REPORT OF CONTRIBUTIONS AND
FORM R-1 EXPENDITURES

REPORT (CHECK ONE):
29 - DAY PRE-ELECTION

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P O Box 185, Trenton, N.J 08625-0185
(609) 292-8700 or Toll Free Withm NJ 1-888-313-ELEC (3532)
Web site htip /Awww elec.state nj us/

] 1 - DAY PRE-ELECTION

MR i ovee ks, dor Conal

DOd.15,

[T} 20 - DAY POST-ELECTION
Apr 15
= 15:5%(5:@%

D

T D Jan 15
STREET ADDRESS
1a %ld “Veccacs Amendment Yested No [
C STATE ZIP CODE For State Use Only
\ ny | o4
COUNTY ) ELECTION DISTRICT OR MUNICIPALITY ELEC RECEIVED
Yion o gt Lmar
FOLITICAL PARTY, IF ANY OFFICE SOUGHT . \ JUN 2 1 201
Democ s Counea
ELECTION DATE ELECTION TYPE [_] PRIMARY [ ] MUNICIPAL  [SY GENERAL
Wizl pd (CHECK ONE) [] RUN-OFF  [] SCHOOL [ ] SPECIAL
\ DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES ,50popRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE |. RECEIPTS THIS REPORT CUMU;:PEVE ™
1 MONETARY CONTRIBUTIONS OF $300 OR LESS WEC WELETS
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY
CONTRIBUTIONS [Schedule A] s S Seo s G212
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ o 5
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] 5 O $
5 LOANS REGEIVED IN EXGESS OF $300 AND ALL CURRENCY LOANS $ & $
[Schedute C] -
$
6 SUB TOTAL (ADD LINES 1 THRU 5) rg nas /OLLQ %
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] alf 2000 S 3000
8 TOTAL CONTRIBUTIONS $ /é)_ 495 S, RYF
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN s & $ &
10 TOTAL RECEIPTS {ADD LINE 8 + LINE 9} ] 5 2 ?'L)g 3 L(Qa?qq
TABLE }. EXPENDITURES
1 DISBURSEMENTS -CAMPAIGN EXPENSES [Schedule 1(D)] s 1949 . 3 18 L{é (5 A0
2 DISBURSEMENTS - OTHER [Schedule 2(D)] $ s .50
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER |
CANDIDATES/COMMITTEES [Schedule 3(D)] $ ) S oo SV JF /30, 8V
4 CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $
[Pro Rata Amount Schedules (D) and 2(D)] (] O
5 [N-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ o $ O
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE 1, LINE 4) $ O $ o
7 SUBTOTAL (aop LNES 1 THRUB)s 341, Ao |8 33 0OY AH
—— —
8 REFUNDED DISBURSEMENTS [Schedule F] S LI $ &
9 TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)] 2499 AL s U A

New Jorsey Elaciion Law Enfarcemant Commissen




AL

Chock

Che ¢~

Che cl

“New Jerscy Election Law Enforcement Commission

PAGE 4

ITEMIZED RECEIPTS (Other than Loans) SCHEDULE A |PageNo. /[  of 23>
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
EECEIPT TYPE (USE A SEFARATE -SCHEDULE A" FOR EACH TVPE AND FOR EACH SEPARATE ACOOUNT )
I::l CURBENCY E“‘-m MORETARY EXPENDITURES MAUS BY OTHERS I:I REFUNDS OF DISBURSEMENTS I:l ENTEREST
COMMITTEE NAME: et (ounacl _
ACCOUNT NAME and NUMBER: ‘
CONTRIBUTOR NAME A STATEUSE GRLY | CONTRIBUTOR mnmsmmmmsrmn
Sreven  Lobin A5 Foresy Oc
OCCUPATIGN STATEUSEGNLY | (CITY, STATE AND ZIF CODE)
enmneey Succasunna NS OAFHo
EMFLOYER NaslE DATE(E) RECEIVED RECEIVED
(A') o Syskemd THIS PERIOD ;:smin
{CITY, STATE mmma 6” 1] / o4 gls.o o
B dose LA 45134 o
RECEIFT DESCRIFTION (If In-lund) o AGGREGATE YEAR-TO-DATE
. SO.00
CONTRIBUTOR NAME STATBUSE GNLY ADDRESS (NUMBER AND STREET)
‘e o Lenat 234 H |c\ku::a..., O
QCCUPATION STATEUSE ONLY | (CITY, STATE AND ZIF CODE)
WManas qua- N T 6336
EMFLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED:
THIS PERIOD THIS FERIOD
EMFLOYER ADDRESS (RUMBER AND STREET)
{CITY, STATE AND ZIF CODE) [-P I&qlm 3[1 ShO o
RECEIFT DESCRIFTION {If In-kmd) "AGGRDGATE YEAR-TO-DATE
¥(sDO
CONTRIBUTOR NAME STATE USE ONLY le ADDRESS (MUMBER. AND STREET)
Toma Mostract Inc. R Encleben. Torace
QCCUPATION STATE USE ONLY STATE AND ZIe-CODE)
"Talmd _na O¥Yo!l
BEMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS PERIOD THIS FERIOD
EMPLOYER ADDRESS (NUMBER AND STREET) .
(Y. STATE AVD EIF CODE) - ulaqloq ig‘ooob
RECEIFT DESCRIPTION (1 Is-kind)} AGOREGATE YEAR-TO-DATE
M 5p0 . T
CONTRIBUTOR NAME STATE USB ONLY | CONTRIBLITGR ADDKESS (NUMBER AND S1R5ET)
jarh&:: 310 lLexine ton A’T( ‘b{:q H
ATION STATEUSEONLY | (CITY. STATE AND ZIP CODE) ~
Qo lb(_:_agg ggg S gt NewNork , hy DI
EMPLOYER NAME 3
Sel P e e
EMPLOYEX ADDRESS (NUMBER AND STREET)
Some &> Coreit) e A\Dr 3 3
{CITY, STATE AND ZIF CODE) (,ﬂ Iaq{m 300 OO0
RECEIPT DESCRIFTION (if In-kind) AGGREGATE YEAR.TO-DATE
# 300.00
1. SUBTOTAL (Add all receipts listed on this page.) #2125 S D.0D
1. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for
each receipi C forward to applicable line on Page 2, Column A)

FORM R-3



ITEMIZED RECEIPTS (Other than Loans)

SCHEDULE A

Page Nao ;2

of A3

[ omemer

CONTRIBUTIONS

All OTHER MONETARY

RECEIFT TYPE (USE A SEPARATE "SCHEDULE A" FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT )

Dm

EXFENDITURES

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

-KIND CONTRIBUTIONS-

REIMBURSEMENTS/ DIVIDENDS/
MADE BY OTHERS REFUNDS OF DISPURSEMENTS INTEREST

| COMMITTEE NAME. Mot Dohaty for (sonal

ACCOUNT NAME and NUMBER

—
—

CONTRIBUTOR HAME

N St Lance  PAC

STATE USE ONLY

CONTRIEUTOR ADDRESS (WUMBER, AND STREET)

104 Tprber change Plaze S dc 30

OQCUPATION

STATEUSEONLY

{CITY, STATE AND ZIP CODE)

Monnme Tiwp

N oOf¥al

EMPLOYER NAME

DATE{S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

(CITY STATE AND ZIPF CODE)

- ’—]'\a_q[t:ﬂ

RECEIPT DESCRIFTIONR (if tn kad)

AGGHEGATE YEAR-TO-DATE |

41 svo

AMOUNT(S) RECETVED
THIS PERIOCD

ﬂ[(&bb

Che ¢

CONTRIBUTOR NAME

Laorenh Conge Vunds

STATE USE OHLY

CONTRIBUTOR ADDRESS {NUMBER. AND STREET)

185 _Rank St. H 2>

RECEIFT DESCRIPTION {If in-kind)

AGGREGATE YEAR-TO-DATE

%)106.00

OCCUPATION STATEUSEONLY | (CITY, STATE AND ZIP CODE)
Mocois o n. NS X900
EMPLOYER RAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS PERIOD THIS FERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
(CITY, STATE AND ZIF CODE) . \ lo\tﬁ it /DO oD

C/l\tc,t\

CONTRIBUTOR NAME

| Herbey Flecine TTne.

STATE USEONLY

e r—————— e
CONTRIBUTOR ADDRESS (NUMBER AND STZEET)

A9 Teenton

OCCUPATION SIATE USEONLY | (CITY, STATE AND ZIP CODE)
Manasguan NI D¥ 3L
EMPLOYER NAME » DATE(S) RECEIVED AMOUNT(S} RECEIVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS {(NUMRER. AND STREET)
i .  100.0D
(CITY, STATE AND ZIF CODE) q/\a}'{ o9 O
RECEIFT DESCRIFTION (If In-und)) AGGREGATE YEAR-TO-DATE
3 0000

C‘,Mcc\

CONTRIBUTOR NAME

STATE USE ONLY

CONTRIBUTOR ADDRESS (NUMPER AND STREET)

PO o

OCCUPAUDN

Pa.Anar

STATE USE ONLY

(CITY, STATE AND ZIP CCDE)

Tonusdd NI OFo3

et Ny (ic

DATE(S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

PC Box

{CITY, 5%.

Aol NS OXDIDL

Horlea

RECELPT DESCRIFTION {I( Tn-kind)

AGOHREGATE YEAR-TO-DATE

§ 26,0

AMOUNT(S) RECEIVED
THIS PERIOD

& 200 . TO

Check

1. SUBTOTAL (Add all receipts listed en this page.)

|06 .00

each receipt e. Ca

New Jersey Elechon Law Enforcement Commission

forward to a

2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for
licable line on Pape 2, Column A.)

PAGE 4

FORM R-3




TTEMIZED RECEIPTS (Other than Loans) SCHEDULE A [PageNo. R of A

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

RECETPT TYPE (USE A SEPARATE “SCHEDAALE A* FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNRT )

Dm Emmm&v mmﬂmmmmuuw DW
WMTFBENM: mgﬁ n@hefj: &, (E!Jd‘\

ACCOUNT NAME sud NUMBER: -

NAME STATEUSE OMLY | CONTRIEUTOR ADDRESS (NUMBER AND
nice @uller 45 branch paek Fre

OCOCUPATION STATEUSBONLY | (CTIY, STATE AND ZI* CODE)

- Distvick Dieeetor Lone, branck  NT  OAANO
T rvegess o ok @aVonc\0S House of (pmnisbedrurmne (i

SD('( QP&d Lucu1
STATE AND ZIP OO g ODD

o ,Drz::. %’and\ n>7 oX3¢o }\a}t& A0

SECEIFT DESCRIFTIGN (If In-kmed) AGGREGATE YEAR-TG-DATE |

3 S&Db 'Db
CONTRIRUTOR NAME STATE 1ISE ONLY ADDEESS (NUMEBER AND STREET}
Eric Shoffle (Lo eyt End Ave  fApt 230

OCCUPATION STATEUSEQONLY | {QITY, STATE AND ZIF CODE)
| £ POU\C&Q Consgllmn b New Yol Ny oD 3
mmmmse/l —P : ) ::n.l:]['s:uon TTnsmn

EMPLOYER ADDRESS (NUMBER. AND STREET)

L DSphe ox
(m.smrs:::ﬁrmpgs o }' f?{c"? ¥ {00 O°

Chach

Che c,,L

RECEIPT DESCRIPTION Qi la-king) AGGREGATE YEAR-TO.DATE |
3 Jjop.Co
CANTRIBUTOR NAME STATEUSEONLY ] CONTRIDUTGE ADDRESS (NUMBER AND STREET)
N\ WMorsaw A4 Brvere De.
OCCUPATION - STATEUSEONLY | (CITY, STATE AND ZIF CODE)
se\F - dochor Mil\sdoww N> O¥s10
EMPLOYER NAME DATE(S) RECFIVED AMOUNT(S) RECETVED
(P “THIS FEKIOD THIS FERIOD

BMPLOYER ADDRESS (NUMBER AND STREET)

(m.smna\m;“;ncom ] q’/{?/m .QID0,0D
RECPTFT DESCRIFTION (if io-kind)) AGGREGATE YEAR-TO-DATE
N (op. OO
[ CONTRIBUTOX NAMB TTATE ISE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET).
| or et heller 10 Eiahth Ave Aot 2 A
OCCUPATION STATEUSEONLY ] (CITY, STATE AND ZIP OFDE)
refaced . Relme, NT XM
EMPLOYER NAME DATE{S} RECEIVED AMOUNT{S) RECEIVED
THIS PERIOD THIS FPERIOD
EMPLOYER ADDEESS (NUMBER AND STREET)
(CITY, STATH AND ZIF CODE) C"IK ID‘T a/OD,OD
RECEIFT DESCRIFTEON (Uf In-kind) AGGREGATE YBAR-TO-DATE ’
#H (00 0O _
1. SUBTOTAL (Add all receipts listed on this page.) # <D0.00
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for
each receipt type. Cam forward to applicable line on Page 2, Column A.)

New Jersey Election Law Enforcanent Commszion PAGE 4 FORM R-3

Chech

Chac I




ITEMIZED RECEIPTS (Other than Loans)

SCHEDULE A |Page No. f

of,gl}

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

AlL OTHER MONETARY
CONTRIBUTIRS

[ ] omeer

RECETPT TYTE (USE A SEPARA’ TCHEDULEA'SOREACHTYEEANDFOIPACESE?AMTEACCDUNT!

RERDMHURSEMENTS/ DIVIDENDSS
D mmﬂmmmmwm I___I REFUNDS OF DISEURSEMENTS D INTEREST

COMMITTEE NAME:

ACCOUNT NAME and NUMBER:

Lobbiest

CONTRIBUTOR NAME STATEUSE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
(rene Mol Ry Y fohwsod Lane
OCCUPATION STATEUSEONLY | (AITY, STATE AND ZIF CODE)

(olts Neck 1d DAL

chech

ﬁo/-\‘; floss o mc/' vy Oou ¥ flt fedrons 2703 oo s emoD
Al L, /06 00
e Sorrecvitl nf Qgs 7¢ Hfor
RECEIPT DESCRIPTION (H ln-lasd) AGGREGATE YEAR-TO-DATE
STATEUSE ONLY | CONTRIBUTGOR ADDRESS (NUMBER AND
mec\an Cfua n fuw U bety /C\’H
OCCUPATION™ STATEUSE GNLY | (CITY, STATE AND ZIP CODE)
ac:lmu;j,s«}mo‘v Unipn NO ©3<%3
seeEts  EPA leealbl feebidxieti
EMPLOYER ADDRESS (NUMBER AND STREET)
1200 fennsy Jvamia A NV <1y . T

(Cl'l'!",S'fATBAN'DmmDB)h’n\ )Dh ’DC

He o

RECHIPT DESCRIFTION (If In-kind)

AGGRECATE YEAR-TODATE |

& 5.0

Chch

LCONTRIBUTOR NAME STATE USE ONLY . mmmﬂssm‘mhﬂbm
SAeven  Hu\) Y30 Coventry Dc.
OCCUPATION STATEUSEONLY | (CITY. STATE AND ZIF CODE)
Polis el  Conse Munt Seqmoo T 43239

EMPLOYER NAME

Chha e

o padshia Th 33280

SE-LF DATE(S) RECFJYED AMOUNT(S) RECEIVED
Wm?%ummsm N D FeRiop THIS FERIOD
O Covtrte Pr- 100.CD
. STATB Oq
- - mgmcw RS . P e | ‘:\fltal
RECEIPT DESCRIFTION (1 In-kind)) AGOREGATE YEAR-TO-DATE
9 100.00
[CRRBUTOR MANE STATEUSE GMLY § CONTRIBUTOR ADDRESS (NUMBER AND STREET)
Danieile Walker PO Bbox 333
OUCLPA STATEUSEONLY | (CITY, STATE AND ZIPF CODE)
olikca?  Consettant Steth Oibs o 3A380
RO o\ PATUNREVED | AMOUTIS RACHVED
mnﬂmmbmsmuﬂéﬂms]’%ﬂqg
O
{CITY, STATE AND ZIF CODE) e q’lw lm 3q5 OV

EECESFT DESCRIFTION (If ln-kwd}

AGGERRGATE YEAR-TO-DATE

¥ 3500

1. SUBTOTAL (Add zll receipts listed on this page.)

ﬁ?&f- (@]e)

ench recei e, Ca forward to a
New Jersey Electon Law Enforcement Commission

licable lme on P

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

. PAGE 4

e 2, Column A.)

AR

FORM R-3



ITEMIZED RECEIPTS (Other than Loans)

SCHEDULE A

Page No. 4 of L2

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

COMMITTEE NAME:
| ———— —

RECELPT TYPE (USE A SEPARATE A- FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT )
CURRENCY ‘ ALY OTHER MONETARY IN-KIND CONTRIBUTIONS- REINBURSEMENTS/ DIVIDENDS!
D CONTRIBUTIONS E:l EXPENDITURES MADE BY OTHERS D REFUNDS OF DiSEURSEMENTS D INTEREST

—
—

ACCOUNT NAME and NUMBER:

STATEUSE ONLY

A len Laorel

520 Lsliy Jonst. Aok |

Chach~

1 Dolibicar (ons ot || Toldo OH 43610
SerLOYERAE SELF rmsrmion |
- 230 fsml}in;;a:}’m ot Aet | $5D.CO
o T DNT?E -d"o DH q S(p I D AGOREGATE YEAR-TO-DATE q’{ m Im
RECEDFT DESCRIPTION (11 Ia-kind) % @ o

S0 N @en ﬂC‘H

Txey Checoher De.

STATEUSE ONLY

mm'DO\'i Yeal Consolbant

{OTY, STATE AND ZI* CODE)

Lincinneh OH HY32%3

BEMPFLOVER HAME

RECHIPFT DESCRIFTION (Il Indand)

GGREGATE YEAR-TO-DATE

(p0- T

S@,\ ,P ;:sﬂ&on %ugso)o
TS s Cherolec De l I 3
e i OH _ SA3 Folo? 17 (0 &

Chae c.t—

o —
CONTREBUTOR NAME

T}?/b{a ﬂ:hh P‘JU( UGL‘IKL n

STATE USE ONLY

S ———
CONTRIBUITOR ADDRESS (NUMBER AND STREET}

D Tnled Terruw

Chect

New Jerscy Election Lew Enforcement Commission

5t

OCCUPATI STATEUSE ONLY | (CITY, STATE AND ZIr CODE) .
(gnbf \ouwnes Belmor NI DG
ETLOYERTE ‘r\-{ S LCne PO ny :l;sﬁf)mou xmn ?
" i doe P H /<D .OD
e S oriny Lok NT 0N Helot | ¥/
RECEIFT DESCRIFTION (If Iv-kund)) AGOREGATE YRAR-TO-DATE
315D .00
[CONTRIBUTOR NAME STATEUSE ONLY | CONTRIEUTOR ADDRIES (NUMPER AND STREED)
M brhew Sch e dar 524 3 Shesrie Pl NV
OCCUPATION STATEUSEOMLY | {QTY.5TATE IGN!} o 1]
Ownms lwurishm\;?w(@ C S0,

Geld Shradees rastaon - |THsrmin

EMFLOYER ADD! (NUMBER AND
" [tott S nw oleRola
] ZIF COD! -
(CITY, STATE AND it htnxJDx 'DC—— ; Ol q'\(ll[oq
RECEIPT DESCRIFTION [IF In-kmd) AGOREGATE YRAR-TO-DATE
# sD0.O
1. SUBTOTAL (Add all receipts listed on this page.) ® 30,00
1. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for
each receipt forward to applicable line on Page 2, Column A.)

C!u.Ct

PAGE4 ™

FORM R-3




ITEMIZED RECEIPTS (Other than I oans)

SCHEDULE A |[PageNo. {0 of &>

I.H:EIPTT‘"B{USEASDARATEWA‘NRHCHMANDFOIMCHSHAMTEAM)

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

Check

Dm ALL OTHER MONETARY m%mlzlmgmm - Dmvmm
COMMITTEE NAME: ’
ACCOUNT NAME and NUMBER:
TTOR RAME STATEUSEONLY | CONTHIBUTOR ADDRESS (NUMBER AND STREXT)
malic Pap, Uy Palon Oc.
QCCUP ' STATEUSEONLY | {QITY, STATE AND ZIF CODE}
rovern ment  Pnin East Pronseaick 1T 0816
EMYLOYER NAME DATE(E) RECETVED AMOUNTYS) RECEIVED
5;,! & THIS PERIOD THIS PERIOD
EMFLOYER ADDRESS (NUMBER AND STREET)
(I, s-rArzANLj X DE) Tﬁ,:’:’*‘}On FD : [_ﬂj;}}bﬂ j} 00 .00
' ﬁ%-’* Gons wick M3 0O8Fle |
RECED'T DESCRIFTION (if In-kmd) AGGREGATE YEAR-TO-DATE
. " /00. 0O
L CONTRIBUTOR STATEUSEGNLY | CONTRIBUTDR ADDRESS (NUMBER AND STREET)
| Uos Pl do [230_Stwde Lt X Ao 09

STATEUSB ONLY

(CITY, STATHE AND ZIF CODE)

Belmer hJ. 6FHEP

meuwna’w

e -

DATERS) RECHIVED | AMOUNTY(S) RECEIVED
— — THIS PERIOD ‘THIS PERICD

l4s HL;}'I woy 35 /
CITY, STATE AND
’ a Gick_ N5 T | Glxlr jjpo.em
RECETFT DESCRIFTION (If I kind) AGGRUGATE YEARTODATE

¥ Jpo.oo
CORTRIBUTGR NAME STATEUSE ONLY | CONTRIEUTOR ADDRESS (NUMBEE. AND STREET)
\olun S+m3fé%% (m)uxa tUol Lomshi gy dow ST
OCCUPATION STATEUSEONLY | (CITY, STATE AND ZIF CODE)
HDED ke N3 O30
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
T — THIS FERIOLDY THIS PERIOD
(crn.smmnm;;nmnm wja.d.qu & /OD -
EECEIFT DESCRIPTION (1 Ia- Kind)) AGGREGATE YEAR-TO-DATE
¥ /00 -
[ CONTRIBUTOR NAME STATEUSHGNLY | CONJRIBUTOR ADDRESS (NUMBER AND STREET)
“Soumes  Ndlan (ol (reea st

OCCUPATION STATEUSE GNLY | (CITY, STATE AND ZIF CODE)

A Yoy wiodbrdy NI TINS5
EMPLOYER. . EECEIVED RECETVED

Molan ¢ Assogiedey 2505 rERIOD oS PeRioD

o o Dpddy 'S OFAS

7 (ool | 200

RECEIFT DESCRIFTION {If lo-knd)

AGRBGATE YRAR-TO-DATE

3 Jok.oo

1. SUBTOTAL (Add all receipts listed on this pape.)

$ sD6 0O

each receipt forward to 2
New Jerscy Electon Law Enforcemeant Commisston

2. TOTAL RECEIPTS, THIS PERIOD (Complete this line oun the last page used for
pt type. Carry pplicable tine ou Page 2, Column A.)
PAGE 4

FORM R-3

C,J\-—L ck




ALL QTHER MONETARY
CONTRIBUTIONS

ITEMIZED RECEIPTS (Other than I.oans)

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

KECEIPT TVPE (USE A SEPARATE "SCHEDULE A" FOR EACH TYFE AND FOR EACH SEPARATE ACCOUNT }

SCHEDULE A

Page No.

gof&b

DHKIND CONTRIBUTIONS- REIMBUS.SEMENTS/ DIVIDENDS/
D EXPENDUTURES MADE BY OTHERS REFUNDS OF DISBURSEMENTS INTEREST

COMMITYEE NAME:

ACCOUNT NAME and NUMBER:

¢ he ¢ k.

EMPLOYER ADDRESE (NUMBEE AND STREET)

{CITY, STATE AND ZIP CODE)

0 pfo

RECEIFT DESCRIPTION (1f lr-kind)

AGOREGATE YEAR-TO-DATE

$c9~0b/

F NAME STATE USE ONLY | CONTRIBUTOR ADDRESS {NUMBER AND STREET)
"~ Pocoae bumes [0 Sk e bl L
OCCUFATION STATEUSE ONLY | (CTTY. STATE AND Zir CODE)
rff\‘\ff_d iX’TSDh mfrlmj 50
- Tius rewop e
EMFLOYER ADDKESS (NUMBER AND STREET)
(CITY, STATE A3¥D 2IF CODE) (_ﬂ Ia_}}oa‘ &SD
RECEIPT DESCRIPTION {If In-bd) W
TR, STATE USE ONLY | CONTRIBUTOR ADPRESS (HUMBER AND STREET)
E Joui ’(‘-Cu.!lo/ N (m?zo& H*“EJPc\rﬁ
OCCUFATION STA . STATE AND Z2F COD
reiced Celver 3 oa™G
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBHR AND STREET)
-
(CITY, STATE AND ZIF CODE) (O‘a‘)_\[:ﬂ HIDO
RECEIFT DESCRIFTION (1f u-kind) .fnsm
DO .00
CONTIIBUTOR NAME "STATEUSEONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
fl.S;ﬁ S aln STATE \RE ONLY (crlvksgim@o\:sn{ '(Ld.
U Lobhiest ndon NT OFa¥
™ no prk el Eatiieis
EMFLOYER ADDRESS (NUMBER. AND STREET) <t
(m.sn!rs% W - . (DIQQJCQ j{olo 28
N s NJ_ OSLAR
RECEIFT DESCRIPTION (Hf in-tand)) A TE YEAR.TO-DATE
*% [OD”
CONTRIDTOR, HAME STATE USE G | CONTIORUTOR ADDRESS ROTSI AT STRERT)
E’aww\ Co(v! : j201 L E—H*a,-l-
COCUPATION STATEUSEGNLY | (CITY, STATE AND ZIF COD
e bied Relma, NI OXNG
s e T R

oo ~

1. SUBTOTAL (Add all receipts listed on this page.)

F@ oD

each receipt Carry forward to a
New Jersey Elechon Law Enforcement Commission

PAGE 4

2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last papge used for
licable line on Page 2, Column A))

C,hecj\

Cha i

Chec &

FOFM E-3




ITEMIZED RECEIPTS (Other than Loans)

SCHEDULE A |PageNo. & of 5

1

IN-KIND CONTRIBUTIONS-
EXPHNDITURES MADE BY OTHERS

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

RECEFT TYPE (USE A SEPARATE “SCHEDULE A™ FOR BACH TYPE AND FOR EACH SEPARATE ACCOUNT }

Clome s [ ]

REIMBURSEMENTS/ DIVIDENDSS
REFUNDS OF DISBURSEMENTS INTEREST

COMMITTEE NAME.

T ——

ACCOUNT NAME and NUMBER:

C/}“L ch~

Cl\-(cl\

Chec i~

R NAME STATE LISE ONLY | CONTRIBUTOR ADDRESS (NUMBER
a;ns'{‘man Rl |U{ Sl loﬂ'f
OCCUPATION * STATEUSEONLY | (GTY, STATB AND 2P CGDE)
ff/‘\n:c( \wesd CA\JM“ NI Ok
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECETVED
THIS PERIOD THIS FERIOD
m:«msmmnmm_
{CITY, STATE AND ZIF CODE) q{l{ lbq §D OO
KECEPT DESCRIFTION (If In-kmd} AGGREGATE YEAR-TODATE |
, Esp. oo
R NAME STATRUSECNLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
fiame‘s Shaccoch <5 g+ e
OCCLPATION STATEUSEONLY | (CITY, STATE AND ZIP CODE)
UndesheAdd Belmar NI 0OAIQ
DA CEIVED RECEIVED
fodeon (ouats s PxaoD Yous Pexion
EMPLOYER ADDRESS (NUMBER AND STREET)
Tersen Aty WIS o
(CITY, STATE AND ZIF CODE) ) (Q L}q "m J/OO O
RECEIFT DESCRIFTION {If ln-kand) AGGREGATE YEARYODATE |
¥ /00 ~
I_' OR NAME STATE USEQNLY | CONTRIBUTOR ADDRESS (NUMEER AND STREET)
Dl icia Mok b onon 19 (pt- Ave
OCCUFATION STATOUSEONLY | (CITY. STATE AND ZIF CODE)
reheed elmp. NI 63D
EMPLOYES, NAMS DATE(S) RECEIVED AMOUNT{(S) RECETVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
(crn’,sr.t_mm;'nroma [ﬂ L;."']{c"] /DO —
RECEIFT DESCRIFTION (If n-kind)) AGGREGATE YBAR-TO-DATE
A oD~
[CORTRIBUTOR HAME STATE IEEGILY | CONTIGBUTOR ADDRESS (NUMBER AND 5 TREET)
ohn S_%P/\uaa\ Yoy Merar e
OCCUPATION STATEUSE ONLY | (CITY, ETATE AND ZIF CODE)
Dircedor éﬁ‘tﬂfr\e_-_ﬁ Adduies Soriny laliy NT O6FF6L
EMPLOYER 1)
NA"QW( Fritla) m:;mn THIS PERIOD
EMPLOYER ADDRBSS (NUMBER AND STREET)
Nerooc b N3 —
(CITY, STATE AND ZIF CODE) f_g ja,oll o9 ZDO
EECE(FT DESCRIPTION (if In-kmd) AGGREGATE YEAR-TO-DATE
% /o0~
1. SUBTOTAL (Add all recelpts listed on this page.) 235D .00
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for
each receipt Ca forward to applicable line on Page 2, Columna A.)

New Jersey Electton Law Enforcement Commussion

PAGE 4

Chech

FORM R-3




New Jersey Election Law Enforcerment Commmission

[TEMIZED RECEIPTS (Other than Loans) SCHEDULE A [PageNo._0]_of 2>
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
TECHPT TYFE (USE A SEPARATE "SGREDULE A FOR EACH TYTE AND FOR EACH SEPARATE ACCOUNT) — AR
D CURRENCY memmmmms““ B P DATNES MADE BY OTHERS D REFUNIS OF DISBURSEMENTS D DNTEREST
COMMITTEE NAME:
ACCOUNT NAME and NUMBER:
CONTRIBUTOR NAME STATE USE GNLY | CONTRIPVTOR ADDRESS (NUMBER AND STREET)
Diane  Le Greida 3 Brandd De
N OCCUPATION STATEUSEONLY | (CITY, STATE AND ZIF CODE)
(D'(.»O (JM\L‘F ol SY£E b [Doend Brick n T O¥xa\ %_)
BLMEE Ar.  of  N\eo Jersen el el B
EMPLOYER ADDRESS (NUMBER ANT. STRET
mesé Stz b’r ] ,b‘\ _ '\)
\ con a
o ___hS s oo
KECEIPT DESCRIPTION {1f In-knud) TBYBM. TO-DATE
: 3 10D
UTOR NAME STATE USE ONLY | CORTRIBUTOR ADDRESS (NUMBER AND STREET)
o M Nomoca, 89 Shill el fd
OCCUPATION STATEUSE ONLY | (CITY, STATE AND ZIF CODE)
D ceetd~ Leopords NI OXFED J
EMFLO DATESS) RECEVED A RECEIVED
”’éh\ﬂ l.CJ-l <5 (:(Df e ’T(U—’}’r 'rm?:s)mon m?:::(zn O
EMPLOYER ADDRESS
LOu ' ;ﬂ—&’o\nan ¥ Pla#te ¥ - 2
STATE AND ZIP CO {
o Tp 113 CBL3\ | Glaaloa [Yid J
RECEIFT DESCRIFTION (f LaXind) AGGRUGATE YEAR TODATE
Y Joo~
CONTRIBUTOR NAME STATE USE ONLY | CONTKIBUTOR ADTIRESS (NUMBER AND STREET)
{Lygn Smunovgh 203 Mondane Dc:
GCCURATION _ STATEUSE ONLY | (CITY, STATE AND ZIP CODE)
& Brick nJ I3
T okl e ¥
Ciin
-1 rd
{CITY. STATE AND 2IF CODE) /mw n o1 (\0) a_q,‘ o ’DD S
RECEIPT DESCRIPTION (1 In-kocnd)) AGOREGATE YEAR-TO-DATE
3 /oD
_'_" STATE USH LY | CONTRIBUTOR ADDRESS (NUMBER AND STRERT)
n '{’ &amj(ml (Wea b NewarbTue. 25 Yook Mo SE
OCCUPATION STATEUSE ONLY | (CITY. STATE AND ZIP CODE)
treelo\d n T D23
EMFLOYER NAME DATE{S) RECEIVED AMOUNTY(S) RECETVED
THIS PERIOD THIS PERIOD J
EMPLOYER ADDRESS {NUMBER AND STREET) O
(CITY, STATE AND ZIF CODE) (P\aq,loq ,OD j
RECEIPT DESCRIFTION (1f To-kmd) AGGREGATE YEAR-TO-DATE 9
3 /b~
1. SUBTOTAL (Add all receipts listed on this page.) I Gpo
2. TOTAL RECEIPTS, THIS PERIOD (Compiete this line on the last page used l'ur
each receipt Carry forward to applicable line on Page 2, Column A.)

PAGE 4 FORM R-3




ITEMIZED RECEIPTS (Other than Loans)

SCHEDULE A

Page No. fU

of 23

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

RECEIFT TYPE (USE A SEPARA "A* FOR EACH TYPE ARD FOR EACH SEPARATE ACCOUNT )
MMITTEE NAME:
ACCOUNT NAME and NUMBER:
CONTRIBUTOR NAME STATRUSE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
ack Wi Sbg I A
DCCUPATION STATEUSE ONLY | (CITY, STATE AND ZIP CUDE)
adine pishudes Bel mer NI oYY
e

iﬁﬁ- Q:! h ZLHSFHMBH

DATE(S) RECEIVED
THIS PERIOD

EMPLOYER'

QU0 \Wesk-st St

(CITY, SYATE AND ZIP CODE)

b]2a]o?

AMOUNTIS) RECEIVED
TEUS PERIDD

Job 7

Chocl

Chac—

Chrach

—rzn don Y\S
RECEIPT DESCRIFTION ( I Eand) AGOREGATE YEAR TODATE
1 ¥ (00~
NAME STATEUSE OMLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
z:] U):nd.a_) Uil A P
OCCUPATION STATEUSEONLY ] (CITY, STATE AND ZIP CODE) _
consy Hant mer NI .OXNT
s self posemmon | mmsrmmon
EMPLOYER ADDRESS (RUMBER AND STREET)
L#'ga U A .
(CITY, STATE ANDZIF
Bolmee  [YS Oy T ] | @lala| /o0
FECEIFT DESCRIFTION (I Ia-kind) GCREGATE ?u-'rcxmms
/oD
"CONTRISUTOR NAME STATE USE OMLY ] CONTRIFAITOR ADDRESS (NUMBER AND 5 TREET)

Vaaren  Shelion 509 3t A
F OCCUPATION STATE USEONLY | {CITY, STATE AND ZIP CODE)

Erote Rux Belma~ pI Oox3H9

T DATE(S) RECEIVED AN
= mmﬁj lr\\f WP( TH.I;EEI)MOD msm:mvm
S Dork. et SoodL

(&) Pl
(m'nAﬁC[mhmRm\{ (OO0 (p[ﬁﬁ/@“] /00
RECEIFT DESCRIPTION (If Ia-knd)} AGGREGATE YEAR-TO-DATE
% /oD
FCONTRIBUTOR RAME STATE USEONLY | GUNTRIBUTOR ADDRESS (NUMBER AND STREET)
"o (oopr 2 Vechte P1.
OCCUPATION STATEUSECONLY | (CITY. STATE AND-ZIP CODE)

Direcdor of  fasone) Franbls Pak nT OBELY
M. oL NI T el e i
EMPLOYER AUDEESS (NUMBER AND STHEET]

ey 4+ Suddon %_-\; / P
(cnv,smram:;u: m:_ W @/9_::) 649 /OO
RECEIFT DESCRIPTION (If In-kind) AGGRBGATE YEAR:

YEARTO-DATE
[OD _

QL'\QCL"

1. SURTOTAL (Add all receipts listed on this page.)

HYpL

each recei Carry forward to a
New Jersey Election Law Enforcement Coramissron

2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for
licable line on Pape 2, Column A.)

PAGE4

FORM R-3



ITEMIZED RECEIPTS (Other than Loans) SCHEDULE A |PageNo. [f of 3%

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

RECEIPT TYPE {USE A SEPARATE “SCHEDULB A" FOR EACH TYPE AND FOR BACH SEPARATE ACCUU’NT)
CURRENCY ALL OTHER MONETARY BN-EIND CONTRIBUTION DIVIDENDS/
D UTIONS D EXFENDITURES MADE B‘A’ OTHERS D REFUNDS OF DISBURSEMENTS D

COMMI‘ITEENAME Madd Doherds B (ooncd

[ ACCOUNT NAME and NUMBER.
CONTRIBUTOR NAME STATH USE ONLY CONTRIPUTOR ADDRESS (NUMBER AND STREET)
TFuan Ml Ot Clinkor s+ #aA
- QUCUPATION STATE USE ONLY (CITY, STATE AND ZIPF CODE)
Cammm ( onsylaat Hoboktn N3 0030
EMFMLOYER N DATE(S) RECEIVED
(o 2ave CE)f (SOt na” THIS PERIOD ﬁmm::u(?fc e

EMPLOYER ADDRESS (WUMBER AND STREET)

10 WKirk padvick > _ ¥
(CIT?.STATEAEZI?CDDE? ' ek < [ﬂ l 0’1(9 loq (o]

O\\QQL‘

C,Ltc,\r—

et

RECEIFT DESCRIFTION {If la-kied) RGGREGATE YEAR-TO-DATE
: & Joo
R NAME ' STATE LSE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
ac\  Bondempo & Corle. CA.
OLCUPATION v STATEUSE ONLY | (CITY, STATE AND ZIP CODE)
Yorae Morrishoma. B3 e TP
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
\"F THIS PERIOD THIS PERIOD
EMPLOYER *mnoreet ANTMRER AND STREET)
Covlg CH Glaelon |8 1007
(CITY, STATE AND ZIF CODE} 8]
(Cisde~— 113 OFAko __ &
RECEIPT DESCRIPTION (if In-kind} AGGREGATE YEAR-TO-DATE
& (oD
CONTRIBUTOR NAMB STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
Michee! Ka lena 205 g A
OCCUPATION STATE USE ONLY | {CITY,STATE AND ZIF CODE)
Wana s Belmer NS 0434
EMPLOYER NAME R ] DATE(S) RECEIVED AMOUNT(S} RECEIVED
Shgwl\r\ - W Wiams THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
v nond alvell. 3 /50 oD
(CITY, STA CODEy,
et /£ L hT (p b‘ . ‘ 04
RECEIYT DESCRIFTION (H Io-lnnd)) AGGREGATE YEAR TD DATE
|00
[ CONTRIBUTOR HAME STATE USEONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
gu?:ahu mUnuah 0% mﬁfl&old ]QN(
OCCUFATION 7 STATE LISE ONLY | (CITY, STATE AND ZIF CODE)
feticed Wng & va - NS 05 X5 (e
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS FERICD THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

(CITY, STATE AND ZIF CODE) l p -~
RECEIFT DESCRIFTION (If In-kind) AGGREGATE YEAR-TO-DATE

[O0

e

1. SUBTQTAL {Add all receipts listed on this page.) YOO

2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for
each receipt type. Car:x forward to aggllcable line on Page 2, Column A}

New Jersey Election Law Enforcement Commisstan PAGE 4 FORM R-2




ITEMIZED RECEIPTS (Other than Loans)

SCHEDULE A |PageNo. [2- of A3

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

RECENFT TYFE (USE A SEP, “SCHEDULE A" FOR EACH TYPE AND FOR BACH SEPARATE ACCOUNT )
' CURRENCY ALL OTHER, MONETARY H-KIND CONTRIBUTIONS- REIMBURSEMENTS/ DIVIDENDS/
. NS EXFENDITURES MADE BY QTHERS REFUNDS OF DISBURSEMENTS - INTEREST

COMMITTEE NAME.

ACCOUNT NAME and NUMBER.

T Pdun s bude

CONTRIBUTOR NAME STATEUSEONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
Deniwe Lo 2 Dol Loy
STATEUSEONLY | (CITY, STATE AND ZIF CODE) v

N3

0353

mmnﬁuigia-{ of Medw Urhide

Y\cjﬂ o

DATE(S} RECEIVED
THIS PERIOD

EMPLOYER ADD?SS (NUMBER AND STREET)

D oy gl

{CITY, STATE AND ZIP CODE P
Are~do~- 0>

RECEIFT DESCRIPTION (Ir Ta-kond)y

AGGREGATE YEAR-TGDATE |

*‘5‘/ o0

¢ Rofor

AMOUNT(S} RECHYED
THIS PERIOD

¥00

cChech—

CONTRIDUTCR NAME STATE USE ONLY | CONTRIBUTOR ADD! S‘('NU"MBEK AND
Michae | _ME Gee A0l %V{Uo& A bty
OCCUFATION STATEUSE ONLY | (CITY, STATE AND ZiP CODE)
Se [~ motgags p{)m" Pleasant . o GEIY D
EMPLOYER NAME

Self

DATE(S) RECEIVED
THIS PERIOD

EMPLOYHR +NNDECS /NTTIDED ARD SFREsET)

Aol Livite [rkoon,

AMOUNT(S) RECETVED
THIS PERIOD

-

Chech

e (Lolt

5Y oo

(CITY, STATE ZIP CQDE)
P o csad N OF T > bt | J006
RECEIPT DESCRIPTION {If In-kiaud) AGGREGATE YEAR.TO-DATE
¥ /0D
CONT STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)

lecdy CT

0D~

CCCUPATION STATE USE ONLY { (CITY, STATE AND ZIP CODE)
Shecd _odfcen flocktwa, h3I O 6

EMPLOYER, NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED

éé\s'e«"‘ Cow —~ 4 ) THIS PERIOD THIS PERICD
EMFLOYER ADDRESS (NUMBER 4NT STREET) i

D gt Mo ket N~ u

(CITY, STATE A CODE) “ p 5 [ﬂ / ha /m /Do
RECETPT DESCRIFTION (If Ia-tand)) AGGREGATE YEAR-TO-DATE

c e~

370D

FCONITIBUTOR NAME SIATEUSE ONLY ]| CONTRIBUTOR ADDRESS (NUMBER AN STREET)

Uancu llk)ol’? 12 LO]Umh'\L St
OCCUPATION STATEUSE ONLY | (CITY, STATE AND ZIF CODE)
| (able Plannay Wiahland fak  h3 0x90Y
EMPLOYER NAME ~ W DATE(S) KECEIVED AMOUNT(S) RECEIVED

b PU THIS FERIOD THIS FERIOD

EMPLOYER ADD! S {NUMBER AND STREET}

e o
CITY, ST, D ~
¢ Ammmktjo'ﬂ)wL b w,&q,m éIOD
EECEIPT DESCRIFTION {If In-kiod) AGGREGATE YEAR-TO-DATE

chach-

1. SUBRTOTAL (Add all receipts listed on this page.)

40D

licable line on Pa
PAGE 4

each receipt . Carry forward to a
New Jorscy Election Law Enforcement Commission

e 2, Column A.)

2. TOTAL RECEIPTS, THIS FERIOD (Complete this line on the last page used for

FORM R-3




ITEMIZED RECEIPTS (Other than Loans

SCHEDULE A |Page No.

[2, of A3

HOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

FLEASE TYPE OR P P
RECEIPFT TYPE (USE A SEPARATH “SCHEDUER A" FOR EACH TYTE AND FOR EACH SEFARATE ACCOUNT )
CURRENCY ALL OTHER. MONETARY IN-XIND CONTRIBUTIONS- REIMBURSEMENTSS
EXPENDITURES MADE BY OTHERS REFUNDS OF DISBURSEMENTS

[ ] zymaes

COMMITTEE NAME:
ACCOUNT NAME and NUMBER-

CONTRIBUTOR NAME

Yoann  Lrennan

STATE USE OHLY

CONTRIBUTOR ADDRESS (NUMBER AND STREET)

Mo W. Lo ll A

OQCCUPATION R STATEUSEONLY | {CITY, STATE AND ZIP COGE) ‘
e

retire d ) Nepbie NS OFAS3

EMPLOYER NAME N DATE(S} RECEIVED AMOUNT{S) RECEIVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS {NUMBER AND STREET)
/‘
(CITY, STATE AND ZIP CODE) Q}dq/m d/DD
RECETPT DESCRIFTION (I lo-kind) AGGREGATE YEAR-TO-DATE
\ # [OD -

Himes  Bodln e

STATE USE ONLY

CONTRIBUTOR ADDRESS (NUMBER AND STREET)

123 Conflina Bt

chec

OCCUPATION

Sh e

STATE USE ONLY

(CITY. STATE AND ZTF CODE)

_1:’1///)5 JUH

nJ  OF/

S) KECEIV) RECEIV
‘ mmnm:’ St . (,Dfnm‘. Hec liok i pusrERoD
EMFLOYER ADDRESS (NUMBER AND STREET)
1806 Toesd  Seks 3. o5
(GITY, STATE AND ZJF CODE)
Hdon LT OFLOY g lealor | /0
RECEIPT DESCRIPTION (ICin-kind) AGGREGATE YEAR-TO-DATE
g /00 ~
mfsmon NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AN 5 TREET)
s Oee 20 Greenussd
OCCUPATION STATE USEONLY | {CITY, STATE AND ZIF CODE)
CAmpaivn SHCe Terendon N3 Gl
EMPLOYER NAME - s DATE(S) RECEIVED AMOUNTI(S) RECEIVED
C,[)_( %\, ~g bq THIS FERIOD THIS PERIOD
EMPLOYER AD™"~= A WRER AND STREET)
Jo__Kirk patrick St o
{CITY, STATE CODE) i
N Bruns uack NS @/gq/oa, /60
RECEIFT DESCRIMION (If Tn-krad)) AGGREGATE YEAR-TO-DATE
x42.2)

P—————
CONTRIBUTOR NAME

STATEUSE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
To  Glading o Mpondoin _Chocel d

OCCUPATION

A Horne

STATE USE ONLY

(CITY, STATE AND ZIF CODE)

] O’ﬂC(u{

i hd sty

EMPLOYER NAME

gfl’k“"'— o}D N(J-—-‘ jea-—_,

DATE(S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

Yo lwost  Site

S

(CTTY, STATE AND ZIF CODE)

—Tetndon T

@29/

RECEIFT DESCRIFTIOR (If In-knd)

¥ /0D

AGGREGATE YEAR-TO-DATE

AMOUNT{S) RECEIVED
THIS PERIOD

/{sl-3d

1. SUBTOTAL (Add all receipts listed on this page.)

Y00

each receipt . Ca forward to a
New Jersey Election Law Enforcement Commisston

FAGE 4

2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last papge used for-
licable line on Page 2, Column A.)

FORM R-3

Chec

C e -

Check




L

ITEMIZED RECEIPTS (Other than Loans)

SCHEDULE A |[PageNo [4  of 23

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

[ ] ommer |

ALL OTHER MONETARY
CONTRIBUTIONS

RECEIPFT TYPE {USE A SEPARA “SCHEDULE A" FOR EACH TYFE AND FOR EACH SEFARATE ACCOUNT )

IN-KIND CONTRIBUTIONS-
EXPENDITURES MALE BY OTHERS

REIMBURSEMENTS/ mvmznnsr
REFUNDS OF DISBURSEMENTS

COMMITTEE NAME
ACCOUNT NAME and NUMBER
CONTRIDUTOR NAME STATEUSE ONLY | CONTHIBUTOR ADDRESS (NUMBER AND STREET)
Jaimee Blmachn Qa9 Hele, P,
OCCUPATION STATE USE ONLY | (CITY, STATE AND ZIF CODE)
Administedor Ereehold N3 OFRE
EMPLOYER NAME DATE(S) RECEIVED RECEIVED
M j Dw-l~ o 'C P.a—r‘.so )\-JJ T:Ills FERIOD :;gmﬁn
EMPLOYER ADDRESS (NUMBER AND STREET)
{CITY, STATE AND ZIP CODE)
/rﬁ:nc!ph na ] Q?]Jﬁb‘? /O
RECEIFT DESCRIFTION (Il In-knnd) AGGREGATE YEAR-TO-DATE
\ < fop.00
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND 5TREET)
; E)n Euvans 199 \estern Ave -
DCCUPA STATE USHE ONLY | (CITY, STATE AND ZJF CODE)
O\ )Modl D ﬂec/}D( Noreistown NI OF60

™ Monmnudth  Casels Demorredta

DATE(S) RECEIVED AMOUNI{S) RECEIVED

03 Houwe € “.!—auc'hﬁ"fs

—Franh  Pollorme

THIE PERIOD THIS PERIOD
EMPFLOYER ADDRESS (NUMBER AND STREET)
Eact m&:n k /0 O~
£ITY, STATE AND ZIF CODI
‘ % o bold D 33e0 (oJ29l09
RECEIFT DESCRIFTION (If In-kwnd} AGGREGATE YEAR-TO-DATE
& /0o
CONTRIBUTOR NAME STATE lE_EENI-Y CONTRIBUTOR ADDRESS (NUMBER AND STREET)
Marspred _Lee 32Y New beddrd fd
OCCUPATION U STATE USE ONLY | (CITY, 5TATE ARD ZP CODH)

vl (2 M (oms N3 OFF19 _
EMPLOYER ADDRESS (NUMBER AND STREET)

. e Mas lF- It B
T bhdlor | so0
RECEIPT DESCRIFTION {H lo-Innd}) AGGREGATE YBAR-TO-DATE

& po
CONTRIBUTOR NAME STATE USE GNLY ] CONTRIBUTOR ADDRESS (RUMBER AND STREET)
Sh(bu-m [?)’tnna“uﬂ - SIS (-2 Evedqreer A
OCCUPATION STATEUSE OMLY | (CITY, STATE AND: ZIP CODE)
%)ucm bt oA rad by Beack NI 03300
EMPLOYER N

DATE{S) RECEIVED
THIS MERIOD

AMOUNTI{(S) RECEIVED

EMPLOYER A%Q%(NUHBER AND STREET)
Arord poay

THIS FERICED

{CITY, STATE AND ZIP CODE) - '
Tony ocanct NI _ <

P

L |asfon | foo

RECETPT DESCRIPTION (If 1n-kind)

AGGREGATE YEAR-TO-DATE

¥ po

1. SUBTOTAL (Add all receipts listed on this page.)

L7

each receipt forward to applicable line on Pa

New Jersey Election Law Enfunmm Comm1ssion

2. TOTAL RECEIPTS T]I[S PERIOD (Complete this line on the last page used for

PAGE 4

e 2, Column A))

coheck

Checlc

cChec

Chrec

FORM R-3




D CURRENCY

ALL OTHER MONETARY
CONTRIBUTIONS

ITEMIZED RECEIPTS (Other than Loans

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
RECEET TYPE (USE A BEPARATE -JCHEDULE A" FOR EACH TYPE AND FOR EACIHL SEPARATE ACCOUNT )

DIVIDENDS/!
D mmnnumssmmwamms D 'RB'UNIISOFD!SBURSMTS D

SCHEDULE A |PageNo [$  of 2>

COMMITTEE NAME.

——
—

F

ACCOUNT NAME and NUMBER"

CONTRIBUTOR NAME

T)Sl_ Lozano

STATE USE ONLY

CONTRIBUTOR ADDRESS (NUMBER AND STREET)

AU bk held O-.

oCeTRATY
?Drccgbf

STATE USEONLY

(CITY STATE AND ZIP CODE}

&cme NT o0gsdd>

PO Shpke. o€ Nt Tersey

DATE(S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)
Sk S

{CITY, STATE AND ZII‘CODE)%C"'-JD” M{

2 (o acifon

RECEIPT DESCRIFTION (If In-knd)

e —————e .
AGGREGATE YEAR-TO-DATE

¥ /0D

AMOUNT(S) RECEIVED
THIS PERIOD

J/007

CONTRIBUTOR NAME STATE USEONLY { CONTRIBUTCR ADDRESS {NUMBER AND STREET)

James SMA“" 334 Danieile D
OCCUPATION STATEUSEONLY | (CITY, STATE AND ZIP CODE)

1nSuan@ Owan NI 0332
EMPLOYER NAME DATE(S) RECETVED AMOUNI(S) RECEIVED
SR (& THIS PERIOD THIS PERIOD
EMFLOYER Ami% %UM&:ER m’jo) “
Anaellc Qf-
(CITY, STATE AND ZI¢ CODE) . w I}q )‘Oﬂ d / qu
Owa-~___ ¥ _

RECEIPT DESCRIFTION {If In-und) _ A&GREGATE VEARTODATE

CONTRIBUTOR NAME

QOM‘\ Ouu’ L

e—
STATE USE ONLY

ey P ——————— I ——
CONTRIBUTOR ADDRESS (NUMBER AND STREET)

IO % \m&hlﬁ&&uﬂ pﬁ"’(

OCCUPATION

é_d_h"u A LS‘IY?xJQ/

ETATE USE ONLY

(CITY STATE AND ZIP CODE)

b#yq Sen N7 OIS

EMPLOYER NAME

N Torm gkt AJ(H’(O/!‘LH

DATE(S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET]

S’! O Mﬁ,{’n

(CITY STATE AND ZIP CODE)

fecd bridy NI

ol 29

AMOUNT{S} RECEIVED
THIS FERIOD

\ Ve

c\ne .c,\m.

—

EMPLOYER

ik poni | of () depoed

DATE(S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

295 Hudon S

(CITY STATE AND ZIP CODTI-GU \1 D/L

ny

{01

(o bolor

WO O O L MYV ARD AT Fa Gt

G0k

RECEIPT DESCRIFTION (I In-kuned)) AGGREGATE YEAR TO-DATE
B /oD
CONTIU.BUTIJ‘R NAME STATH EE ONLY CONTRIBUTOR ADDRESS {NUMBER AND STREET)
Qlaf Olsen 22 Ponside A
QCCUPATION STATEUSEONLY | (CITY STATE ANP ZWF CODE)
Onion  Lep n landl NY (D30

" amounTis) RECEIVED
THIS PERIOD

0O

Che -

Chech

C/he.c:‘/‘

k|

e 4

LoD



ITEMIZED RECEIPTS (Other than Loans) SCHEDULE A |PageNo. /(g of 23

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
mmnms(ususa;mfn'sgmuma FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT }

EENDITURES MADS EY OTHERS REFUNDS OF DISBURSEMENTS

COMZMITI'EB NAME:

ACCOUNT NAME and NUMBER:-

CONTRIBUTOR NAME STATEUSEONLY | CONTRIBUTOR Annmsn«mnm STREET)
floeld Chan 103 P Gymve .d
_ joccueanon STATEUSECNLY | (CTY, STATE AND ZIF CODE)
Hoimey Bechecly, Hejohts LI
m?‘k«:‘l‘(_ 5 J }L’)w l 2r5es e. Tmsm::mn mmm
DD Wk Shdx S #)
™™ Trends N I | olaafon |¥/00
RECEIPT DESCEIFTION (if In-kmd) AGGREGATE YEAK-TO-DATE
. 10D
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