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I, the undersigned, do hereby certify as follows:

1. The total amountexpended or to be expended on behalf of candidates by this committee shall be zero, or shall not, in the aggregate,
exceed $8,500 for two candidates or $12,300 for three or more candidates, for this election.

2.1 am aware that in the event the total amount expended or to be expended on behalf of candidates by this committee, in the
aggregate, exceeds $8,500 for two candidates or $12,300 for three or more candidates, | am required to file a “Report of

Contributions and Expenditures,” Form R-1, on each subsequent reporting date.

3.1 am aware that if contributions from one source aggregate more than $300, or if | receive currency (cash) contributions in any
amount, | am required to report the contributions to the Commission on "Supplemental Contributor Information,” Form C-1, including
the identity of the source and the aggregate total of contributions, and if the contributor is an individual, his/her occupation and the
name and address of his/her employer.

4.1 am aware that if the committee receives a contribution in excess of $1,400 in the aggregate from one source starting with the 13"
day before the election up to, and including, the day of the election, | am required to notify the Commission in writing within 48 hours
of receipt of the contribution and to identify the source and the aggregate amount received therefrom during the period, and, if the
contributor is an individual, hisfher occupation and the name and address of his/her employer.

5.1 am aware that if the committee makes, incurs, or authorizes an expenditure of money or other thing of value in excess of $1,400
inthe aggregate to support or defeat a candidate or public question, starting with the 13" day before the election up to and including
the day of the election, | am required to notify the Commission in writing within 48 hours of the expenditure on the Form E-1,

“Supplemental Expenditure Information.”

6.1 am aware that a joint candidates committee is required to designate a campaign treasurer and campaign depository not later than
the date on which the committee first receives any contribution or makes any expenditure. Further, | am aware that no later than
the tenth day after such designation of campaign treasurer and campaign depository, the committee is required to notify the
Commission of the name and address of the campaign treasurer and of the depository by the filing of “Certificate of Organization
and Designation of Campaign Treasurer and Depository,” Form D-2.
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CANDIDATE CERTIFICATION

I certify that the statements on this document are true. | further certify that | have not, and will notduring the existence of the joint candidates
committee, establish, authorize the establishment of, maintain, or participate directly or indirectly in the management or control of any
political committee or continuing political committee. | am aware that if any of the statements are willfully false, | may be subject to
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CHAIRPERSON/TREASURER CERTIFICATION

| certify that the statements on this document are true. | am aware that if any of the statements are willfully false, | may be subject to
punishment.

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#
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