FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
. EXPENDITURES [] 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [ 11- DAY PRE-ELECTION
P.O. Box 185, Trenton, NJ 08625-0185 Eﬁ 20 - DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) ] Aer. 15,
Web site: hittp://www.elec.state.nj.us/ 1 July 15
CANDIDATE OR co’E}MlT;EE NAME (,z-pr / _ [ Oct. 15,
LUNTE. M_(};LL_&QLL-— ] Jan. 15,
STREET ADDRESS S
1330 Shate 2 71, Uit 107 Amendment Yos L1 No []
CITY STATE ZIP CODE For State Use Only
%?e/m af” / 077/7
COUNTY ELECTIQN DISTRICT OR MUNICIPALITY
Mopmoudl BSelmal
POLITICAL PARTY, IF ANY OFFIGE SOUGHT
Dempre neil
ELECTION, DATE ELECTION TYPE [ _] PRIMARY [ ] MUNICIPAL [ ] SCHOOL [ SPECIAL
7 / e // i (CHECK ONE) 5, GENERAL [] RUN-OFF [ ] FIRE DISTRICT

DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES 5pRopRIATE SCHEDULES HAVE BEEN COMPLETED

TABLE I. RECEIPTS THIS REPORT CUMULATIVE TO
1. MONETARY CONTRIBUTIONS OF $300 OR LESS Wiee s 2y F7¢
2. MONETARY CONTRIBUTIONS [N EXCESS OF $300 AND ALL CURRENCY
CONTRIBUTIONS [Schedule A] s 4SO s /, 470
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS s O s O
4. IN-KIND CONTRIBUTIONS IN EXCESS OF §300 [Schedule B] s O $ 1y 3T
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS s O $ @
[Schedule C] ) - -
6. SUB TOTAL woounes1RUs)|* /)OO $ L,01S
7. REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] ol $ W)
8. TOTAL CONTRIBUTIONS s ), 000 I L01 ™
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN wls O $ 0
10. TOTAL REGEIPTS (ADDLINE 8+ LINE9)|§ / o0 s £,0/ S’
TABLE II. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] s 74 701 9 CLTS0
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ @) $ 0
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER 2 =
CANDIDATES/COMMITTEES [Schedule 3(D)] § ‘7_§;C2 s 95 o
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ O $
[Pro Rata Amount Schedules 1(D) and 2(D)] O
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) $ O s QO
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ @) NG
=
7. SUB TOTAL (ADD LINES 1 THRUB)|$ | | 7,)% y/eli li/ , b /7., SO
8. REFUNDED DISBURSEMENTS [Schedule F] O O $ O
9. TOTAL EXPENDITURES (LINE7 MINUSLINEB)fs ) "7 ) L/ R 7’() $9’ 6 /7$_ §“O

New Jersey Election Law Enforcement Commission

FORM R-1 Revised 01/2011



SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
ACLFS' Pu)i*ofc’? Zr B/’D Z’f'ﬂlz@ﬁ DAY
CONTRIBUTOR ADDRESS EMPLOYER ADDR i
1200 Shale Rie 7). ézn 07| 1932 [y 35” e /08
Belmat, N3, 07 u/cz// NS o77
CHECK IF AGEBEGA’I’E AMOUNT D/7 Y RECEIVED AMOUNT (S) REC'EIVED'TH!S PERIOD
CURRENCY $
ST Fopginged | /7] [Z0°
CONTR[BUTOR NAME MP R NAM
Cew
CCTNTRIBUTORA REQ @.9)"6’_5}1 @/CJ El\gLOYE/?A{!{DIgéSS( A%ﬁ JfJ-
] Fxetel” pPr So /] e
Freehsld, NS10775% Ashowy fark, NI, 0771
CHECK iF AGGREGATE AMOUNT]|DATE(S) REEEIVED AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY X |s /O $ )50

OCCUPATION /o0 N g cdof

Jo =381

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE ANOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency 1 |s $

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency I [s $

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF A GGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L |s $

OCCUPATION

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TO

GRAND TOTAL

TAL, THIS PAGE

AR

yso

New Jersey Election Law Enforcement Commission
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SCHEDULE B
in-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION X
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
QGGREGATE AMOUNT]| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION | ¥
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
$%‘«GGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION X
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION ’

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

$ o
o

New Jersey Election Law Enforcement Commission 3
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SCHEDULE C

Loans Received in Excess of $300 and All Currency Loans

LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION

CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency [
$
LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION
CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
CURRENCY [
$
TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD O
$

New Jersey Election Law Enforcement Commission

FORM R-1 Revised 012011




ADJUSTMENT SCHEDULE

Refund of Excessive Contributions

PAYMENT DATE CHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ C}
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ 6

New Jersey Election Law Enforcement Commission

FORM R-1 Ravised 01/2011
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SCHEDULE E
Outstanding Obligations

Date Incurred Creditor's Name Address Description Amount
$
TOTAL|$
OUTSTANDING
osugaTions| (O
SCHEDULE F

Refunded Dishursements

Date Full Name Address Description Amount
$
SCHEDULE F TOTAL $ O
New Jersey Election Law Enforcement Commission 9 FORM R-1 Ravised 01/2011




SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF REGIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
§

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

New Jersey Election Law Enforcement Commission 10 FORM R-1 Revised 01/2011




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report . :
(Insert closing balance of last report, or, if this s the first report filed by this entity for this election, $ /3 7 /) » 9‘@
insert zero.) A

Funds Transferred from Prior Campaign $ Q

Deposits (Include interest) $ , / DO
Disbursements (include bank charges) $ / ) 7/;‘ L/ ¢ Z)
Closing Balance, this Report $ 9/ 7&“ gg-‘@

/r ea iy /7: dem/ /gvn/zgf Bcu/l/f Lheckiv @

NAME OF BANK OR DEPOSITORY NAME OF AGCDUNT

3ol Tl SE, Redwar M, 07719
4 ADDRESS OF BANK OR DEPOSITORY . S 5
_%igzz_or Fay Z3A-YYO ~ K SEO

NAME OF TREASUR'E@_J N *TELEPHONE NUMBER (DAY)
/o Litel 20/ XL reelmals NS oo e
’ "ADDRESS OF TREASURER i i t
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 glbjgct to punisfmen
/

//nL.?“QO// CCMCQJFL& Q\u)ﬁwr(’z Iy NV

DATE PRINT FULL NAME (CANDIDATE) " SIGNAURE (CANDIDATE)
[l Il Ceinder Nlipolay e O
" DATE L/F)RINT FULL NAME (CANDIDATE) SJGNATURE (CANDIDATE)C )
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
=
/3 [ 8@% v ; Az’
PRINT FULL (TREASURER). (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 completad the training and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

If this is the final report, sign applicable Declaration below as well as Certification above. Chapter 65 of the Laws of 1993 requires
that all filing entities continue to file reports with the Commission until all campaign business is wound up and the fund is dissolved.

D | certify that all contributions or other monies received by this election fund have been disbursed, that there are no outstanding
loans or other obligations, and that the election fund has wound up its business and has bheen dissolved.

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE}
DATE PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

New Jersey Election Law Enforcement Commission {1 FORM R-1 Ravised 01/2011
*Leave this field blank if your telephone number is unlisted. Pursuant to N.J.SA. 47:1A-1.1, an unllsted telephone number Is not a public record and must not be provided on this form.
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