FORM R.1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONEJ:
EXPENDITURES [J 29 - DAY PRE-ELECTION
ﬁ
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION L 11 -bAY PRE-ELECTION
.P.O. Box 185, Trerton, NdJ 08625.0185 0- DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313.ELEC (3532) [ Apr. 15,
Web site: http:l/www.e!ec.state.nj.us/ D July 15
CANDIDATE OR COMMITTEE NAME . [ oct. 12 —
Nicola o (;oUg e [dant5____
STREET ADDRESS ; o
R Y B *\)eﬁ-..d‘? Amendment Yes "W No [_]
I ——— - —
CITY STATE ZIP CODE For State Use Onty
Dl NT 27771
COUNTY ELECTION DISTRICT OR MUNICIPALTTY
DLt ~A R
POLITICAL T A1y I ANY OFFICE SOUGHT
L‘evv#‘ 1/ y
ELECTION ELECTION TYPE RIMARY ] MUNICIPAL [ ] SCHOOL ] sPECIAL
' : (CHECK ONE) GENERAL " RUN-OFF FIRE DISTRICT
IS 1
, DO NOT ATTEMPT TO COMPLETE TABLES [ AND 1| UNTL
SUMMARY TABLES o 2LAT TR SCHEDULES HAVE BEEN COMPLETED
TABLE I. RECEIPTS THIS REPORT | CUMULATIVE TO
1. MONETARY CONTRIBUTIONS OF $300 OR LESS $ 200,00 |s U
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY s O s gf oD
CONTRIBUTIONS [Schedule A] LD 15 LU
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ 0,00 I O-op
4. IN-KIND CONTRIBUTIONS IN EXCESS: OF $300 [Schedule Bl $ Qonols aNel7 |
5. LOANS RECEIVED IN EXCESS OF $J0 AND ALL CURRENCY LOANS $ $
[Schedule C] nﬂ O, QL
6. SUB TOTAL (ADD LINES 1 THRU 5) * 300,00 [ 200, 0D
1 3
7. REFUND OF FXCESSIVE CONTRIBUTIONS [Adiustment Schedule] BRE: O.ov |* 0O o0
8. TOTAL CONTRIBUTIONS $ Q.00 |* o0.00
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN S1E Q.00 [ e.0D
10, TOTAL RECEIPTS (ADD LINE 8 + LINE 9) g 200,00 |8 200, oD
TABLE [I. EXPENDITURES '
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedulo 1D)] $ 0.00 |8 Q.00
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ 200,00 I SC0.0
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER
CANDIDATES/COMMITTEES [Scheduie (D)) S .0pD ¥ 0.0p
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $
[Pro Rata Amount Schedules 1(D) and 20y M O 00
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) $ Q.00 & n QQ
6. IN-KIND CONTRIBUTIONS IN EXCESS JF $300 (TABLE I, LINE 4) $ Q. 00 ) 02
7. SUB TOTAL " (ADDLINES 1 THRU 6)[3 300,00 Is 300,00
8. REFUNDED DISBURSEMENTS [Sche: "1le F] o1 O.00 |8
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8 [ 200.00 s 3 204,00

New Jarsay Eloction Law Enforeement Cammission

FORM R-1 Revlsed 01/2011



[

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

CONTRIBUTOR NARE EMPLOYER NAME
B RT N Ve \ A v
| Dt
CONTRIBUTOR ADDRESS I EMPLOYER ADDRESS 801 Vars:
|3l YN Avenma alezl NC !
2120
Re bwe e NT o771 14
CRECKIF FAGGREGATE AMOUNT| DATE(S) RECEVES— [AMGUNT(S) RECEIVED THTS PERISD]
currency s 54, 0o ( l $ A
SCOUPATION S lo| o | 1 50,00
CONTRIBUTOR NAME EMPLOYER N'AM' E'
LN
NEIT N wla.q CM[DQ:@
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS ;
1A Plaz
Sl Yxt M’VLLE lSL@-.J’-\G\ N-\I Li7dq
R o NI 077(9
CHECKIF ’AGGHEGATE AMOUNT[DATE(S) RECENVED AMOUNT(S) RECEIVED THIS PERTOD
currency M, (56 o7 G [
: oy
OCCUPATION MAercL Iﬂ_- ‘ 5b, DD
CONTRIBUTOR NAME 7 — EMPLOYER N7 AE -
- el
CONTRIBUTOS ADPESSS ’ EMPLOYER ADDRESS
7 o AGGREGATE AMOUNT| DATE(S RECEVED ™ _.,,[KM_OUN'T(S) RECEIVED THIS PERIOD
/r' currency [ |g s
OCCUPATIO e
[CONTRIBU urzon NAME — EMPLOYER NAME
~
-
e
‘CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
d = i
A ‘ ya
ECKIF ... [AGGREGA UNT|DATE(S) RECEIVED AI\}GUNT.L) HEC_ 7D THIS PERIOD)
lcurrency O |g
OCCUPATION / _
“— - "
CONTRIBUTOR NAME - EMPLOYER NAME -
[CONTRIBUTOR ADDRESS - EMPLOYER ADDRESS
SR AGGREGATE AMOUNT| DATE(S) RECEIVED MOUNT(S) RECEIVED THIS PERIGD
-~ Jouraency [ lg // $
OCCUPAir. ,
rd
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s 43 00.00
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s  200.00

New Jorsey Elsction Law Erdorcement Commission
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SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS T
! QGGREGATE AMOUNT| DATE(S) REC" VED | AMOUNT(S) RECEIVED THIS PERIOD
$ .
OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIDI 7R i EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
QGGHEGATE AMOUNT| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
$ .
OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

DESCRIPTION OF IN-KIND CONTFIIBLﬁION(S)

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
QGGREGATE AMOUNT]| DATE(S) RECEIVED AMOUNTY(S) RECEIVED THIS PERIOD
$
OCCUPATION

CONTRIBUTOR NAME

EMPLOYER NAME

CONTHRBL - 0! £0URESS

EMPLOYER ADDRESS

OCCUPATION

;\GGREGATE AMOUNT]| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
$

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

(ddMPLETE THIS LINE FOR EVERY PA( = USED) TOTAL, THIS PAGE $

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

Mew Jersay Elaction Law Erforcement Gommissian

3
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_ - SCHEDULE ¢
Loans Received in Excess of $300 and All Currency Loans

LENDER NAME EMPLOYER NAME
LENDER ARRQEeg EMPLOYER 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 (J
$
LENDER MZyiis = ™ - EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION T e
CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
CURRENCY [
$ R

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jersey Elsction Law Erforcement Commigsion 4

~URM R-1 Revisad 01/2011



ADJUSTMENT SCHEDULE
Refund of Excessive Contrlbutiqns

PAYMENT DATE CHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT:
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

New Jorsey Eloction Law Enforcament Commission

FORM R-1 Revised 01/2011
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Date Incurred

Creditor's Name

SCHEDULE E

___—‘
Outstanding Obligations

Address

Description

Amount

TOTAL [
OUTSTANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
S — A —— —\-‘_:
Date Full Name Address Deseription Amount

SCHEDULE F TOTAL [$

New Jersey Election Law Enforcement Commission

FORM RB-1 Revised 01/2011 - -



-  SCHEDULEG
: Recipients of In-Kind Contributions

NAME OF RECIPIENT CAND!DATEIC( AMITTEE

'MAILING ADDAESS -
[OFFICE o0 h; ’ ELECTION DISTRICT OR MUNIGIEALTTY
CHECK NUM‘BEH PAYMENT DATE _ AMOUNT
mam}rﬁ‘ $
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER ~ |PAYMENT DATE ‘ AMOUNT
: $
NANE OF RECTFIENT CANDIS RS oo
'MAILING ADDRESS "
[OFFICE SOUGHT  [ELECTION DISTRICT o) MUNICIPALITY
[CHECK NUMBER PAYMENT DATE ~ |AMOUNT
m.: :‘*?é?-f‘?é‘”mn‘?g‘ -
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT 6R MUNICIPALITY
CHECK NUMBER PAYMENT DATE ; AMOUNT
$
NAME OF RECIPIENT CANDIDATE/COMME, TEE
| MAILING ADDRESS
OFFICE SOUGHT . {ELECTION DISTRICT OR MUNIGIFALITY
| CHECK NUMBER PAYMENT DATE AMOUNT
o $

New Jorsey Elagiiu Lanr - CLi.RT Gommission 10 FORM R-1 Revised 01/2011




_ STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Sawincs, this report :
{Insert plngine hatan-a of last report, or, if this is the first report filed by this entity for this election, $ b -0 O
Insert zerq.)
Funds Transferred from Prior Campaign 8 _0D.0p
Deposits (Include interest) $ =00 , 0D
Disbursements (include bank charges) 8 SCp. 0D
Closing Balance, this Report : ' , $ O. 0o
— . . ' L
Ahvestrs Bandc Nitotay oo Councy
NAME OF BANK OR DEPOSITORY | NAME OF ACCOUNT

Hr T PPy ey b
W&E %ﬁﬂéie: Q{"‘Qihf ﬂ R { £ ,*‘;{EIiP%m otﬂmqi vy -

2. et Xotoh Has RN g |
o] — DRESS OF TREASU;-E‘R‘\’_. ———L
‘_\

CERTIFICATION

RE (CANDIDATE)

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

e- 9- 1 ANCL v £ 24
_LIZTA‘I'E_‘3 PRINT FULL NAME (TREASURER SIGNATURE (TREASUHER)

Treasurers for Gubernatorial and Legislative candidates are required 1o recelve training with the New Jersey Election Law
Enforcement Commission, Check here[ ] if yous have completed the training and enter your Treasurer Training ID#_

D=CLARATION OF FINAL REPORT

AT " PRINT FUL NAME (GANDIDATE;

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

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

i % - a- | Q Sy e he,
PRINT FUCL N ME (TREASURER - SBIGNATURE (TREASURER)

New Jarsay Election Law Enforeament Commissian . i ' FORMR-1 Revisad 012011
*Leave this fiald Elank (f your telephone number s unlisted. Pursuant to NaSA 47:1A-1.1, an unlisted tefephene number is not & Public: record and must not be Provided on this form.




