REPORT (CHECK ONE):

FORM R-1 REPORT OF CONTRIBUTIONS AND
EXPENDITURES [] 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION (L1 V- BRYPREEL FETION
P.O. Box 185, Trenton, NJ 08625-0185 420 - DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Aer. 15,
www.elec.state.nj.us
] July 15,
CANDIDATE OR COMMITTEE NAME [ Oct. 15
h@"* s ma!ﬂof D Jan. 15‘i
STREET ADDRESS %
“’_L_ Thlet Tesra ce Amendment Yes[ ] No[]
CITY STATE ZIP CODE For State Use Only
M N3 o2 e
COUNTY ELECTION DISTRICT OR MUNICIPALITY
Mon mouth _Belmos
POLITICAL PARTY, IF ANY OFFICE SOUGHT
Democrot May o~
|ELECTION DATE ELECTIONTYPE [_] PRIMARY [ ] MAY MUNICIPAL [ ] SCHOOL [ sPEcIAL
Wuy (CHECK ONE) =3 GENERAL [] RUN-OFF [] FIRE DISTRICT
: DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES ) ooR0pRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE I. RECEIPTS THIS REPORT C“M“E‘;:;I'EVE 10
1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS $ DS $ RSSO
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY | ¢ = $ o
CONTRIBUTIONS [Schedule A] :
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ RS $ =
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ o $ &
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ [ $ S
[Schedule C]
$ $
6. SUB TOTAL ADD LINES 1 THRU 5
¢ N a0 25T
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] o] = $ o
8. TOTAL CONTRIBUTIONS § 2 o $ QAsso
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN @] o $ O
10. TOTAL RECEIPTS (ADDLINES+LINE9)|§ 3 s s aAgSD
TABLE IIl. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] s |19H .52 $ I4Y.19
2. DISBURSEMENTS - OTHER [Schedule 2(D)] =) S Qoo
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER " s
CANDIDATES/COMMITTEES [Schedule 3(D)] o £
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $
[Pro Rata Amount Schedules 1(D) and 2(D)] o o
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ & $ o
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ 3, $ Ne)
7. SUB TOTAL (ADDLINES 1 THRU6)|$ Oy }|.S 2 $ A4 YyYU. 19
8. REFUNDED DISBURSEMENTS [Schedule F] Ols > $ s
9. TOTAL EXPENDITURES (LINE7 MINUSLINE )| 3 ( . ST |8 24Y4y.1q




SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

EMPLOYER NAME

CONTF!IBUQR ADDRESS

EMPLOYER ADDRESS

A\

N{CECKTF AGGREGATE AMOUNT|DATE(S) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency L |s $
OCCUPATION \
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ [AMOUNT(S) RECEIVED THIS PERIOD
currency L |s $

OCCUPATION

CONTRIBUTOR NAME

EMPLOYER NAME

%

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

N\

N

CHECK IF AGGREGATE AMOUNT|DAYE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s $
OCCUPATION
CONTRIBUTOR NAME EMPLOYER‘@E
CONTRIBUTOR ADDRESS EMPLOYER ADDRRS\S
\
\‘gk
Y
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMQUNT(S) RECEIVED THIS PERIOD
currency L |s $
OCCUPATION \\
CONTRIBUTOR NAME EMPLOYER NAME N\

¥

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

\

\

CHECK IF
currency [

AGGREGATE AMOUNT
$

DATE(S) RECEIVED

OCCUPATION

AMOUNT(S) RECEIV
$

THIS PERIOD

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

kY




SCHEDULE B

In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

—

<

$

AGGREGATE AMOUNT

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

$

OCCUPATION \

DESCRIPTION OP{\H{IND CONTRIBUTION(S)

CONTRIBUTOR NAMF\

EMPLOYER NAME

CONTRIBUTOR ADDRESS \

EMPLOYER ADDRESS

\

$

AGGFIEG)\TE AMOUNT

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

$

OCCUPATION

\

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

!

CONTRIBUTOR NAME

\

EMPLOYER NAME

CONTRIBUTOR ADDRESS

\

EMPLOYER ADDRESS

\

b

8

AGGREGATE AMOUNT

ATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD

$

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

\

CONTRIBUTOR NAME

EMPLOYER NQE

CONTRIBUTOR ADDRESS

EMPLOYER ADDHESS\

N

(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL

AGGREGATE AMOUNT| DATE(S) RECEIVED |[AMOUNTYS) RECEIVED THIS PERIOD
$ s ;
OCCUPATION
DESCRIPTION OF IN-KIND CONTRIBUTION(S) \
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $




SCHEDULE C

Loans Received in Excess of $300 and All Currency Loans

LENDER NAME

EMPLOYER NAME

LENDER A ESS

EMPLOYER ADDRESS

N

OCCUPATION

N

CO-SIGNER NAME

N\

EMPLOYER NAME

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

N

N

OCCUPATION

\ AMOUNT(S) RECEIVED THIS PERIOD
$

DATE(S) RECEIVED

AGGREGATE AMOUNT CHECK IF

currency L1
$

LENDER NAME

EMP\QER NAME

LENDER ADDRESS

EMPLOYEWDF{ESS

N

OCCUPATION

N\

CO-SIGNER NAME

EMPLOYER NAME

N\

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

N\

N

OCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

N

DATE(S) RECEIVED

AGGREGATE AMOUNT CHECK IF

currency L1
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD




ADJUSTMENT SCHEDULE

Refund of Contributions

PAYMENT RATE CHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
Y
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $
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SCHEDULE E
Outstanding Obligations

Date(s) Creditor's Name Address Description Amount
$
TOTAL|g
OUTSTANDING
OBLIGATIONS
Check inti Amount
Date(s) ¥ Full Name A% Description
$
SCHEDULE F TOTAL|®

New Jersey Election Law Enforcement Commission

FORM R-1 Revised 03/07/2013




SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

N\

OFFECE‘T-W

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBE PAYMENT DATE AMOUNT
$
NAME OF REClPlENT\CA\I\u:}IDATEfCOMMHTEE
MAILING ADDRESS \
OFFICE SOUGHT \ ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER \JPAYMENT DATE AMOUNT
\ $

NAME OF RECIPIENT CANDIDATE.-’COMMI‘ITEE\

MAILING ADDRESS

OFFICE SOUGHT

CHECK NUMBER

ELECTION DISTQ?FI MUNICIPALITY
AMOUNT

PAYMENT DATE \
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

N

MAILING ADDRESS

N\

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY \

CHECK NUMBER

PAYMENT DATE AMOU m\
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

N\

MAILING ADDRESS

N\

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

A\

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, 3 Qq 371' i 3 3

insert zero.)

Funds Transferred from Prior Campaign $ -

Deposits (Include interest) 8 3 sO

Disbursements (Include bank charges) $ =2\ .52

Closing Balance, this Report g bws.?l
ijfS \"- ¥ or

NAME OF BANK OR DEPOSITORY NAME ©@F ACCOUNT

2420 Moy 34 Manasqogs NI otrie
X ' DR
mal)r&en %ha/‘H

NAME OF TREASURER *TELEPHONE NUMBER (DAY)
|40 boAh  Ave  Fanuwod hIT
ADDRESS OF TREASURER
CERTIFICATION

| certify that the statements on this document are true, 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.
Hl?,b’l‘f( Mﬁ*ngboheA1 MW'_IE
DATE PRINT FULL NAME (CANDIDATE) " SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
] Jzo/! “ V\au reen DoheAy Marun QrRE‘?
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 applicable Declaration below as well as Certification above. Chapter 65 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.

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 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)




