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SINGLE CANDIDATE COMMITTEE - CERTIFICATE OF FORM D-1

. ORGANIZATION AND DESIGNATION OF CAMPAIGN FOR STATE USE ONLY

(. TREASURER AND DEPOSITORY

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.0O. Box 185, Trenton, NJ 08625-0185

{609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
www.elec.state.nj.us/

éﬁr L Commission JV,L,

PLEASE TYPE OR PRINT

Candidate Name A ,
WMotte o Dokerd s,

Candidate Commitiee Name )
MaEhew, Dohesdy b iy e -
Address (Number and Sireet, City, State, Zip Code) - 7 - )
L Taledk Tamm e Belimnee 13 0¥ ¥in
*(Area) Day Telephone ) *(Area) Evening Telephone
Y33~ Wi-2oo

County , Legal Name of Election District or Municipality
Mo met™ Rom ol Belmor
Election Date | Political Party, if any Office Sought -
l [ A ] I+ De ezt iy s~
Election Type; (CHECK ONE) ' Amendment
[ Primary X General [] May Municipal [] Run-Off [] School [ Fire District [ ] Special {[] Yes [] No
CHAIRPERSON
Name
Mo Frace Dole sk
Mailing Address ,7 -
iz T et A L
City . State Zip Code
E‘D&{ ¥ N € b 305
*(Area) Day Telephone *(Area) Evening Telephone
A3 - el 120D
TREASURER
Name .
Mavree, ¢ Do+
Mailing Address .
Tan Look Bt
City : , State Zip Code
Seoves  Picdn, b DY e
*(Area) Day Telephone o ] *(Area) Evening Telephone
(/{ ,C)%/ - L1 ﬁu - L} fei 2
Resident Address ) )
DU A ES g b
City . State Zip Code
DEPOSITORY INFORMATION
Name of Bank or Depository
T yp s R4 b
Mailing Address __ ~ - ‘
P AT, Fighwas, 3 <
City - ' State Zip Code
Méanas gpoen s oY 3 Lo

{Area) Day Telephone

Account Name r . Account Number | | 7 f
. . A oy . ‘ .
Doherd dvr Mo~ Yoo Goa. 92
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SIGN CHECKS OR OTHERWISE MAKE THANSACTIONS

LIST THE NAME(S), MAILING ADDRESS(ES) AND TELEPHONE NUMBER(S) OF ANY PERSON(S) AUTHORIZED TC

Name
Y\n\ft—\*—\' W, T)@t\_ﬁr‘-\:‘-

Mailing Address

[/ [ 1 ',J‘h / o F f{-‘(;"r”c‘\_ A
City . State Zip Code
&fﬁ-( e kel Oy =
*(Area) Day Telephone *(Area) Evening Telephone
A2) - (p&1 30O

Name _

} q”tuf“’z:cw Dohe o
Mailing Address - _ '

- )\ { (/("JD I~ }'/’\ s
City - State Zip Code
A iy - - 8

S kb Pig -~ ¥ & )

*(Area) Day Telephone O i o *(Area) Evening Telephone
05 Ghs da 2.

MName
Mailing Address
City State Zip Code

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

CANDIDATE CERTIFICATION

| certify that the statements on this document are true. | further ceriify 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 ot control of any
political committee or continuing political committee. | am aware that if any of the statements are willfully false, 1 may be subject to

punishment.
—&m (t/ %j

: , AL
I’ﬁltft!rt—[ W adth e
DATE T PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDATE)

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.
e

Y , (“ I Yy 1/\'{\ (ot ;‘HS)CA\_»J"\..,

DATE PRINT FULL NAME {CHAIRPERSCN) SIGNATURE (CHAIRPERSOM)
(fa‘/fﬁ!iti i \Gurree Dol "l« Mo QJP
DATE | PRINT FULL NAME [TREASURER) SIGNATURE (FHEASUHEH/ )

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

New Jersey Election Law Enforcement Commission Form D-1 Revised: 02/05/2013



REPORT OF CONTRIBUTIONS AND

FORM R-1 EXPENDITURES

REPORT {CHECK ONE):
[ 29- DAY PRE-ELECTION

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

[] 11 - DAY PRE-ELECTION
20 - DAY POST-ELECTION

{609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [] Apr. 15,
www.elec.stale.nj.us [ July 1 5_—
CANDIDATE OR COMMITTEE NAME Oct. 15,
T ohert by, [Oet1s
£ Vo Ty VIR R {:LL\/CJ”{ D Jan. 15,
STREET ADDRESS ' &
T Tnilet Tovaw Amendment Yes[ ] No ]
R o N3 | oy
COUNTY ELECTION DISTRICT OR MUNICIPALITY
[n’] 1 v ¢ rL P - I YY) i
PN ou 1 5L ime,
POLITICAL PARTY, IF ANY OFFICE SOUGHT
‘Dot Yiayor
ELECTIONDATE | gecTioNnTYPE =1 PRIMARY  [] maYmuniciPAL [ scHOOL [T sPECIAL
¥ \ 2} i | cHECK ONE) [] GENERAL [T] RUN-OFF [] FIRE DISTRICT
DO NOT ATTEMFT TO COMPLETE TABLES | AND il UNTIL
SUMMARY TABLES  \ppRoPRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE 1. RECEIPTS THIS REPORT CUMULATIVE TO
1. MONETARY CONTRIBUTIONS /LOANS OF $300 OR LESS $ Ao $  <SOO
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY . . .
CONTRIBUTIONS [Schedule A] 3 2 S oo o
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ o $ =
4, IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Scheduls B] $ T $ -
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ o $ <
[Schedule C]
6. SUB TOTAL (ADDLINES 1THRUg)]® . o
& ca? /W0
7. REFUND OF CONTRIBUTIONS {Adjustment Schedule] o1 K < $ e
8. TOTAL CONTRIBUTIONS $ O $ o
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN @ |s @ $ o
10. TOTAL RECEIPTS (ADDLINEB+LINE®)|s - . $ o
- [
TABLE Il. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ (S0 § /SO
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ o $ o
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER ~ s )
CANDIDATES/COMMITTEES [Schedule 3(D)] $ &~
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ - 5
[Pro Rata Amount Schedules 1(D} and 2(D)] =4 o
5. IN-KIND GONTRIBUTIONS OF $300 OR LESS (FABLE I, LINE 3} $ [ $ o
6. IN-KIND CONTRIBUTIONS i EXCESS OF $300 {TABLE L, LINE 4) $ T S oo
7. SUB TOTAL {ADDLINES 1 THRUB)|$ /75D $ T
8. REFUNDED DISBURSEMENTS [Schedule F] e < $ £
9. TOTAL EXPENDITURES (UINE 7 MINUS LINEB)| s/ <5 ) $ o




SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
e . . . ) fn
w—“c}j’e’z‘-td\ P T I [ h 7} /-‘r
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
105 A ST
]’2_;@ } Yy / /] J (5 ’3:“ !

CHECK IF AGGEEGATE AMOUNT|DATE(S) RECEVED  [AMOUNT(S) RECEIVED THIS PERIOD
currencyEd |8 2o A $

OCCUPATION — / 20 (10 258
e AT d S )30/ 1y 3

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDREGSS
CHECK IF AGGHEGATE AMOUNT |DATE(S) BECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency L [g s

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK P AGGREGATE AMOUNT|DATE®) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency H |s 3

OCCUFATION

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEWVED  |[AMOUNT(S) RECEIVED THIS PERICD
currency [ |g $

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMFLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT[DATE(S) RECENVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency [ |g $

OCCUPATION

{COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

3
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e
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SCHEDULE B
In-Kind Contributions in Excess of $300

CON'i"'fHBUTOR NAME EMPLOYER NAME
\
CONTRIQ‘U‘:\FOF{ ADDRESS EMPLOYER ADDRESS
\\
\\_\
™, AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
\\ $ $
OCCUPATICN N,
\\
DESCRIPTION OF IN-KIND CONT‘B\IBUTION(S)
AN

CONTRIBUTOR NAME \ EMPLOYER NAME

&Y
CONTRIBUTOR ADDRESS \.\ EMPLOYER ADDRESS

\
\\

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

$ Y §
OCCUPATION ‘\\
DESCRIPTION OF IN-KIND CONTRIBUTION(S) \
CONTRIBUTOR NAME E&F‘LOYEH MAME
CONTRIBUTOR ADDRESS EMPEQ\YEH ADDRESS

Y

N

AN

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

$ $
OCCUPATION

N\
DESCRIPTION OF IN-KIND CONTRIBUTION(S) \_\
CONTRIBUTOR NAME EMPLOYER NAME N
N
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS \
|
%
N
.
Y

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

$ $ X,
OCCUPATION \\

'y
DESCRIPTION OF IN-KIND CONTRIBUTION(S) Y
L.%h
b
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE 8 S
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $




SCHEDULEC

Loans Received in Excess of $300 and All Currency Loans

I LENDER NAME EMPLOYER NAME
\'\
S
LENDER ADDRESS |EMPLOYER ADDRESS
\_‘\‘
\._\- V
\‘\
",

™~

oy

OCCUPATION

CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS
<
N
A1
OCGUPATION N AMOUNT(S) RECEIVED THIS PERIOD
‘.\\ .
\ $
DATE(S) RECEIVED AGGREGATEAMOUNT CHECK I
AN currency [
5 .
LENDER NANE EMPLOYER NANE
\,
AY
LENDER ADDRESS EMPLOYER ADDRESS
Y
“v\’\
\_‘
OCCUPATION
AN
N
CO-SIGNER NAME EMPLOYER NAME ™,
\
"’L\‘
CO-SIGNEH ADDRESS EMPLOYER ADDRESS ¥,
5
\\
N
OCCUPATION AMOUNT(S) RECEIVED THIS PERICDY,
$ v\
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF %
currency [
5

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT FERIOD




ADJUSTMENT SCHEDULE

Refund of Contributions

,,,,,,,,

PAYMEN_T DATE CHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOQUNT
:
\.\
\'»
,
\“
\\
\\l&
\\
,
\\
\\
AN
AN
N
‘\\
\\
\\
\‘ "
AN
™,
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE % \
\\
N

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s
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SCHEDULE E
Qutstanding Obligations

"\ Date(s) Creditor's Name Address Description Amount
\‘-\
‘\\
\\ $
\
N
L\\M
\.\\
AN
N,
“
-
TOTAL | ¢
\, OUTSTANDING
", OBLIGATIONS
*
N
SCHEDULE F
o,
Refunded Dlsl\)ursements
N
Date(s) ChECk Full Name Ad&r@\ss Description Amount
\\.
\_ $

SCHEDULE F TOTAL |®

New Jersey Election Law Enforcement Commission

FORM R-1 Revised 03/07/2013



SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATEACGMMITTEE
AN
MAILING ADDRESS
,
\,\\
OFFICE SOUGHT \ ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER s, PAYMENT DATE AMOQUNT
NAME OF RECIPIENT CANDIDATE/COMMITTEE
\
MAILING ADDRESS N
AN
\\
OFFICE SOUGHT "|ELECTION DISTRICT OR MUNICIPALITY
N
CHECK NUMBER PAYMENT DATE AMOUNT
N s
NAME OF RECIPIENT CANDIDATE/COMMITTEE
\
MAILING ADDRESS \\
™
\'\
OFFICE SOUGHT ELECTION DISTRICT OH\MUNICIPALFTY
\\\
CHECK NUMBER PAYMENT DATE ™ AMOUNT
\ _ N
NAME OF RECIPIENT CANDIDATE/COMMITTEE \.\
N
MAILING ADDRESS \
\\
OFFICE SQUGHT ELECTION DISTRICT OR MUNICIPALITY \
\\
CHECK NUMBER PAYMENT DATE AMO‘UNK
$ \,
NAME OF RECIPIENT CANDIDATE/COMMITTEE \\
MAILING ADDRESS
f 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 repott, o, if this is the first report filed by this entity for this election, $ Ao o
insert zero.)
Funds Transferred from Prior Campaign g )
Deposits (Include interest) : $ e D
Disbursements (Include bank charges) _ g /STl
Closing Balance, this Report $ 2
7 - : L ) r ,
)//) (PR &S j’Uz‘» E)C{n ij ND()‘Y\ 13/"1\ Yy \ Y i‘fnﬁigﬂof
NAME OF BANK OR DEPOCSITORY " NAME OF AGCOUNT
.Q YAle \—\ { G\\f\u.icku,_ 2 -k\ n/\ CLVYA S e NV o F R e
N = ADDRESS OF BANK OR DEPOSITORY a ] o
Yz e~ DXoher o V05— GSo el
NAME OF TREASURER *TELEPHONE NUWMBER (DAY}
ADDRESS OF THEASURER
CERTIFICATION

I cerlify that the statements on this document are trus, and that the contribution amounts received conform with the fimitations
designated by law. [ am aware that if any of the statements are williully false, | may be subject to punishrment.

AN L, it ol e _ IR R ~
i [l Wathe Tohet, A
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE {(CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE {CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE} SIGNATURE_(CANDIDATE)
e Mivrcen Doheta Moso Db
‘DATE PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

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

DECLARATION OF FINAL REPORT

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

E/l’bertify that all contributions or other monies recsived by this election fund have been disbursed, that there are no outstanding
loans or other abligations, and that the election fund has wound up its business and has been dissolved.

i N ny : . : \_/_'__,_‘———-"—_‘“‘—-
(] r}i‘)} [/ {odbhec Dol j.,/{\/{/

“TDATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAWE (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

. i . i 'ﬂ‘ B - i ‘\ j -
() }0( L Moo ee-  Dobude W (-ﬁ“‘j{/\/

"DATE PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)



