRIATE SCHEDULES HAVE BEEN COMPLETED

TABLE I. RECEIPTS THIS REPORT N = 10

1. MONETARY CONTRIBUTIONS /LOANS OF $300 OR LESS $ 33co $ Yoo

2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY

CONTRIBUTIONS [Schedule A] s 2 §5° y asse

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 C]
$ $

6. SUB TOTAL (ADD LINES 1 THRU 5) . -

7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] 81 B o $ o

8. TOTAL CONTRIBUTIONS $ o $ ®)

9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN ®]s o $ J0Y 24.10
10. TOTAL RECEIPTS (ADD LINE 8 + LINE9)|s () SCD $ ,[e QM. |0
TABLE Il. EXPENDITURES '

1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $s32%7F93 $ § S 37 .93

2. DISBURSEMENTS - OTHER [Schedule 2(D)] s o $ o

3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER " g e

CANDIDATES/COMMITTEES [Schedule 3(D)] (@4 3 SO

4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $

[Pro Rata Amount Schedules 1(D) and 2(D)] o (o]

5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ o $ -

6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ o $ 9]

7. SUB TOTAL (ADDLINES 1 THRUE)|S 2 2% % |89 (2993

. [
8. REFUNDED DISBURSEMENTS [Schedule F Ols o $ o
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)}s Z’f 223 9% | 9, 65F9 3




i ?

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

CONTRIBUTOR NAME

EMPLOYER NAME

N oNncy wo“p Srf‘h'}t of Neces d)rs,.z._'
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS :
12k (olumioia
Weh land Pak W3 OFa0M Teeadon NI
J CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s . ' s
OCCUPATION Jo| (sli 50.200
CONTRIBUTOR NAME EMPLOYER NAME
EJWI " /61
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
120l | . Streed
Belmar N3  O0FHS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |[AMOUNT(S) RECEIVED THIS PERIOD
currency L | /00 $
OCCUPATION . o f / ¢ OO
rehice d i L A
CONTRIBUTOR NAME EMPLOYER NAME
Thomas Brennan Belmor
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Yoy |it- Awe Moun &1 .
B&[mw nJd ox319 Bed mer NI
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s /o0 / _
OCCUPATION / 5779 >
Aeack (of(S ]l /0

CONTRIBUTOR NAME

Clare Destoppelaire

EMPLOYER NAME

CONTRIBUTOR ADDRESS'

EMPLOYER ADDRESS

305 |0 Avc
Bedmar N3 OXYF 9
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
cuRRENCY L1 $ sV $
OCCUPATION : /0/ ({/ lq S¢
refired
CONTRIBUJOR NAME EMPLOYER NAME
homes Wil bon
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
A Aw
Belme N3 OX>A
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
‘|currency L1 |s SO $
OCCUPATION : a/ & /f‘-r &
refnd (o} s©

(COMPLETE THIS LINE FOR EVERY PAGE USED)

{(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s 280 SSO

$




o

)_;,0

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

CONTRIBUTOR NAME EMPLOYER NAME
'_Sah.n Hu 'r CzLu' n30on
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
S1a- (¥ Ave
Bldmer N3 OF3XA
CHECKIE — [AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY I [$ Qoo y $
, N 5
OCCUPATION e Fecd [of (5[4 e 1
CONTRIBUTOR NAME EMPLOYER NAME
Ysan cine. Wilbon
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AUS Y A
Bl NI OAN4
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED __ JAMOUNT(S) RECEIVED THIS PERIOD
currency L | s© (/ $
. /571 -
OCCUPATION rebred /D/ f Y=
CONTRIBUTOR NAME EMPLOYER NAME
Carolonn M Menemy Self
CONTRIBUTOR ADDRESS ' EMPLOYER ADDRESS
|230 SAutc (LA el Same Gs homa
Be e N3 OAAHD
CHECK IF AGGREGATE AMOUNT | DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY O $ = /
OCCUPATION [ 0/’3 /ef £€D.0°o
NUrs<
CONTRIBUTOR NAME EMPLOYER NAME
Moy Aon  Fureq
CONTRIBUTOR ADDRESS ' EMPLOYER ADDRESS
Ol g% Aw
15:,‘ me N3 0YXA
CHECKIF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency [ {s /OO $
—_—
OCCUPATION rebincd /o /( ¥ /!‘1 JOO
CONTRIBUTOR NAME EMPLOYER NAME
Wayne  Blan cha-d St of New Temeq
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS '
[530  floste F Unid /18 Po box 06 P
Relms, VI OXX West Treador N3 O Ebre
CHECK IF AGGREGATE AMOUNTIDATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency L |g SO / p
OCCUPATION [ (511 SO
State {vope, [
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s Ysgv

(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL $




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

CONTRIBUTOR NAME

Joseph i g borona

EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
14  Tunney Point Dec.
“Toms Mw no O<ISD
CHECK IF AGGREGATE AMOUNT|DATE(S) RECENVED  JAMOUNT(S) RECEIVED THIS PERIOD
CURF{ENC'YE] § 200 T / $ - :
: o -
OCCUPATON 4 1< 19[15 14 QO
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Harrq  As chofe
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |[AMOUNT(S) RECEIVED THIS PERIOD
currency [ | /00 /
OCCUPATION . ofls /ﬂ; oe"
rebied / /
CONTRIBUTOR NAME EMPLOYER NAME
Anis lLCOth-‘ 'B(ack burn B&lm&/
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
IO v 4. Moin ST
E)c/\ mer n3 B&{’Ym’ nJ
CHECK IF AGGREGATE AMOUNT|DATE(S) RECENVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency L | Qo0 S
OCCUPATION _ . (O / o5t RAOO
nal woma -
CONTRIBUTOR NAME EMPLOYER NAME
gclwaal UJE nda,s mEcH,Ux,y Coun "7 In proveenet M
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS y
Yile P Awt 55 Edy boco LA
Belmer NI oX¥A4 East Prnseset N OFFlG
CHECKE AGGREGATE AMOUNT|DATE(S) RECEVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency 1 s /o0 / $
OCCUPATION : ot/ O
Dircesor tof 1511 fiee
CONTRIBUTOR NAME EMPLOYER NAME
Vickor s st
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
[{= JdOFT A< 22X Coot St
Gz(m” ﬂj OF14a E/UDL«L-T;—\ n? Imsgf
CHECKIE AGGREGATE AMOUNT|DATE(S) RECEVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s €bo $
OCCUPATION / / O ro Y
f/himg('acéf:-r 1S5]15 /oy 5P
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s || 0O

(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
Chris [Loman 2> y
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
[OO [oF" A< Stre & hon
Belme., N3 OTHA
CHECK IF AGGREGATE AMOUNT|DATE(®) BECEVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 s /oo
OCCUPATION Jo / ff/f‘-r /60 —
CONTRIBUTOR NAME EMPLOYER NAME
Midhoel Deovz
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AL e* Aw
RBelmee N3 0335
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency L |g p $
OCCUPATION } © / /.f/ ¢ L0 =
r 4‘1(7. d 7
CONTRIBUTOR NAME EMPLOYER NAME
tn b {nell
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
1902 Duwan A
Bdme- NI 07315
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |JAMOUNT(S) RECEIVED THIS PERIOD
currency L |s 200 / /
§ IS z=
OCCUPATION rtFed (o]t / goa

CONTRIBUTOR NAME

DLS Grve oF NT

EMPLOYER NAME

CONTRIBUTOR ADDRESS
TRest cFeor N>

EMPLOYER ADDRESS

AGGREGATE AMOUNT
$

CHECK IF
currency [

OCCUPATION

DATE(S) RECEIVED

joftstre

AMOUNT(S) RECEIVED THIS PERIOD

$ T 1o s

CONTRIBUTOR NAME

Stephen Greracd

EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
lqoq' Ocean 'AV‘-
Redmee N3 o319
CHECKIE AGGREGATE AMOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s /00 / f/
OCCUPATION : ofts[lia oV~
redired / /

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s ySv




SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
C/hO/ k(. S bug 1 A-&t
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
o QA Hunte Hil 4.
Wall Tounship OO
CHECKIE — JAGGREGATE AMOUNT|DATE(S) RECEIVED __ JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY LI |§ X000 / f/
oC TION : oftsTrv 00
CUPATIO redircd [ /
CONTRIBUTOR NAME EMPLOYER NAME
Pﬁul Spenn ot~
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
i 300 Eishtn  Awx.
TRelme- n-a oF¥l o -
CHECK iF AGGREGATE AMOUNT|DATE(S) RECEIVED  |[AMOUNT(S) RECEIVED THIS PERIOD
currencY Ll [ /o0 - .
OCCUPATION ; of tS]ty oo
€ J"Ift. d [
CONTRIBUTOR NAME EMPLOYER NAME
S‘{'Lp}q,h G‘KJLD IL{-'; pock Tovash 4
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS *
Wi YS Trusgh Ave FO Wwest  Fo~+ S+
Bagonre N3 |ty pork NS OFF3e
" ICHECK IF AGGREGATE AMOUNT|DATE(S) RECENVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s 5
-~
OCCUPATION ] do Jofts1 509
&Sl e d s A A ntn .
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Relme N7 Belme, h3
CHECK IF AGGREGATE AMOUNTIDATE(S) RECEVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 s  BsDO / s B
OCCUPATION . _ / D/ g/ 380
(ouna\ uowo -
CONTRIBUTOR NAME EMPLOYER NAME
_sYO\\ ~ \L).t SO\\L
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
i &St
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED __ |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 ls Qoo // f//‘-x $ .
OCCUPATION - £ d [

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s [3SD

$




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

CONTRIBUTOR NAME

Lorete Kell

EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
do A
’P:»d mer Y1 O XA
CHECK IF AGGREGATE AMOUNT | DATE(S) RECEIVED  |JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY L1 |s -
OCCUPATION : / D/ / /f‘? <O
e d
CONTRIBUTOR NAME EMPLOYER NAME
Samuedl  JAaye
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
1%
Uy P Awe
Re\lwmer NI 3@ - - o -
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED __ |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |g &
OCCUPATIO 2 D/! /f‘-/ L,
5 rehad /

CONTRIBUTOR NAME

A’hr\ Collfni

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

g 4" A
'BL(mw r n3
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency 1 $ / $
OCCUPATION . (s 50
r< J'\f‘b‘! )'O/ 7

CONTRIBUTOR NAME

EMPLOYER NAME

SAeve ﬂ.u ‘0& N
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
28  TForest De-.
SUC.C.&SL.:V\V\G._ N3 AFIC
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currencyd |s /oo / / $
OCCUPATION g SYNAYIAS OO0 —
refind -l 7 /
CONTRIBUTOR NAME EMPLOYER NAME
aul  Pontempo MBT (Gleck Shawo
CONTRIBUTOR ADDRESS ! EMPLOYER ADDRESS
§Corln  Cr. 22 West Stk St .
Moerris down N2 OMGO TJrenfo- h3  OFGOYR
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency L |[s /5D / //_r//
OCCUPATION B o < T
[D bb % { b'r /
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ L/DO

(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL $




[)__‘0

SCHEDULE A

Monetary Contributions in Excess of

$300 and All Currency

Confributions

@mmsm’on NAME EMPLOYER NAME
A’ Malic Pa i s M
CONTRIBUTOR ADDRESS i EMPLOYER ADDRESS
Uy Patton Dc . San< &> hone.
Bousk  [orons et ng ot
CHEC EGATE AMOUNT | DATE(S) RECEIVED ANOUNT(S) RECEIVED THIS PERIOD
cuprency L s /SO /{f y R
O & / O
CCUPATION o bby 75+ / iz (3
CONTRIBUTOR NAME EMPLOYER NAME
Brendar  fuad coll
CONTRIBUTOR ADDRESS _ EMPLOYER ADDRESS
(0O Ave Pt I3 coppmt Cs__horm
Bk — PO
CHECK IF A GGHEGATE AMOUNT | DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD}
currency U |s | ,{{ /M &5
OCCUPATION . o
Selt | madic_consylint
CONTRIBUTOR NAME EMPLOYER NAME
'jon,r\cx\' 6’!’0 Ss har\cl\{r
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Po  Box Pl
Beme ND o34
CHECK IF AGGREGATE AMOUNT | DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY s RO » / s 3
o} 5 O} ] o
CCUPATION ¢ i red (o] { O
CONTRIBUTOR NAME EMPLOYER NAME
. C
rian My (Goven Pomad- of Bl
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS ‘
oY S. Lak A Mesn ST
Belme n3 [ rer-
CHECK IF A EGREGATE AMOUNT| DATE(S) RECEIVED AVOUNT(S) RECEIVED THIS PERIOD
OCCUPATION . of 1517 SO
(ouncal ma- /
CONTRIBUTOR NAME EMPLOYER NAME
‘NanCH mu.f/a_q ('OUSL o ﬁg,{m‘w
CONTRIBUTOR ADDRESS EVMPLOYER ADDRESS
(210 Shveed i &
'BA mer N3 6 XD P lmer N3
( CHECK IF A SGREGATE AMOUNT | DATE(S) RECEIVED ANMOUNT(S) RECEIVED THIS PERIOD
currency L |s N> // S <D
OCCUPATION o /
I8 /,4/ F 7

(COMPLETE THIS LINE FOR EVERY PAGE USED]

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

$ /0§D

$




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

CONTRIBUTOR NAME EMPLOYER NAME
DI‘S.(A ’Dom b{'O(.u.S A.»c
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Sovtt Amboy OFF¥
— |CHECK IF—— [AGG ATE AMOUNT | DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY L1 |$ : p / s //r-, s 5
OCCUPATION o
Besh e fhochs st
CONTRIBUTOR NAME EMPLOYER NAME
{Ok"‘ FE){-C Nnnin~
(}/ CONTRIBUTOR ADDRESS EMPLOYER ADDRESS J\D
})’ Y43 Marn S’{' SA e &> I~

. P\TOV*—»-T“"_'{’\""-—'%‘C"‘; no o3 A

DATE(S) RECEIVED

CHECK IF AGGHEEGATE AMOUNT AMOUNT(S) RECEIVED THIS PERIOD
currency L |s / y s
OCCUPATION oflS]Iv 500
P{A’A’D/M-—] I
CONTRIBUTOR NAME EMPLOYER NAME
fn not P § hor
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
201 Y Ave
ﬂﬁl ma NI 0FNA
CHECK IF FSGREGATE AMOUNT|DATE(S) RECENVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s /oo .
OCCUPATION /b [15/74 /®°

CONTRIBUTOR NAME

EMPLOYER NAME

(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF S SGREGATE AVOUNT[DATE®S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s s

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF ASGREGATE AVOUNT|DATE(S) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency L |s $

OCCUPATION

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ I [00

s (650~




SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME
é@gmsmoa ADDRESS EMPLOYER ADDRESS
\ S GGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
1 R e .
OCCUPATION
DESCRIPTION OF IN—NCONTRIBUTION(S}
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) REGEIVED THIS PERIOD
$ $
OCCUPATION \

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

N\

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EQQOYEF! ADDRESS
AGGREGATE AMOUNT| DATE(S) RESEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

A\

CONTRIBUTOR NAME

EMPLOYER NAME

N

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS \
AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECKIVED THIS PERIOD

$

OCCUPATION

$

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

N\

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL




SCHEDULEC

Loans Received in Excess of $300 and All Currency Loans

LENDER NAME

EMPLOYER NAME

LENDER ADDRESS

EMPLOYER ADDRESS

OCCUPAT |0N\

CO-SIGNER NAME \

EMPLOYER NAME

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

OCCUPATION

\ AMOUNT(S) RECEIVED THIS PERIOD
$

DATE(S) RECEIVED AGGREGAJE AMOUNT CHECK IF
currency O
$
LENDER NAME N|EMPLOYER NAME
LENDER ADDRESS EMPDQYER ADDRESS
OCCUPATION \
CO-SIGNER NAME EMPLOYER NAME \
CO-SIGNER ADDRESS EMPLOYER ADDRESS \
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF \
currency O
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD




ADJUSTMENT SCHEDULE

Refund of Contributions

AN
PANT DATE |  CHECKNO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
\ .
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ \
%
N

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




SCHEDULE 1(D) - DISBURSEMENTS

Campaign Expenses

PRO-RATA

PRO-RATA
RAHEE | G PAYEE NAME AND ADDRESS PURPOSE FULL AMOUNT A AMOUNT
ENTITY
$ 8 $
ol |iorg” | Tt Loast S5 ad §re3 |*enea || @
1% mﬂnu?nﬁ. Y- .
N7
asSGg wo—
e 55 O% A2
.,Of_ofr_ _Ooﬂ The Coast Ster Ga 520. 3> Sa0. 32 b
[00° e
—OFQ_} \oole Luis Polids . |, 0o°
x| ‘u_o: N eal )
|30 Shoddo- (5 i
d o> coOnde iy - Py
o|l%) o\ Unt : |, oo [©°
| rm_ Yy |} — As OXFY .
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE ¥ $2 234928
$ $
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL b 3,23%.93

Jaw Jersey Election Law Enforcement Commission

FORM R-1 Revised 03/07/2013




SCHEDULE 2(D) - DISBURSEMENTS

m Other
PRO-RATA
PRO-RATA
PAYNENT o CHECK PAYEE NAME AND ADDRESS PURPOSE FULL AMOUNT | AMOUNTIHS AMOUNT
DATE NO. REEORTING OTHERS
ENTITY
/ w
|
|
|
|
_
m $ $ $
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE
$ $ $

(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL

Jew Jersey Elsction Law Enforcement Commission

FORM R-1 Revised 03/07/2013



SCHEDULE 3(D) - DISBURSEMENTS
Contributions made to other Candidates/Committees

PAYMENT DATE CHECK NQ. RECIPIENT CANDIDATE/COMMITTEE ADDRESS AMOUNT

N ;

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

COMPLETE THE FOLLOWING LINES FOR LAST PAGE USED:

| SCHEDULE 3(D) GRAND TOTAL ik

__

| ADD THE "PRO - RATA AMOUNT OTHERS" COLUMN FROM SCHEDULES 1(D) AND 2(D) # Pl
GRAND TOTAL OF CONTRIBUTIONS MADE TO AND ON BEHALF OF CANDIDATES/COMMITTEES e

New Jersay Election Law Enforcement Commission 8 EORM R-1 Revised 03/07/2013



SCHEDULE E
Outstanding Obligations

B@'EK‘(S) Creditor's Name Address Description Amount
\ "
N,

\ TOTAL|g

QUTSTANDING

N OBLIGATIONS

Refunded Disburse ?ts
Date(s) Ch;:Ck Full Name Address \ Description Amount

$

SCHEDULE FTOTAL

MNew Jersay 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

N
OFFICE SOUGT‘\ ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER \ PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CAN(KTE/COMMH’TEE

MAILING ADDRESS

N\

OFFICE SOUGHT \ ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER F’AV‘%NT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE \

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICTMUN!CIPAL Ty
AMOUNT

PAYMENT DATE \
$

CHECK NUMBER

NAME OF RECIPIENT CANDIDATE/COMMITTEE

\

MAILING ADDRESS

\

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY \

CHECK NUMBER PAYMENT DATE

AMOUNT
$ \

NAME OF RECIPIENT CANDIDATE/COMMITTEE

N

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, S L/ :} (Q ‘-{. I o
insert zero.)
Funds Transferred from Prior Campaign $ @
Deposits (Include interest) s (p55D. OO
Disbursements (Include bank charges) 323 294,93
Closing Balance, this Report $ Ct q 3.1
1 .
Anves for s Saui nea fFD Dohets + Beenra
NAME OF BANK OR DEPOSITORY ~ NAME OF ACCOUNT

U0 N T Spriay Lot Heghh  DFHok

! ADDRESS OF BANK OR DEPOSITORY

Mavcetn Donety Y%~ 490012

NAME OF TREASURER *TELEPHONE NUMBER (DAY)

Yl WMok Awe Toanusod N7 0033

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.

lOl &bl 1Y m&'{”(\'\ﬂo- Dohe A,
" DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
bJ!‘ﬁ —Y\/wmm Rnran /f\m_ /;u/w:.._.-
DATE PRINT FULL NAME (CANDIDATE) [ SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
19 %"’4 £ Mauzeen Dohan, Wow Db
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 ID#

DECLARATION OF FINAL REPORT

It 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)




