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SCHEDULE A
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SCHEDULE A

Monetary Conttibutions in Excess of
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SCHEDULE A

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

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

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

Monetary Contributions in Excess of

$300 and All Currency Contributions
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SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions
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8

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD




ADJUSTMENT SCHEDULE
Refund of Contributions

PAYMENT DATE |  CHECKNO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
glisly | |0oo- |Arpade e s

0T Main 57 - SO0

- P kis

Belmer 11 5 OFH
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ S
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ SOD
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SCHEDULE E
Outstanding Obligations

Date(s) Creditor's Name : Address Description / Amount
8
TOTAL|g
OUTSTANDING
OBLIGATIONS
SCHEDULE_ F
Refunded Disbursements
Date(s} Ch;‘Ck Ful?éﬂe Address Description Amount

SCHEDULE F TOTAL $

New Jersey Election Law Enforcement Commission g FORM R-1 Revised 03/07/2013



SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE /
MAILING ADDRESS /
I OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY /

CHECK NUMBER PAYMENT DATE AMOUNT

NAME OF RECIPIENT CANDIDATE/COMMITTEE /

MAILING ADDRESS /

OFFICE SOUGHT ELECTION DISTRICT CyﬂNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
]

NAME OF RECIPIENT CANDIDATE/COMMITTEE /

MAILING ADDRESS /

OFFICE SOUGHT ,E;E'CTION DISTRICT OR MUNICIPALITY

— Vi

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDA?OMMITI’EE

MAILING ADDRESS /

OFFICE SOUGHT / ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMEE PAYMENT DATE AMOUNT
$

NAM?F(ECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT

s




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, $ / OO C)

insert zero.) :
Funds Transferred from Prior Campaign $ &
Deposits (Include interest) s g g‘ > O
Disbursements (Include bank charges) . $ Cf Ci o
Closing Balance, this Report $ &G.3 /D

. _ . ‘ )

:\:V\Vﬂ:y\-or_c; Sﬁ\s‘tv‘gs 57"0 DO)’! e/"}\; £ Brz_’n P
NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT

4o N q S,z;‘?f{ﬂ\ LQLT 'Mff‘ﬁj\h AT OFFp2

ADDRESS OF BANK OR DEPOSITORY

Maw ~cen Dohars, | Go& YGD0/192.
NAME OF TREASURER _ “TELEPHONE NUMBER (DAY)
ZAl  Coch Auvc Seade N Pladin, OT ‘
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.
%’/,lr//’—( Motbhee. Doherty

DATE PRINT FULL NAME (CANDIDATE) %NATURE (CANDIDATE)
st i _“Thome, Beenna. =7
" DATE PRINT FULL NAME (CANDIDATE}) ¢ SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) _ SIGNATURE (CANDIDATE)
S’_/' i Mawreen Do harty Maw, Db
DATE PRINT FULL NAME (TREASURER) SIGNATUREY{TREASURER)

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

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 Commissien until all campaign business is wourtd 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)




REPORT OF CONTRIBUTIONS AND

FORM R-1 EXPENDITURES

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.(3. Box 185, Trenton, NJ 08625-0185

REPORT (CHECK ONE}:
] 29 - DAY PRE-ELECTION

X 11 - DAY PRE-ELECTION
7 20 - DAY POST-ELECTION

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) 1 Apr. 15,
www.elec.state.nj.us
1 July 15,
CANDID%I‘E\{?H CgMMITTEE NAMY%[\ | [ Oct. 15,
A
ONey ™y a-U!U.- Edaﬂ_-]a
STREET ADDD?E'SS
W2  dn \ed Arf,f‘f‘a A Amendment Yes[_ 1 No [ ]
CitY STATE Zir CCDE For State Use Cnly
Belmg N2 O XA
COUNTY ELECTION DISTRICT OR MUNICIPALITY
Yion Mw{—l—- B&i Mo~
PCn_i;E AL PARTY, IF ANY OFFICE SQUGHT
@motmﬁ\- m&%./
ELECRION DATE ELECTIONTYPE [>F prmmary [ mavymunicwear [ ] scuoor 1 spECIAL
I :5[ v {CHECK ONE) [ 1 GENERAL ﬁ RUN-OFF FiRE DISTRICT
o 0T ATTEMPTTO C E ABLES | AND 14
SUMMARY TABLES o A e O O e Boah, conpieren
TABLE | BECEIDTS THIZ BEBORT gg"“wg;:rré ETO
{. MONETARY CONTRIBUTIONS /L OANS OF $300 OR LESS § O § oo
§ 7 § joeo
$ o § o
4, [N-KiND CONTRIBUTIONS IN EXCESS OF $300 [Schedule &5 3 o ) o
5. LOA?\.S RECEIVED (N EXCESS OF $200 AND ALl CURRENCY LOANS g o $ o
[Schedills C]
. ) & &
8. SUB TOTAL {ADD LINES 1 THRU 5
SUB TO (ADD LINES o jar-o ©
7. REFUND OF CONTRIBUTIONS [Adjustment Schedute] (1% o d &>
8. TOTAL CONTRIBUTIONS $ o § 2 o0
9. ADD FUNDS THANSTERRED FROM PRIOR CAMPAIGN 3T O T P
10, TOTAL RECEIFTS (ADD LINE 6 + LINE 9){ ¢ o $ Jaed
TABLE . EXPENDITURES
1. DIBBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1{D)] $ <2 $ @
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ < § o
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER
CANDIDATES/COMMITTEES [Schedule 3(0)] 5 ® § O
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ , § 6
[Fro Rata Amount Schedules 1(Dj and 2{0)] (&
5. IN-KIND CONTRIBUTIONS O DR LESS (TARLE | LINE 3) g o $ o
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TARLE | LINE 4) $ o § O
7. SUB TOTAL {ADD LINES 1 THRU 6) | = 8 e
8. REFUNDED DISBURSEMENTS {Schedule F] 911 (o) $ 9]
9. TOTAL EXPENDITURES {LINE 7 MiNUS LINE 8)}$ G $ &




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

CONTRIBUTOR NAME

N\

EMPLOYER NAME

CONTIBUTOF{ ADDRESS

EMPLOYER ADDRESS

\

CHECK IF AGGREGATE AMOUNT
currency L1 |s

OCCUPATION \

DATE(S) RECEIVED

AMOUNT(S) RECEIVED THIS PERIOD
$

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

N\

CHECK IF AGGREGATE AMOUNT
cURRENCYY |3

DATE(S) RECEIVED

AMOUNT{(S) RECEIVED THIS PERIOD
$

OCCUPATION \
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

N\

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |JAMOUNT(S) REGEIVED THIS PERIOD
currency L1 |3 $

OCCUPATION \

CONTRIBUTOR NAME NEMPLOYER NAME

CONTRIBUTOR ADDRESS EMQOYEH ADDRESS
CHECK IF AGGREGATE AMOUNT |DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD

currency L1 [s

$

OCCUPATION
CONTRIBUTOR NAME EMPLOYER NAM
CONTRIBUTOR ADDRESS EMPLOYER ADDF{ESS\

\

CHECK IF AGGREGATE AMOUNT
currency (1 g

DATE(S) RECEIVED

CCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

(COMPLETE THIS LINE FOR EYERY PAGE USED}

(COCMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL




SCHEDULEB
In-Kind Contributions in Excess of $300

COW\TEBUTOR NAME

EMPLOYER NAME

cowmlkgmn ADDRESS

EMPLOYER ADDRESS

N\

\ QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD

OCCUPATION \ ®
DESCRIPTION OF fN-KIND\iONTFIIBUTION(S)
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS

N\

QGGR\EQE\TE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION \ ’
DESCRIPTION OF IN-KIND CONTRIBUTION(S) \
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS \E\MPLOYER ADDRESS

N\

QGGFIEGATE AMOUNT| DATE(SNRECEIVED |[AMOUNT(S) RECEIVED THIS PERIOD

OCCUPATION ¥

BESCRIPTION OF IN-KIND CONTRIBUTION(S)

N

CONTRIBUTOR NAME

EMPLOYER NAME \

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS \

N\

{COMPLETE THIS LINE FOR LAST PAGE USED)

AGGREGATE AMOUNT DATE(S) RECEIVED JAMOUNT(SNRECEIVED THIS PERIOD
$ $
OCCUPATION
S
DESCRIFTION OF IN-KIND CONTRIBUTION(S)
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE 5

GRAND TOTAL $




SCHEDULE C

Loans Received in Excess of $300 and All Currency Loans

N

LENTME EMPLOYER NAME
LENDER Anbﬁs EMPLOYER ADDRESS
OCCUPATION \

CO-SIGNER NAME \ EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS

N\

OCCUPATION

\ AMOUNT(S) RECEIVED THIS PERIOD
$

DATE(S) RECEIVED

AGGREGATE AMONNT
3

CHECK IF
currency L

LENDER NAME EMPL%ER NAME
LENDER ADDRESS EMPLOYE\KDDRESS
OCCUPATION

N\

CO-SIGNER NAME

EMPLOYER NAME

N

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

\

\

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 é CKNO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
N
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ \

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ \
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SCHEDULE E
Outstanding Obligations

Bﬁe@ Creditor's Name Address Description Amount
\ g
TOTAL|g
QUTSTANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursemgnts
Check L Amount
Date(s) # Full Name Address Description
$

N\

SCHEDULE F TOTAL

New Jersey Election Law Enforcement Commission

FORM R-1 Revised 03/07/2013




SCHEDULE G

Recipients of In-Kind Contributions

E OF RECIPIENT CANDIDATE/COMMITTEE

OFFICE SOUG)\T\

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CAW-\TE/COMMWTEE
MAILING ADDRESS \
IOFFICE SOUGHT \ ELECTION DISTRICT OR MUNICIPALITY
CHEGCK NUMBER PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CANDIDATE/COMMITTEE \
MAILING ADDRESS \
OFFICE SOUGHT ELECTION DISTRICT OR{QCIPALITY
ICHECK NUMBER PAYMENT DATE \ AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

\

MAILING ADDRESS

X

QFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

\

J CHECK NUMBER

PAYMENT DATE

AMGUN
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

\

MAILING ADDRESS \
OFFICE SOUGHT ELEGTION DISTRICT OR MUNICIPALITY \\
CHECK NUMBER PAYMENT DATE AMOUNT

i $




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, $ /,,'LO O
insert zero.)
Funds Transferred from Prior Campaign g o
Deposits {Include interest) $ (f-)
Disbursements (Inciude bank charges) $ ]
Closing Balance, this Report $ ,)ol@ O
Trgesdos Bank Dohery & Mo
NAME OF BANK OR DEPCSITORY . NAME OF ACCOUNT
420 Hidhwa, 24 Mandyewe- NI OF¥3¢
~ ' ADDRESS OF BANK OR DEPOSITORY 7
Nocre. Do, Qr 990 o
NAME OF TREASURER ) *TELEPHONE NUMBER (DAY)
220 Ceolk  Au< Seofete Fladi- 773
: 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.

5/&1/[‘ f ﬂ%tH’[/\&u :DQWH

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

< I 2,:/ [ W\d,u el D@ M\, ma.:,u »96’937‘%
“DATE PRINT FULL NAME (T REASURER) 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

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.

I:I | 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)



