SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1
FOR STATE USE ONLY
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.0. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
- - Web slte: hiip:iwww elec.stale.nj.us/
CONTRIBUTIONS REPORT TYPE (CHECK ONE)
Committee filing either the Form A-1, A-2, or A< and receiving a contributian in excess of $300in
the aggregate from one source in the slection, or any currency {cash) contributions. Amendment?
] Committee receiving a contribution in excess of $1,200 in the aggregate from one saurce starting v ON
with the 13™ day before the election up to, and including the day of the election (48-Hour Notice). [ Yes _ 0
SECTION L. CANDIDATE, JOINT CANDIDATES, OR POLITICAL GCOMMITTEE INFORMATION
Candidate or C miltee, Name i Efection Date
{ Schnec (\-2-lo
Candidate or Commlltee Addre _is' r and Street, City, Slale, Zip Code)
© o \warr NI ©77(%
*(Area) Day Telephone *Area) Evening Telephone
-2 3350 729~ LB\~ 3RIF
Office Sought nly ﬂtg Elecnoc_\_)slstrtctll\ﬂun|mpalrty
Covic\van O s 5elpg
Compittee Tre surer Name Political Party
aucd Sclh V'—eu{ e |
SECTION [I. CONTRIBUTION INFORMATION (Receipt Types: A = Gurrency or Check; B = In-Kind; C = Loan)
Date Received T Contg utor Na
-5 -0 l 1? Sc ‘([M Qc._,\é
Address Nurpberand Street, Gi (}r Slate, Zip Code) Aggregate Amount Amount
@Y C S Ualper I © 270 R, 3 Q00
Occupahon (if lndnndual) Receipt Type | Check if Description, if In-Kind Contribution
N R NN N cveds.  |cureney ] ounpeion Codrbots om
Employer Name (If lndwldual) ] Employer Mailing Address (If In ividiral)
CoXmeto Aodofotg LLC Y Tio e hoyse Ave (Mocomnk (v~ O I(“f
Date Received Cantributor Name Y
Address (Number and Street, Gity, State, Zip Code) Aggregate Amount Amount
5 5
Occupation (If Individual} Receipt Type  [Check il Description, if In-Kind Contribution
Currency
Employer Name (If Individual) Employer Mailing Address (If Individual)
Date Received Contributar Name
Address (Number and Street, Cily, State, Zip Code) Aggregale Amount Amount
$ $
Occupation (If Individuat) Receipt Type |Check if | Descriplion, if In-Kind Contribution
Currency
Employer Name (If Individual) Employer Mailing Address (If Individual)
Date Received Conltributor Name
Address (Number and Street, Cily, State, Zip Code) Aggregate Amount Amount
3 5
Occupation {If Individual) Receipt Type  |Check if Description, if In-Kind Contribution
) Currency [ ]
Employer Name (If Individual) Employer Mailing Address (If individual)
{COMPLETETHIS LINE FOREVERY PAGEUSED) TOTAL, THIS PAGE $ \ 3\ o
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s, {A0C
Candidate or Treasurer Signature Date
Now Jorsey Electinn Law Enloroonwit Commission Fourm C-1 Revised: 1242008

“Loave this fieid blanl il yourlolophonn nuniber is unfisted. Pursuant to NS A, 47:1A-1 1, an unfisted Iolaphana aumbaris nol a public record and iusi npt be providad on his form,



SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1
FOR STATE USE ONLY

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.O. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toil Free Within NJ 1-888-31 3-ELEC {3532)
Web site: hitp:iwww.elec.slate .nj.us/

CONTRIBUTIONS REPORT TYPE (CHECK ONE})
[ Committee filing either the Form A-1, A-2, or A4 and receiving a contribution in excess of $300 in

the aggregate from one source in the eleclion, or any currency {cash} contributions. Amendment?
[[1 Commitiee receiving a conlribution in excess of 1,200 in the aggregate from one source starting N
with the 13™ day before the election up to, and including the day of the election (48-Hour Nofice). L1 Yes [1 No

SECTION |, CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION
Election Date

Candidate ar fcn ilire Name
qu . Sehnecf ({-a~10

ate aor Comniillee Adgress (Number and Streel, City, Slale, Zip Code})

Cand‘?
od C ST el ~ Og- 07719

*(Area) Day Telephone *(Area) Evening Telephone
732- 22 7- 3230 738~ 63(-8§3(F
Office Sought Counly Electign District/Municipality
Covnel big oq Mouuﬂ_ﬂu’r‘/g &(MQf
Committee Treasurer Name ' Political Party
e i S'c.Jn M—‘&-Q,L "
SECTION Il. CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B = in-Kind; C = Loan}
Daie Received Contrigutor Nam
(v (0 il §check
Address (Number and Street, City, Slale, Zip Code) Aggregate Amount Amount
O C € Velwar NG o2 $ S5Y.¢0 $ 54.60
Bccupation (If Individual) Receipl Type |Check if Description, if In-Kind Contribtion
e el Writar chec currency [ ]| Cawpaley Lo ot u“}l\o"-‘
Employer Name (If Individual L Employer Mailing Address (if Individual}
Co u“{u«.-r.u."('\l NED arts LLc 76 % 'Fre\\\-—-qt;u~19e—-1 e, Nﬁ_quk T DT“"f
Date Received Contributor Name ~/ )
Address (Number and Street, Cily, State, Zip Coda) Aggregate Amount Amount
$ 3
COccupation {If Individual) Receipt Type {Check if Description, if In-Kind Contribution
Currency [ ]
Employer Name (If Individual) Employer Mailing Address (If Individual)
Date Received Conliibuior Name
Address {Number and Street, Cily, State, Zip Code} Aggregate Amount Amourit
5 5
Cccupation (If Individual} Receipl Type |Check if Description, if In-Kind Contribution
Currency
Employer Name (If Individuat) Employer Mailing Address (If Individual}
Date Received Contributor Name
Address (Number and Steeet, City, State, Zip Code) Aggregate Amount Amount
3 $
Occupation {If Individual) Receip! Type {Check if Description, if In-Kind Contribulion
. Currency [}
Employer Name (If Individual) Employer Mailing Address (If Individual)
(COMPLETE THIS LINEFOR EVERY PAGE USED) TOTAL, THIS PAGE 5 EL{ - 6°
{(COMPLETE THIS LINE EORTAST PAGE USED) GRAND TOTAL $ ‘S-L( ! €0
Ca.n.dgia)tjor Tre @@%aluw Date
" P i k O
Mew SareeyEiection Law Enlorceniont Commlssion Form C-1 Revised. 122000

Loave this aid blankif your [@dophena nombar is unlisied. Porstantio N SA 17:1A-1_1, amuniistad lclaphione nurmieris not a pulilic record and mirst nol be providad on this tonir.




Web site: hiip:

SUPPLEMENTAL CONTRIBUTOR INFORMATION

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.C. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (35632)

FORM C-1

FOR STATE USE ONLY

fiwww.elgc.slate.nj.us/

CONTRIBUTIONS REPORT TYPE {CHECK ONE)

WCommutee filing either the Form A-1, A-2, or A4 and receiving a contribution in excess of $300 in
the aggregate from one source in the efection, or any currency (cash) contributions.

[] Commitlee receiving a contribution in excess of $1,200 in the aggregate fram one source starting
with the 13™ day before the election up to, and including the day of the election {48-Hour Notice).

t

Amendment?

] No

Yes

SECTIONI CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION

Cangdidate ar Cogarmillee Name

Election Date

Dav: aneck (L-2-10
Candidate or Committee Address (Number and Sireet, Cily, State, Zip Code)
ol . St__13elwmar NT 07719
“(Area} Day Telephone *(Area) Evening Telephane .
732-927-3230 722- 6 3(- S B(Y
Office Sought County Electinp District/Municipality
CQ\JVLLZ(VV‘LQ‘(V\_ OV\M@u Beluia s
Committee Trea qrer Na Palitical Party
I Vl € c {'\ wc&z
SECTION 11, CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B =In-Kind; C = Loan)
Date Received Con ibutar i " ; .
T1-26-10 Quid §(_\,Mtc4(< - loxu qufcpc\{
Address_(Number and Street, Cily, tate le Code) Aggregate Amount Amouni
209, € 5t Qelwae NI 67719 5 Ta.34 $ A8 (
Occupation (If Indlwdual) Receipt Type | Check if Description, if In-Kind Conlribulion
Tecwwl el LI ihes ewace e [Curency []  fome e CS:-rV"(ch- o Lo
g

Employer Mailing Address (If Individual}

-

Employer Name {If Individu
Cowlivanl )‘%’iD Fﬁ-f Li 76‘8—)_r2_\»-4qho~,« sew Ase Nawsr b (Vu = ‘f
Date Received Contnbutor Nam \L
1A% (O Oau: cﬁsc,(m—tec —loan to Canpeaiib
Address {Number and Sireet, City, Slale, Zip Code) Agaregaie Amount Amounl ‘
203 T Balwer T =779 $ {9.59 M99
Occupation (if Individual) Receipl Type  [Check if Description, if In-Kind Gontribution
feg i et - ckug'e__ Currency [ (ove. Cc‘v—\p q.cc_‘
Employer Name (If |ndN|dLr"|I) Employer Mailing Address (If Individual) -
Cettinat\ Mo s Ll ZeyHal mabioysan /édt(‘léw%k P et
Date Received Contnbutor ame '
¥ -cd-(T Deu. :ﬁ Shuack (ucrtq I Coempacgn,
Address (Number and Street, Cily, Slate, Zip Code) Aggregate Amounl Amaunl
Tex < st ot eler PRI ©27.19 $ &R. 20 $ HLAO
Occupation (If Individual) Receipl Type |Check if Description, if In-Kind Contrlhullon
T ea b u)r)’\-fe_/' Ch=/ve_ jCurrency i1 (oon 1o C_\':&\,-,_._P ol 3 .
Employer Name (If Individual} Employer Mailin Address {If Individual)
Coolslvantal Aa%;_?e.r‘rg L 76% Fra 8 kupsen Ava oo b g™ o1(l ‘f
Date Received nbutor Name
Z-l-{o SL(}\L’LQ,_(,L [o“n o (aepeigu_
Address (Number and Street Cily, State, Zip Code) Aggregate Amount Amount
Do © Y BSelusy ORT 2 77(Y $ o s 6LAT
Occupation (if Individyal) Receipt Type |Check if Description, if In-Kind Contnbuhon
(et e o Vel e s g 2— |Currency [1:;:_11 ~ O V‘-t__p 4. ;;.L,\_
Employer Name {If Indl\ndual) X Employer Mailing Address (If Individual) ™
CL-"\& ﬂ-"\’_t—:b'—.( /‘“) (?L-"'*Sl LL‘ - 76% ‘%&-8( "“‘{‘)Qﬂft A/’L {\f"rt—f/w“£ (Y-()-E"TI(‘
{COMPLETETHIS LINEFOR EVERY PAGE USED) TOTAL, THIS PAGE 5 Q\\-\\{‘ 80
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $
Candidate or Treasurer Signature Date

Mz Jersey Eleclion Law Enlarcemen Commission

Fonn C-1 Revised: T220i18

“Lagve 1is field lank if vour lefepione mintieris wisted. Pursuant to LS4, 47:14- 1.1, aa prilisfed lofephone numieris nal a public recard ang must nat e provided on s form,



SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1

FOR STATE USE ONLY

) ; NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
" P.0O. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

Web site: hitp:/fwww.elec.stale.nj.us/

CONTRIBUTIONS REPORT TYPE (CHECK ONE)
ommittee filing either the Form A-1, A-2, or A-4 and receiving a contribution in excess of $300 in

the aggregate from one source in the eleclion, or any currency (cash) contributions. Amendmeant?
[] Commiltee receiving a contribution in excess of $1,200 in the aggregate from cne source starting
with the 13™ day befare the election up to, and Including the day of the election (48-Hour Notice). [dyves [1No
SECTION L. CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION
Candidate or Committee Name Election Date
! .:Uav:(DC S caved b -4 -lo
Candidale or Committee Address (Number and Street, City, Slate, Zip Code)
bcd & St Velwner NG~ o 170y
*(Area)} Day Telephone *(Area) Evening Telephone
132 937 3230 _12d 3 8‘8{13
Office Saught County ection District/Municipality
(ovc  \gy /JLDVL [/ s} -J‘t{l_ _":'?C’:..( g
Committee Treasurer Name Politi'g_a;l_ParT
Dﬁvl& Sl ec k& —
SECTION Il. CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B = In-Kind; C = Loan)
Date Received Contrlbutor ame .
g L(-\C \ Cend gj S‘(__.\A"'L@_C_,k: (caw o < WPQ\GLL
Address (Number and Street, City, Stale, Zip Code) Aggregate Amount Armaunt o
309 ¢ S Belwme W o719 $ 5346 |3 3346
Occupatlon (if InlelduaI) . Receipt Type | Check if Description, if In-Kind Con!ribution
Tecbuet eufl Wy e~ el gye |Currency | (aaw T Caumpn Q[,,L
Employer Name (If Individual) Employer Mailing Address (If Individual) N
oubivectel o b ASLLE | 6% Fe (g boysenfre W@LN o 7 ¥
Date Received Canlributar Name ~
F-A3 (O L C—LU‘;.(E sgkxvtect [oce & (a AP 2 eba
Address {Number and Street, City, State, Zip Code) Aggregate Amount Amount
3o ¢ St Belww AT 07719 3 &l e $ €80
| Occupation (If Individual) Receipi Type [Check if Description, if In-Kind Conlribution
[(ecMut ol Lohn~ c\arqu curency [l Joeu t= Ca cpaici
Employer Name (If Individu Employer Mailing Address (If Individual) ~
Cododl A i@ futs LLC 76% Trels ""ﬂ‘ﬂ[ﬂ.“‘f se A Vesverk Vo1 ]

Date Regeived Contribulor Name

¥-3A3 0 Davsd Schueck - (oo B Crpaigi

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

302 B C 5 Bdwar NI 07719 $ EENeY= $ 35 00
Occupation {If Individual) Receipt Type [Check if Description, if In-Kind Contnbutlon
Tedanicat op e r_\quurge_, currency 1] fe,quw & Cimpa, QJA_
Employer Name {If individu Employer Mailing Address (If Individual)

Cowuh meummﬁw%s L 768 Jrel: N—;—S&Wu\(wlcw a’?”jf

Date Received Contributar I\\ame .

. U
g-3i-lo Deaoid SL\nMQLL\ {Oﬂ-‘-r + C“t"”(? UWeln

Address {Number and Street, State, Zip Code) Aggregate Amount Wmount
30K C Shcect ”Ec__\w;r NI STT\Y s 54,00 § 51.00

Occupation {If Individual) Receipt Type  {Check if Description, if In-Kind Contribution
—(‘Q_(.\AM t.lk Lt-)i' A : <l arpe  |Cumency O l Su C%“”\D‘\-OL—\_
v

Employer Name {if Individu | Employer Mailing Address (If lndwldual

Codsl WQH*%\AJ&(:%‘}Q{‘T) LL . 765 Fie g (A\-JS e Ave O svert AT O 7 kf

{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ 333 b (9

{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

Candidate or Treasurer Signature Date

New.Jersey Eleclion Lm.\fEn!nrcerrmnl Commission Fonn C-1 Revised: 1272008
"Lrave this felg g if your telephana number s uniistod, Pursuant o NoLS A 47:1A-1.1, anunlisted teleplione fumber is not 2 public record and musl ot bre provided o this form.



SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1
FOR STATE USE ONLY_ |

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.O. Box 185, Trenton, NJ 08625-0185
(509) 292-8700 or Toll Free Within NJ 1-8688-313-ELEC (3532)
Web site: htlp:fwww.elec.slate.nj.us/

CONTRIBUTIONS REPORT TYPE {CHECK ONE)}
Commiltee filing either he Form A-1, A-2, or A4 and receiving 2 contribution in excess of $300 In

the aggregate from one source in the efection, or any currency {cash) contributions. Amendment?

(] Commitlee receiving a contribution in excess of $1,200 in the aggregate from one source starting ¥ N
willy the 13™ day before the election up to, and including the day of the election (48-Hour Notice). [] Yes L] Ne

SECTION|.CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION
Candidate or Commiltee Name Election Date

auid Sclwec |-2- O

Candidale or Committee Address (Number and Streel, City, Stale, Zip Code)
o C,.IC Belumal om0 7T

*(Area) Day Telephone *(Area) Evening Telephone
132-Qa1- 3430 123- 681~ 331
tce Sought COL}Ql'y( Eleclign D_istricthunicipaIily
o \gan owkuf(-@ e lmas— ]
Cammillee T(rﬁasurer ame . Political Pa
«cusX Sc vtt"_c{c\ B _
SECTION il. CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B = In-Kind; C = Loan)
Date Received ContrihLu)tor Name L
%’3\“[0 qu:(s 6(_,\11\4&'_': -~ (E‘qu‘“&a c“-""‘“P"‘-hQL\
Address (Number and Street, Cily, State, Zip Code) _ Aggregate Amount Armatfit
23 C. ST Relwns MT 07705 5 1ag.Ye (8 (A3.HO
_Oicup._alion (if Individual) Receip! Type |Check 3 Description, if In-Kind Contribufion
Tecba et o AT e~ chas %45 Currency L1 cau. to CAl P XY \SD\
Employer Name {If Individuz!) Employer Mailing Address (If Individuzl] %5 ; 4. k .
- ; ; o . . s ; .
CE‘“"’&\\**.PC\“-\\A\){D Qﬁafti_, L~ /b?’(—ﬁe_\huqhu‘,asm N - (\L-.T G?H lLl{
Date Received Contributor NaTe ] SV !
1-7-{O [ g:\AuerL;,
Addregs (_Number and Street, Cily, Staie, Zip Code) Aggregate Amount Amount
302 ¢ Schelwsr T 67709 § 500,00 $§ 00,00
O_CEJpation (If Individual) Receipt Type  [Check if Description, if In-Kind Contribu 'or\,\a d o
Ceclapwt aql Lar e cleck currency  [] Cewnge o oy sy O
Employer Name (If Individual) Employer Mailing Address (If individualy .
Co-Lved\ Ao Pts LLcC. 765 e v liry S8 A\)LWML NT o7ty
Date Received Contributor Name N L . '
L-Al- |0 Dauvih Schueck
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
— . — - 7 <
Bl < St Zelwas NI o770 5 0c.c0 % Aea.cO
_Occupallon (If Individual) Receipl Type | Check if L Description, if In-Kind Contribution .
Tecnte (W ter Casly curency M| ¢ qenpascn CouNcbitton
Empioy‘er Name (!f Individual) ) Empioyer Mailing Address {If Individuzt}’ X
CO*—:&LV‘?H{“\\A){Q P&r_\_g LLc TR e Lo lirvrsen Ave NVesveok 7 07 114
Date Received Caglributor Neme N !
Q-5 ~(O Oavid S huee b
Address {Number and Slreel, City, Stale, Zip Code) Aggragale Amount Amourt
%03 .3t Belunas (T ©077(9 5 Q00.bO $ 00,00
ggcupallon {If !ndwudual) . Receipt Type |Checl if | Description, if In-Kind Contribution
tecbnicd wgrhe - : cesl  [Currency C ampeicn Cotibatoun
Employer Name (If individua Employer Mailing Address {If Indivitiual)V

|
Codt e Al Ads I%C-r'j\") Lic 7E6% —ﬁe_\tﬁ—;{lqseu\/’ve e e YT O7 ((Lf

{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s_ {044 YO
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $
Candidale or Treasurer Signaiure Date
NevsJersey Eleciion Law Enfarcamanl Comimission Forin C-1 Rorisn: 122008

*Lave s ke BIank if yaur lwlophione Muboris ualisted. Pursuant la N J. 8 &, 47:1A- 1.1, anunlistud iefapliong aumberis nol u pubjic record and mustnot b provided on this farat
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SUPPLEMENTAL CONTRIBUTOR INFORMATION

NEW JERSEY ELECTION LAW ENFORCEMENT CONMISSION
o P.0. Box 185, Trenton, NJ 08625-0185
g {609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

Web site: hitp:/iwww.elec.slale.nj.us/

FORM C-1
FOR STATE USE ONLY

CONTRIBUTIONS REPORT TYPE (GHECK ONE)

ommittee filing eilher he Form A-1, A-2, or A-4 and receiving a contribution in excess of $300in

the aggregate from one source in the eleciion, or any currency {cash} contributions.
[] Committee receiving a contribution in excess of $7.200 in the aggregate from one source starling
with the 13™ day before the election up to, and including the day of the election (48-Hour Notice).

Amendment?

0 Yes 1 No

SECTION|. CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION

Candidate or \Eommitlee Name

Election Date

-2 (O

D‘W 4 Schue s

Candidate or Commiltee Address (Number and Streel, Cily, Slate, Zip Code)

*(Area) Day Telephone

732X~ 323°

303 C St Beluar AT O0T77(9

*(Area) Evening Telephone

732-E3(-3R(E

Cffice Saught

Elegtion District/Municipalily

Caunty ,
C e rgea MO v navtL t:':,{ -
Commitlee Treasurer Name Political quz
Qb@co A S ek . Teng

SECTION Il. CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B = In-Kind; C = Loan)

Date Received

-2 -l

Contributor Naxe o
Dav:ch S hneck

Address {(Number and Street, Cily, State, Zip Code) Aggregate Amount Amount
303 .5t RBel\war A3 o7 T s {pb.eo 3 oo 0D
Qecupation (If Individual]~ Receipt Type [Check it Description, if In-Kind Contribution
e Litue st g ta h Currency Canpaice, (o ol en

"Emplayer Mailing Address (If Individul

R-30-1O David, 9¢

wueck

Employer Name (If Individual) o . ‘
Codthivedd A’\)th PQ(._'(T s i WS = AN lhugs e A New 5 {c;(“fa]ﬁo AR L{‘
Date Received Contributor Mame N ' 1

Address (Mumber and Street, City, State, Zip Code)

Aggregate Amount Amount

20 . St Belwar NIT 079 $ L0086 |8 6Goo.86
_Occupation {If Individual) Receipl Type [Check if Description, if In-Kind Gontribution
_Fé;&\u.fm,[ b\).‘.‘S cht Currency [Tl hohoon te Cover [osn 'n\)q‘! LQ\L

Employer Name (If Individual)

Employer Mailing Address (If individual)

Ave NVewenblotvg o7y

CotinafeiAte Py LLC

Date_Received Contributor Name

q-30 -{© Cowmpas

7’63#1&-—@‘(%5%

Gl

P"“‘( b;rc((\ f-oqvl "D ‘b‘%l)':cc Scilflu-e_f_-£

Address {(Number and Street, Cily, State, Zip Code)

Amounl

~ 600,836

Aggregate Amount
§ =—600.BE $

Occupation (If Individual)

Receipl Type

Check if
Currency

Description, if In-Kind Contribution

loam Gybeck ks Dgv.

§ Schweck

Emplayer Name (If Individual)

Employer Mailing Address {If Individual)

Date Received Contributor Name

Address (Number and Street, Cily, State, Zip Code) Aggregate Amount Amount
c 3
Occupation (If Individual) Receipt Type  |Check if Description, if In-Kind Contribution
Currency [ 1
Employer Name (If Individual} Employer Mailing Address (If Individual)

{COMPLETETHIS LINEFOR EVERY PAGEUSED)
{COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE
GRAND TOTAL 5

$ 100. 0O

600,86

Candidate or Treasurer Signalure

Date

MowJersay Etecllon Low Enfarcenient Commission

Form C-1 Ruviset: 122008

“Leave 14is Fold bipnk if vour leiophone numberis unistod. Parsuan! lod LS A, 47:1A-1. 1, sa unlistod tcleplione numBEris no! it public roord andinust not be provided on Whis fara).




e CANDIDATE — SWORN STATEMENT FORM A-1

NEW JERSEY ELEGTION LAW ENFORCEMENT COMMISSION  |-FOR STATE USE ONLY
P.O. Box 185, Trenion, NJ 08625-0185

(609) 292-8700 or Toll Eree Within NJ 1-888-313-ELEC (3532}
Web site: hitp:fiwww elec.stale.nj.usf

PLEASE TYPE OR PRINT
Candjdate Name ,

| orv'{c‘& 50\’]\(!?.{;4[’\'
Can_;da\;&i}(%oim%’ezr\‘l;a‘nﬁe& 4]%!_ C_Qu‘vtt;l_,\

Address (Number and Street, City, State, Zip Code} L ) N
09 C 5% Belmar N 07719

*(Area) Day Telephone ‘(Area) Evening Telepl;lq_ne
720931- 3230 732-63(- 881§
County y | Legal Name of Etection District or Municipality
/on ey . R e lpaar
Election Date Political Party, if any i Office Sought
[1-2-{0O Ne v e Counc. lmain
Election Type: {CHECK ONE) Amendment
[0 Primary [l General [1 School [] VYes
R} Municipal 0 Run-Off [] Special ] No

|, the undersigned, do hereby certify as follows:

1. The total amouni expended or to be expended on behalf of my candidacy by me ar by any ather candidate, person, or
commiltee shall be zero, or shall not, in the aggregate, exceed $4,000 for this election.

2. |am aware (hal in the event the tolal amount expended or to be expended on behalf of my candidacy by me or by any
other candidate, person or commitlee shall, in the aggregate, exceed $4,000, | am required to file 2 “Report of
Contributions and Expenditures,” Form R-1, on each subsequent reporiing date.

3 | am aware that if | receive a contribution in excess of $300 in the aggregate from one source in &n election or & currency
{cash) contribution in any amount, | am required to report the contribution to the Commission on “Supplemental
Contributor Information ” Form C-1, including the identity of the source and the aggregate total of contributions therefrom,
and, if the contributor is an individual, his/her occupation and the name and address of his/ner employer.

4. | amaware that if { receive a contribution in excess of $1,200 in the aggregate from one source starting with the 13™day
pefore the election up o, and including, the day of the election, | am required to notify the Commission in writing on the
“Supplemental Contributor Infarmation,” Farm C-1, 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, his/her occupation
and the name and address of hisfher employer.

5. | am aware that if | make, incur, or authorize an expendilure of money or cther thing of value in excess of §1,200 in the
aggregale to support or defeat a candidale or public question, starting with the 13™ day before the eleclion up to and
including the day of the election, | am required 1o notify the Commission in writing within 48 hours of the expenditure on
the Form E-1, “Supplemental Expenditure Information.”

6. | am aware that |, as a candidale, am required lo designate a campaign treasurer and a campaign depository and that
| am required to file with the Commission a "Certificate of Organization and Designation of Campaign Treasurer and
Depository,” Form D-1, no later than 10 days after receipt of any contribution on behalf of my candidacy or 10 days after
making any expenditure on behalf of my candidacy, whichever comes first,

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

———

= -7

Date

et »

Candidate S’i’Qnatu‘ -

Wew Jersey Eleclion Lav: Enlorcement Gommission ’ Form A-1 Revised: 12/2008
“Leave this fiekt Dlank if your telephong number is unfisled. Pursuant lo N J.S.A, 47:1A-1.1, an unlisted telephone rumber is nel a public record and must not be provided on tis foms,



SINGLE CANDIDATE COMMITTEE - CERTIFICATE OF FORM D-1

FORSTATEUSE ONLY

ORGANIZATION AND DESIGNATION OF CAMPAIGN
TREASURER AND DEPOSITORY

NEW.JERSEY ELECTIONLAWENFORCEMENT COMMISSION
P.O. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
Web site: hitp:/Awww.elec.state.nj.us/

PLEASETYPE ORPRINT

Candidate Name 3 - c‘, 5 \(1 L\
“Eu - CYineg ¢ K

Candidale Com ee NarrL
S(JA\AQL,L ‘Eof L.Jguﬂ.c_,h t

Address (Number and Street, City, State Zip Code)
203 ¢ 5t Belvasr o CT7TLY

*(Area) Day Telephone

132-927- 3R %0

*(Area) Evening Telephone

T33A-£E8-FF K

County
M (o7 t/’-‘l & uf(("_.

Legal Name of Election District or fMunicipality
el

{Area) Day Telephone .
“H oo

Election Date Political Party, if any Office Sought
- A - LE Nown<_, Covac \unein
Election Type: {(CHECK ONE}) Amendment
[0 Primary [ General O school [0 Yes
Municipal [1 Run-Off [] Special 1 No
CHAIRPERSON
Name i i
Dew:id S ek
Mailing Address . . .
B0A _C 3T
City , : State PR Zip Code
IBQ, \ WACy ~ o7t {(‘f
*(Area) Day Te;lephcmer e e *(Area) Evening Telephone
120 XAT-333 0 733 - 63i- 3315
TREASURER
Name ‘ { . ]
Dav N Se ek
Mailing Address
oA v
City State i Z|p Code
DﬁL\ ey T 7T iL[
*{Area) Day Telephone - *(Area) Evening Telephone
3A-AT-3A30 T332 -E8 -3 BIF
Resident Address "?
N C S
City State - Zip Code _
bt\bvucu“ g o7 7\
DEPOSITORY INFORMATION
Name of Bank or Depasitory
. c_,m‘&ral x,jxe,f><_-1 %f-‘m ” N, H.
Mailing Address
LN Malon 5t
City State Zip Code
Be \vrc/ N3 07719
L

| 13 -AB0-5
Accounl Name

Doy b i:"c\nvuz(_l‘\- Lor Cooie” \

Account Number

oo 73854

Mew Jersey Eleclion Law Enflorcenyenl Commission, Jamuary, 2005

FormD-1

*Leave this lield blank if your tefephone number is unlistod. Pursuant 10 .,J 5.A. 47:1A-1.1, an unlisied (olephone numberis nol 8 public record any must not be pravided on this furm.

Papet i 2



LEST THE NAME(S), MAILING ADDRESS{ES) AND TELEPHONE NUMBER(S) OF ANY PERSON(S} AUTHORIZED TO SI1GN
CHECKS OR OTHERWISE MAKE TRANSACTIONS

Nafe -D‘W':(&' SL\OVKQCJQ
Mailing Addressgog\ C__, SJ('

City - State o Zip Code
Be \var AR o7 T\
*(Area) Day Telephone ‘ *(Area) Evening Telephone ’
233- 927~ 2232 124~ 681-8B1%
Name

Mailing Address

City State Zip Code
*(Area) Day Telephone *(Area) Evening Telephone
Name

Matiing Address

City State Zip Code

*(Area) Day Telephone *(Area) Evening Telephone

CANDIDATE CERTIFICATION

[ certify that the slatements on this document are true. | further certify that | have not, and will not during the existence of the candidate
committee, establish, aulhorize the establishment of, maintain, or participate directly or indirectly in the management or control of any
political committee or continuing political comimittee. | am aware that if any of the statements are willfully faise, | may be subject to
punishment.

H-71- (O David §r_[/meck Eﬁ

DATE PRINT FULL NAME {CANDIDATE}) SIGNATURE (CANQIDATE)

CHAIRPERSON/TREASURER CERTIFICATION

| certify that the slatements on this document are true, | am aware that if any of lhe statements are willfully false, | may be subject o
punishrment.

K-T-\o David Schneck ‘w

DATE PRIMT FULL NAME (CHAIRPERSON) SIGNATURE(CH’AIRPERSON}

Q-T-10 DQG'ZJ 50\*1%60(’\ tzﬂ-/

DATE PRINT FULL NAME {TREASURER} SIGNATURE (TREASURI

Treasurers for Gubernatorial and Legislative candidates are required to receive fraining with the New Jersey Election Law Enforcement
Commission. Check here [] if you have completed the training and enter your Treasurer Training 10#

New Jersey Election Law Enforcement Gomniission, January, 2008 Form D-1
“Laave Ihis el biank il your telephone awmberis uniisted. Pursuant (o Nl A, 47:1A-1.1, an unlistad telephone numberis not a public record and must not be provided on this forn.
Page2ol2



