FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
EXPENDITURES [ 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 4 11 - DAY PRE-ELECTION
P.0. Box 185, Trenton, NJ 086250185 L1 20- DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Apr. 15,
www.elec.stafe.nj.us [ duly 15
CANDIDATE OR COMMITTEE NAME 7 Oct. 1 5' A
V% ) Dy@l" | D Jan. 15,
STREET ADDRESS 7 S
207 SOU'FE' LM[ £ Bt M Amendment Yes[ | No I;E\,
ciTYy STATE ZIP CODE For State Use Only
| e st [Sk) 02719
COUNTY ELECTION DISTRICT OR MUNICIPALITY
VT A P HAIC
POLITICAL PARTY, IF ANY OFFICE SOUGHT
] At HA/‘/ of+ oy &
'ELECT ATE ELECTIONTYPE [_] PRIMARY L] MAY MUNICIPAL = [_] SCHOOL ] sPECIAL
[, (CHECK ONE) & GENERAL [ RUN-OFF ] FIRE DISTRICT
DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES APPROPRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE I. RECEIPTS THIS REPORT CUMU&:TTéVE TO
1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS s 578 3 Yyz
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY ' A
CONTRIBUTIONS [Schedule A] P 300 s 2008
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ 6 $ 8
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ ¢ $ o)
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ 0 $ 3
[Schedule C}
6. SUB TOTAL {ADD LINES 1 THRU 5) § lo < 3 7y 3 Cf‘
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] O] CENN S ¥ O
8. TOTAL CONTRIBUTIONS $ (675 s /93K
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN ®s 0 $ d
10. TOTAL RECEIPTS (ADDLINE B+ LINES)3 | 47 5/ $ 7 43
TABLE Il. EXPENDITURES '
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] s ) 543 7! $ }”’95’5 Sl
2. DISBURSEMENTS - OTHER [Schedute 2(D)] $ 8 $ %)
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s A O
CANDIDATES/COMMITTEES [Schedule 3(D)] 0 _
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ 5 $ 6
fPro Rata Amount Schedules 1(D) and 2(D)}
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) N $ 'S
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE 1, LINE 4) $ 0 $ 0
7. SUB TOTAL (ADD LINES 1 THRU 6)[$ 3 ({3 ] [ $ 99,3{/ &/
8. REFUNDED DISBURSEMENTS [Schedule F} (s 0 $ O
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)| 5 2 5 (/2 ) | $ 579% 5 8/}

New Jersey Eleclion Law Enforcamant Cornmission 1

FORM R-1 Revised 03/07/2013




e Dovkdlor s BRWDrS  pust fe peroered 0 Becas,

SCHEDULE A
Monetary Gontributions in Excess of $300 and All Currency Contributions .
CONTRIBUTOR NAME EMPLOYER NAME ‘
_ LMW Fel A iCoig/ HEzetm=—=tig C@%%va v/t
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
3/ 0 Ay | Compyir vy
boc rmm 1S 02719 ) gy Fares, MY 0725y
GHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  [AMOUNTIS) RECEIVED THIS PERIOD
currency L] |g 500 / / p 5
OCCUPAZ /
Rihitas_cuotonce s puase| ‘4087 S
CONTRIBUTOR NAME EMPLOYER NAME ,
K LE))S Wi Henseb  Skbs Ssewcs 1l
CONTRIBUTOR ADDRES EMPLOYER ADDRESS
ot 13¥ pve 9900 NEW CEOLUR v SR
burpgr *S 077/9 ppown T X 77507
CHECKTF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
cumreney L1 Js & $
GCCUPATION Lo MANds o /3)’5//8/ 260
CONTRIBUTOR NAME EMPLOYER NAME
Gens Shmp Lz
CONTRIBUTOR ADDGESS EMPLOYER ADDRESS
Fopes 787 70 oceq) fve dal
beipar, G p2544 o _
CHECK iF AGGREGATE AMGUNT|DATE(S) RECEIVED — JAMOUNT(S) RECEIVED THiS PERIOD
GURRENGY [ |5 Z 00 7
OCCUPATION 5 ¢r) 3 ¢ ) 46//5’ 1y F00
CONTRIBUTOR NAME EMPLOYER NAME
Frie0 Donay - PApe
CONTRIBUTOR ADDRESS 7 EMPLOYER ADDRESS
o 8 g
o1 ) ] |
GHECK IF AGGREGAIE AMOUNT|DATES) RECEIVED — TAMOUNT (5] RECEVED THIS PERIOD
CURRENCY [ g ) [d)/ /L ¥ $
QCCUPATION 5/ 24
Ler peg
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECKIF AGGREGATE AMOUNT| DATE(S) RECENVED — [AMGUNT(E) RECEVED THIS PERIOD
currency U1 I3 §
OCCUPATION ,
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ ] /) 9 (
k g
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ 15 7 (

Nitew Jarsey Slection Law Enforcement Commission

2
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SCHEDULE B
in-Kind Contributions in Excess of $300

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

?GGREGATE AMOUNT| DATE(S) RECEIVED |AMQUNT(S) RECEIVED THIS PERIOD
OCCUPATION ®
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

AGGREGATE AMOUNT

A DATE(S) RECEIVED JAMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION ’
DESCRIPTION OF IN-KIND CéNTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

QGGREGATE AMOUNT{ DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION ?
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

QGGREGATE AMOUNT] DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION ’

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

$ 4

(4

New Jersey Election Law Enforcement Commission 3

FO\QM R-1 Revised 03/07/2013



SCHEDULE C

Loans Received in Excess of $300 and All Currency Loans

LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION

CO-5IGNER NAME

EMPLOYER NAME

CO-3IGNER ADDRESS

EMPLOYER ADDRESS

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHEGK IF
currency L
$
LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION
CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
3
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency &1
3

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jersey Election Law Enforcement Commission

\ FORM R-1 Revised 03/07/2013




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 $ [

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

New Jersey Election Law Enfercement Commission 5 FORM R-1 Revised 03072013
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SCHEDULE E

Cutstanding Obligations
Date(s) Creditors Name Address Description Amount
3
TOTAL|g
QUTSTANDING )
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Date(s) | Full Name Address Description Amount
$
Wi

SCHEDULE F TOTAL

' O

New Jarsey Election Law Enforcement Commission

FORM R-1 Reviéed 03/07/2013




SCHEDULE G
Recipients of In-Kind Confributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

New Jersey Election i.aw Enforcemant Commission

CHEGK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

GHEGK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SCUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF REGIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

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
5 /%\\

FORN R-1 Revised 03/07/2013




-

STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report
{Insert closing balance of fast report, or, if this is the first report filed Dy this entity for this election, %17(/ c;) A 7 7

insert zero.) .

Funds Transferred from Prior Campaign [ -

Deposits (Include intersst) $ [y 2 40

Disbursements (Include bank charges) g %rS' Y 3 i

Closing Balance, this Report - s 294900
ReAgny R Fittins. BEcriv frres)

NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT

(bl Mg 3¢, Bic NI 0724

DRESS OF BANK OR DEPOSITORY

ﬁlc[gﬁ MAGS 733273~ 0097
NAME OF TREASURER *TELEPHONE NUMBER (DAY}
201 S Lawe  Prwe Béitax, NS 0170

ABDRESS OF TREASURER

CERTIFICATION

| certify that the slatements on this document are true, and that the contributionr amounts received conform with tha limitations
designatad by taw_ I am aware that if any of the slatements are willfully false, I may be subject to punishment.

€ : : i)
%]/ Blin i) MAGovH Q ﬁﬁwm

A PRINT FULL NAME {CANDIDATE) .
Ad 2§ Jer| For. Nicocqy V1 coioy
PRINT FULL NAME (CANDIDATL) é
00[3)1 Ma  Lews (oglte =Z—
AT PRINT FULL NAME (CANDIDATE) IGNATURE (ANDIDATE)
Bt/ a0  HAGovtes) P tntlsn.
PRINT FULL NAME {TREASURER) SIGNATIJRE TREASURER)

Treasurers for Gubemnatorial and Legislative candidates are required to receive training with the New Jersay Election Law
Enforcament 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 Dedlaration below as well as Certification above. Chapter 65 of the Laws of 1993 requires
that all filing entitias continue to fite raports with the Commission until all campaign business is wound 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 elaction fund has woung up its business and has been dissolved.

BATE — 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)
New Juinay Eloction Law Enforcamant Commission 1 FORM R-1 Revisad 0000772013

‘Loave this fiekd bank if your telephons number is undsted. Pursuantio N.L.S.A 47:)4-1.1, 2r unksted telsphone number 18 ol 3 public record ant must not be provided en this fom,




