[FE@E[IWE@

FORM R-1 REPORT OF CONTRIBUTIONS AND ET {CHECK ONE):
EXPENDITURES 20 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [] 11 - DAY PRE-ELECTION
P.O. Box 185, Trenton, NJ 08625-0185 [] 20 - DAY POST-ELEGTION
{609) 292-8700 or Tall Free Within NJ 1-888-313-ELEC (3532) [] Apr. 15,
www.elec.siale.nj.us |:| July 15
CANDIDATE OR COMMITTEE-NAME [ Oct 15
herty v, Mggoc [ Jan. 15,
STREET ADDRESS
WL Tnlck Terroe Amendment Yes_] No[_]
TY STATE ZIPCODE For State Use Only
P\f,ﬂk’?‘sﬁ/ n D oY e
COUNTY ELECTION DISTRICT OR MUNICIPALITY
WYionmott Betbes
POLITICAL PARTY, I ANY OFFICE SOUGHT
Ve r;crau‘f VLG
E‘-EG DATE | ELECTION TYPE ,E: PRIMARY [_] MAYMUNICIPAL [_] SCHOOL ] sPECIAL
ib[ (CHECK ONE) GENERAL [ | RUN-OFF [ 1 FIRE DISTRICT
DO NOT ATTEMPT TO COMPLEI'E TABLES 1 AND 1l UNTIL
SUMMARY TABLES ,ponopRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE L. RECEIPTS THIS REPORT cu““;-:.}'E“’E TO
1. MONETARY CONTRIBUTIONS / LOANS OF $300 O LESS $ oo $ oo
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALLCURRENGY 3 500 s o0 O
CONTRIBUTIONS [Schedule Al
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ e $ P
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ = $ <
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENGY LOANS $ o $ D
[Schedule C] .
| 6. SUB TOTAL (ADD LINES 1 THRU 5) $ [y oo ¥ [
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule) ol e $ <>
8. TOTAL CONTRIBUTIONS $ oo $ Jjroo
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN W o $ o
10. TOTAL RECEIPTS (ADDLINE8+LINESWS /5 ~.> $ /o0
TABLE Il. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES {Schedule 1(D)] $ O $ =
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $. o $ o
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER R s
CANDIDATES/COMMITTEES {Schedule 3(D)] o) <
4, CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ : $
[Pro Rata Amount Schedules 1(D) and 2(D)] o <2
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE 1, LINE 3) $ o 3 o
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) $ o $ o
7. SUB TOTAL {ADD LINES 1 THRU 6) | B 3 o
8. REFUNDED DISBURSEMENTS [Schedule Fi (3] 13 o) $ o
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)| § O $ S




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

CONTRIBUTOR NAME

EMPLOYER NAME

€~ "&M £y ﬂ;hw_)}u.rs .So'u/fny P A
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
M0 Breoklyn Ave 243 o, 34N
\ﬂu
v See G- ND | Waerssquea— 132D
CHECK IF AGGREGATE AMOUNT|DATE(S) RECERIED AMOUNT(S) RECEIVED THIS PERIOD
currencyll|s |,0p0® ¢ \' 5
OCCUPATION \ i R o0
;ﬁr\!./-z.s’r meal Aduso - J
CONTRIBUTOR NAME EMPLOYER NAME o
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
YL UL Thlet raa Mo S
e , =
Bedmer NS o33 X Belme N
CHECK IF AGGREGATE AMOUNT| DATE{S) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency 1 s 0 oo ‘ ™ $
i D
OCCUPATION M6, =Y e B
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS ‘EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
: currency L] |g $
[ OCGUPATION
[CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGHEGATE AMOUNT|DATE(S) RECEIVED  |JAMOUNT(S) HECEIVED THIS PERIOD
currency L1 [s $
OCCUPATION
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
GHECK IF AGGREGATE AMOUNT| DATE(S) HECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency L1 {s $
OCCUPATION

{COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s /LoD

$ JjoO




SCHEDULE B
in-Kind Contributions in Excess of $300

N

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDHESS EMPLOYER ADDRESS
Y
\ .
QGGHEGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
'OCCUPATION °
DESCRIPTION OF IN-KINWIBWION(S)
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

N\

AGGFIE%TE AMOUNT.
$

OCCUPATION

DATE(S) RECEIVED

AMOUNT(S) RECEIVED THIS PERIOD

$

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

AN
AN

CONTRIBUTOR NAME

N

AN

EMPLOYER NAME

CONTRIBUTOR ADDRESS

%omn ADDRESS

\ ,

AGGREGATE AMOUNT
$

OCCUPATION

DATE(S) REGEIVED

AMOUNT({S) RECEIVED THIS PERIOD

$

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

A\

CONTRIBUTOR NAME EMPLOYER NAME \
CONTRIBUTOR ADDRESS EMPLOYER ADDBESS \
AGGREGATE AMOUNT| DATE(S) RECEIVED {AMOUNT(S) RECEIVED THIS PERIOD
$ . $
QCCUPATION
DESCRIPTION OF IN-KIND CONTRIBUTION(S) \
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ \
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $




-~

SCHEDULEC

~ Loans Received in Excess of $300 and All Currency Loans
LENDER NAME EMPLOYER NAME
\\
LENDER AQDRESS EMPLOYER ADDRESS

AN

N

QCCUPATION

N

CO-SIGNER NAME \ EMPLOYER NAME
CO-SIGNER ADDRESS \ EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
cuARENCY L]
$ _
LENDER NAME E(LOYEH NAME
LENDER ADDRESS EMPROYER ADDRESS
' OCCUPATION \
CO-SIGNER NAME EMPLOYER NAME \
CO-SIGNER ADDRESS EMPLOYER ADDRESS \
OCCUPATION AMOUNT(S) RECEIVED THIS PERIO
5
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF i
currency L1 \\
% \

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

S




ADJUSTMENT SCHEDULE
Refund of Contributions

PAYMENT DATE

. CHECK NO.

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
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SCHEDULE E

Ouistanding Obligations
N
- \{ﬂe(s) Creditor's Name Address Description Amount
>
\ s
TOTAL | g
OUTSTANDING
OBLIGATIONS
Date(s) Ch:ck Full Name \\ddress Description Amount
$
SCHEDULE F TOTAL S
hY

New Jersey Election Law Enlorcement Commission

N
FORAM R-1 HQﬁsecl OAMN7E013
1\

~



SCHEDULE G

Recipients of In-Kind Contributions

\

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAIEING ADDRESS
N
N,
\
OFFICE sQQGHT ELECTION DISTRICT OR MUNICIPALITY
N |
CHECK NUMBER® PAYMENT DATE AMOUNT
g
NAME OF RECIPIENT O%DATEICOMMITFEE
MAILING ADDRESS \
OFFICE SOUGHT \ ELECTION DISTRICT OR MUNIGIPALITY
CHECK NUMBER \PAYMENT DATE AMOQUNT
\ $
 NAME OF RECIPIENT CAND:DATEICOMMHTE‘\
MAILING ADDRESS
OFFICE SOUGHT ELECTION D?‘TCT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
INAME OF RECIPIENT CANDIDATE/COMMITTEE \
| MAILING ADDRESS \
OFFICE SOUGHT ELECTION DISTRIGT OR MUNIClPALK
CHECK NUMBER PAYMENT DATE MOUNT
' $

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 repont, or, if this is the first report filed by this entity for this election,

insert zero.) 3 <)
Funds Transferred from Prior Campaign ¢ o
Deposits (Include interest) s jR2 oo
Disbursements (Include bank charges) 3 o
Closing Balance, this Report & /Q—O o

. jlf\'uﬂbriiws ol ME/‘E R Maii o

NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT

N | Ok~ 5
AMa Lo -\’\11\/\ o DY WKE:KJN&L:,% a N3 © e

ADDRESS OF K OFDEPOSITORY -

retn Doherty ok Wwas L5z
NAME OF TREASURER *TELEPHONE NUMBER {DAY)
2 Cooh. S Seatch Pla«m
- ADDRESS OF TREASURER
CERTIFICATION

| certify that the statements on this documert are rue, 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.

sl Wothe. Dohety Mo f——

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

{{l]{q U/l b W\MEVE)L\>
DATE PRINT FULL NAME (TREASURER) SIGNATURE @REASURER)

Treasurers for Gubematorial and Legisiative candidates are required to receive training with the New Jersey Election Law
Enforcement Commission. Check here [ if you have compieted the fraining and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

if this is the final report, sign applicable Declaration below as well as Gertification above. Chapter 65 of the Laws of 1993 requires X

that all filing entities continue to file reports with the Commi

D | certify that all contributions or other menies received by this election fund have been disbursed, that there are no outstanding '
loans or cther 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)

ssion until all campaign business is wound up and the fund is dissolved. -}



EE@EWE @

FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
EXPENDITURES [=J.29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [ 11- DAY PRE-ELECTION
P.O. Box 185, Trenton, NJ 08625-0185 [ 20 - DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Apr. 15,
www.slec.stale.nj.us [ Juy 15
CANDIDATE OR COMMITTEE NAME ] [ Oct 15 |
STREET ADDRESS '
HZ2 Tamdet Terrecce _ Amendment ‘Yes[ ] No []
CITY. STATE ZIP CODE For State Use Only
B@f Mo N j O q_’:r[G‘
COUNTY ' ELECTION DISTRICT OR MUNICIPALITY
Monmest— Relhpw
POLITICAL PARTY, IF ANY OFFICE SOUGHT
é‘h’\ocm-l" covuncal lmwfo/
[ELEGTION DATE N DATE ELECTION TYPE PRIMARY [ ] mMAY MUNICIPAL [_] SCHOOL 1 speciaL
(CHECK ONE) [C] GENERAL [ | RUN-OFF [C] FIRE DISTRICT

SUMMARY TABLES DO NOT ATTEMPT TO COMPLETE TABLES | AND [1 UNTIL

APPROPRIATE SCHEDULES HAVE BEEN COMPLETED

TABLE I. RECEIPTS THIS REPORT CUMU[I;-:';I:IEVE TO
1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS $ Loo $ OO
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY o

CONTRIBUTIONS [Scheduie A] $__S00 $ ST
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ = $ o
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ > $ o
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL GURRENCY LOANS $ = $ o
[Schedule C}
6. SUB TOTAL (ADD LINES 1 THRU 5) $ tooo ¥ (00 D
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] 8 o $ o
8. TOTAL CONTRIBUTIONS s jmoc |8 00D
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN @|$ C $ o

10. TOTAL RECEIPTS (ADDLINE8+LINES}s ;o $ /oo

TABLE ll. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ o $
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ e $ S
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER ' .

CANDIDATES/COMMITTEES [Schedule 3(D)] it —
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $

[Pro Rata Amount Schedulss 1(D) and 2(D)] = <
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ o $ 5
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE 1, LINE 4) $ o $  »
7. SUB TOTAL (ADD LINES 1 THRU 6)| o $ o
8. REFUNDED DISBURSEMENTS [Schedule F] ol o $ o
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)|$ o $ P




F\e’cyl

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

CONTRIBUTOR NAME EMPLOYER NAME
Gor, Olivieri _<eld
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
soo | ST Ave Sawe_as residenc
Belmar NI 03 31% _
CHECK IF A GCREGATE AMOUNT| DATE(S) HECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
cuprency L1 |3 s , $
OCCUPATION | > 5 ! { ft u 50.00
CONTRIBUTOR NAME EMPLOVER NAME
GONTHIBUTOR ADDRESS ' EMPLOYER ADDRESS
jolle  Koute 34
, N TAYY
mﬁt- "z\ [EN { PN ? O {
CHECK IF A GGREGATE AMOUNT|DATE(S) RECEIVED — JAMOUNT(S} RECEIVED THIS PERIOD
currency O s 200
OCCUPATION sleli Qo0 .0C
CONTRIBUTOR NAME EMPLOYER NAME
Erin_ Carve\\l Physters LLC
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Loh 5% At oA 15t P
Belmas N3 o & Bdme. ND OXHAY
CHECK TF T COAEGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currencyCl s ;o0 |
OCCUPATION _ ) ) ‘)/\‘\W 0o, O
| o/ ¥ A Lonse [
CONTRIBUTOR NAME EMPLOYER NAME
SCDN\ Vet VNCLH € n 1A
CONTRIBUTOR ADDRESS - EMPLOYER ADDREBS
Yy PPk
T2\mer NI DA
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEVED | AMOUNT(S) RECEIVED THIS PERIOD
currency U |s  JOD % ~
OCCUPATION . 1 5[ J I jOOT
Ye ped
CONTRIBUTOR NAME EMPLOYER NAME
Chishine Cordellino n |
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
<0 1§t Ave
, ~< ~
B N3 oxrd
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |AMOUNT () RECEIVED THIS PERIOD
currency 3 | 50 .0 [ 3 SO
OCCUPATION hom Slefit 50
Ome_maler
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s DO
(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
Hephen (rerord n Efﬂr
CONTRIBUYOR ADDRESS EMPLOYER ADDRESS
\6or Oca- Avc
= -
Belper N2 o9
CHECKTF A GGREGATE AMGUNT|DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY $ S0 o $
£ , .
GGCUPATION — < / I <O
reheed

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECKTE AECREGATE ANOUNT [ DATE(S) RECEVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency L [s $

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF S GOREGATE AMOUNT|DATE(S) RECEIVED _|AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s $

GCGUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF A SOREGATE AMOUNT|DATES) RECEVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency L s s

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF S COREGATE AMOUNT|DATE(S) RECEVED  |JAMOUNT(S) RECEIVED THIS PERIOD
currency L |s $

OCCUPATION

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ EDC
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ | DDO




SCHEDULEB
In-Kind Contributions in Excess of $300

CONTRIBLJQR NAME EMPLOYER NAME
CONTHIBUTON{DFIESS EMPLOYER ADDRESS
\ AGGREGATE AMOUNT| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERICD

$ $

OCCUPATION

DESCRIPTION OF IN-KIND CONTF[IBE{SN(S)

CONTRIBUTOR NAME \ EMPLOYER NAME

CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS
AGGREGATE AB)IQJNT DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUPATION

\

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

N\

CONTRIBUTOR NAME

EMP%EH NAME

CONTRIBUTOR ADDRESS

EMPLOYQV\\DDRESS

N

$

"TAGGREGATE AMOUNT

OCCUPATION

DATE(S) HECEIVEE\ AMOUNT{(S) RECEIVED THIS PERIOD

$

N

DESCRIPTION OF IN-KIND GONTRIBUTION(S)

N\

CONTRIBUTOR NAME

EMPLOYER NAME

N

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

N

N\

$

AGGREGATE AMOUNT| DATE(S) RECEIVED

OCCUPATION

AMOUNT(S) RECEIVER, THIS PERIOD
$

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

(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

AN

EMPLOYER NAME

LENQADDHESS

EMPLOYER ADDRESS

N\

OCCUPATION \

CO-SIGNER NAME \

EMPLOYER NAME

CO-SIGNER ADDRESS

N\

EMPLOYER ADDRESS

N

OCCUPATION

Nk

AMOUNT(S) RECEIVED THIS PERIOD

5

DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency L
$
LENDER NAME \ EMPLOYER NAME
LENDER ADDRESS E%OYEH 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 L \

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD




ADJUSTMENT SCHEDULE

Refund of Contributions

N

PAYMENT DATE CHECK NO.

N ‘ |

PAYEE NAME AND ADDRESS REFUNDED AMOUNT

X

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

{COMPLETE THIS LINE FOR LAST PAGE USED) GHAND TOTAL $ \

[ Ak e T
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SCHEDULE 3(D) - DISBURSEMENTS
Contributions made to other Candidates/Committees

PAYMENT DATE CHECK NO. RECIPIENT CANDIDATE/COMMITTEE ADDRESS

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

COMPLETE THE FOLLOWING LINES FOR LASPPAGE USED:
SCHEDULE 3(D) GRAND TOTAL 1. §
ADD THE “PRO - RATA-AMOUNT OTHERS" COLUMN FROM SCHEDULES 1(D) AND 2(D) # |28
38

GRAND TOTAL OF CONTRIBUTIONS MADE TC AND ON BEHALF OF CANDIDATES/COMMITTEES

New Jersey Election Law Enforcement Commission 8

FORM R-1 Revlsed 93/07/2013



SCHEDULE E
Outstanding Obligations

\Date(s) Creditor's Name

Address

Description

Amount

TOTAL|g

OUTSTANDING
OBLIGATIONS

Check

Date(s) Full Name

\\ddress

Description

Amount

N

AN
N

.

SCHEDULE F TOTAL 3\

New Jersey Election Law Enlorcement Commission

FORM R-1 Aevised 03/07/2013




SCHEDULE G

Recipients of In-Kind Contributions

| NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

\

OFCICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATENS?MITI'EE

MAILING ADDRESS \

OFFICE SOUGHT ﬁLECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PRYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATEICOMMITI'EB\

MAILING ADDRESS \

OFFICE SOUGHT ELECTT DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYM EN%TE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

<

MAILING ADDRESS

S

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY\

CHECK NUMBER

PAYMENT DATE

AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER

| OFFICE SOUGHT

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, & -
insert zero.)
Funds Transferred from Prior Campaign $ o
Deposits (Include interest) s oo —
Disbursements (Include bank charges) $ &
Closing Balance, this Report 3 /oo~
Tnueshrs  Saol NS f’fﬁ) Dohert, axd B nne,
NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT
NO_ nd SE‘ fin, Lol Heghte 03 ool
p ) ADDRESS OF BANK OR DEPOSITORY
Maw reer Dohets, Tor Y50 019
NAME OF TREASURER _ ’ \ “TELEPHONE NUMBER (DAY)
220 {poh At Swobkk Plein,  h7T oyoxe
ADDRESS OF TREASURER
CERTIFICATION

| certify that the statements on this document are true, and that the confribution amounts received conform with the limiations
designated by law. [ am aware that if any of the statements are willfully false, | may he subject to punishment.

< l ?/"l' Y Wate, Dohe s

DATE PRINT FULL NAME (CANDIDATE) ) SIGNATURE (CANDIDATE)
S’h’ll“ ﬁ/\.oma» Brinnax ;4-—/22#

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDlDATE)

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
o4 \7/\ [t Wiuree .. Dohedt, Wlow, S

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 ID#

DECLARATION OF FINAL REPORT

If this is the final report, sign applicabte Declaration below as well as Certification above. Chapter 65 of the Laws of 1993 requires
that ali filing entities continue 1o 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 FPRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)




