w1 1Er .. RECEIPTS AND EXPENDITURES QUARTERLY REPORT FORM R-3
' FOR STATE USE ONLY

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.O. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
www.elec.state.nj.us/

PLEASE TYPE OR PRINT
Committee Name or Approved Acronym

Selma s Degpec rabve GDW?M ifee

Address (Number and Street) D“ﬁheok if d/ffer than prewously reported

e Skt 7/ (Anirt [0

City, State, Zip Code ELEC Icﬁnttﬂcatxon Number

Relma, /\f‘.‘: (‘)7‘7iO/ (307000 371 QYo

Committee Type Check if: ‘ Report Quarter
MCPC [JPPC [JLLC |[JAmendment [ ]FirstReportFiled [[[]JApr15 [JJul15 KOct 15 [JJan15 Year b[ 1

Do not attempt to complete the “Depository Information” or the “Net Financial Summ;ry"’ until the appropriate schedules
have been completed.

DEPOSITORY INFORMATION Column A Column B
From Through Calendar
Period Covered This Report Year-to-Date

1. Cash on Hand, January 1, c;O /]

2. Cash on Hand, Beginning of Reporting Period

3. Monetary Receipts (+) )00 | 2,732.5 6
4. Subtotal S ES, 60 >, 83?0 RS
5. Monetary Expenditures ) L/Z-/O R 3—7 > 6456 OQ,
6. Cash on Hand, Close of Reporting Period )/ s, Bv?) / K/S 2 g

NET FINANCIAL SUMMARY

7. Cash on Hand, Close of Reporting Period / L}/g 0 S g
8. Debt owed to Committee (+)
9. Subtotal ' g %
<
/ 4/5?
10. Debt Owed by Committee =)

Q
11. Total (Net Worth) j Z“/ g@ % %

TREASURER CERTIFICATION

| certify that the statements on this document are true, and that the contribution amounts received conform with the limitations
designated by law. | am aware that if any of the statements are willfully false, | may be subject to punishment.

/0//3//_/ /)omr }“ﬁam =
! ! v 2

Jooe) /?,v@,%-% L 73140 -8REO

ADDRESS *(AREA CODE) DAY TELEPHONE NUMBER

Rf/mar /\j> O7719 Saum e

(AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Election Law Enforcement Commission Form R-3 Page 1 of 11 Revised: 02/2011
*Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A, 47:1A-1.1, an uniisted telephone number is not a public record and must not be provided on this form.




Do not attempt to complete Tables | and Il until the appropriate schedules have been completed.

TABLE | RECEIPTS Column A Column B
Calendar
Monetary Receipts This Report Year-to-Date

1. Contributions, $300 or less

28S

,26>.56

2. Contributions, more than $300 (Schedule A)

Y70

2a. Currency Contributions (Schedule A)

o
O

3. Total (Add lines 1, 2 and 2a)

S/

o ,
>, 732 .56

4. Refund of Excessive Contributions (Adjustment Schedule)

-)

5. Subtotal (Subtract line 4 from line 3)

Other Receipts

6. Reimbursements/Refunds (Schedule A)

7. Dividends/Interest (Schedule A)

8. Loans Received by Committee, $300 or Less

9. Loans Received by Committee more than $300 and all
Currency Loans (Schedule B)

10. Total Monetary Receipts (Add lines 5 through 9)

11. In-kind Contributions, $300 or less

12. In-kind Contributions, more than $300 (Schedule A)

13. Gross Receipts (Add lines 10, 11 and 12)

TABLE I EXPENDITURES

14. Operating Disbursement (Schedule C)

Contributions (from the Committee) to:

15a. NJ Gubernatorial Candidates/Committees (Schedule D)

15b. NJ Legislative Candidates/Committees (Schedule D)

15¢. All other Candidates/Committees (Schedule D)

Expenditures Made on Behalf of:

16a. NJ Gubernatorial Candidates/Committees (Scheduie E)

16b. NJ Legislative Candidates/Committees (Schedule E)

16¢. All other Candidates/Committees (Schedule E)

o=,

17. Loan Payments (Schedule B)

18. Total Monetary Expenditures (Add lines 14 through 17)

O
0y0. X7

G
2y 684 O

19. In-kind contributions, $300 or Less (Table I, Line 11)

O

&)

20. In-kind contributions, more than $300 (Table |, Line 12}

O

ey

O

21. Gross Expenditures (Add lines 18 through 20)

0, 6%6 .03

New Jersey Election Law Enforcement Commission

940, )7
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DEPOSITORY SUMMARY - PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

sommitee fame ﬁ%hmf ikmmwahm /%mmﬁ%%@

BANK ACCOUNT INFORMATION

1. Name of Bank
Mailing Add ﬁm r/)(/ /’fJem/ %Mﬁ
ailing ress
( / //ar
City, State, Zip Code /% e o, /\// S, O7719
Account Name
Chec lopps—

Ooen /r; Balance thts Perlod Deposits

@ P
[ If the commlttee haa more than one bank account within the same bank, the name(s) of the additional account(s) must be

provided.
Account Name

(Area Code) Telephone Number

e 3) - 2P0 - S YIS

Y R

his Period

Closing Balance this Per%g

Dlsbgrsemﬁnts this Perlod

@

Opening Balance this Period Deposits this Period

Disbursements this Period

Closing Balance this Period

2. Name of Bank

2y 1/

w-

(Area Code) Telephone Number

o~ =/)6 |

Mailing Address 7 9—9- }/ /{j@ [“ﬂ/\

)56 Sy

City, State, Zip Code

- gﬁm (“% e, (
Checledy £

Account Name

A, 3]

Openi%Balance this Period C‘ﬂeposits this Period

Disbursements this Period

o/ S /S

provided.

Closing Balance this Period

SY 385

I o
If the committee has more than one bank account within the same bank, the name(s) of the additional account(s) must be

Account Name

Opening Balance this Period Deposits this Period

Disbursements this Period

Closing Balance this Period

OTHER ASSETS

L1 Investment Institution Money Market Account
[ Certificate of Deposit (C.D.)

L] Mutual Fund Account
[ Other (please specify)

[ Bonds
[ Stocks
[0 Real Property

Other than the bank account(s) listed above, does this committee hold any of the following (please X):

instructions.

For each item checked (“X") above (other than real property), please complete the following information. If real property is held, a
Real Property Schedule must be filed as part of the Form R-3. Contact the Commission for a Real Property Scheduie and

1. Name of Depository or Issuer

(Area Code) Telephone Number

Mailing Address

City, State, Zip Code

Account Name

Type of Asset

[1 Money Market  [1 C.D. [ Mutual Fund [1 Bonds

[ Stocks

£ Other (specify)

Value of Asset at Purchase if Applicable

Date of Maturity, if Applicable

Opening Balance this Period Deposits this Period

Disbursements this Period

Closing Balance this Period

New Jersey Election Law Enforcement Commission

Form R-3 Page 3 of 11 Revised: 02/2011




ITEMIZED RECEIPTS (Other than Loans) | | SCHEDULE A|  PageNo. 4/  of j/
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

Receipt Type (Use a separate "Schedule A" for each type and for each separate account. )
L1 Currency ﬁAII other Monetary Contributions [ In-Kind Contributions-Expenditures Made by Others
[ Reimbursements/Refunds of Disbursements [ bDividends/interest

Committee Na
T Bebwar Democratic. Committee

Account Name /ﬂ,heckh &

Contributor Name ), {$fate Use Only Contributor Address (Number and Street)
YATIRS f)/i/ /Soes S?’Ez‘l(?é() 7/ Cnit- 107
Occupation State Use Only State, Zip Code
S/ fo)}ﬂ/os/e(J Belmars A, 7719
Employer Name Date(s) Recéived “Amolnt(s) Received
Sﬁ/ 7A this Period this Period

Employer Address

/?A@,%}e&} 7/, (}//)// [/O7 77911 o-©

City, State, Zip Codg? 8‘”&9’/ / 9"‘6)

Receipt Description (lf In- Klnd) Aggregate Year—to Date -

Contributor Name State Use Only Contributor Address (Number and Street)

Occupation State Use Only City, State, Zip Code

Employer Name Date(s) Received Amount(s) Received
Employer Address

City, State, Zip Code

Receipt Description (If In-Kind) Aggregate Year-to-Date

Contributor Name State Use Only Contributor Address (Number and Street)

Occupation State Use Only City, State, Zip Code

Employer Name Date(s) Received Amount(s) Received
Employer Address

City, State, Zip Code

Receipt Description (If In-Kind) Aggregate Year-to-Date

Contributor Name State Use Only Contributor Address (Number and Street)

Occupation State Use Only City, State, Zip Code

Employer Name Date(s) Received Amount(s) Received
Employer Address

City, State, Zip Code

Receipt Description (If In-Kind) Aggregate Year-to-Date

1. SUBTOTAL (Add all receipts listed on this page.) é’@
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for each receipt type. Z
Carry forward to applicable line on Page 2, Column A.) 60

New Jersey Election Law Enforcement Commission Form R-3 Page 4 of 11 Revised: 02/2011




LOANS RECEIVED | SCHEDULE B | PageNo. &~ of //

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate “SCHEDULE B” for each separate account.

Selmal  Pemocrate  Oommittee
Account Name G A&; k‘,fh;g

Committee Name

Name and Address of Lender Original Loan New Loan Total Amount of Outstanding Balance
Amount this Period Loan Plus Interest  |this Period
Payments this Period |[Amount Check No(s) Date(s)
Occupation Terms: Date Incurred Date Due Annual Interest Rate
Employer Name and Address (Number, Street, City, State and Zip Code) Aggregate Year-to-Date
1. Name and Address of Guarantor Amount Outstanding
Occupation Employer Name and Address (Number, Street, City, State and Zip Code) | Aggregate Year-to-Date
2. Name and Address of Guarantor Amount Outstanding
Occupation Employer Name and Address (Number, Street, City, State and Zip Code) | Aggregate Year-to-Date
Name and Address of Lender Original Loan New Loan Total Amount of Outstanding Balance
Amount this Period Loan Plus Interest  |this Period
Payments this Period |Amount Check No(s) Date(s)
Occupation Terms Date Incurred Date Due Annual Interest Rate
Employer Name and Address (Number, Street, City, State and Zip Code) Aggregate Year-to-Date
1. Name and Address of Guarantor Amount Outstanding
Occupation Employer Name and Address (Number, Street, City, State and Zip Code) | Aggregate Year-to-Date
2. Name and Address of Guarantor Amount Outstanding
Occupation Employer Name and Address (Number, Street, City, State and Zip Code) | Aggregate Year-to-Date

1. TOTAL NEW LOANS, THIS PERIOD (Complete this line on the last page used.
Carry forward to Page 2, Line 9, Column A.) O
2. TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD @

3. TOTAL LOAN PAYMENTS, THIS PERIOD (Complete this line on the last page used.

Carry forward to Page 2, Line 17, Column A.) O
4. TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete this line on the
last page used. Carry back to Page 10, “Schedule F”, Line 1.) @

New Jersey Election Law Enforcement Commission Form R-3 Page 5 of 11 Revised: 02/2011




ADJUSTMENT SCHEDULE - REFUND OF EXCESSIVE CONTRIBUTIONS

Page No. /:; of }/

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate "ADJUSTMENT SCHEDULE" for each separate account.

Committee Name

Account Name

IF A MONETARY CONTRIBUTION IN EXCESS OF THE CONTRIBUTION LIMIT {S DEPOSITED, PLEASE REPORT
THE REFUND OF THE EXCESS AMOUNT ON THIS ADJUSTMENT SCHEDULE.

Payment Date Check No.

Payee Name and Address

Refunded Amount

used. Carry forward to Page 2, Line 4, Column A.)

1. TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete this line on the last page

O

New Jersey Election Law Enforcement Commission
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vlzxtfle,m/

ITEMIZED OPERATING DISBURSEMENTS | SCHEDULE C|  PageNo. 7 of j]
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate “SCHEDULE C” for each separate account.
Committee Name ‘ )
Ef/M/N Democ etz C@/)M) rnree
Account Name -
Checling—
Payee or Creditor Name, Address (Number, Pur‘j;ﬁée* Amount(s) Transaction Check
Street, State, City, State and Zip Code) Disbursed this Dates No(s)
Period
*Legislative Leadership Committees - See instructions concerning permissible uses of funds.
Chaive. Deicice e e
017 1B Ave 'Q"”y"’”&:j%‘%* SE | 830 5z 2
5&”@(‘&)‘,‘ NI o717 ExpenseS "
s S Jocr— . , )8 -
Qom;fem% &M}aj Tas-tee in © GO 738 -1l 19 o
Vet 77“(3{):3/@ A . , Wi
Méa/%m, 7-54 6245 Sevvice | 70 6”/ 29" 7
watny Fedevel SanK P /© NV (o 7/ S
61 rham Sp Lonk FeeS |jo- / o (851 | e | Debit
Belnal, NS,0779 38 | s | 7
S Sese, cA 9313 Fees 4393 |7-997
Simply  FloweS £ gels o
ne e St FHou)e 70 &-97-ll 1

Seimar, NS, 07719

W@éod@lﬂ// . 'l /?ﬁv (?g 77}@"’[/
1805 Gran By Ay W Wﬁ%’ﬁc 795 |50~ | Debit
SackSonville, FL3wES eesS 19295~ |F-)7~1l
1. SUBTOTAL (Add all disbursements listed on this page.) S5 N7

forward to Page 2, Line 14, Column A.)

2. TOTAL DISBURSEMENTS, THIS PERIOD (Compilete this line on the last page used. Carry

Y. 27

New Jersey Election Law Enforcement Commission
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ITEMIZED MONETARY CONTRIBUTIONS MADE TO CANDIDATES/COMMITTEES | SCHEDULE Dl Page No.g'/ of [/

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

Use a separate "SCHEDULE D" for each separate account and each separate recipient type.

[0 New Jersey Gubernatorial Candidates/Committees [ New Jersey Legislative Candidates/Committees

1 All Other Candidates/Committees

Committee Name

Account Name

Recipient Name and Address Election Date Check Amount

(Number and Street, City, State, Zip Code) District or County No(s) Date(s) of each
or Municipality Contribution

1. SUBTOTAL (Add ali contributions made to each recipient type listed on this page.) O

2. TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Complete this line on the last page used for Q

each recipient type. Carry forward to Page 2, either Line 15a, Line 15b, or Line 15¢, Column A.)

New Jersey Eiection Law Enforcement Commission Form R-3 Page 8 of 11 Revised: 02/2011




ITEMIZED EXPENDITURES MADE AND INCURRED ON SCHEDULE E Page No. - of )
BEHALF OF CANDIDATES/COMMITTEES 7 //

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate “SCHEDULE E" for each separate account and each separate recipient type.

[0 New Jersey Gubernatorial Candidates/Committees [J New Jersey Legislative Candidates/Committees

O All Other Candidates/Committees

Committee Name

Account Name

Payee Name and Address Purpose Amount(s) this Period Transaction Check
(Number, Street, City, State and Zip Code) Incurred/Not Paid | Disbursed Date(s) No(s)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE(S)

Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount

Payee Name and Address Purpose Amount(s) this Period Transaction Check

(Number, Street, City, State and Zip Code) Incurred/Not Paid | Disbursed Date(s) No(s)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE(S)

Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount

1. SUBTOTAL (Add all disbursements made to each recipient type listed on this page.)

2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the last page used for
each recipient type. Carry forward to Page 2, either Line 16a, Line 16b, or Line 16c,
Column A.)

3. SUBTOTAL (Add all outstanding obligations incurred/not paid, listed on this page.) @

4. TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID (Complete this line on
the last page used. Carry back to Page 10, “Schedule F”, Line 2.)

New Jersey Election Law Enforcement Commission Form R-3 Page 9 of 11 Revised: 02/2011




DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULE F Page No. /(O of 1}

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate “SCHEDULE F” for each separate account.

Committee Name

Account Name

Creditor Name and Address Outstanding Amount Payments Outstanding
(Number, Street, City, State, and Zip Code) Beginning Balance Incurred this Period Balance this
this Period this Period Period

Debt Purpose

Debt Purpose

Debt Purpose

Debt Purpose

SUMMARY OF DEBTS AND OBLIGATIONS

1. TOTAL OUTSTANDING LOANS PLUS INTEREST FROM SCHEDULE B, PAGE 5,
LINE 4

2. TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF
CANDIDATES/COMMITTEES FROM SCHEDULE E, PAGE 9, LINE 4

3. TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F

(Complete this line on the last page used.)

4. TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE

(Add lines 1, 2 and 3. Carry forward to front page, Line 10.)

New Jersey Election Law Enforcement Commission Form R-3 Page 10 of 11 Revised: 02/2011
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DEBTS AND OBLIGATIONS OWED TO COMMITTEE SCHEDULE G Page No. of
(Accounts Receivable) // //

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate “SCHEDULE G” for each separate account.

Committee Name

Account Name

Debtor Name and Address Balance Due New Amount Total Amount Balance Due
(Number, Street, City, State, and Zip Code) at beginning this Period Received at Close of
of this Period this Period this Period

Date Debt Incurred | Debt Description

Date Debt Incurred | Debt Description

Date Debt Incurred | Debt Description

Date Debt Incurred | Debt Description

Date Debt Incurred | Debt Description

SUMMARY OF DEBTS AND OBLIGATIONS

2. TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE
(Complete this line on the last page used. Carry forward to front page, Line 8.)

New Jersey Election Law Enforcement Commission Form R-3 Page 11 of 11 Revised: 02/2011

1. SUBTOTAL (Add all debts and obligations owed to committee listed on this page.) @




1102/T2/6
1102/22/8
110Z/22/L
1102/22/6
1102/72/8
110/TT/L
1102/0€/6
1102/91/6
1102/TT/L

00°02$ 6TLL0
00°02$ 6TLLO
00'0T$ 6TLLO
00'STS 6TZL0
00°STS 6TLL0
00'STS 6TLL0
00'00TS 6TZLO
00°00TS 6TLLO
00'0TS 6TLLO

Jewjag
lewjag
Jew|og
Jew|ag
Jew|ag
Jew|ag
Jew|ag
Jew|ag
Jew|ag

£0T Hun ‘T/ 91y 91€1S OZET
LOT HUN ‘T/ @1y 91e1S OZET
£0T MUN ‘T 93y 91€1S OZET
9AY Y19 6TS
9AY Y19 6TS
9AY Y19 6TS
£OT HUn T/ 914 21e1S 0ZET
LOT HunN ‘TZ 91y 9115 OZET
dAY YT 90¢

opind sinT

opiind sinT

opiind sinq

uosuiyaIny uyor

uosuiyaIny uyor

uosuiyonH uyor

TTOZ 12UNn0Y) 10J 31UUOY puUe uuaf
TTOT |12Un0) 104 31UUO) puUB UUS[
Zalla1no B122U0)




