; 'f UPPLEMENTAL CONTRIBUTOR INFORMATION

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

FORM C-1

FOR STATE USE ONLY

(ﬁﬂ'RIBUTlONS REPORT TYPE {CHECK ONE)

[ Committee receiving a contribution in excess of $1,200 in the aggregate
with ihe 13™ day before the election up fo, and inciuding the day of the e

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.

from one source starting

Amendment?

[IvYes [No

lection (48-Hour Notice).

SECTION . CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION

Candidate or Commitiee Name

LRSENT, DEBA D ASEY DA 8L 192

EIeEtE:n Date
TIMIE P, 52070

C;ydidate or Committee Address (Numbef and Street, City, State, Zip Code)

-0 Box 37/ BECDOAR AT 077/5

*(Area) Day Telephone

7343 — AL - 053

*(Area) Evening Telephone

7 I2 —RFE~ O

Office So:lzht County Election District/Municipality
DAV covne, | pormovTH BLRIVGA- 5 8 ETILR

Committe€ Treasurer Name

TOMAL LA CORALLD

ﬂ%ﬁ%mw

SECTION Il. CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B = In-Kind; C = Loan)

Ng".femay Elaction Law Enforcement Commission

Date Received Contributor Name
AL RS 20/0 AICHAND (RICHT
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
o JOLET TEREALE BEZmAL  pTd  p77/F |8 Ho2- IS $ Hod IS

Occupation {If Individual) d Receipt Type |Check if Description, if In-Kind Contribution
ST RED /3 curency L[| Ado706/82MY  JfosiRee, [Low ERS
Employer Name (If Individual) Employer Mailing Address (If Individual) ~ -

Date Received Contributor Name

B 4, 07O CARLSTOPNALTEL NAATI7ECD
Address (Number and Street, City, State, Zip Code) - Aggregate Amount Amount

Lo S STREET BRMA AN O77/FZ s ) gpo. o2 $ /27080

Occupation {f Individuat} Receipt Type |[Check if Description, if In-Kind Contribution

AETIAED /ﬁ Currency
Employer Name (If Individual) Employer Mailing Address (If Individual}
/

Date Received Contributor Name
@AY 1, 2870 SLET TBYLOR
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount

JRY JOLET TEUARCE B Lemafph AN OT7 F $ GPI L0 § L300
Qccupation (If Individual) Receipt Type |Check if Description, if In-Kind Contribution
AtAC. E3TAIE JLESTaén 7 Ve Currency FO0D ¥ BEUCRAE
Employer Name (If individual} Employer Mailing Address (If Individual)

HATRLY DEVEROL 47 LT~ FALSCATE JAIUE 640 Y000 (CAARBUY AN pfS72

Date Recelve Contributor Name ’ i
DAL o, ROIO P ICAACT. S 2 BLTK
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount

VO SETIY AUE, JEYHAL AT 8 27/2|8  3¥6 00 $ 35420

Qccupation {If Individual) Receipt Type [Check if Description, if In-Kind Contribution
JROpESTH ] ADUISok & Currency /J(,T.I???é-c’—- D BEUVELAEL
Employer Name (If Individual} Employer Mailing Address (If Individual)

SpXon Y SETLRITZES WO SEC2D AUVE. BEESL , £ T DTHF
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ o I3 /AN~
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $
Capdidate gr Treasurer Signattge Date

(ortaddy S o2 7 [0
/7 Farm C-1 Revised: 12/2008

ava this field blankit your telephone numberis unlisted. Pursuant foNoJ S A, 47:1A-1.7, an uniistad telephone numberis not a public record and must not be provided on this form.
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FORM C-1
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CONTRIBUTIONS REPORT TYPE (CHECK ONE)

Committee filing either the Form A-1, A-2, or A~4 and receiving a confribution in excess of $300 in
the aggregate from one source in the election, or any curmency (cash) contributions.

[ 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).

Amendment?

L] Yes K No

SECTION. CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION

Candidate or Committee Name

IR EMNT. DEXS DEMATEY R BézmAR

Election Date
T E P 20 /0

Candidate or Committee Address (Number and Street, City, State, Zip Code)
Lo Box 39/

BELpPL AT O77/F

*(Area) Day Telephone

*(Area) Evening Telephone

732 ~ AP0 ~0S3Y J3R ~ALD ~0F3 Y
Office Sought County Election District/Municipality
JIR DL [ bovacs L) STORR 00 THL BoRpL6A 0 GELHALR
Confimitiee/Ireasurer Name _ Political Party
~TOAA LA CORALLD LES LB L eI

SECTION Il. CONTRIBUTION INFORMATION (Receipt Types: A = Currency or Check; B = In-Kind; C = Loan)

Contributor Name

SHL  WHRCHESE

Date Received

RY 1L, 20/0

Address (Number and Street, City, State, Zip Code) — Aggregate Amount Amount
Y224 AvE  BEEHL A 877/ F $ /4000 s /g0J?

Qccupation (If Individual) Receipt Type [Check if Description, if In-Kind Confribution
AR SALOA) Ot E7T Currency B _
Employer Name (If Individual) Employer Mailing Address (if Individual)
S/ o) )ﬂ/?/dﬁ/_ o8  JoTH "~ BEmA AN o7
Date Received Contributor Name ’
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount

3 $
Occupation (If Individual) Receipt Type |Check if Description, if In-Kind Contribution

Currency

Employer Name (If Individual)

Employer Mailing Address (If Individual)

Date Received Contributor Name

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

Amount

Aggregate Amount
$ %

Check if
Currency

QOccupation (If Individual) Receipt Type

Description, if In-Kind Contribution

Employer Name (If individual)

Employer Mailing Address {If Individual)

Date Received Contributor Name

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

Amount

Aggregate Amount
3 $

Check if
Currency

Occupation (If Individual) Receipt Type

Description, if In-Kind Contribution

Employer Name {if individual)

Employer Mailing Address (If Individuaf)

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s /400
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s XL3ILIS
Candidate oy Treasurer Signa%w Date /

S OD YLV

y Election Law Enforcameni Commisslon

0 this fiald biankif your telephone numberis unfisted. Pursuantto MuLS.A, 47:1A-1.1, an unifsted telephone numberis not & public reco

/ Form G-1 Revised: 122008
and must nolt be provided on this form.
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