FbRM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
3 EXPENDITURES [C] 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION ] 11- DAY PRE-ELECTION
P.0O. Box 185, Trenton, NJ 08625-0185 20 - DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) ] Aer. 15,
www.elec.stale.nj.us ] Juiy 15
CANDIDATE OR COMMITTEE NAME’ ] oct 15 —
PRIc0) HAGOIEA Q) SSRGS REOWN - HLACKAVER) § = jon 15—
STREET ADDRESS ————
207 S LAKE Neive Amendment Yes[ ] No Bl
CITY STATE ZIP CODE For State Use Dn]y
BiiLman NS 617¢4
COUNTY IELECTION DISTRICT OR MUNICIPALITY
L HopMoutt ¢ L
POLITICAL PARTY, IF ANY OFFICE SOUGHT
D Huceq QoyIet &
(ELECTION DATE ELECTION TYPE PRIMARY [ mAavMuNicliPAL [} scHooL [ sPEcIAL
iyl (2 (CHECK ONE) ENERAL [ ] RUN-OFF [ FIRE DISTRICT
DO NOT ATTEMPT TO GOMPLETE TABLES 1 AND 1l UNTIL '
SUMMARY TABLES ,pproprIATE SCHEDULES HAVE BEEN COMPLETED .
TABLE |. RECEIPTS THIS REPORT cUMUtI,.:_IIIEVE TO
1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS s H3asv s Y30
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY |¢  Ddovu § 20p0
CONTRIBUTIONS {Schedule A]
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ 13 99 $ L3 Y
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 {Schedule B] $ IS0 $ - 2Co6b
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS §  gous $ G ouo
[Schedula C] )
8. SUB TOTAL {ADD LINES 1 THRU 5) $ ICoes 24 i I$363 34
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] 81k — y —
8. TOTAL CONTRIBUTIONS $/(33, 29 $ (SO00.09
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN @ oe - $ 1338
10. TOTAL RECEIPTS (ADDLINE8+LINEIS J(, gy >4 |8 /6, 585.29
TABLE II. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1{D}] § (859,03 $ [Déeqg o3
2. DISBURSEMENTS - OTHER [Schedule 2(D})] $ 0 $ 0
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s O $
CANDIDATES/COMMITTEES [Schedule 3(D)] 0
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ o) $
{Pro Rata Amount Schedules 1(D) and 2(D}]
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) S Y3 >4 $ 43 39
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE !, LINE 4) 5 o%0v $ 3<ot
7. SUB TOTAL (ADDLINES 1 THRUB) IS /oy 29 |8 /b 32
8. REFUNDED DISBURSEMENTS [Schedule F {(-}{5 O $ )]
9. TOTAL EXPENDITURES (LINE7 MINUSLINEB)|S /5 (o 37 I8 /¢ Lo2, 32
i [

MNew Jersey Election Law Enforoament Commission 1

FORM R-1 Revised 0307/2013




AfH/ DOMATOD  RHIUMES MUST™ P REFILLD

y2v

peome!
SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME EMPLOYER NAME
__Rogert Copa SFif CAPLoten - LABDGN EifddeC
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

tea ¥ AVE L it w8 0 2314

¥03 § fgyc  BtiMan, MT 07119

21 4T ave ‘lﬁaéhﬁu’(. MY 07744

GHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency 1 [§ jog - '

OCCUPATION ELttiC ) A — Seir - ‘ g [@,// A [ 00

CONTRIBUTOR NAME EMPLOYER NAME ,

SRUaEN A VLK

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

537 KT AvE, _HeChBA, DIBIG

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  [AMOUNT(S) REGEIVED THIS PERIOD
currency [ s 50O , s _

OCCUPATION 1> Pon | gl i.;//(g CO

CONTRIBUTOR NAME EMPLOYER NAME

eV FeA D Icotdy (A TEcqwolobies
CONTRIBUTOR ADDRESS ! EMPLOYER ADDRESS

MADISeH pve, MY MY

AGGREGATE AMOUNT|DATE(S) RECEIVED |

CHECK IF AMOUNT(S) RECEIVED THIS PERIOD)
currency [ |s £3,0 o [
OCCUPATION sy sl 7N b 21/b SoU
CONTRIBUTOR NAME EMPLOYER NAME
KAfe LD £
CONTRIBUTOR ADDRESS - EMPLOYER ADDRESS
1o M~ mwve, heenM, T 677209
CHECKIF AGGREGATE AMOUNTIDATE(S) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency [ | $ _
OCCUPATON ¢ ¢ £ pe 1 ¢lnl 16 50
CONTRIBUTOR NAME T EMPLOYER NAME
ANt SHRNDLEA
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
‘0 box ¥, PELHMAA. RY 014
Cror ocenw Ave, Arp 1, Brinac)
CHECKIF AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency s 200 $
GCCUPATION Rty pegy g ] /g‘// v F00

{COMPLETE THIS LINE FOR EVERY PAGE USED)

{COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s QOQ

—

Nitew Jarsey Elechon Law Commission 2

FORM R-1 Rewvizad 03/07/201D




a

_ SCHEDULE A
‘ Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME EMPLOYER NAME
Phicey _Ac € MAYEA
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
12 2 pudisx FIKE
D Pyro Hockew, A 1905% |
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency L1 s 160 $ S '
OCCUPATION £ c e/ 2 $lrs {/ b [0
CONTRIBUTOR NAME EMPLOYER NAME
barp At Vi
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
{704 o Dtirr, NT0729
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L] [ =6 7 5 ©
OCCUPATION t 1ol /e 50
CONTRIBUTOR NAME EMPLOYER NAME
_Luls gotho SECE tHpgysd  UBEA Phiuet
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS -
A220 St.ef. 70, yeit (o7 Bao S5¢ RL I, guit 107
per M a1 LY 074 ) Bec man, PV 07714
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED — JAMOUNT (8) RECEIVED THIS PERIOD)|
_|currency O s <d / / $ <0
occuPaTioN T b 1vek - S<if_puployn) glos i b . .
CONTRIBUTOR NAME ) EMPLOYER NAME
, K _LEViS A0
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Qo4 1P AVe, Bt Mo, PF_07719 't ApPLE St
| R FALLS Y 87
CHECK IF AGGREGME AMOLUNT| DATE(S) RECEIWVED AMOUNT(S) RECEIVED THIS PFERIOD]
T [l
OCCUPATION (e er ‘ 5
CONTRIBUTOR NAME EMPLOYER NAME :
__Ebw/w  whippas : X Cif  tHPeove MerTT  ACHIBEIAY
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Bl 97 pve, BeckHar, T o719 loi [MNTHeHaLk S PLAZA

CRAPPIRY PT 0552

CHECK IF AGGREGATE AMOUNT]DATES) RECEVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |5 g I $ <O
OCCUPATION / / ,
S04 D L ASE € ALAG € H A as |
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s 200
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ ~ .

NNew Jorsay Elechon Law Enforcement Commission 2

FORM R-1 Revizad 03/0712013



o

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

CONTRIBUTOR NAME EMPLOYER NAME
pichere (455 gy Metip i nld miput  preinefly  FoV
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS )
f1< 1™ AE, Feeeato  JJG_
bierpr , MY 671714
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
_ currency [ s z 7/ / s , ,
PNk cetoe OF SPeiqL ausfs| ooslo <0
CONTRIBUTOR NAME EMPLOYER NAME
OHrfo 0% AR ¢St 0kANG . BoAwdh nE €D
GONTRIBUTOR ADDRESS | EMPLOYER ADDRESS ,
200 T AVL 179 TASCE Fock ED
Biyan, I 074 _WEST kgl FY omsd
CHECK IF AGGREGaTE AMOUNT[DATE(S) RECEIVED __ [AMOUNT(S) RECEIVED THIS PERIOD
currency O [s )06 g / Lo $
C . 2 (@ |
|OCCHPATION,, e st 6 Comy SuL 13w 4 il /00
CONTRIBUTOR NAME EMPLOYER NAME
; 3 perry HEeTLIFE |
CONTRIBUTOR ADDRESS 7 EMPLOYER ADDRESS -
- ] Bes  Campve Fhrkway
WwaLl, 3 g7 Mg
CHECKIF AGG‘__—"‘_‘TRI?%ATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
cumrency(lls DUV sholle I o0
OO FivAvclge CorsuctamT] O '
CONTRIBUTOR NAME . EMPLOYER NAME
|CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
GHECK T AGGREGATE AMOUNT|DATE(S) RECEIVED — |AMOUNT{S) RECEIVED THIS PERIOD
currency L1 |g '$
OGCUPATION _
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK iIF AGGREGATE AMOUNT|DATE(S) RECEIVED  |[AMOUNT{S) RECEIVED THIS PERIOD
currency L [ : $ '
OCCUPATION
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ /<D
{(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s —

MNew Jersay Elachan Law Enfarcemont Commizsion 2

FORM R-1 Ravised 034712013

o



It

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

CONTRIBUTOR NAME EMPLOYER NAME

| LILLIAD  CougHLIp

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

oo e, APt A
GeL A, PT 079

CHECKIF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency O ls /<) S $ )

OCCUPATION E11RED t?//,g //Q /S

CONTRIBUTOR NAME EMPLOYER NAME

WL AN Yous & _
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
1702 A 5. beehat, VT o124

CHECKIF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD]
currency [ |3 _ / s

OCCUPATION ¢ 1541 l@/‘f v 20 0

CONTRIBUTOR NAME EMPLOYER NAME -

WAELS ﬂ(;{’ﬂf%'au LA TR (4 L4 CPrepson, Mepgus .0
CONTRIBUTOR ADDRESS 7 ' EMPLOYER ADDRESS ™

200 LLCHEDI6  WAY 209 LLGHTEO Vb WAY
Seghuays, MT 07096 Steaucl)s T 0707¢

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency O |s %OD / / ‘

OCCUPATION iyt evrc - 07 - LA lofs)f e 00.

CONTRIBUTOR NAME ' EMPLOYER NAME

|_Grace Fitz gvgim S—
CONTRIBUTOR ADDRESS EMPLOVER ADDRESS
§  WEXFIRD yarf
SoRerser, NS 08673
' CHECKTF "oy AGGREGATI‘E) ANOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY L |§ {6 $
: TR (00
OCCUPATIGN pcwr o / f/
CONTRIBUTOR NAME EMPLOYER NAME
fateicla Fayor ()
CONTRIBUTOR ADDRESS — [EMPLOVER ADDRESS
0o Suer Aw panr N
R/l

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD

currency O s

$

101516 Y0

OCCUPATION .
Egi 2o D

(COMPLETE THIS LINE FOR EVERY PAGE USED)

{COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL ) $

s X00)

NNew rtarsey Election Law Enforcemsnt Commission 2

FORM R-1 Revised 03/07/2013



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

CONTRIBUTOR NAME EMPLOYER NAME
CLIFF
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Y 14 7 ;e , BEL MAR, My
GG
CHECK IF AGGREGA] E AMOUNT|{ DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L1 [s [0/ s /6 0 .
OCCUR i ] / /
OGCUPATION Letlten /116
CONTRIBUTOR NAME EMPLOYER NAME
¢ £APA _
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
23 T IVE . BecHn AT 67709
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEVED  |AMGUNT(S) RECEIVED THIS PERIOD]
currency L s > / / E¥e
lOCCUPATlON ¢ 05D lo{f {1 &
CONTRIBUTOR NAME EMPLOYER NAME
L - RAAEY
CONTRIBUTOR ADDRESS ’ EMPLOYER ADDRESS
U0 LT AE, . AT 3e
BecHan, NS 07
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 g E%A(')U lﬂ]w//(a $ 300
QOCCUPATION @61 ] £ ¢ D
~ {CONTRIBUTOR NAME : EMPLOYER NAME
Buieo  Dongu~Laney
CONTRIBUTOR ADDRESS : EMPLOYER ADDRESS
No_ §=AVE, aNw
Becmpn, NI 07114
' CHECK IF AGGREGATE AMOUNT]| DATE(S) RECEVED  |AMOUNT(S) RECEIVED THIS PERIOD
curreNcy L1 [s [GU / $ 00
OCCUPATION D ¢ 1 £ ¢ ¢) 3 /6§, / 6 [
CONTRIBUTOR NAME EMPLOYER NAME
Carecin O KEeFe |
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
12 MAENOLIA CobPET
desAr W@, bY 0773 |
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOLINT(S) RECEIVED THIS PERIOD
_ currency [ |s <) } / I S
OCCUPATION e 4 ¢y glle 4
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE 3 3 75
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL - $ —

NNew Jersay Elect LéwE:’ C

2

FORM R-1 Ravisad 0240772013




-~

SCHEDULE A _
. Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME EMPLOYER NAME
. : UeL Ay
CON OR ADDRESS 7 EMPLOYER ADDRESS
a1y I" e Beeran NS
B ; ' ) :
07714 _
CHECK IF AGGREGATE AMOUNT{DATE(S) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD)|
currency [ |s {00 ey '
OCGUPATION PE£126 g /a(// b [ 6O
CONTRIBUTOR NAME EMPLOYER NAME
JOHW _Hi1oil WS _______
CONTRIBUTOR ADDRESS : EMPLOYER ADDRESS
19 ME, BeeMAZ, AT
077249
CHECK IF AGGREGATE AMOUNT[DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD|
currency L |3 b / .
OCCUPATION S5
UPATIO REFI2ED Hoslio 155
CONTRIBUTOR NAME EMPLOYER NAME '
_MONMINIH docran) Ceuital LAk
CONTRIBUTOR ADDRESS CpusmeiL |EMPLOYER ADDRESS
1766  EsT .
B LAk, NS 071G
CHECKIF AGGREGATE AMOUNT|DATE(S) RECEIVED __ |AMOUNT(S) RECEIVED THIS PERIOD
cuRRency [ |s 75 $
OCCUPATION - -4 ,aS/ /6 7S
CONTRIBUTOR NAME EMPLOYER NAME
Hmh 2 Asd i FE
CONTRIBUTOR ADDRESS , EMPLOYER ADDRESS
106 _BWHC CT  Bermt, VS
071714
CHECK IF AGGREGATE AMOUNT|{DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
_ , currency L1 |g 160 | $ 00 :
OCCUPATION g pe ' Shas // 7 /
CONTRIBUTOR NAME EMPLOYER NAME
CONTRI 2_ SS EMPLOYER ADDRESS
(a0 AV | Bectpr AT
4 o174
CHECK IF AGGREGATE AMOUNT|DATE(S) RECENVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency [ |s / / ) $ <o
OCCUPATION . ) %
N _pct(lep TIos b

{COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THiS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s 40

Nhew Jarsay Elacto Law End [ o il 2

FORM R-1 Revisad 03/07/2013



Copsel TRT ~ HLF ErPLofsh

: SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME ~ [EMPLOYER NAME
_JHoMes _Brew Y Becrpn  BD. OF 4D
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS — .
g N e Beenan, BT Map ST, Beonge VI 077209
b7 ha ‘
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  JAMOUNT(S) RECEWED THIS PERIOD
currency [ |s 1<0 $ : :
OCGUPATION ' 3”/;5// ) /[ g()
CONTRIBUTOR NAME ‘ EMPLOYER NAME R
CoLlese)  Cooue 0ROV OF _Grinmat
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS _
SLO _GArFECH AVE, boo N/ ST  Beergn K3
Avor, NY 079177 67714
CHECKIF | |AGGREGATE AMQUNT|DATE(S) RECEIVED  JAMOUNT{S) RECEIVED THIS PERIOD
currency [ [s <O _ 5
OCCUPRTION o & / D&’// b SO0
{CONTRIBUTOR NAME EMPLOYER NAME
Alirkd 64 LA
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Dot 97 4w, Bk S
0714
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED — JAMOUNT(S) RECEIVED THIS PERIOD
currency L |g ' / $ [O0
OCCUPATION RE+1E6 0 § b’)’ / b
CONTRIBUTOR NAME EMPLOYER NAME
) MicHas L 2 ______
' [CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
400 0€san) 4ve . Ywi 1%
SeLran, M5 074 |
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 fs I6¢) ’ $
OCCUPATION Bt £ed) ' g L"s’ }, é / 0 O
CONTRIBUTOR NAME EMPLOYER NAME
; £c  Decur S6LF — CouswTgus
CON'EET I_B;LUTOR ADDRESS EMPLOVER ADDRESS
D0 MorRis  AvE HOU Hokk!S AvE
SPeinvl- LAKE, NY 6702 SPLILE LakeE  NY 07767
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L [s t,TEOA _ / / $
OCCUPATION 15/ (o (YO

(COMPLETE THIS LINE FOR EVERY PAGE USED)

{COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s 700

$

MMew larsoy Election Law Enforcement Commission 2

FORM R-1 Rewvised 03/07/2013



”

SCHEDULE A
. _ Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME _ EMPLOYER NAME
tHomas  Lepsrrinh A - WoeonBeibé [ |
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

oD  HeKEic  Aug

Q¢S Malp ST

SEmL LAKE , S 6 77ba

Woopgepeg . NI 07675

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
curreNcy £ [s <) L / s S_O ,
OCCUPATIO AL W bsf/b ,
CONTRIBUTOR NAME EMPLOYER NAME
Dipi _
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
200 9TAVe | bectiat, MY
&7
CHECKTF AGGREGATE AMOUNT|DATE[S) RECEIVED AMOUNT (5] RECENVED THIS PERIOD|
currRency L [s S// //é, - Is /0()
OCCUPATION - ,
| £1pg D )
CONTRIBUTOR NAME EMPLOYER NAME
CHEIc/n  TiC A NOSTALE j¢  APOUSERST
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS -
big- Driecle gve 99 Maid ST, e Mt LT 0777
Gpicece, VY 08720 ' ‘
CHECKIF AGGREGAIEAMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
Cormency 01 s 0 U / B // $ <0
.occupAnﬁﬁF__ﬁH A b fS?‘UE( A g DY/
CONTRIBUTOR NAME : ) EMPLOYER NAME
" | %U beve  Mukp AN _
CONTRIBUTOR ADDRESS g — EMPLOYER ADDRESS
MO STAVE  bocaan 1)
o9
- TCHECKF . JAGGREGATE AMOUNT|DATE(S) RECEVED — [AMOUNT(S) RECEIVED THIS PERIOD]
| currency [ | % 0 %g// b $ [/@U
CONTRIBUTOR NAME . EMPLOYER NAME
| Naoi | £ fisses
CONTRIBUTOR ADBRESS ‘ EMPLOYER ADDRESS
209 TV, DELMI, N
yall
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEVED  [AMOUNT(S) RECEIVED THIS PERICD
currency [ [g TOU 8 /(K // L $ / 0 0
OCCUPATION Cstl poi ; )
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ 17'0@
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ -
N&m Jarsay Electnn Law Enforcerent Commizsion 2 FORM R-1 Revisad D/07/2053




e

C >

ACGREGATE AMOUNT
currency L |3 ,

SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME EMPLOYER NAME
i) QO T -
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
201 L ST Perrdn, M
' 07?2 G
CHECKIF AGGREGATE AMOUNT|DATE(S] RECEIVED | AMOUNT(S) RECEIVED THIS PERIOD
currency H [s 1 00 $ | :
OCGUPATION PitiFe D § }aj’// b [ 60
CONTRIBUTOR NAME EMPLOYER NAME
SHARY Y D/—W
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Je6g L 51‘ bewmn, MY
674
CHECKF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency [ |5 / i 1Is 6
OCCUPATION Retian 3B §/[ 12 /
[CONTRIBUTOR NAME EMPLOYER NAME
mumﬁjﬁ%%ionn’gsgwﬁkl Empmv%'na fn‘ Dr n"'éeﬂ bF b —
S5
it L osp, . Beemnmn MY G0y M@y ST
67714 b, PG 07717
CHECK IF DATE(S) RECEIVED _ JAMOUNT (S) RECEIVED THIS PERIOD

OCCUPATION O‘FF[C‘( ﬁ‘BSIS:EQLJJ_

¢hifie || S0

CONTRIBUTOR NAME [EMPLOYER NAME
| M VR ATL :
[CONTRIBUTOR ADDRESS . — |EMPLOYER ADDRESS
b L7 aye,  BelrWl, 1S
e
i CHECKIF AGGR-E__—GA£ AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEWVED THIS PERIODF '
currency [ %) - bl 3 100
OGCUPATION Ritilap §53 .
CONTRIBUTOR NAME EMPLOYER NAME
| rueey _
comma R ADDRESS EMPLOYER ADDRESS
Loy 57 Ave, Pecngh Y
07715
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  JAMOUNT () RECEIVED THIS PERIOD)|
currency L1 |5 ’ _ $ 6
GCCUPATION e +(p¢ D K /ag / / / 60
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE A 0
(COMPLETE TH'ls LINE FOR LAST PAGE USED) GRAND TOTAL : $

MNew Jersay Elachon Law Enforcement Commisaion 2

FORM R-1 Roevisad 03072013



SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME - JEMPLOYER NAME
| ﬁgzcmﬁfzﬁ S _
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
oy B ST, Becnsnt, 20T
671744
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
| curreNcy [ s Y s - :
SCCUPATION ¢ 122 5 / 95// 6 o¢
CONTRIBUTOR NAME EMPLOYER NAME
LRL oLl , Witz Ctewto * i Arod, wiscuwer2 CERULO + COVY, PA
CONTRIBUTOR ADDRESS " duva , PA- |EMPLOYER ADDRESS ,
Y0l wavefe Que ol Wawn §os  AvE
fonron Lpues, Py  679%> Ponptoi, Lakss, N 074
CHECKIF AGGREGATE AMOUNT{DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD|
: currency O [s £ 7,/ s 20
OCCUPATION b nt LM :)7// G
CONTRIBUTOR NAME EMPLOYER NAME
__Ropeer nagoverp _
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
WIg -Areeris RD
wat, P 07749
CHECK IF AGG__—RE?ATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency O Is 0 $ 760
OCCUPATION 11 pe 1 8 /39// b
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD)
cuRRENcY L1 Ig $
OCCUPATION
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECKIF " JAGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEVED THIS PERIOD
currency [ |5 : 3
GCCUPATION _ .
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ L{ N
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s b 25 O

NNew Jarsoy Efaction Law Enfarcement Commission 2

FORM R-1 Revised 03/07/2013



AL po-Kion  CopTRibutins  Most BE REFD

SCHEDULE B [ B Ein
In-Kind Contributions in Excess of $300
CONTRIBUTOR NAME EMPLOYER NAME
AL NEURAYS SUF - AL CpARHICS
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

foBer /<98 ,wratl, QY G779 g0 bux /S9E wWive w5 019

AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ [>e $ '

G/ufr b /50

OCCUPATION D% F fALiaD
| GRAPHICS DESIGLat | Prinim b

DESCRIPTION OF IN-KIND CONTRIBUTION(S)
vaqlor—  Sndie O0Rpx  OF  lugik Hsdcs

CONTRIBUTOR NAME EMPLOVER NAME
CLAHpe Peiciks
CONTRIBUTOR ADDRESS ' EMPLOYER ADDRESS
10 T AvE B(LMM.‘. My
omnig
AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD

. $ . 56 ‘ 3
GCCUPATION k /‘9"’// v JH. 36

Cetiead

DESCRIPTION OF IN-KIND CONTRIBUTION(S)
00D _+ DR/ Fom Heer & (rkée,-f'

CONTRIBUTOR NAME i EMPLOYER NAME
Antimes  Orsss
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
56 Gord D

d) wive Farto NT 07124 |

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

3 2500 $

OCCUPATION /// 19// (o 9500
Srafiies | Prwer &

DESCRIPTION OF IN-AKIND CONTRIBUTION(S)

& ! SLENS

CONTRIBUTOR NAME EMPLOYER NAME
Tl (AnSsHaLd s ,
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
Po BoL 757

N oG Ave Il
faguiM NJ‘O‘??(‘I

AGGREGATE AMOUNT]| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
_ 5370 3
OCCUPATION - . N EY] l /b )
R&fiped) '.
DESCRIPTION OF IN-KIND CONTRIBUTION(S) .
FRec Boo Post  Bossts
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s o28/.36

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL

New Jersay Election Law Enforcement Comrmissian 3 FORM R-1 Revised Q072012




SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME
Mazy fJIZAﬂzzod Bozoy g0t 0¥ égtmm

CONTRIBUTOR ADDRESS EMPLOYER &DDRESS

oy ¢ s P st

Bic DT 0714 bec Mm_, PG 072914

?GGREGATE A{I';OUNT DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
42 : $
OCCUPATION ’ S’/ aﬁ/{ o 100. 92
~TOVEIS Y  Diktcrod- ‘
DESCRIPTION OF ININD CONTRIBUTION(S)
e e D Eor Fu) S A

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

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

OGCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

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

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION{S)

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTCR ADDRESS EMPLOYER ADDRESS

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

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ / 0 [ 9%

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ & q '. % . aa]

MNaw Jersay Blection Law Enforcemmnt Commission 3 FORM R-1 Ravised 03/07:2013



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

LENDER NAME | EMPLOYER NAME
priny _ MAGovet W StoPetsa Sclisol

LENDER ADDRESS _ EMPLOYER ADDRESS

287 ¢ LAKE Deay € ArLase.  MJE.

_ - 4 o - —
Ree Al T 07214 Goror  qgep)  Bedl, MO
OCCUPATION O 8,7 7;
A+t — Prtme
CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
s (OCO
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
‘ ‘ ' currency
il gl v s fted
LENDER NAME EMPLOYER NAME
{ENDER 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 [
$
TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD (9 O O 0
$

New Jfersey Eleclion Law Enforcement Cammission 4 FORM R-! Ravised 030772013




ADJUSTMENT SCHEDULE

Refund of Contributions
PAYMENT DATE CHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THiIS PAGE \
\\ .
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL /
—\.-
Now Jersay Flecfion Law Erforcement Commission

FORM R-1 Revised 03/07/2613
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SCHEDULE E
QOutstanding Obligations

Date(s) Creditor's Name Address Description Amount
i Brintd MAtevias - LAcE - Rieive s
tygfle . vl 267 S. LoQt/ leOw
_ el
BErLAai P
e
TOTALls £ 4
OUTSTANDING|® é(') oy
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Dats(s) Ch:ck Full Name Address Description Amount
$
I
SCHEDULE F ToTAL | $ ?ﬁ
New Jarsey Eladion Law Enformament Commission 9 FORM R-1 Ra\:rised 03m)7/2ma



SCHEDULE G

Recipients of In-Kind Contributions

NAME OF RECIPIENT 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
-FNAME OF RECIPIENT 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
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
FCHECK NUMBER PAYMENT DATE

AMOUNT / ;
$ / /

Mow Jersay Election Law Enforcement Commission

10

]
FORM R-¥ Rewvised 03/07/2013




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER
Opening Balance, this report
(Insert closing balance of last report, o, if this is the first report filed by thls entity for this election, $ 0
insert zero.)
Funds Transferred from Prior Campaign _ [ l% S <—
( ] a 35 p TR = )
Deposits {Inciude interest) s 13675
Disbursements (Include bank charges) ' s 12 b99. 0>
Closing Balance, this Report ' s 98¢, 97
K‘;‘M%I PAVK Mgtoverp) -pLackBurn For Covrchl
NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT
bee  MaW ST bl H, MBS 07244
ADDRESS OF BANK OR DEPOSITORY
b xt) 2307730097
NAME OF TREASURER TELEPHONE NUMBER (DAY)
o7 S LAKE DR, BecrMR, oy 0772(4 -
ADDRESS OF TREASURER.
CERTIFICATION

¢ corlify that the staiements on this document are true, and that the conbibution amoumsrawvedmnfomwnhﬁmllmﬂaﬂons
~ designated by law. | am aware that if any of the statements are willfully false, | may be subject to punishment.

nloslfe Brifo MAGN s’ @L«%
ATE PRINT FULL NAME {(CANDIDATE) SIGNAWRE:’( DI -

1-951”’ TS Keow— Buck Bueld g
PRINT FULL NAME (CANDIDATE)

PRINT FULL NAME (CANDIDATE) : SIGNATURE {CANDIDATE)

D'gl'lé —Eﬁyﬁ@gﬁ%ﬂ@— %T?:ZM&M

Treasurers for Gubematorial and Legislative candidates are required to recaive fraining with the New Jersey Election Law
Enforcement Commission. Check here (] if you have completed the training and enter your Treasurer Training 1D#

e TURE (CANDIDATE)

DECLARATION OF FINAL REPORT

If this is the final report, sign applicable Declaration below as well as Cerlification above. Chapter €5 of the Laws of 1993 requires
that all filing entities continue to file reporis with the Commission until alt campaign business is wound up and the fund is dissolved.

D | certify that all contributions or other monies received by this election fund hava been disbursed, that there are no outstanding
loans or ather abligations, 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)
Maw Jorseay Election Law Enforcoment Cammission FORM R-1 Revisad G07/2013

"
“Lagve thix fisld blank if your lafephane number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unilsiad telaphona mimber ia not 8 public record and must not ba pravided on this form.



