JOINT CANDIDATES COMMITTEE - CERTIFICATE OF FORM D-2
ORGANIZATION AND DESIGNATION OF CAMPAIGN FORSTATE USEOQNLY
TREASURER AND DEPOSITORY

NEWJERSEY ELECTION LAWENFORCEMENT COMMISSION
P.O. Box 185, Trenton, NJ 08625-0185
(808) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
Web site: hitp:/Awvww.elec, state.nj.us/

PLEASETYPE ORPRINT
Candidate Name/Office Sought

Candidate Name/Office Sought

R MARD (R 6 AT / /Jj‘/? vose CALECOLY DELRS ¢ Y / CEpnr oL 7577
Candidate Name/Office Sought  * Candidate N&me/Office Sought 4

TBWES BEPA S Conpipcsdrer A s
Joint Candidates Comimittee Name

(U RIEAT BEAL DMLY ol BEE 18
Corgmlttee Address (Number and Street, City,"State, Zip Code)

Gof I3/ BE2NBIL AT orisG

*(Area) Day Telephone ) “(Area) Evening Telephone

T3~ AL 043y 732~ A& - &35
County Legal Name of Election District or Municipality
FROAS A 10 THE LTERLL LGP S AFEL A
Election Date Political Party, if any
ASLEMAET A, RSO A PUB s EAr _
Election Type: (CHECK ONE) Amendment
O Primary ] General [0 Schoaol [ Municipal [J Run-Off [T] Special ] Yes _='No
CHAIRPERSON
Name

Mailing Address

City State Zip Code
*(Area) Day Telephone *{Area) Evening Telephone

TREASURER

Name

~JO KBl f0 A COFREL O
Mailing Address - o
SO D ST

City State Zip Code
A3 2 LR AT O FTIG
*(Area) Day Telephone *(Area) Evening Telephone
7IR - Afe = 0 A3 Y FIA > RS DI
Resident Address
/,a,cf’ 7 STHEET
State Zip Code
,Gé-(,/??ﬂ/e AT @ ZIG
DEPOSITORY INFORMATION
Name of Bank or Depository .
LA C g AAK
Mailing Address .
Tl O SRt A .
City State P Zip Code
ALoA A N o777
(Area) Day Telephone
7 i v 58 el e ul
Account Name Account Number .
QR peHT BENA DEmfTEY for Betwmn| forf 63 7/88
New Jersay Election Law Enforcamant Gommission, Jenuary, 2005 Form -2

“Leave this fieid blank if yourlelephone numberis uniisted. Pursuant fo N.JL 8 A 47:1A-1.1, an unlisted (efephone number fs not a public record and must nof be provided on Ihfs farm.
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LLI‘ TTHE NAME(S), MAILING ADDRESS(ES) AND TELEPHONE NUMBER(S) OF ANY PERSON(S) AUTHORIZED TO SIGN
. "CHECKS OROTHERWISE MAKE TRANSACTIONS
Name
~T AL A ColdALL D
Mailing Address

/ol / S STREET
City State . Zip Code
LEL i1 7L A -T & TG
*(Area) Day Telephone ‘ *{Area) Evening Telephone
732 - AL ¥ 732 - 2fe ~o 3
Name

CAAR CES Kol lesd
Mailing Address

ARS SETH AUE
City . State Zlp Code

2ETL AL 0TI
*(Are_a) Day Telephone o . *(Area) Evening Telephone )

T3 - bfr - TGS S 73R~ &P~ T IC S
Name
Mailing Address
City State Zip Code
*(Area) Day Telephone *(Area) Evening Telephone

CANDIDATE CERTIFICATION

[ certify that the statements on this decument are true. | further certify that | have not, and will not during the existence of the joint candidates
committee, estabiish, authorize the establishment of, maintain, or participate directly ar indirectly in the management or control of any
political committee or continuing political committee. | am aware that if any of the statements are willfully false, | may be subject to
punishment.

Z/wr/ta ?mév;}vl J. Lowpivpr @Wl \

FRINT FULL NAME (CANDIDATE) {CANDIDATE)

5/;37' //"’ Tawrar Eo SSer JR /Zb ﬂ/j&ﬂ

um-e’ PRINT FULL NAME (CANDIDATE)
y /é‘ G = T j - &
FRINT FULLNAMEACANDIDATE) o
DATE PRINT FULE, NAME (CANDIDATE) SIGNATURE {CANDIDATE)

CHAIRPERSON/TREASURER CERTIFICATION

| certify that the statements on this document are true. | am aware that if any of the statements are willfully false, | may be subject to
punishment.

DATE FRINT FULL NAME (CHAIRPERSON} SIGNATURE (CHAIRPERSON}
et T N . - .
4 Z&‘”/J,r_r/o TorAiAy: (DTS Q:r%a/w«,.u QM{:«,& a
DATE PRINT FULL NAME {TREASURER) /SIGNATUHE {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 completed the tralning and enter your Treasurer Training D&

New Jersey Election Law Enforcement Commtissian, fanuary, 2005 Farm O-2
*Leava this field blankif yourtelephone numberis uniisled, Pursuant o N..L.5. A, 47:1A-1.1, an unlisled [alephone number Is not a public record and mus! not ha provided on this form.
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N
b2 \gﬂ’ ﬁi{;.@ JOINT CANDIDATES COMMITTEE — SWORN STATEMENT FORM A-2
Ry Elcction Na FOR STATE USE ONLY
;" En,o';m'm‘m ‘:, NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
e Clommissiﬂ_n * P.O. Box 185, Trenton, NJ 08625-0185
\F "~ iy {608) 292-8700 or Toll Fres Within NJ 1-888-313-ELEC (3532)
NK o H Web site: http:/fwww.elec.state.nj.us/
PLEASE TYPE OR PRINT
Joint Candidates Committee Name Treasurer Name
CURSEAT BEAL DENA L FOR BELMAR Togguiia _CofpLLe
Candidate Name/Office Sought ; Candidate Name/Office Sought
LIMPRD b RIEHT [ IAVER CAEGoLY Depr s/ deEY / Coesl Cr LAUH A
Candidate Name/Office Sought ’ ’ Candidate Name/Office Sought/ !

TAMES” BEAN [/ 8D i Crd i

Committee Address (Numt;er and Street, City, State, Zip Cods)

Ao Bexs 39y L3 13 /L AN 2 TG

*(Area) Day Telephone ’ *(Area) Evening Telephone

73l - S0 - 03 Y IR~ AP~ B
County Legal Name of Election District or Municipality

IO e T LB Gopk & I L3 LSS
Election Date Political Party, if any

Aoven BeEn 2, Roso S P8 LA

Election Type: {CHECK ONE) Amendment
[ Primary . General [ School [ Municipal [J Run-Off [] Special [ Yes XI'No

I, the undersigned, do hereby certify as follows:

1.The total amount expended or to be expended on behalf of candidates by this commitiee shall be zero, or shall not, in the aggregate,
exceed $7,600 for two candidates or $11,000 for three or more candidates, for this election.

2.1 am aware that in the event the total amount expended or to be expended on behalf of candidates by this committee, in the
aggregate, exceeds $7,600 for two candidates or $11,000 for three or more candidates, | am requirad to file a “Report of
Contributions and Expenditures,” Form R-1, on each subsequent reporting date.

3.1 am aware that If contributions from one source aggregate more than $300, or if | receive currency (cash) contributions in any
amount, | am required to report the contributions to the Commission on “Supplemental Contributor Information,” Form C-1,
including the identity of the source and the aggregate total of contributions, and if the contributor is an individual, his/her occupation
and the name and address of his/her employer.

4.1 am aware that if the committee receives 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, | am required to notify the Commission in writing within
48 hours of receipt of the contribution and to identify the source and the aggregate amount received therefrom during the period,
and, if the contributor is an individual, his/her occupation and the name and address of his/her employer.

5. am aware that if the committee makes, incurs, or authorizes an expenditure of money or other thing of value in excess of $1,200
in the aggregate to support or defeat a candidate or public question, starting with the 13™ day before the election up to and including
the day of the election, | am required to notify the Commission in writing within 48 hours of the expenditure on the Form E-1,
“Supplementa! Expenditure Information.”

6.1 am aware that a joint candidates committee is required to designate a campaign treasurer and campaign depository not later than
the date on which the committee first receives any contribution or makes any expenditure. Further, | am aware that no later than
the tenth day after such designation of campaign treasurer and campaign depository, the committee is required to notify the
Commission of the name and address of the campaign treasurer and of the depository by the filing of “Certificate of Organization
and Designation of Campaign Treasurer and Depository,” Form D-2.

Candidate Certification

I certify that the statements on this document are true. | am aware that if any of the statements are willfully false, | may be subject to

punishmen .
o /’4:—~ ‘/ zr/zo/a " /,éﬂ 6/5“‘ 0
ﬂ V =, 7 /

DIDATE SIGNATORE / DATE

CANDIDATE SIGNATURE DATE

DATE

Treasurers for Gubernatorialﬁ Legislative candidates are required to receive training with the New Jersey Election Law Enforcement
Commission. Check here [] Iif the treasurer named above has received the training and enter the Treasurer Training
ID#

Naw.Jarsay ElectionLaw Enforcament Commission Fom A-2 Ravisad: 1272008
“Leave this field biank if your tslephone numberls uniisted, Pursuant fo N.J 5.4, 47:1A-1.1, an unlisted tefephone number s not 2 public record end must not be grovided on this form.



