1“ | Enflorcem et [

v (nmmls\mn i
ig«\ _,; :7

JOINT CANDIDATES COMMITTEE - CERTIFICATE OF
ORGANIZATION AND DESIGNATION OF CAMPAIGN
TREASURER AND DEPOSITORY

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

FORM D-2
FOR STATE USE ONLY
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P.O. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

i www.elsc.state.nj.us/

PLEASE TYPE OR PRINT
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LIST THE NAME(S), MAILING ADPDRESS(ES) AND TELEPHONE NUMBER(S) OF ANY PERSON(S) AUTHORIZED TO
SIGN CHECKS OR OTHERWISE MAKE TRANSACTIONS
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CANDIDATE CERTIFICATION

| certify that the statements on this document are true. [further cettify that Ihave not, and will not during the existence of the joint candidates
committee, establish, authotize the establishment of, maintain, or participate directly or indirectly in the management or contrel of any
political committee or continuing political committee. | am aware that if any of the statements are willfully false, | may be subject to

punishment.
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DATE PRINT FULL NAME (CANDIDATE} SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

CHAIRPERSON/TREASURER CERTIFICATION

[ certify that the statements on this document are frue. 1 am aware that If any of the statements are willfully false, | may be subject to
punishment.
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Treasurers for Gubernatoriat and Legislative candidates are required to receive training with the New Jersey Election Law Enforcement
Commission. Check here [] if you have cormpleted the training and enier your Treasurer Training ID#
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FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
EXPENDITURES [ 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION L[] 17- DAY PRE-ELECTION
P.O. Box 185, Trenton, NJ 08625-0185 B3~20 - DAY POST-ELECTION
(609) 292-8700 or Toli Free Within NJ 1-888-313-ELEC (3532) [ Apr. 15,
www.elec.state.nj.us [] July 15
ANDIDATE OR COMMITTEE NAME . Oct 15,
=] - =~ d l}')_ N .wl« [’-) B ) ) D ClL. -
L cchon Tind o Diher O B g e T2 [ dan. 15,
TREET ADDRESS - E—
” L led is L Amendment Yes[_] No []
ITY . STATE ZIP CODE o For State Use Only
Betd o ND 0 F-H
UNTY | ELECTION DISTRICT OR MUNICIPALITY
[”m U {)u*ﬁ\ 13| mei
POLITICAL PARTY, IF ANY OFFICE SOUGHT
Yimocad (ognal f‘ IO
ELECTIONDATE | ELECTION TYPE [><-PRIMARY =[] MAYMUNICIPAL [ ] SCHOOL [1 sPECIAL
(CHECK ONE) [ ] GENERAL [ | RUN-OFF [] FIRE DISTRICT
DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES  \opR0pRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE I. RECEIPTS THIS REPORT CUMELATL = TO
1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS $ &z s (}sO
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY Sy ]
CONTRIBUTIONS [Schedule A] $ (4o § 5/(z0
3. IN-KIND GONTRIBUTIONS OF $300 OR LESS $ © $ &
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule BJ $ & $ o
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ O 5 o
[Schedule C]
8. SUB TOTAL (ADD LINES 1 THRU 5) s YO ¢ e
“oU i E¥0
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] {-) $ Qé $ S-DG’
8. TOTAL CONTRIBUTIONS $ [y O $ KN 5O
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN | S $ “
10. TOTAL RECEIPTS (ADDLINEB +LINEO)§ [ i o0 s |/ L8
TABLE ll. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Scheduie 1(D)] § J), Sk s [ipav
! . 1
2. DISBURSEMENTS - OTHER [Schedule 2(D)] s f=me j308 2o
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s — . B
CANDIDATES/COMMITTEES [Schedule 3(D)] <’ O
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS 5 - § ]
[Pro Rata Amount Schedules 1(D) and 2(Dj)] s 7
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 8) $ o $ -
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE 1, LINE 4) $ e s &
7. SUB TOTAL {ADD LINES 1 THRU 6) | $ ] (7 F7C $ / / LD
8. REFUNDED DISBURSEMENTS [Schedule F] ols I $ o
9. TOTAL EXPENDITURES (LINE7MINUSLINEB)|S /() )7 $f o, 00




SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions
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CONTRIBUTOR NAME EMPLOYER NAME
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("’} éﬁff.@i P sig b a’ c S s LA by
GHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
curreNcy L |5/ oo0 : S ) o
OCCUPATION i : / A fer oInlan
Feal et (* ';J/
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED — |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 [s $
OCCUPATION
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 s $
OCCUPATION '
GONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency L |g $
OCCUPATION
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ Yoo
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ [L00




SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTCOR ADDRESS

N,

EMPLOYER ADDRESS

\\ AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
N\ $ $
OCGUPATION \
DESCRIPTION OF IN—KINB\CONTHIBUTION(S)
AY
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS
.
\\
AGGEEEGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ s .
hY
OCCUPATION Ay
DESCRIPTION OF IN-KIND CONTRIBUTION{S) ™,
CONTRIBUTOR NAME \\ EMPLOYER NAME
CONTRIBUTOR ADDRESS “|EMPLOYER ADDRESS
\\.
\\‘

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

$ N $
OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME

EMPLOYER NAME \

N\

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

b

~
i

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

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE 3

(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL 5




SCHEDULE C
Loans Received in Excess of $300 and All Currency Loans

LENDER NAME EMPLGYER NAME
)
._\1
LENDEF{‘ADDHESS EMPLOYER ADDRESS
\\
,
EY
\\
‘\
OCCUPATION x‘-\
\.\“
\\
CO-SIGNER NAME \\ EMPLOYER NAME

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

OCCUPATION S AMOUNT(S} RECEIVED THIS PERIOD
\\
|,\\ $
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
N CURRENCY ]
$ N\,

LENDER NAME ~JEMPLOYER NAME

\“.

\\
LENDER ADDRESS EM ﬁLQYER ADDRESS
—
N
\
OCCUPATION
\\.,L
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 CHECK NO.

PAYEE NAME AND ADDRESS REFUNDED AMOUNT

{(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)i\ Creditor's Name Address Desctiption Amount
N
.\
N,
A
\.
N
\|
\\
\
\
AN
AN
\‘\
N,

N\ TOTAL

™, OUTSTANDING

AN OBLIGATIONS

\\.
SCHEDULE F
Refunded Diéb\ursements
N
Check N,
Date(s) ;C Full Name Add‘re\ss Description Amount
\\\

SCHEDULE F TOTAL

New Jersey Election Law Enfarcement Commission

FOHM R-1 Revised 03/07/2013



SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAIL]NG‘*QDDHESS
\
OFFICE SOUGI:]T ELECTION DISTRICT OR MUNICIPALITY
\x
CHECK NUMBER \»\, PAYMENT DATE AMOUNT
\lilk $
B

NAME OF RECIPIENT CANDIDATE!COMM[WEE

I 5
.
k)

MAILING ADDRESS

\,
OFFICE SQUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER . |PAYMENT DATE AMOUNT
\ 5

NAME OF RECIPIENT CANDIDATE!COMMIT'I;EE

MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE ' AMOUNT

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

.
,
-,
I hY

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, $ (;f 2 /O
insert zero.) )
Funds Transferred from Prior Campaign 2 &
Deposits (Include interest) g /9 D
Disbursements (Include bank charges) s JOO
[

Closing Balance, this Report ' g &5

,.l Yy e stors iaC?\\i W EF D D(J hesd o e e m
NAME OF BANK OR DEPOSITORY - NAME OF ACCOUNT

Lo . - i . : e wmm y
Ao NI F  Spring bedks Hedinh 033
. I ADDRESS OF BANK-®R DEPOSITORY . _ )
WMowreen Dohety 10 e L B
NAME OF TREASURER *TELEPHONE NUMBER (DAY)

ADDRESS OF TREASURER

CERTIFICATION

| certify that the statements on this document are frue, and that the contribution amounts received conform with the limitations
desighated by law. | am aware that if any of the statements are willfully false, | may be subject to punishment.

(y i)—u‘ A W\CAH/WU Deherds 7 / k/(/\,4r~—«—~\

“'DATE PRINT FULL NAME (CANDIDATE) "~ SIGNATURE {CANDIDATE)
{y , )-OIM T \"l Drvices "Ef £ NGk e / f\ 7 IQY»—M
DATE PRINT FULL NAME (CANDIDATE) ! SIGNATURE (CANDIDATE)
DATE PRINT FU LL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
ol 2ol Meoreee  Tohert Mtz Dk
DATE" 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 [D#

DECLARATION OF FINAL REPORT

If this is the final repont, sign applicable Declaration below as well as Certification above. Chapter 85 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.

(%) 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.

L IJL(-)l 14 ﬂq (;’l"i/‘“\/\/\éw /D')h?_,A‘ ) !'M !M_ i N

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
J — P,

(#’M‘fcf b’( \’\Dma;, @D/t’. VI - A A ﬁ?f‘-ﬁ
‘DATE PRINT FULL NAME (CANDIDATE) * SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE {CANDIDATE)

/ 5 V [TAYA . i - ‘r

{4 f HJ’ 1% Y f\( A e \)Q\,«U]ﬂ; ' \(-Eem TN F@bzt)wk‘

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




