E%E@EH\WE@

f.

FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
: EXPENDITURES ] 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [] 11- DAY PRE-ELECTION
P.Q. Box 185, Trenlon, NJ 0B625-0185 ;g 20 - DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Aer. 15
www.elec.state.nj.us . ] Jduy 15
CANDIDATE OR COMMITTEE NAME" ' - o c{ s
./ “AUEH %jﬂ'ﬁfs Kéowd - MM‘J [ Jan. 15,
STREET ADDRESS
207 S LAKE  Nejve Amendment YesP] No[] -
CITY X STATE ZIP CODE For State Use Only -
£ N 07272(49 | .
[COUNTY ELECTION DISTRICT OR MUNICIPALITY
¢ MAU+H- ORI
POLITICAL PARTY, IF ANY OFFICE SOUGHT
0 Copve 1L —
ELE 071 DATE | ELECTION TYPE PRMARY [] mavmuNicipaL [ ] scHooL [_] SPECIAL
TE4ILY {CHECK ONE) GENERAL _[~] RUN-OFF [] FIRE DISTRICT
DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES \o0R0PRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE |. RECEIPTS THIS REPORT cuuul;.:;EwE TO
1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS $ A< 0 $ 43 Q)
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY T : -
CONTRIBUTIONS [Schedule A] s DY $  20u0
3. IN-KIND CONTRIBUTIONS OF $300 ORLESS $ Ny I8 443.99
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B} 5 3500 | R R
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ (000 $ goQ?
[Schedule C]
6. SUB TOTAL (ADD LINES 1 THRU 5) s /‘5%9 9? s /i)’ﬁg G
7. REFUND OF CONTRIBUTIONS [Adjustment Scheduis] 8] & — § — -
8. TOTAL CONTRIBUTIONS s IS632.99 I8 /5 24399
A 2EaS
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN @ 3¢ S Poy
10. TOTAL RECEIPTS {(ADD LINE 8 + LINE 9) | 3 } b 51({ J9 I3 / ‘i 5 ﬁ Dj
TABLE II. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ J26F1.02 I8 [2(:59.0D
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ 0 $ QO
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER . ) R 0
CANDIDATES/COMMITTEES [Schedule 3(D)]
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ A $ 0
[Pro Rata Amount Scheduies 1(0) and 2(0}]
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ cﬂ 3,99 B L[ / 3, 29
6: IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ Oy $ 2500
7. SUB TOTAL {ADD LINES 1 THRU 6) |5 | ‘?(oﬁﬁ 29 Is / Sbea L3
8. REFUNDED DISBURSEMENTS [Schedule F] s O )
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)}s ) 3") L2 /5 | 0.3 L

New Jorsay Elaction Law Enforcement Commissian

1 FORM R¢1 Reviaed DX07/2013



A,{/{/ DOMNAION  AHIU

MES MUSTT pe REPfeo 10

ecnme
SCHEDULE A 6
) _M_one'lary Contributions in Excess of $300 and All Currency Contributions
GCONTRIBUTOR NAME EMPLOYER NAME
et () FLFCHPLoyen - LAPDGSD fiscdeic |
CONTRIBUTOR AGDRESS

T2 9F Ave  Berumt w0 2914°

EMPLOYER ADDRESS

CHECK IF AGGREGATE AMOUNT
CURRENCY

Y2 §¥ pyc .:E-EerM. KT a71:i9

DATE(S) RECEIVED

Ols joo
QCCUPATION .

) ELediiCi an - SELE -Snp SEEp

glifl &

(60

Bl HTave . bt AK , MT 07714

CONTRIBUTOR NAME TEMPLOYER NAME
Rostn A&% VELREA
CONTRIBUTOR # RESS EMPLOYER ADDRESS
537 ST AvE, bechn, p307I5
Cl-rECK IF AGGREGATE AMOUNT) DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
currency s 50 s el
[BCEUPRTION o ¢ 1 pop gl go
CONTRIBUTOR NAME EMPLOYER NAME
eV FeA R oy CA  TECHUOLGGIES
CON]'RIBUTOR ADDRESS v EMPLOYER ADDRESS

MADISOM gve, WY WY

DATE(S) RECEIVED

CHECKIF AGGREGATE AMO OUNT(S) RECEVED THIS PERIOD
currency L] Is £00 - f1s]
{CONTRIBUTOR NAME EMPLOYER NAME
o 60 -
CONTRIBUTOR ADDRESS . EMPLOYER ADDRESS
o (™ e, BeonMm, T 077!9
CHECKTE AGGREGATE AMOUNT| DATE(S) RECEIVED  [AMOUNI(S) RECEIVED THIS pERlonr
curreNcy [ ] (g $ —
OCGUPATION p ¢ t1pc ' gl 16 50
I S VY €4
CONTRIBUTOR NAME EMPLOYER NAME
JANE  GhossHrnbLEs
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
‘PO box Y PELAHA, NY 07714
(_1;;1 Ocea Ave, ﬁ-l’-r !, BUJ‘H‘P'—)
CHECKIF ,_ [AGGREGATE AMOUNT|DATE(S) RECEIVED — JAMOUNT(S) RECEIVED THIS PERIOD
currencyd | i'lo ¢
GCCUPATION Rt pegy g | /gl/ L Q00
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ QQ @
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s -

Nilew Jarsay Efocton Law Enforcement Commizsion 2

FORM R-1 Revized 03MTIZ013

1y,

[AMOUNT(S) RECEIVED THIS PERIOD|



Y

~ SCHEDULE A
: _ Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME . EMPLOYER NAME
Rty _ACH £ MAYEA
GONTRIBUTOR ADDRESS EMPLOYER ADDRESS
12} 2 pudien FIKE
Q v7uo Heckew, PA 1915%
CHECK IF [AGGREGATE AMOUNT|DATE(S) RECEIVED __ |AMOUNT(S) RECEIVED THIS PERIOD
L currency L |s 160 s : :
OGSUPATION D C#l pa il b (00
CONTRIBUTOR NAME EMPLOYER NAME
$atpar s tEAULS _ -
CONTRIBUTOR ADDRESS EMPLOVER ADDRESS
(204 B St | Peeiwe NToypd
CHECK IF [AGGREGATE AMOUNT]{ DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
, currency (1 g 7 s
[OCCIPRION e qle e 30
CONTRIBUTOR NAME EMPLOYER NAME
LutkS Lifgo SELE E4IPLoysd  UBT  Priyet
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
2o St ef. 70, ywvir 07 Bao S RT I, puit 107
Per HAR LY 074 T e, PY 0774
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED — JAMOUNT(S) RECEVED THIS PERIOD)
_lcurrency O |5 Lo / / $ 50
OCCUPATION 1,0 (2 1VEA ~ SALF e Loy gles (il : )
CONTRIBUTOR NAME ‘ "|EMPLOYER NAME
. vi S 2 ATV
‘{CONTRIBUTOR ADDRESS - EMPLOYER ADDRESS
qo4 12T AVE, Bl e, O§ 079 ‘¢ ApPe of
_ | CAINTOR FRLLS S OTM
CHECK IF A_mﬁmm DAIE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD)|
‘ curreNcy [ {g £ 5{/ /”’ $ =0
OCCUPATION ¢ ;¢\ S eer ' o] 5
CONTRIBUTOR NAME EMPLOYER NAME ' -
EDWN  WIUDAS NIODLESEX C1  tHPraye HewT AVHHIEIHY
- [CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

Hie 7"' RYE, Beirpr, D3 07149

ol [NTMCHAUES PLAZA

CRAPBORY [ NY 0852

CHECK IF AGGREGATE AMOUNT|DATE(S)RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency L | g I $ <O
OCCUPATION / / :
BB wnsr e _pabagem e 3st e
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ 208
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL % ~

NMew larsay Flechon Law Enforcement Commission ) 2

FORM A-1 Ravizad 030712013



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

CONTRIGUTOR NAME EMPLOYER NAME
| mucdere (A2s ey Metipiasd wiaut  Arcitingtlp  FOVVDRHO™
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Aol [ Freeusw . G
bicrar, Y 1714
CHECKIF _ TAGGREGATE AMOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD]
currency [ {s & y / $ : '
OCCUPA seioe OF SPeoiaL  Guends 8l b <0
CONTRIBUTOR NAME EMPLOYER NAME
. oy 0e AR ¢S OKAMG
CONTRIBUTOR ADDRESS _ EMPLOYER ADDRE )
200 7% KAV 1724 SASLE Eotir BN
By an, VI 0Tg WEST kA6, M 076D
CHECK IF Aemeeammo NT{DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERICD|
currency [ |s j0 6 thelie $
Occupmo"gﬂyua _Cony syt Tywd” : 2‘5: © (60
CONTRIBUTOR NAME EMPLOYER NAME
A hoMersy €701 FE
CONTRIBUTOR ADDRESS 7 - MLWE%SS -
MR AT TtaAC S 1265 CaMPys ,MA"’I

Be g, 5 07719 WALl WS 7
CHECK IF AGGRE%ATE AMOUNT|DATE(S) REC! AMOUNT(S) RECEIVED THIS PERIOD

currency L g 0D

OCCUPATION Ly 4 CLAL COMSUCARt 8’/90’//(9 T PY)

CONTRIBUTOR NAME EMPLOYER NAME
GONTRIBUTOR ADDRESS , EMPLOYER ADDRESS
CHECKIF . |AGGREGATE AMOUNT| DATE(S) RECEWVED — [AMOUNT(S) RECEVED THIS PERICD|
curreNcyd g ' ‘ g
OCCUPATION :
[CONTRIBUTOR NAME EMPLOYER NAME
ICONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEVED THIS PERIOD)|
currency L1 g ; A
DOCCUPATION
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ /<0
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL S —
NNew Jorsay Eiecton Law Enforazment Comivission 2 FORM R-1 Revigan DV07/2013



T s

SCHEDULE A -
Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME EMPLOYER NAME
l_.._iLL{{;}U COUsH LI P —
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
An & e, APt A
BeL nax, VT 079
CHECKIF AGGREGATE AMOUNT| DATE(S) RECEIVED __ [AMOUNT(S) RECEIVED THIS PERIOD
currency O |s 7<) $ '
GCCUPATION CHiPED q//g// A /S0
CONTRIBUTOR NAME EMPLOYER NAME
WILL AN Youe 6
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
1702 A . bekhat, MY a1

[CONTRIBUTOR NAME

OCCUPATION ? b‘r[ BeD

CHECK IE AGGREGATE AMOUNT|DATE(S) RECEVED — JAMOUNT () RECEIVED THIS PERIOD
‘[currencey O | / g
lof/rv 0 0
EMPLOYER NAME y
25 son, Mewene .0

WAELS HMCP ey MCDSiet | fC-
CONTRIBUTDR ADDRESS '

EMPLOYER ADDRESS
360 LLEHYED ivh WAY

200 LLEHIEUp06 WA
SedAuers, M 07096

Setauels P37 67076

CHECK IF AGGREGATE AMOUNT] DATE(S) RECEIVED AMOUNT{S) RECEIVED THIS PERIOD ‘
currency L |5 q;‘_DD . /5//(7 $ o0

QOCCUPATION P .

At eyS- A1- LAY 0 7
CONTRIBUTOR NAME o EMPLOYER NAME
1 Gpgee Fitz GergLm _
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
g WEVEMD yraf
Sorperser, NS 06573

CRECKTF "= AGGREGT—? QAMOUNT DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency [ g o $
C Il stre .
OCCUPATION perz 5o p /s
CONTRIBUTOR NAME : EMPLOYER NAME
fateicl A Favew () _
CONTRIBUTOR ADDRESS _ — [EMPLOYER ADDRESS
402 Suer AwC  punwt DY
079
CHECKIF __ |AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEVED THIS PERIOD
currency L |s _ $ . '
OCCUPATION e ; oo ¢ H)/S//lf) SO

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL B

K -XO(‘)

MNew Jarsay Elacuon Law Enfarcement Commission 2

FORM R-1 Ravised 03/07/2013




SCHEDULE A

Monetary Contrihutiuns in Excess of $300 and All Currency Contributions

[CONTRIBUTOR NAME EMPLOYER NAME
CL .
CONTRIBUTOR ADDRES‘ EMPLOYER ADDRESS
34 19" e, Bel MAk, VY
G749
TCHECKTF AGGREGATE AMOUNT| DATE(S) RECEVED  [AMOUNT(S) REGEIVED THIS PERIOD
GGGUPATION curreor L fs 400 10} / Y0 |
A petizen /16 '
CONTRIBUTOR NAME EMPLOYER NAME
if
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
703 __J* AUE , Bropdn AT 67709
CHECK IE AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) REGEIVED THIS PERIOD|
currency L Js 5T ~ s D
OCCUPATION TReD toli /j b S
CONTRIBUTOR NAME EMPLOYER NAME
L - _RAHEN e
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
20 KA . RT3

Beeman, NS oY
CHECK iF

A TE AMOUNT| DATES) RECEVED
;( 20

AMOUNT(S) RECEIVED THIS PERIOD

5 MAaenNwig CoBfg

ICURRENCYD $
OCCUPATIONE ¢ P 16 / aﬁ/f b 200 -
CONTRIBUTOR NAME ) EMPLOYER NAME
Lie 0 DpNgU~LAMNEY
CONTRIDUTOR ADDRESS . EMPLOYER ADDRESS
Mo §TAVE, an® 7
Bscitpgn, MY 07TG ,
CHECKIE AGGREGATE AMOUNT|DATE(S) RECEIVED — [AMOUNT(S) RECEIVED THIS PERIOD|
currency L1 {s Z@u / // $ 100
OCCUPATION RETIE%D Sl 6 -
CONTRIBUTOR NAME EMPLOYER NAME
, PATELC [ﬁ O'KEEFi ' S
~ [CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

OesAar WP, b5 07772
CHECK IF
currency LI

$ Y’

AGGREGATE AMOUNT|DATE[S) RECENED

OCCUPATION t ¢tipe N

8}!4//6

AMOUNT(S) RECEIVED THiIS PERIOD

’ £o

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

32<

MNew Jarsay Eiacton Law Enforcament Commisgion 2

FORM R-1 Revised 0AM772013



Ty

SCHEDULE A
] Monetary Contributions in Excess of $300 and All Currency Contributions
[CONTRIBUTOR NAME EMPLOYER NAME
= ' | . Y
Eﬁlﬁé%%m ADD%;% 7 EMPLOYER ADDRESS
ary T e, Beerpn WS
YA ' ) ‘
677149
CHECKIF . | AGGREGATE AMOUNT|DATE(S) RECEIVED — JAMOUNT(S) RECEIVED 175 PERIOD
curreney [ {s 100 0 " '
OGGUPATION PCF(Pe 3/33’// b (60
CONTRIBUTOR NAME EMPLOYER NAME
J0HV iy .
conmsummxzp_gess : EMPLOYER ADDRESS
€19 ME, BE HAZ, VT - :
07249
CHECKIF . |AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD]
currency L |s < / _
| GCCUPATION P 1 pc Sosjio /o5
GONTRIBUTOR NAME ' EMPLOYER NAME '
, Cevitat L _
CONTRIBUTOR ADDRESS (Uit |EMPLOYER ADDRESS
170 EST - '

ek, NS 0TG

GURRENCY L |

CHECK I AGGREGATE?AM_OUE T|DATE(S) RECEIVED
S

AMOUNT (S) RECEIVED THIS PERIOD

$
OCCUPATION 7 8 ,35/ /b 7S
CONTRIBUTOR NAME EMPLOYER NAME
tlmz‘:l ?g Asdlip FE
CONTRIBUTOR ADDRESS : EMPLOYER ADDRESS
1060 RWE O |\ Beertt, MS
o014
CHECK IF AGGREGATE AMOUNT) DATE(S) RECEIVED __JAMOUNT(S) RECEIVED THIS PERIOD
, ___jcurrency O [s ) L S 00
OCCUPATION o ¢ 1 6 A ' & )35 Z/ b
CONTRIBUTOR NAME EMPLOYER NAME
| ' Y,
CON DRESS _ EMPLOYER ADDRESS
(20 é AV BecHpr AN
: el
CHECK AGGREGA15 AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currenNcy L |5 / /’é 5 <o
OCCUPATION gst (2 i/ ,
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE 5 Le 0
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL , s

Miew Jarsay Law Ent Commissi 2

FORM R-1 Revisad 02/07/2013




SCHEDULE A

Monetary Contributions in Excess of

$300 and All Currency Contributions

GONTRIBUTOR NAME _

EMPLOYER NAME

,_’ﬂﬂﬂ&L&EEyﬂm)
CONTRIBUTOR ADDRESS

_ dFad
EMFL‘%%ERI%RE‘SSBD £

gy N Aue  Deonen, O3 Mgrw ST, Beempe , VY 07709
i _ ’ , _
CHECK IF AGGREGATE AMOUNTIDATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD|
currency [ |s ¢ - :
OCCUPATION _ - E'(/;,s // 4 (S ()
| CONTRIBUTOR NAME _ EMPLOYER NAME - R
Lligid  Copory 0EQUGH CF BtLHAt
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS |
S0 GARFELD RVE, boo Pgss) ST, BeeMan, LT
Avon, NY 079177 6724
g;ER‘F:tKEl:i';Y O ;GGREGML'_E_OW Wm'
OCCUPATION 215 ~ & / DS’/I b £00
CONTRIBUTOR NAME - EMPLOYER NAME
T DASAGCLEA ____
CONTRIBUTOR ADDRESS 7 : EMPLOYER ADDRESS
Dol - 97 duE, Gipr WS
o715
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED | Pmou"' NT(S) RECEIVED THIS PERIOD
N currency L1 |g i / $ /060
OCCUPATION b ¢ 176 () § /%)-5' /e g
CONTRIBUTOR NAME EMPLOYER NAME
w b he '
" [CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
400 Nes) Hve . Vuid#t2
BeLian, M5 0774 |
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD|
lCURRENCYD $ T?‘”){) b )6 $ /
OCCUPATION Bet] i 35, / @O _
CONTRIBUTOR NAME EMPLOYER NAME

St F_— Cousutdrs

EMPLOYER ADGRESS

Upt) Hopkis Ave_

< £5 ¥/
CONTRIBUTOR AD S ,
%(% 0 HMokRis AvE

Sppivl LAKS, NY 67102

CHECK IF

sPpIUb Laks (MY 02767
DATE(S) RECEVED

AMOUNT(S) RECEIVED THIS PERIOD

0 AGGREgArEékMW
[BoCUPATION 5 ctnmvr_ ;LF E‘fﬁ < -9/'35'/{(4 P go
| (COMPLETETHIS INEFOR EVERY PACEUSED) - TOTAL, THIS PAGE $ ?)00
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s T

MNew Jorsay Elechon Law Erdorcamen: Commmission _ 2

FORM R-1 Revised (630772013



"

(13

SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME EMPLOVER NAME _
%’&oms LePstranhf - 2114 LYS!
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
HoD perfre  AQug : ¢S MAe ST
SPEG LAKE ;1S 6 7L Woonpespee NI 07095
W" [AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency O |s ™ <) . / $ e :
OCCUPATIO L Wk 8ps]/ b CO
COIEI‘RIBUTORNAME EMPLOYER NAME
e
CONTRIBUTOR ADDRESS EMPLOVER ADDRESS
200 97AVS |, Bectian, MY
7
CHECK iF AGGREGATE AMOUNT| DATE(S) RECEIVED __ |JAMOUNT(S) RECEIVED THIS PERIOD
currency O |s ' , s D
OCCUPATION b 57/35’// b /0
CONTRIBUTOR NAME EMPLOYER NAME
¢4 NOSTALG j¢ POSEs T
co OR ADDRESS EMPLOYER ADDRESS J
e PEieils Bue 9 MQId ST . Beo iyt L3 0779
GpitiLe, MY 08730 ‘ -
|cu&cx "EY 0 WW J;MOUNT(?IE(;ENED THIS PERIOD
[CSSIRINS  _gypiget [omec ogwen | 01256
CONTRIBUTOR NAME EMPLOYER NAME
. %u tee MVUERAY
CONTRIBUTOR ADDRESS ? — EMPLOYER ADDRESS
_H STAVE bzcrm VY
077[’7
* AGGREGATE AMOUNT] DATE(S) RECEIVED | IS PERIQD]
| EHECKFYE] :GGRE%_ AMOUNT, DATE{S)RECM MT—WE(C)ENEDTHSP ] y(
{OCCUPATION Ped) - 3235 / Z
[CONTRIBUTOR NAME EMPLOYER NAME
| € Lissesl
CONI ADORESS EMPLOYER ADDRESS
Sa3 Toavs, Decrr, IS
oY
CHECKIF | E AMOUNT|DATE(S) RECEIVED ~ JAMOUNT(S) RECEED THIS PERIOD
CURRENGY D ?\O , , { ; $ 100
OCCUPATIN — Peof] p §hst & )
| (COMPLETE THIS LINE FOR EVERY PAGE us;.ni TOTAL, THIS PAGE 3 170@
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL § -

NNew Jarsay

'a: 'l._‘ [ .

FORM R-1 Revigad 030712010



,V

N

L

' SCHEDULE A
Monetary Contributions in Excess of $300 and All Cumncy Contributions
CONTRIBUTOR NAME EMPLGYER NAME
COW ) COL TY
CONTRIBUTOR ADDRESS ' EMPLOYER ADDRESS
2ot L ST . BetMan, My
: 07g
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s YD) $ s '
[OCCUPATION. Pitipe § /af// b [60
CONTRIBUTOR NAME EMPLOYER NAME
SH; DA-Y N
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
1408 L 57‘ bewpn, MO
68 G
CHECKF AGGREGATE AMOUNT| DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION EH1 2N
CONTRIBUTOR NAME EMPLOYER NAME ‘
MNALCY M UELAN PowpusH - OF Osciign
CONTRIBUTOR ADDRESS -

EMPLOYER ADDRESS

Bt & st . Bsengn M3 bo0 Mpip ST
| g pecHak, G o711
CHECK IF 0 :GGREGATE AMOUNT{DATE(S) Nou_nr' © RECEIVED THIS PERIOD
’ 50
! OCCUPATION U . 3/ ,Zg < /t’ b
CONTRIBUTORNAME ) EMPLOYER NAME
15 Fosqet :
GONTRIBUTOR ADDRESS al . EMPLOYER ADDRESS
b b” age,  Belr/, MO
0TNG |
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD|
‘|lcurrency [ |g 2}}50 ] /b s /0 O-
OGCUPATION Betfidap |
CONTRIBUTOR NAME g EMPLOYER NAME
' €
Tﬁnmm%k%%%%mﬁm EMPLOYER ADDRESS
oo §° Ave, Decnph, 5
- 071G
CHECKIF ACGREGATE AMOUNT| DATE(S) RECEVED — JAMOLUNT (3) RECEVED THIS PERIOD
CUIﬂ!E]\ICYD ] /@0 . % / GO
OCCUPATION  p¢4ypc ep 5 ,g)g// L
| (COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE | Is R 0
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL - $ T

NMew Jorsay Elachon Law Enfaccamant Commission

2 FORM R-1 Revisad J3/07/2013



)

SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME - JEMPLOYER NAME
PALS __
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Por 6 S Pecnan, 20T :
1744
CHECKIF _ |AGGREGAIE AMOUNT|DATE(S) RECEIVED (S) RECEIVED THIS PERIOD
o currency [ s N . p _ _
OCCUPRTION e 4122 A 5 / ;)g// A o<
CONTRIBUTOR NAME

ERE MOL] , WIFL Copint 0 +
CONTRIBUTOR AD

A . 'luva A
Y0l waweafie bve - ’

EMPLOYER NAME

I wisiker2 CER LD + COVR, A

Al

LOYER ADDRESS

0]  Wawpbes HE

(oneron Lpuss, Y 674¢>

Ponrior, LAKs, NY 077w

currency (1 [s :

OCCUPATION

$

CHECKTF _ JAGGREGATE AMOUNT|DATE(S) RECEIVED — JAMOUNT(S) RECEVED THIS PERIGD
| currency O |5 2, /50 - 7,/ / - s 2 0
GCCUPATION 7
| 108US yo- it~ LAY I &
CONTRIBUTOR NANE EMPLOYER NAME
Ropeer  nasoverp
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
X019 Qi 6rid . RD
W, LI 019 L
_ TCHECKTF A’—‘WGGRE?ATEAM DATE(SIRECEVED — JAMOUNT(S) RECEIVED THIS PERIOD
_lcurrency O |5 00 / $ 760
OCCUPATION G:E H LE () Stasfl b
CONTRIBUTOR NAME - EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  [AMOUNT(S) RECEVED TriS PERIOD]
currency ] |g s
OGCUPATION
[CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE[S) RECEIVED  [AMOUNT{S) RECEVED THIS PERIOD

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s

YN

$

6350

NMew tarsay Electon Law Enforcement Commission 2

FORM R-1 Ravizad 034772012



AL - Kion CoRTRIButtens  Most™ BE REBFD

.
SCHEDULE B [0 Béhgn. ,
tin-Kind Contributions in Excess of $300 : -
CONTRIBUTOR NAME EMPLOYER NAME | < |

AL NELHMIS SELF- PO SpadicS
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

0BE% IS8 jurare, T 0719 | gy Bux /SR waee uy 014

AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ | =¥ $ :

§jafr v 130

GCCUPATION SUF &

HiveD
| RERpHES Dicjouet | Printvy

DESCRIPTION OF IN-KIND CONTRIBUTION(S)
vatiod—  SrAke Okpea  OF Lmik Pfics

CONTRIBUTOR NAME EMPLOYER NAME
CLAHREL PEICKE
CONTRIBUTOR ADDRESS ' EMPLOYER ADDRESS
o |eTAvE, Pupat MY
onig
AGGREGATE AMOUNT| DATE(S) RECEIVED [AMOUNT(S) RECEVED THIS PERIOD
. S . 50 | $

OCCUPATION b /ad// b /3. 36

 begreah

DESCRIPTION OF IN-IND CONTRIBUTION(S) ] }
00D+ DR/ Foig MECT & Gktey

CONTRIBUTOR NAME EMPLOYER NAME
Antimss PrssS
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
56 (ori D

A wion Farls NI 6712

AGGREGATE AMOUNT| DATE(S) RECEWVED |[AMOUNT(S) RECEIVED THIS PERIOD '

_ $ 2500 // / fg / / $ . |
OCCUPATION . 111 18/ D500 i
GRAPHALS | Br sje & > |

DESCRIFTION OF IN-RIND CONTRIBUTION(S)

CaH el SLENS :
CONTRIBUTOR NAME EMPLOYER NAME

A& (oSSR A
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
P00 _Bok 287

ol 6CERY AvVE a1
Decran  RI 02719
) AGGREGATE AMOUNT] DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD

s 370 $
. {16 70
Retiped) ._
DESCRIPTION OF IN-KIND CONTRIBUTION(S)

FRes Book  Pro 1 Bossts
(COMPLETE THIS LINE FOR EVERY PAGE USED)  TOTAL, THIS PAGE s 2.8/ .36

{COMPLETE THIS LINE FOR LAST PAGE USED} GRAND TOTAL

OCCUPATION i
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SCHEDULEB
in-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME
Mary Dpan; 2o/ BorQy gt 0 Bl mprc
CONTRIBUTOR ADDRESS EMPLOYER &DDRESS
Hpo ¢ of N Hy? st

Pec man, PS 07014

%E(_HM; IRl

AGGREGATE AMOUNT] DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
s [6].93 [sh o |°
OCGUPATION © ¥ 5*&// \Z 10 ? 2
JOURLS Y Dikscrod v

DESCRIPTION OF IN-KIND CONTRIBUTION(S})

- NPT F@p For__Poup p @5 Zh
' EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEVED |AMOUNT(S) RECEVED THIS PERIOD
$ $
SCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS | EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
, 3 $
JOCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT] DATE({S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
5 5

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S}

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ / O l . ?‘3

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL 5 a q ,. % s GI

Mew Jorsay Election Law Enfercement Commission 3
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SCHEDULE C

Loans Received in Excess of $300 and All Currency Loans

LENDER NAME _ EMPLOYER NAME
peins  MAGer W St Peren Sclot

LENDER ADDRESS EMPLOYER ADDRESS

207 ¢ LAKT Nyt Mtasie  MJE,

Pee pAle NT 7714 Goror ol ol M
QCCUPATION . ] O g? \f;
LD EeAt Ot~ Parttmé
CO-SIGNER NAME EMPLOYER NAME
COSIGNER ADDRESS EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
| s (0O
DATE(S) RECEIVED . AGGREGATE AMOUNT CHECK IF
‘ / ' currency [
Wl 4l iv s Lt
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
) $
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency L
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERICD

. (o000

New Jetsey Elaction Law Enforcamant Commission

FORM R-1 Revisad 0V07R2013
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ADJUSTMENT SCHEDULE

Refund of Contributlons
PAYMENT DATE CHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ \
\ H
{COMPLETE THIS LINE FOR LAST PAGE USED} GRAND TOTAL $ ] /
. N\

New Jersey Election Law Enforcement Cammission

5 FORM R-1 Revised D3,07/2012
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SCHEDULE E

Outstanding Obligations
Date(s) Creditor's Name © Address Description Amount
ul q[ b | BrAR MAcovan | 94 o. Lakc riv Loar ¥ low
BELAR ,pf
eIy
TOTALls
OUTSTANDING|® 6000
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Date(s) | CMEck Full Name Address Description Amount
3 5 # ‘
5

,
SCHEDULE F ToTAL |® ?j

] FORM R-t Revised G337/2013
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SCHEDULE G
Recipients of in-Kind Contribution_s

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

QFFICE 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
, $
NAME OF REGIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAVMENT DATE ) AMOUNT
$
NAME OF RECIPIENT CANDIDATE/COMMIT TEE
YMAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER ‘ PAYMENT DATE AMOUNT
' $
NAME OF REGIPIENT CANDIDATE/GOMMITTEE
T MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY -
CHECK NUMBER PAYMENT DATE AMOUNT - / p
$

Now Jorsey Stection Law Enforcament Commission T FORM R-1 Revised 0370762013




e

STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER
Opening Balance, this report : : '
glnsertclosingbﬂanmoﬂastrapon,or.ifmistheﬂrstrapunﬂladhymisanmyforﬂﬁselecﬁon. s @
insert zero.)
Funds Transferred from Prior Campaign . 3 13 > \, J
| | (P30t 19%)

Deposits (Include intersst) | g 13678
Disbursemeants (Include bank charges) | 3 19, bgq 0>
Closing Balance, this Report o g 18 S; 7)

Kﬁﬁﬁbg_ﬁﬁw( MAGOUSA —BLACKBUEL ~ Fur (RuuaL
NAME OF BANK OR DEPOSITORY ) ) NAME OF ACCOUNT

i AT T VRS

b1 MAGovies 739—7'73'00%7, 7
OF R " ) ~ _ E OAY)
20 SLAKE Phius  Pec MAL, MY 77719
™ ADDRESS OF TREASURER
CERTIFICATION

1 cartify that the statements on this document are true, and that the contribution amounts received conform with the limitations
designated by lew. 1 am aware that if any of the statements are williully false, | may be subject to punishment. -

. dslp e i) Loranasoe
DA FULL NAME (CANDIDATE) - R ZAND - d
NI 3 @4_:15 KEQ WM - Bt_go_/(gazu. > o [P Lo
. , NAME (CANDIDATE) Y MATURE (CANDIDATE) =2,

—————————————————————————————————

PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

- U ‘\'!i-‘)

r

SIGNATURE )

Treasurers for Gubematoral and Legistative candidates are required 0 receive training with the New Jersey Elsction Law
Enforcement Commission. Check here{ ] i you have completed the training and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

lfﬂ\islsmaﬂndmpmtslgnappﬁmmenedambnbebwaswdlascmabwaChaptarBSoftl'seLawsoHQQSr_aquims
that all fling entitias continue to file mmrlsuﬁhﬁeﬁumﬁssimunﬁalmpaignmmsmmdupmdmemndisdwed.

Dlmm,ﬂmmwmmmwmmﬁmdhmmdm. that there are no outstanding
loans or other abligations, and that the clection fund fias wound up its business and has been dissoived.

% DATE T PRINT FULL NAME (CANDIDATE) T SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) sye—al'A—m'nE_(cW
DATE ~ PRINT FULL NAME (CANDIDATE) SIGNATURE {CANDIDATE)
DATE : PRINT FULL NAME (IREASURER) SIGNATURE (TREASURER)
New Jersay Elaciion Law Enforcament Commisaion FORM R-1 Revised (3072013

11
“Lsave thia fiald biank i your tsfephons number is untished. Pwmmluﬂ.dmm.i.anummmmhmmmmsﬂrmﬂmtbapmidndunmhm.



