FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE): '
EXPENDITURES [] 29- DAY PRE-ELECTION
R i e e, S R S T i e o T 5 .
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [ 11- DAY PRE-ELECTION
P.O. Box 185, Trenton, NJ 0B625-0185 [ 20 - DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Aer 15,
: www. elec. state.ny. us July 15 301 <
CANDIDATE OR COMMITTEE NAME [ 0ct 15,
N ! LRS- Jan 15, o
STREET ADDRESS ] ]
| I L¢ : Amendment Yes[_] No[]
cmy STATE Z¥ CODE | For State Use Only
COUNTY ELECTION DISTRICT OB MUNICIPALITY
POLIT ICAL PA‘RTY, IF ANY l()FFKZF SOUGHT
ELECTION DATE ELECTIONTYPE  [] PRIMARY  [C] MAY MUNICIPAL [ ] SCHOOL [ speciaL
1L (CHECK ONE) ﬂ GENERAL _ [™] RUN-OFF L[] FIRE DISTRICT
DO NOT ATTEMPT TO COMPLETE TABLES 1 AND Il UNTIL
SUMMARY TABLES ,\pon0pRIATE SCHEDULES HAVE BEEN COMPLETED
CUMULATIVE TO
TABLE |. RECEIPTS THIS REPORT DATE
1. MONETARY CONTRIBUTIONS /LOANS OF $300 OR LESS $ - "> C
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY 3 s
CONTRIBUTIONS [Schedule A)
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ ' $
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule (3] $ : s
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS s $
[Schedue C)
6. SUB TOTAL (ADD LINES 1 THRU 5) $ ' )
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] 1B ) §
8 TOTAL CONTRIBUTIONS $ S
9. ADD FUNDS TRANSFERAED FROM PRIOR CAMPAIGN =15 S
10. TOTAL RECEIPTS (ADD LINE 8 + LINE 9)| ¢ s
TABLE Il. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ $
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ $
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER . .
CANDIDATESICOMMITTEES [Schedule 3(D)) i
4 CONTRIBUTIONS MADE ON BEMALF OF OTHERS s 5
[Pro Rata Amount Schedules 1(D) and 2(D0
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ 3
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) s . $
7. SUB TOTAL (ADD LINES 1 THRU 6) | , $
8. REFUNDED DISBURSEMENTS [Schedule F )13 - $
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)} s - $




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report o ,
{Insert closing balance of last roport, or, if this i= the first report filed by this entity for this election, e JYEL) L
nsent 2er0.)
Funds Transferred from Prior Campaign s
Deposits (Indude inlerest) s |/ -
Disbursements (Include bank charges) § &
Closing Balance, this Report s gl . "
NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT

5 : ADDRESS OF BANK OR DEPOSITORY
NAME OF TREASURER —— "TELEPHONE NUMBER (DAY)

. [l ¥ A - { l . —

ADDRESS OF TREASURER
CERTIFICATION

| cedify thal the stalements on this document are frue, and that the contribulion amounts received conform with the imétations
designated by law. | am aware ln!ifanyofﬂwes“mtsmmm,lnuybewﬁwlp punshment
J f .

f I y b — e
| gt

1115 (] AR

DATE PRINT FULL NAME (CANDIDATE) ~ SIGNATURE (GANDIDATE)
oM Y 7 T KA Y L ¥l { &L ->}’\---

DATE PRINT FULL NAME (CANDIDATE] 7 7 STGNATURE (CANDIDATE)

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

3 RAT eda | 1 e | i gi. AT

DATE INT FULL NAME (TREASURER) SIGNATURE (TREASURER)

Treasurers for Gubematonal and Legislative canddates are reguired to receive training with the New Jersey Election Law
Enforcement Commission. Check hers [ if you have completed the tramning and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

If this is the final report, sign applicable Dedaration below as well as Cerfification above. Chapler 85 of the Laws of 1993 requires
that all fling entities coninue to file reports with the Commission until all carmpaign business is wound up and the fund is dissolved.

D | certify that all contnbutions or other monies received by this slection fund have been disbursed. that there are no oulstanding
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)
Norw Jorsey Eheaion Lrw Creoneven s Commaacn 1 FORM R-1 Rewised (QUTR013
“Loowe s fekd Dlank T your 1 L

BNJISA 47 l.u“”ﬂ.m&hwow&m\ﬂ-ﬂ_mbmmlhm



SCHEDULE G
Recipients of In-Kind Contributions

ﬂNAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
3

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
S

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
S

e ————————————————————————————

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT

L S

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SQUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

Now Jorsoy Election Law Enforcenent Comeixsion 16 FORM R-1 Rwvdund 030013
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RSEMENTS

Contributions made to other Candidates/Committees

PAYMENT DATE

CHECK NO.

RECIPIENT CANDIDATE/COMMITTEE

ADDRESS

AMOUNT

(COMPLETE THIS LINE FOR EVERY PAGE USED)

TOTAL, THIS PAGE

SCHEDULE 3(D) GRAND TOTAL

COMPLETE THE FOLLOWING LINES FOR LAST PAGE USED:

ADD THE "PRO - RATA AMOUNT OTHERS" COLUMN FROM SCHEDULES 1(D) AND 2(D}

GRAND TOTAL OF CONTRIBUTIONS MADE TO AND ON BEHALF OF CANDIDATES!ICOMMITTEES

(*)

2.

)

3.

Neow Jocvwy Daction Lya Eot0namedy Commsios

FORM R-1 Rewised 0072013




SCHEDULE 2(D) - DISBURSEMENTS

Other
PRO-RATA
PN PRO-RATA
PAYMENT | CHECK PAYEE NAME AND ADDRESS PURPOSE FULL AMOUNT AMOUNT THIS AMOUNT
DATE NO REPORTING OTHERS
ENTITY
s
S 5
|COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE
$ $
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL

Newv Jsasy Bactior Law Erforceres Commisson

FORM R Rrdasc ANITRO1D




SCHEDULE 1(D) - DISBURSEMENTS

Campaign Expenses

PRO-RATA R
PAYMENT | CHECK PAYEE NAME AND ADDRESS PURPOSE FULL AMOUNT AMOUNT THIS AMOUNT
DATE NO REPORTING OTHERS
ENTITY L
_ . $
s
ICOMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE
$
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL

Ao Jerviry Be2bon Lew Erforoament Cortmissns

FORM R-! Rewigad (007




ADJUSTMENT SCHEDULE

Refund of Contributions
PAYMENT DATE CHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
S
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL 3

Neow Jarsey Elacion Law [efoscamart Corvnisoe

s FORM R-1 Revised QMOT001>




SCHEDULE C

Loans Reccived in Excess of $300 and All Currency Loans

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) RECEVED AGGREGATE AMOUNT CHECK IF
currency [J
5
LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION
CO-SIGNER NAME EMPLOYER NAME
CO-SIONER ADDRESS EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
s

DATE(S) RECEIVED

S

AGGREGATE AMOUNT

CHECK IF
currency [

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

Nora Sarvary B Lum E

FORM R 1 Riowised (OO0 T




SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT] DATE(S) RECEIVED JAMOUNT(S) RECEIVED THIS PERIOD
S S

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
 JAGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
JS S
OCCUPATION '

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGCGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ 3 $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED  |AMOUNT{S) RECEIVED THIS PERIOD
s 3 \

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

Now Jorsoy [3ec1on Lo Enfoetermvent Comvsasann 3

FORM R-1 Revisad 030772012



SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBLUTOR 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
CHECK IF AGGREGATE AMOUNT|DATE(S) REGEIVED  JAMOUNT(S) REGEIVED THIS PERIOD
currency O [s s

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADORESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
currency O |s 3

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) REGEIVED THIS PERIOD
currency I |s 5

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  J[AMOUNT(S) RECEIVED THIS PERIOD
currency L |s $

OCCUPATION

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

N i siny Dhecton) Live Enfmmenaat Comminnon

?

FORM R-t Revisad 00072013




FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
E EXPENDITURES [C] 29- DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION L 11 - DAY PRE-ELECTION
P.O. Bax 185, Tranton, NJ 086250185 [ 20- DAY PoST-ELECTION
(609) 292-8700 or Toll Free Within N.J 1-888-313 ELEC (3532) D Apr 15,
www.elec stale ny us TN a3
E 53 Juy 15_1¢C
CANDIDATE OR COMMITTEE NAME [ o 15,
" s ' Jan 15,
STREET ADDRESS =
A Amendment Yes[ ] Nol[ )
cITY STATE ZIP CODE For State Use Only
COUNTY ELECTION DISTRICT OR MUNICIPALITY
F‘OLHICAL PARTY, IF ANY OFFICE SOUGHT
LECTION DATE ELECTIONTYPE  [] PRMARY [] MAYMUNICIPAL [ ] SCHOOL [] sPeciaL
, (CHECKONE) [} 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 CW“;:VV“EVE TO
1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS $ $ t
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY g L
CONTRIBUTIONS [Schedule A] <
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS 5 s
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ $
[Schadule C)
6 SUB TOTAL (ADD LINES 1 THRU 5) $ $
7. REFUND OF CONTRIBUTIONS [Adjustrment Schedule) -3 : S
8 TOTAL CONTRIBUTIONS $ $
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN =] $
10. TOTAL RECEIPTS (ADD LINE & + LINE 9)| 5 _ $
TABLE Il. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)} §: 9 1
2. DISBURSEMENTS - OTHER [Schedula 2(D)) 5 5
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s .
CANDIDATES/COMMITTEES [Schedule 3(D))
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS s $
[Pro Rata Amount Schedules 1(0) and 2(D)j
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) $ $
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ $
7. SUB TOTAL (ADDLINES 1THRUG)|S s
8. REFUNDED DISBURSEMENTS [Schedule F] )]s ‘ $
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)] 5 \ $ &

Naw Jatiry Ehaction Law Emfomarsent Cormeniscion 1 FORM R-1 Rewaed V07RO



STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report 1
{Insert closing balance of last report, or, if this is the first report filed by this entity for this alection, $ Ko Dy BN
insert zero.)
Funds Transferred from Prior Campaign $ L
Deposits (Include interest) 3
Disbursements (Include bank charges) $
Closing Balance, this Report g o>¢ 4
.|'-,‘._.:J.“»_ ) VO XS LA | » y HILLGE
NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT
| i ADDRESS OF BANK OR DEPOSITORY
“ .l 5 .A \ Lt v\ ) -' Al-,_ L3 i
NAME OF 1REASURER TELEPHONE NUMBER (DAY)
' ‘ —ADDRESS OF THEASURER
CERTIFICATION

| certify that the statements on this document are true, and that the contnbution amounts recéived conform with the hmatations
designated by law. | am aware that if any of the statements are willfully false, I may be -mbpaci 1o punishment.
| 5 AS | i 55

o a- J S T

P - /

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 ﬂ' AEASUREN) SIGKIATURE (TREASURER)

Treasurers for Gubernatonal and Legislative candidates ars required to receive traming with the New Jersay Election Law
Enforcement Commission, Chack hera [] if you have completed the training and enter your Treasures Training ID#

DECLARATION OF FINAL REPORT

¥ this is the final report, sign applicable Dedaration below as well as Certification abova. Chapter 65 of the Laws of 1963 requires
that all filing entities continue to file reports with the Commission unil all campasgn business i5 wound up and the fund is dissolved

D | cartify that all contributions or other monies received by this election fund have been disbursed, that there are no outstanding
loans or other cbligations, and that the aaction fund has wound up its business and has bean 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)



SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT FLECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF BECIPIENT CANDIDATECOMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATECOMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

BER PAYMENT DATE AMOUNT

$

NAME OF BECIPIENT CANDIDATE/COMMITTEE

MARLING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
3

NAME OF RECIPIENT CANDIDATEXCOMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$




SCHEDULE E

Outstanding Obligations
Date(s) Credtor's Name Address Descnption Armount
3

TOTAL|sg

OUTSTANDING

OBLIGATIONS

SCHEDULE F
Refunded Disbursements
Dates) | g Full Nams “Address Description Amount
S
SCHEDULE F TOTAL|®

Now Jorsoy Electon L Enforciment Commiscion

FORM F-1 Pavesed! O3V07 G013



Contributions made to other Candidates/Committees

PAYMENT DATE CHECK NOQ. RECIPIENT CANDIDATE/COMMITTEE ADDRESS AMOUNT
§
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOT AL, THIS PAGE
COMPLETE THE FOLLOWING LINES FOR LAST PAGE USED
SCHEDULE 3(D) GRAND TOTAL 1. 8§
ADD THE "PRO - HATA AMOUNT OTHERS" COLUMN FROM SCHEDULES (D) AND 2(D) (+) 2. $
38

¥

i

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

Now Jersey ENcucn Law Entorcement Conimised)

FOREM R Revisad 0G0 /2013
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ADJUSTMENT SCHEDULE

Refund of Contributions
PAYMENT DATE CHECK NO. PAYEE NAME AND ADDRESS RERUNDED AMOUNT
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s

(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 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 [
$
LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION
CO-SIGNER NAME EMPLOYER NAME
CO SIGNET ADDAESS EMPLOVER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency O
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD




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 PERIOCO
$ $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGOREGATE AMOUNT| DATE(S) RECEVED |AMOUNT(S) RECEIVED THIS PERIOD
3 \ s
OCCUPATION
[DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT | DATE(S) HECENED 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 PERIOD
$ 3

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




SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTON ADDRESS

EMPLOYER ADDRESS

TCHECK DATE®S) RECEVED — JAMOUNT(S) RECEIVED THIS PERIOD

CURRENCY D $ $

OCCUPATION ‘

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT [DATE(S) REGEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency O s $

QCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGHEGATE AMOUNT|DATES) HECEVED  JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY D $ $

QCCUPATION

T T T~

CONTRIBUTOR NAME o EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYEA ADDAESS
CHECK IF AGGREGATE AMOUNT | DATE(S) AECEVED . JAMOUNT(S) RECEIVED THIS PERIOD
currency O |s s

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOVER ADDRESS
CHECK IF AGEREGATE AMOUNT|DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
curnency L |s $

OCCUPATION

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




