RECEIPTS AND EXPENDITURES QUARTERLY REPORT FORM R-3

EOR 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 A proved Acronym
Bz ot Commitee
Address (Number r and Street) |:| Check if different than previously reported
/33 Siake Eaadr 7/ Unit JOoT

ELEC Identification Number

lnal, NS, 7719 Botecozn0dao?

Committee Type (')heck if: Report Quarter

NCPC [JPPC [JLLC |[JAmendment []FirstReportFiled |[]JApr15 MJUI 15 []Oct15 [JJan 15 Year@l ]
Do not attempt to complete the “Depository Information” or the “Net Financial Surmary” until the appropriate schedules
have been completed.

DEPOSITORY INFORMATION Column A Column B
Through Calendar

Fro
Period Covered y /}“ / /] 6 5@/ / } This Report Year-to-Date

City, State, Zip Co

1. Cash on Hand, Jenuary 1, _ 4/ - Jol. 79

2. Cash on Hand, Beginning of Reporting Period ?{) S”; QA ' ‘
3. Monetary Receipts *+) [, 3 ‘7g“' Z// 7 5

+ S 2.,360:96 |3 ,5—/7 35
5. Monetary Expenditures -) CQ ,OX7 Eé BDIP Y578
6. Cash on Hand, Close of Reporting Period 273, 4O 273 A,

NET FINANCIAL SUMMARY

7. Cash on Hand, Close of Reporting Period 9 73 ¥ 50

8. Debt owed to Committee () O
9. Subtotal NT3.60
10. Debt Owed by Committee ) (&

11. Total (Net Worth) 7S 5O

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.

o [opor m@m =

D:\TE' ' PRINT NAME SIW’ M
Jooo_Piel /Qo’ 2L T3)YHO-F O
ADDRESS *(AREA CODE) DAY TELEPHONE NUMBER

Kf/maF /\/-S C/77/9 73>-YYO - ?%' O

*(AREA CODE) EVENING TELEPHONE NUMBER




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

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

&) e Ylo

2a. Currency Contributions (Schedule A)

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

4, Refund of Excessive Contributions (Adjustment Schedule)

)

o <
/375 |2 4/7.56

5. Subtotal (Subtract line 4 from line 3)

Other Receipts

o &
1 /,378 [D,4/7.36

6. Reimbursements/Refunds (Schedule A)

S

7. Dividends/Interest (Schedule A)

8. Loans Received by Committee, $300 or Less

@
o
O

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

D,4)7. 56
O

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

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

O o
S QY756

TABLE Il EXPENDITURES

14. Operating Disbursement (Scheduie C)

AN

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 (Schedule E) 6 0

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

16¢. All other Candidates/Committees (Schedule E) /) O@‘O /, O_O-O

17. Loan Payments (Schedule B) O ’ O

18. Total Monetary Expenditures (Add lines 14 through 17) (;, 63\/036“ ; . g V C’ 7§'
19. In-kind contributions, $300 or Less (Table I, Line 11) O ' O -

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

21. Gross Expenditures (Add lines 18 through 20)

‘Q /OA\Z@ 36




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

Committee Name: &/M nZ m{ﬁa 2 » }/"I.

BANK ACCOUNT INFORMATION

1. Name of Bank (Area Code) Telephone Number
Cepfral Sevsey Bk Z3) - Qg0 ~S Yoo

Mailing Address 5// //diﬂ SyL

City, State, Zip Code g fm NQS O77/9

Account Name
Lusiness Checltine.

Openig Balance this Period Deposits this Period €&~ Dtsburs ents this Period Clo?ra Balanceﬁjs Period

T s SO /[, S/ 76: 6%

If the committee has more than one bank account within the same bank the name(s) of the additional account(s) must be
provided.

Account Name

Opening Balance this Period Deposits this Period Disbursements this Period Closing Balance this Period

2. Name of Bank (Area Code) Telephone mber
Fayral E5% -0 - 46 |

Mailing Address (}é\// /tb‘rﬂb /f} CS’]L

City, State, Zip Code E; ; Se 6”/4 qgjg/

Account NBZ,LS_,{I@Q

Opening Balance this Period Deposﬂs this Period Disbursements tgs Period Closing Balance ttgPeriod

6’6’?6 /73 /Sg‘ o

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

Account Name

Opening Balance this Period Deposits this Period Disbursements this Period Closing Balance this Period
OTHER ASSETS
Other than the bank account(s) listed above, does this committee hold any of the following (please X):

[ Investment Institution Money Market Account (1 Bonds

[ Certificate of Deposit (C.D.) [ Stocks

[J Mutual Fund Account [1 Real Property

[J Other (please specify)
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 Schedule and
instructions.

1. Name of Depository or Issuer (Area Code) Telephone Number

Mailing Address

City, State, Zip Code

Account Name

Type of Asset
{1 Money Market [ C¢.D. L1 Mutual Fund [ Bonds [J 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




ITEMIZED RECEIPTS (Other than Loans) | | sSCHEDULE A | Page No. L/ of ] )\

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.)
J Currency All other Monetary Contributions [ In-Kind Contributions-Expenditures Made by Others
[0 Reimbursements/Refunds of Disbursements [1 Dividends/Interest

C ittee N . ‘
T Rel o Democratic.  Commi e

Account Name

Ruf eSS é/iﬁo/t}\ 732

Contributor Name g~ State Use Onfy™” | Contributor Address (N mber and Street)
Zears ?a/}‘(jO iPDo  SA ,é (/{/4/7[ /07
Occupation State Use Only City, State, Zip Code ’
; z/ P ﬁmﬂo /@I 1Se/imad™, Lf i o779
Employer Name ) Date(s) Received Amount(s) Received
(5‘5/7& this Period this Period
Employer Address _ _ y wr =11 ,Q_O
/39 Qale%») 7/ UnitloT gl Q0©
City, State, Zip Code Do
K > S’
Rebmar, NS 67219 S 0o /o
Receipt Description (if In- -Kind) Aggregate Year-to-Date ( = L/ =t
S so £~ 2
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 cn this page.) 4// <
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for each receipt type. L,

Carry forward to applicable line on Page 2, Column A.) // C)




LOANS RECEIVED

SCHEDULE B

Page No.

f_—' of

lo-

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

Committee Name

Account 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 Date Incurred Date Due Annual Interest Rate

Terms:

Employer Name and Address (Number, Street, City, State and Zip Code)

Aggregate Year-to-Date

1. Name and Address of Guarantor

Amount Qutstanding

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

Qccupation

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.)

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.)

O
O
O




ADJUSTMENT SCHEDULE - REFUND OF EXCESSIVE CONTRIBUTIONS Page No.

6

of Ir)»

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 IS DEPOSITED, PLEASE REPORT

THE REFUND OF THE EXCESS AMOUNT ON THIS ADJUSTMENT SCHEDULE.,

Payment Date Check No. Payee Name and Address

Refunded Amount

1. TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete this line on the last page
used. Cairy forward to Page 2, Line 4, Column A.)




ITEMIZED OPERATING DISBURSEMENTS

| SCHEDULE € |

Page No. 7

of /(}

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

Committee Name

Belmat  Demrc ok

Committee

Account Name

s S £8 Cleckins
Payee or Creditor Name, Address (Number, | Purpose® 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.

Centrel Jelsey Saunk /0 Y-/~
& San St Sanle Lec 70 3000 | Pebit

Bedmot ,M3. 071i9 /O §-30-/

Cjcms%awf Contfoe, g“‘ ' RS :
J6ot Trapelo pJ %o"ke 74;% % 7 D egﬁ"
Waltham, HA cr74S) ; /O 5-98/1

DoflarT Discounr
/835 State L+ 35

5;%/1/%}‘ (A}T

17.6Y

Y -l

9@}9 e

wWall, VS orud Mee HLE
L llatge & Sﬂ olee S Ay _

Fhs Skate A7 S5 , JOS™ | §-))-) =t
jufosz;‘, NS o779 me%f / & ) 919&?
Forod FouhA Focd - |
734 Sjote A+ 55 J Y e | H-yo-ll -
:A)dlj,lg%/gf o727l /7?6&‘1%5’ g/ /S L/ Q 1")’
RevSesw Shevre BRA /. L ~ ,

I SN, P L |y | Debr
g&j/ma?‘?/\/%léﬁiq etk S /é fé /& 9‘%”"
ﬁ/ /70’—&'1 /20 5’5':‘7 Aka .

53! coekman Ave > jo |Y-B| Dhit
shesy ok N5 _s771| Meebes 5 i ) g/ i bi

” / = 2 -po~ |,

ﬁ% Pj{t’[ /35St B reesS  ou /977 A0 ,) !1/
sose. L4 ’ 73f Accowm]— [>T -0d~))

(e y N X e ST

3.8 g3
Rile Aid sPeee

s, Tl 51 ». . 200 | Dol
;/%z/Z?w, N> 67709 ,SQ%/)%—&S“ / 9 3’/ 77} D@:’?’
rM/// Foute VS Joo L/"o\ <o _
M% oot 35 srag Fesels g8 | oy Debit
1. SUBTOTAL (Add ali disbursements listed on this page.) y’y{/o 7@

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

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




ITEMIZED OPERATING DISBURSEMENTS

| SCHEDULE ¢ |

Page No.

% o

X

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

Committee Name Bg/j/}/lar

Democvate.  Lommilte e

Account Name -
Eu/s;}uess //L eekin R

Payee or Creditor Name, Address (Number, | Purpose® 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.

Sepmse Food Jlavket
Jboo jZaw St
Borsmar, NS, 07119

Food Lor

eetin <

/)-76

Y-yl

Debit

7(‘/1/1‘“ o S
Joo - am St

Leandy

VY4

170

Briman NI o209 mee tinsg- l
weds .cow web srie /9. 9E | 4277)
o5 bran oy ey U - y SUR e nL
(\é?’;f\;g)‘(}ﬂ ilb"/l(’.‘ F ,) %gﬁ? /"&55 3 7 — Lf &yf‘ /i 0 é ‘
1< ) o [\ o |795 SoS-1 [«
/9. 98 | {0
1. SUBTOTAL (Add all disbursements listed on this page.) /3, 6€

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

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

STE.36

New Jersey Election Law Enforcement Commission

Form R-3 Page 7 of 11 Revised: 02/2011




Port ]

ITEMIZED MONETARY CONTRIBUTIONS MADE TO CANDIDATES/COMMITTEES | SCHEDULE D| Page No.q of ),).

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

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

[ New Jersey Gubematorial Candidates/Gommittees

[ All Other Candidates/Committees

}X New Jersey Legislative Candidates/Committees

Committee Name

Belmar  Democralic

Camm Fiee

Account Name

Eus,%ess Lecliys—

Recipient Name and Address
(Number and Street, City, State, Zip Code)

Election Date

Check

District or County
or Municipality

No(s)

Date(s)

Amount
of each
Contribution

Barbarae Heono
75 Woedbridege  Ave
JZetuctien , B3 (¢88YC

/) /5]
/D %

/627

Y&

Py

1. SUBTOTAL (Add all contributions made to each recipient type listed on this page.) );{f(‘)
2. TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Complete this line on the last page used for
each recipient type. Carry forward to Page 2, either Line 15a, Line 15b, or Line 15¢, Column A.) QS-O




foxt o

[TEMIZED MONETARY CONTRIBUTIONS MADE TO CANDIDATES/GOMMITTEES | SCHEDULE D|Page No.G/ of j )

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.

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

511\1{ Other Candidates/Committees

Committee Name g&/}%@lr pé}%@éﬁ}\a}dz éomm #tféf

Account Name 345}74'9/_99 (Aéc}ir’)’l‘g

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
770 der /
W /8l 21 14 —
/ w 3€ jo3| |- 75
z/e# _3 o7 79 JZonmoctTh
oen P Connre For douneil Y /g/// , ,
/330 SE LD 7. Unit 107 2 oz -4 | D «
Brtnat , NX o072/ Belmal

1. SUBTOTAL (Add all contributions made to each recipient type listed on this page.) 9{)9
2. TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Complete this line on the last page used for
each recipient type. Carry forward to Page 2, either Line 15a, Line 15b, or Line 15¢, Column A.) 01@




ITEMIZED EXPENDITURES MADE AND INCURRED ON

BEHALF OF CANDIDATES/COMMITTEES

SCHEDULE E

Page No

/O

Ofié.

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.

[ New Jersey Gubernatorial Candidates/Committees

ﬁAH Other Candidates/Committees

[ New Jersey Legislative Candidates/Committees

Commiittee Name

Belnayr Democrate  CLommitee

Account Name

Lusinees Checking

Payee Name and Address Purpose Amount(s) this Period Transaction Check
(N:J%b:e; Street, City, State and Zip Code) Incurred/Not Paid | Disbursed Date(s) No(s)
L
7 Soveloy WMFSQY , )
V) Sz ) ooo | 6=~/ e
Beiman, NS c72i9
ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE(S)
Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount
-y = o
SSelnal Demtoevals  Selo 210 | Rehmal | joodk
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)YCOMMITTEE(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.)

//@"@'6

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 16¢,

Column A))

N ea-n

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

), 0P

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




DEBTS AND OBLIGATIONS OWED BY COMMITTEE

SCHEDULE F

Page No. )

of fr)

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 O

2. TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF

CANDIDATES/COMMITTEES FROM SCHEDULE E, PAGE 9, LINE 4 (o

3. TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F

(Complete this line on the last page used.) O

4. TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE O

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




DEBTS AND OBLIGATIONS OWED TO COMMITTEE
(Accounts Receivable)

SCHEDULE G

Page No. }3 of /(;»

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

(Number, Street, City, State, and Zip Code)

Balance Due
at beginning
of this Period

New Amount
this Period

Total Amount
Received
this Period

Balance Due
at Close of
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

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

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