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SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1

FOR STATE USE ONLY

NEW JERSEY ELECTIGN LAW ENFORCEMENT COMMISSION
P.O. Box 185, Trenton, NJ G8625-0185
(602) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
www.efec.state.nj.us

CONTRIBUTION‘% REPORT TYPE (CHECK ONE)
@ Committee spending under the R-1 reporting thresheld {A-1 or A-2 filers etc.) who received a contribution in

excess of $300 in the aggregale from one source in the election, or any currency {cash) contributions. Amendment?
[] Committee receiving a contributior in excess of $1,400 in the aggregate from one source slarting with the 13™
day before the election up to, and including the day of the election (48-Hour Nofice). (] Yes f& No
SECTION I. CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION
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[l Line ém\q h S $ 3007 s Reov
Cceupation (If Individual) Receipt Type |Check if Description, ¥ In-Kind Contribution
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SUPPLEMENTAL CONTRIBUTOR INFORMATION FORMC-1

NEW JERSEY ELECTION LAW ENFORCEMENT CONMMISSION
P.0. Box 185, Trenton, NJ 08625-0185
(B09) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

FOR STATE USE ONLY

CONTRIBUT]ONS REPORT TYPE (CHECK ONE)
ﬂ Committee spending under the R-1 reporting threshold (A-1 or A-2 filers etc. ) who

excess of $300 in the aggregate from one source in the election, or any cumrency (cash) contributions. Amendment?
[] Committee receiving a contribulion 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 (48-Hour Naotice). O Yes @ No

received a contribution in
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SUPPLEMENTAL CONTRIBUTOR INFORMATION

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.0, Bax 185, Trenton, NJ 08825-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

FORMC-1

FOR STATE USE ONLY

CONTRIBUTIONS REPCORT TYPE (CHECK ONE)
J| Comemnitiee spending under the R-1 reporting threshold (A-1 or A-2 filers etc.) who

excess of $300 in the aggregate from one source in the election, or any currency (cash) contnbutions.
[J] Committee receiving a contribution in excess of $1,400 in the aggregale from one source starting with 1he 13™
day before the election up to, and including the day of the election {48-Hour Notice).

received a contribution: in

Amendment?

] Yes No

SECTION I. CANDIDATE, JOINT CANDIDATES, OR POLITICALCOMMITTEE INFORMATION

Candidate(s)-Namé —
w&,ﬂ/&&/& I‘,_, Uir\(("e’ ’7 Iél/i 3

Election Date

Committee Name Election District/Municipality

Candidate or Committee Address (Number and Street, City, State, Zip Code)

Office Sought County

*{Area) Day Telephone

olitical Party rea) Evening Telephone
Political F *(Area) Evening Teleph

SECTION (L. CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B = In-Kind; C = Loan)
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Address, (Number and Stre sz City, Sta.lg(le Code} —_— Aggregate Amount Amount
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Occupation (|firdiyidual) Receipt Typg | Check if Descrrb"[' ton, if In-Kind Contribution
i\Q‘_rl el Currency [ T (b ﬁf‘cﬂsué {_,C'zc-diﬂ S_u-; S (_ﬁ-
Employer Name {If Indmdual) Employer Mailing Address (if individual)
o o v -
Date Received Conftributor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
$ 3
Occupation (If individual) Receipt Type [Check if Description, if In-Kind Contribution
Currency [}
Employer Name (If Individual) Employer Mailing Address (If Individual)
Date Received Contributor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
5 -]
Cccupation (If Individual) Receipt Type |Check if Description, if In-Kind Contribution
Currency [
Employer Name (If individual) Employer Mailing Address (If Individual)
Date Received Contributor Name
Address (Number and Street, City, Siate, Zip Code) Aggregate Amount Amount
$ 3
Occupation (If Individuar) Receipt Type |Check if Description, if In-Kind Contribution
Currency []
Employer Name (If Individual} Employer Mailing Address (I Individuat)
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CANDIDATE — SWORN STATEMENT FORM A-1

| FORMA-T |
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION FOR STATE USE ONLY
P.0. Box 185, Trenton, NJ 08625-01 B5
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
www.elec.state.nj.us

PLEASE TYPE OR PRINT

Candidate Name —
{ txowuitg :.,,T%m* W< e

Candid(aze Commitiee Name - o
owwil Tte ¢ To £ lecT 'T’ﬁd sa s 2 fuvnE€

Address ber.and Street, City, State, Zip Cod ¢ 3 L —
° .E%'“?f;er@ eel Clty, : &uof))utug RBeolmear, AN 0 P (T

*(Area) Day,TgJ’ephone o *(Area) Evening. Telephone

FOT 6L 1122 o& & HDI

County . [ enal Name of Election Distrigl.gr Munici lity -
N G e (g o e =

Election Date | Political Party, if any , Office Sought . ; P
6-L-0 S < lipq,f-)‘dé Lecaww V3 orew i la (opmerl - (3olmal

Election Type: (CHECK ONE) Amendment

¥ Primary [ General [ May Municipal [] Run-Off [ Fire District ] Special [ Yes [} No

1, the undersigned, do hereby certify as follows:

1 The fotal amount expended or to be expended on behalf of my candidacy by me or by any other candidate, person, or
committee shall be zere, or shall not, in the aggregate, exceed %4 500 for this slection.

2 |am aware thatin the eventthe total amount expended orto be expended on behalf of my candidacy by me or by any other
candidate, person or committee shalt, in the aggregate, exceed 54,500, |am reguired to file a *Report of Contributions and
Expenditures,” Form R-1, on each subsequent reporting date.

2 |am aware that if | receive a contribution in excess of $300 in the aggregate from one source in an election or a curency
(cash) contribution in any amourt, [ am required to reportthe contribution io the Commission on “Supplemental Contributor
information,” Form C-1, including the identity of the source and the aggregate totat of contributions therefrom, and, if the
contributor is an individual, his/her occupation and the name and address of his/her employer.

4. | am aware that if | receive & contribution in excess of $1,400 in the aggregate from one source starting with the 13® day
befars the election up to, and inciluding, the day of the election, | am reguired o notify the Commissicn in writing on the
"Supplemental Contributor Information,” Form C-1, within 48 hours of raceipt of the contribution and to identify the source
and the aggregate amount recaived therefrom during the period, and, ffthe contributor is an individual, hisfher cccupation

and the name and address of his/her employer.

5. | am aware that if | make, incur, or authorize an expenditure of money or other thing of value in excess of $1,400 in the
aggregate to support of defeat a candidate or public question, starting with the 130 day before the election up to and
including the day ofthe election, | am required o notify the Commissiaon in writing within 48 hours of the expenditure on

the Form E-1, “Supplemental Expenditure Information.”

6. lam awarethatl asa candidate, am required to designate a campaign treasurer and a campaign depository and that |
am required 1o file with the Commission a "Certificate of Organization and Designation of Campaign Treasurer and
Depository,” Form D-1, no later than 10 days after recsipt of any coniribution on behalf of my candidacy or 10 days after
making any expenditure on behalf of my candidacy, whichever comes first.

| 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.

C0. BN D b

Candidate Signature

™8 [a g 3018~

New Jorssy Elocton Law Enforcement Commisson Form A-1 Revised: 02/05/2012
* oave this field blank if your fatephone number Is untisted. Pursuant to N.J.S.A. 47:1A-1.1, an uniisted lgigphone mumper is not & putiic record and must not be providad on this form.




LIST THE NAME(S), MAILING ADDRESS(ES) AND TELEPHONE NUMBER{S) OF ANY PERSON(S) AUTHORIZED TO
SIGN CHECKS OR OTHERWISE MAKE TRANSACTIONS

e gq_x{ g, %ux‘?‘ lif

Mailing Address

Gt Lo 20 Quonce

City w i L L Stat?\j /{_ ZE %O%e / (?

*(Area) Day Telephone ] *(Area) EVening Telephone
220 =Hq0~- 463X 122-940-9632

Name o
\[’C\@W\a( = dunke

Mailing Address

& 0%® 10 ‘-Q:’Qu fFoenoe

City R Stat Zip Code
‘ L/TgQ Liaes l“j} i\ o777
“(Area) Day Telephone *(Area) Evening Telephaone .
POHS-Gis— Hi72 SO (& — 473 L
Name

Mailing Address

City Siate Zip Code

*(Areaz) Day Telephaone *(Area) Evening Telephone

CANDIDATE CERTIFICATION

| ceriify that the statements on this document are true. | further certify that | have not, and will not during the existence of the candidate
committee, establish, authorize the establishment of, maintain, or pariicipate direcily or indirecily in the management or control of any
political committee or continuing political committee. | am aware that if any of the staiements are willfully false, 1 may be subject to
punishment.

Aol i Tlhawmes & Rurke @* EN Sl

DATE . PRINT FULL NAME {CAMNDIGATE} SIGNATURE {CANDIDATE)

CHAIRPERSON/TREASURER CERTIFICATION

| certify that the staterents on this document are true. | am aware that if any of the statements
punishment.

false, | may be subject to

’)\\')\%\%ﬁib’_ Dewni s (Buc&x GYLQ. T ”é; il
DATE PRINT FULL NAME {CHAIRPERSON) A‘I‘URE (CHARPER
f . — »
Aalre sy Yo Rurke //f Z/@’k

DATE PRINT FULL NAME (TREASURER) - \-sl’NATURE (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#

Naw Jersey Eleclion Law Enforeement Commission Form D-1 Revised: 02/05/2013
~ save this field hlank i your telephone number is unfisted. Pursuant to N4 § A 47-1A-1.1, an unlisted telephone namber is not 2 public record and must not be provided on this form.
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