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] ] RS@ SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1
ecclion
o NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
PR Conmision 9 P.O. Box 185, Trenton, N.J 08625-0185
ific (609} 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

Website: www elec.state.nj.us

1~y Amendment

CONTRIBUTIONS REPORT TYPE (Select One)

Committee spending under the R-1 reporting threshold (A-1 or A-2 filers etc.) who received a contribution
in excess of $ 300 in the aggregate from one source in the election, or any currency (cash) contributions.

Committee receiving a contribution in excess of $ 1,400 in the aggregate from one source starting with the
13th day before the election up fo, and including the day of the election (48-Hour Notice).

SECTION |. CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION
Candldate(s) Name

EBRIAN MAGOVERN & JANIS KEOWN BLACKBURN -
Commlttee Name C S

MAGOVERN BLACKBURN FOR COUNCIL - T R ]
Sree Address . S SO Office Soughi T
lzor s LAKE DRVE - T | MAYOR & COUNCIL o
City State Zip Code *(Area Code) Day Telephone *(Area Code) Evenmg Telephone
e T T ST ER Ml o P LT T n
fBELMAR _ NS 07719 IE732-773 0097 w732 773-0007 ‘
Electlon Type 2, Primary o May Mumcrpal o " Fire District Eleotlon Date
{Select One) .. General -~ Run-Off -, Special | 06/07/2016 7 iE
County Legal Name of Electlon Dlstnct or I\llumcrpallty Political Party
| MONMOUTH COUNTY 3| | BELMAR BOROUGH sl | DEMOCRAT  %j
SECTION Il. CONTRIBUTION INFORMATION {Receipt Types: A = Currency or Check, B = In-Kind, C = Loan)
Date Reoelved Contributor Name
03/02/2016 ’ ' 'BRIAN MAGOVERN - !
Address (Number and Street, City, State le Code) Aggregate Amount Amount
'2075 LAKE DRIVE, BELMAR, NJ 07719 o . $1oo 00 s10000
Occupation (If Individual) Description, if In-Kind Contribution
P e ==, Receipt - Checkif - - Bt
'TEACHER ‘Type: | A %1 Cumency ‘! ! ;
Employer Name (Iif lndlwdual) Employer Marllng Address (If Individual)
T TSI T 7*****‘} T — TTIITITITTI e s e
ST PETER SCHOOL ‘;ATLANTlC AVE., POINT PLEASANT BEACH, NJ [
Date Recewed Contrlbutor Name
losmuzms JANIS KEOWN- BLACKBURN o - 1
Address (Number and Street Crty State, Zip Code) Aggregate Amount Amount
‘106 RIVER CT, BELMAR, NJ 07719 ' - ! 1$200.00 200.00 |
Occupatson (If Indlwdual) Descnpt|on if In- Kmd Contrlbutlon
. TN peceint o, Checkif . pe i e e
RETRED e A% Cumency -t
Employer Name (If Individual) Employer Mailing Address (If Individual)
I e T T P ) B IR (l
Date Received Contnhutor Name

103/11/2016 | JANET GROSSHANDLER




Address (Number and Street Clty State er Code)

Aggregate Amount Amount

+| gave this field blank if your telephone qumber is unlisted- Pursuant to N.J.S.A 4T A, an unlisted Lel 1el

Jephone number ig not a public record and m

PO BOX 787, BELMAR NJ 07719 520000 $2oo oo ' o
Occupatron (lf lndwrdual) Check If Descnp'uon |f ln—Kind Contribution

. e — . e ack | RASEEES hielibel ittty .
'CONSULTANT!SELF EMPLOYED R?fﬁ;?‘ | A 5% Curency ?
Employer Name (If Indwrdual) Employer Manlmg Address (lf lndivldual)

Total This Page: $500.00
Grand Total:  $1,325.00
Registration Number | 10503?339651 o T e ‘Rr_a_'rﬁg—o?(_ﬂﬁ"w T
_____ pes e e . P -
Candidate or Treasurer BRIAN P MAG§VERN Date ’03!17.'2016

must nol be provided on tnis form.

Occupatlon (lf lndwrdual)

New Jersey Election Law Enforcement Commission Page 1 of 4 sForm C-1a Revised Jul. 2013
Date Reoerved Contnbutor Name
_ roe,mfzou-.s PATRlClA HUTCHlNSON ' ' '
Address (Number and Street Crty State le Code) Aggregate Amount Amount
1519 6TH AVE BELMAR N.J 07719 S o g50. '50.00 T

50 00

Descnptlon rf ln-Kmd Contnbutron

T T i T e T T R ipt R Check I.f . pmm T e T
‘RETlRED r %‘fép | A%} Cumency 7y
Employer Name (lf lndlvrdual) Employer Marllng Addrees (lf lndwrdual)
R T T
Date Reoelved Contnbutor Name B
losmﬂzme ' "ROSEMARY VOLKER ' o " T o
Address (Number and Street Clty State le Code) Aggregate Amount Amount
! 527 BTH AVE, BELMAR NS 0771 19 S $1oo 00 $100.oo o
Oocupatron (lf lndnﬂdual) o ¢ Descnptron rf ln—Krnd Contnbutlon
e T T T I""‘—"f—")ﬁ:' o } Rew'l t ”_‘*"—" heck i t"'_ —— _— B AT —
\RETIRED _ ; Tvpe[:J A _:1 Curency - - L
Employer Name (lf lndnndual) Employer Marhng Address (lf Indwrdual)
I | I N o
Date Reoewed Contnbutor Name
io:smlr:eous "GEORGE Komms o " ' o T
Address (Number and Street Crty State le Code) Aggregate Amount Amount

38 T - Ry o B SR
l111 3RD AVE BELMAR NJ 07719 1$50 00 : $50 00 l
Oocupatlon (i lndlvrdual) Deecnptlon lf ln-Kmd Contrlbutton
T T e~ Receipt R ~=7 Checkif T T T
DEPT OF F'UBLlC WORKS Ctyper e  currency '™ ! :
Employer Name 1y individual)
;‘7__7_‘____7__77_4_7_{_,4__,._7_ T — T SRR e T T T
'BELMAR BOROUGH !
Date Recerved Contrlbutor Name
l03/1112016 - ”ROBYN MAGOVERN ' '




Address (Number and Street Clty. State, le Code)

"61 0 6TH AVE BELMAR NJ 0771 9

Occupat|on (If lndl\ndual)

Aggregate Amount Amount

$50 00

Descrlpt|on if In-Kind Contrlbutlon

e e ——— Receipt .5 . . Checkif . s - e
'RETIRED | Type: 'A% curency
Employer Name (lf lndnndual) Employer Malllng Address (If lndwrdual)
| |
Date Received Contributor Name
03111/201omm o MWHIRENE MCCANN o T o o
Address (Number and Street Cnty State le Code) o 7 Aggregate Amount R Amount _ .
|529 BTH AVE BELMAR NJ 07719 D ‘ﬁﬁii$50 00 7 $5EOr(-)_ﬁmn—m— ﬁﬁ—>ﬁ
Occupatlon (i Indl_vldual_) o oot ST Check if , Descnphon lf ln—Kmd Contnbutlon
'RET‘RED o e (AL curency B : . ]
Employer Name (If Indnndual) Employer Malllng Address (lf Indnndual)
t i
Date Received Contnbutor Name
>03/111'2016 SYDNEE DECUIR WHALLEY . T o o o
Address (Number Arld Street, é.Ey State, Zip Code) o i | Aggregate Amount Amount )
400 MORRIS AVE, SPRING LAKE, NJ 07762 T Tisto000 istooon 7
Occupatron (f Indnndual) Descnptlon |f In Klnd Contnbutlon
------ e~ Receipt AT a0 Check if o g e
CONSULTANTISELF EMPLOYED CType: AT curency P l
Employer Name (If Indlwdual) . Employer Mallmg Address (If lndlwdual)
i SR B T
Date Received ___Contrlbutor Name
01112016 -P'FI_-IOMAS LEPE?EH o T E -
Addressi(Number and Street Crty, State le Co‘de-)“ ) ) ) Aggregate Amount Amount )
l400 MORRIS AVE —S;;RING LAKE NJ 07762 o o IS;BE(;O - “$100 00 - ) ﬁ‘
Occupation {If Indlwdual) Descrlpt|on lf ln-Kmd Contrlbut|on
iSOCAIL WOE(—ER ' “1 F{Tf,(;:pt I A ; ' SﬂﬁiﬁéL il (_ T o T
Employer Name (If Indlwdual) Employer Ma|l|ng Address (If Indl\rldual)
| ARA-WOODBRIDGE DIALYSIS. 345 MAIN ST. WOODBRIDGE. NioToes
Total This Page: $500.00
Grand Total:  $1,325.00
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Date Received Contributor Name
EHHZOIS 7 I‘WILLIAI'III YOUNG o o - o
Address (Number and Street Clty State le Code) 7 o Aggregate Amount 7 -Amount" o
I?t); A ST VI?:ELIIIIAR NJ 07719 i L $1 00 00 $J1&)—0.6fﬁ V _mww‘i‘l
O_ooupftlon (If Indl\ndual)  Recsipt Check if ‘Descnptron |f|n-K|nd Contnbutlon B
‘RETIRED 'pe ! A ¢l currency Lt

Employer Name (If Indlwdual)

Employer Mallmg Address (If Indlvrdual)

s i




Date Reoeived Contnbutor Name

EDWARD WINDAS

03/11.’2016 i
Address (Number and Street Clty, State Z|p Code) Aggregate Amount Amount
!416 7TH AVE., BELIVIAR, NJ 07719 $100 00 $‘IOO 00
Oocupatlon {If Indl\ndual) . Descnptlon if In—K|nd Contrlbutlon
- ~Recsipt 5y Checkif 7
IMANAGEMENT | Type: r 63 ! Currency |
Employer Name (If Indnndual) Employer Mailing Address (If Indlvrdual)
MIDDLESEX COUNTY IMF’ROVEMENT AUTHORITY 101 0 INTERCHANGE F'LAZA CRANBERRY NJ08512 . j
Date Received Contnbutor Name
‘03.‘11/2016 MARYANN FUREY l
Address (Number and Street C!ty, State le Code) Aggregate Amount Amount
601 BTH AVE BELMAR NJ 07719 $100 00 l $100 00
Ocoupatlon (If Indnndual) o Descnptmn |f In Krnd Contrlbutron
1 Receipt ] ; Checkif S e
|RETIRED e Cumency - | e
Employer Name (If Indnndual) Employer Marhng Address (If lndlvrdual)
- * - ]
Date Reoeived Confributor Name
103/11/2015 ' i‘MARIE L BOYDMAN ' i ’
Address (Number and Street C|ty, State le Code) Aggregate Amount Amount
48C JUNIPERPLAZA MONROE TWP NJ 08831 !325 00 ' o
Qccupation (If Individual) Descnptlon rf In-Kmd Contnbutlon
r T | Receipt {4 3 | Checkif .. T T
[RETIRED ) ! Tpe: lA 3l Gureney 1 - ) !
Employer Name (If lndl\ndual) Employer Mallmg Address (If Indl\ndual)
‘ ————T o e S — e e T T T T “‘"—.‘;_. ST N Rl “"""l\
Date Received Contributor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
Occupatlon (If Indl\ndual) Descrlptron |f In—Klnd Contnbutlon
— Recelpt % Checkif = £ ]
! | Type __;_l Currency | :
Employer Name (If lnledual) Employer Malllng Address (lf Indmdual)
- I‘ — S Wl
Date Reoelved Contributor Name
}"_'_“‘77 — T < —”“ i N N e T = = e T '}F
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
Fa— = ——— s e T o i T
Occupation (If Individual) Descnptlon |f In-Kmd Contnbutlon
—— e " Recaipt | Check if I kR
t H P 1 B ! c T i
! | Type: e Currency ‘-

Employer Name (If Indl\ndual)

Employer Malllng Address (If Indlvrdual)

e
i
!

......

Date Received ontrlbutor Name

T—_'

Address (Number and Street Crty, State Z|p Code)

Amount

[




Oernation A Indisdualh oo

Employer Name (If Individual) '

Type: T

Check if

De;r:rinﬂnnﬂ,jﬂra-_lg(ind
Currency

i Receipt | * i

Employer Malllng Address (If Indl\ndual)

i

| ontribtion_

ew Jersay Election Law Enforcement Commission

Total This Page:

Grand Total:

Page 3 of 4

$325 00

$1,325.00

sForm C-1a Revised Jul. 2013

Date Received

Contrlbutor Name

Address (Number and Street Clty, State le Code)

T
1
i
|

Occupation (If Individual}

e mme i Recelpt "
) ¢ Type:

Aggregate Amount
O e T

Amount

Checkif _ -
|Currency Ly

Description, if In-Kind

Contribution

Emplo.yer'Name 3 lndividual) " . ) Employer Marlmg Address (If lndl\ndual)
Date Received Contributor Name

| I

Address (Number and Street Ctty, State Z|p Code)

r _ T
Occupation {If Individual) Descr|pt|on lf In-Kmd Contrlbutlon

T : TTTUTTIReseipt | & . Check if I R S T
Employer Name (If Individual) Employer Malllng Address (If Indwldual)
r. T - e T —!( T o PR — ‘_1‘
Date Received Contrrbutor Name
E__' = P e — |'—_' P = - T ",_'—E
Address (Number and Street Ctty, State le Code) Aggregate Amount Amount
(! e e T T e T T T _i['—— =T — "_—'éi"_'_” R I — T

Oceupation (If Individual)

Descnptlon If In-Kmd
Check if

Type: ——- Currency o

Contrlbutron

Employer Name (If Individual) Employer Malllng Address (If Indwldual)
\ir T R T — N ———TT T Ii T T — T T "—_'iil
Date Received Contrlbutor Name

I - - ~ - T .‘
| i

Address (Number and Street Clty. State th Code)

Aggreg ate Amount

Amount

i’—'——"'—* T T T T T e e T ‘i"** T T EE'T"""’J"*Y T T T
Occupat|on (If InleduaI) Descrrptrdn lf In K|nd Contrlbutlon

EA — T T T T Raain ,{-‘“' I Check if - — e e T e
e e = e  Type: —m Currency —

Employer Name (If Individual) Employer Malllng Address (If lndnndual)

Date Received Contributor Name




e e 2 et

' Occupation {If Ihdividual)

e A TV RESEPEY VN % 'y
BT R !

. Description, if In-Kind Contribution
T Checkif -

S, .0 Currency

Employer Name (If Individual)

Employer Mailing Address (If Individual)

| o .
Date Received Contributor Name

Address (Number and Street, City, State, Zip Cod

Qccupation (If Individual}

[

Employer Name (If Individual)

)

Amount

Aggregate Amount
T T 10
i i

. Description, if In-Kind Contribution
Check if e = -
Curency |- | e

Employer Mailing Address (If Individual)

| ey O,

Date Received Confributor Name

{ T o

Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount

T T T T e e B T o T mm—— e - ‘:’t P "“51 T BN}
L i ’

QOccupation {If Individual)

§

Employer Name (If Individual)

' Receipt

. Type:

. Description, if In-Kind Contribution
T Checkif e e :
v | i

! Currency '

Employer Mailing Address (If Individual)
= i5 i —rLamy

{
M

New Jersey Election Law Enforcement Commission

Total This Page:

Grand Total:  $1,325.00

Page 4of 4 sForm C-1a Revised Jul. 2013

File With ELEC




March 17, 2016

To ELEC, Monmouth County Clerk of Elections and Belmar Borough:

We tried to file this C1 form online but our MAC computer/Safari
browser wouldn’t send this through to the ELEC website (even though
our A2 and D2 forms did go through). In talking with ELEC’s compliance
department, we were told that some browsers do not always work with
their website and in the future, we might have to handwrite our ELEC
forms.

However, since this was all complete, ELEC compliance said to print it
out, sign above the candidate/treasurer’s space with a signature and
that they would accept that. So that is what we did. Please accept this
version of Form C1.

i3rian Magovern

Candidate and Treasurer
Magovern-Blackburn For Council



