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 site: hitp:/iwww.elec.state.nj.us/
CONTRIBUTIONS REPORT TYPE {CHECK ONE)
% Committee 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 election, or any currency (cash) contributions.

-Amendment?-

] Committee receiving a contribution in excess of $1,200 in the aggregate from one source starting
with the 13™ day before the election up to, and including the day of the election (48-Hour Notice}. L] Yes /M No
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SECTION II. CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B = In-Kind; € = Loan)
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*Lesve this field biank if your teleph ber is unlistel. Pursuant fo 47:1A-1.1, an unlisted talaphane number is not @ publie record and must not be provided on this form,




