RECEIPTS AND EXPENDITURES QUARTERLY REPORT
NEW JERSEY ELECTION TAW ENFORCEMENT COMMISSION

2D L2 Dow 188 Trontan. MI 0262501825 y e .

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

Web site: http://www.elec.state.nj.us/

COMMITTEE NAME OR APPROVED ACRONYM

gﬂlﬁm&’ D&mwa‘m%t Z)@mmi’/fcié

ADDRESS (number and street) I:I CHECK IF DIFFERENT THAN PREVIOUSLY REPORTED

RO Shte LdZ] ,Unit-Jo7

1)
2
et
et

i

CITY,STATE and ZXP CODE
Sefmar. NS 07719

ELEC IDENTIFICATION NUMBER

Ao FoeoR 1/QIeco0?

COMMITTEE TYPE CHECK IF:
CPC [Jeec [Juic |—_—| AMENDMENT

|:| FIRST REPORT FILED

REPORT QUARTER

D APR D JUL
i5 1

YEAR __ D3/ C

B oo [ o

Do not attempt to complete the '"Depository Information’ or the "Net Financial Summary'' until the appropriate schedules have been completed.

DEPOSITORY INFORMATION

COLUMN A

COLUMN B

PERIOD COVERED | =

7/1 //C) 7[57&9//0

THIS REPORT

CALENDAR
YEAR-TO-DATE

1. CASH ON HAND, JANUARY 1, 5&/ c

S 6£.S0

2. CASH ON HAND, BEGINNING OF REPORTING PERIOD

S50, 60

/, 500,00

£, 750,00

Y. 780.60

7, 3/6:§0

3. MONETARY RECEIPTS +)
4. SUBTOTAL
5. MONETARY EXPENDITURES Q)

Y, 554,80

7,134, 40

6. CASH ON HAND, CLOSE OF REPORTING PERIOD

/8L 10

| & 1O

NET FINANCIAL SUMMARY

7. CASH ON HAND, CLOSE OF REPORTING PERIOD

Médo

8. DEBT OWED TO COMMITTEE ) O
9. SUBTOTAL ) B JO
10. DEBT OWED BY COMMITTEE ) O

11. TOTAL (Net Worth)

| 8210

TREASURER'S CERTIFICATION

I certify that the statements on this document are true, and that the contribution amounts received conform with the
limitations designated by law. I am aware that if any of the statements are willfully false, I may be subject to punishment.

ZDATZEZ&‘éC) ,/, e ¥ //,,Q@M

L TTO /QN@V'/QJ <L

SIGNATURE

3 - V%l £STé

ADDRESS

Belmar, NN 0779

*(AREA CODE) DAY TELEPHONE NUMBER

73> -4 D 4o

*(AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Election Law Enforcement Commission

FORM R-3 Revised 12/2008

*Leave this field blank if your telephone number is unlisted. Pursuant to N.IS.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on

this form.




Do not attempt to complete Tables I and II until the appropriate schedules have been completed.

TABLE I RECEIPTS COLUMN A COLUMNB
|| MONETARY RECEIPTS | Tmsrerort | YF%‘{L_%%%E I
1. | CONTRIBUTIONS, $300 OR LESS DO S, 360
2. | CONTRIBUTIONS, MORE THAN $300 Avav; /, 3cO
2a.| CURRENCY CONTRIBUTIONS @) V{oav]
3. | TOTAL (Add fines 1, 2 and 22) ], So© £, 750
4. | REFUND OF EXCESSIVE CONTRIBUTIONS
(ADJUSTMENT SCHEDULE) ) O O
5. | SUBTOTAL (Subtract linc 4 from line 3) ], SO0 £, 750
OTHER RECEIPTS SR o
6. | REIMBURSEMENTS/REFUNDS O O
7. | DIVIDENDS/INTEREST o O
8. | LOANS RECEIVED BY COMMITTEE, $300 OR LESS O O
.| LOANS RECEIVED BY COMMITTEE MORE THAN $300 O )
10. | TOTAL MONETARY RECEIPTS (Add lines 5 through 9) / ; SO é ‘; 7 SMQ‘
11. | IN-KIND CONTRIBUTIONS, $300 OR LESS 23,90 ]34, 75%
12. | IN-KIND CONTRIBUTIONS, MORE THAN $300 o TS
13.| GROSS RECEIPTS (Add lines 10, 11 and 12) J Ry 9,.,5‘ 7@ 7 ) 3 é % 9’ 9_
TABLE 11 EXPENDITURES N i
14. | OPERATING DISBURSEMENTS Y , 09580 £.634. Y0
CONTRIBUTIONS (FROM THIS COMMITTEE) TO: : S S e
15a. | NJ GUBERNATORIAL CANDIDATES/COMMITTEES O e,
15b. | NJ LEGISLATIVE CANDIDATES/COMMITTEES O o
15| ALL OTHER CANDIDATES/COMMITTEES ) Soo
EXPENDITURES MADE ON BEHALF OF: '
16a. | NJ GUBERNATORIAL CANDIDATES/COMMITTEES O e,
16b. | NJ LEGISLATIVE CANDIDATES/COMMITTEES O o
16c. | ALL OTHER CANDIDATES/COMMITTEES O C
17.| LOANPAYMENTS G O
18.| TOTAL MONETARY EXPENDITURES (Add lines 14 through 17) i/ , S99, Sso| 7 L §f/ o
19.| IN-KIND CONTRIBUTIONS, $300 OR LESS >3. 90 ]3¢, 4D
20.| IN-KIND CONTRIBUTIONS, MORE THAN $300 O 7 £0
21.| GROSS EXPENDITURES (Add lines 18 through 20) L/ , A ;Q; , WO g ’ Pl g, $CL

New Jersey Election Law Enforcement Commission

FORM R-3 Revised 12/2008




DEPOSITORY SUMMARY

EADD

COMMITTEE NAME: m&,Ww—“———— C,;}‘a_-

BANK ACCOUNT INFORMATION

1. NAME OF BANK&’{R4'/;W[ Aemec/ J%,)k (AREA CODE) TE%;SE NUMBER ﬂl/o@

MAILING ADDRESS é }f '“1/7 S f—{\wf’

CITY, STATE, ZIP CODE ’&//% a s , N ._S O 77i C/

ACCOUNT NAME ¥
5 . g / T~
/5 LS iNes S GA i
OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD t::- DISBU!?ZMENTS THIS PERIOD . CLOSING BALANCE THIS PERIOD
NG B
3,080, 60 |, S, oo .

If the committee has more than one bank account within the same bank, the name(s) of the addltmnal 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 NUMBER
MAILING ADDRESS

CITY, STATE, ZIP CODE

ACCOUNT NAME

OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS FERIOD CLOSING BALANCE THIS PERIOD

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 accouni(s) listed above, does this committee hold any of the following (please X):

D Investment Institution Money Market Account I:l Bonds
I:] Certificate of Deposit (C.D.) |:] Stocks
D Mutual Fund Account I::I Real Property

|:| 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
E:I MONEY MARKET D C.D. D MUTUAL FUND DBONDS D STOCKS D 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

New Jersey Election Law Enforcement Commission PAGE 3 FORM R-3 Revised 12/2008




lITEMIZED RECEIPTS \IPTS (Other than Loans)|

: han Loans)| | scHEDULE A [PageNo. &
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

1 ervcm

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

D CURRENCY M ALL OTHER MONETARY IN-KIND CONTRIBUTIONS-

CONTRIBUTIONS EXPENDITURES MADE BY OTHERS

REIMBURSEMENTS/
REFUNDS OF DISBURSEMENTS

DIVIDENDS/
INTEREST

Creative FEnancial /{rwn

THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)
Sty # ) C)‘C:’«

8’/30/«:7

/1SS ampus
(CITY, STATE AND ZIP CODE) wd / /'/ /\}\-5 Cf .77. é.,.g g

AGGREGATE YEAR-TO-DATE

SO

RECEIPT DESCRIPTION (If In-kind)

COMMITTEENAME: 2ol v Demescralvie  Cemmifee.
ACCOUNT NAME: Kusiness  Cheeleing—
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS{(NUMBER AND STREET)
/Matthew Q@//Le,r%y Ji- Inlet T
OCCUPATION STATE USE ONLY { (CITY, STATE AND ZIP CODE) ) . .
Financial /’UWZS@J’" Zelmat, NS O7719
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED

THIS PERIOD

SSTO

CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
Don% D&cke, Jol7 /Y
OCCUPATION STATEUSE ONLY | (CITY, STATE AND ZIP CODE)
Letrred Setneer; NS 07719

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

THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)

Gofico | LSO
(CITY, STATE AND ZIP CODE)
RECEIPT DESCRIPTION (If In-kind) AGGREGATE YEAR-TO-DATE
S O
CONTRIUOR NAME STATE USE ONLY { CONTRIBUTOR ADDRESS (NUMBER AND STREET)
Tetol Sccdi (350 iy 56, Ste /OS5
OCCUPATION - f \ STATE USEONLY | (CITY, STATE AND ZIp éODE)
Mot frovided faz e/# j\;b’ O7730
EMPLOYER NAME . P DATE(S) RECEIVED AMOUNT(S) RECEIVED
@’f" [xel ¥} U w THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
hilio | #30C
(CITY, STATE AND ZIP CODE) g
RECEIPT DESCRIPTION (If In-kind)) AGGREGATE YEAR-TO-DATE
SO0

CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATEUSE ONLY | (CITY, STATE AND ZIP CODE)
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED

THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
(CITY, STATE AND ZIP CODE)
RECEIPT DESCRIPTION (If In-kind) AGGREGATE YEAR-TO-DATE
1. SUBTOTAL (Add all receipts listed on this page.) |, 3T
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for / gcj@

each receipt type. Carrx forward to applicable line on Page 2, Column A.) L j

New Jersey Election Law Enforcement Commission PAGE 4

FORM R-3 Revised 12/2008




2D RECE ther than Loans)|

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEE
RECEIPT TYPE (USE A SEPARATE "SCHEDULE A" FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT.)
CURRENCY ALL OTHER MONETARY A i IN-KIND CONTRIBUTIONS- REIMBURSEMENTS/ DIVIDENDS/
CONTRIBUTIONS £ EXPENDITURES MADE BY OTHERS REFUNDS OF DISBURSEMENTS INTEREST
COMMITTEENAME: o Jpa i~ Depoesape  Commilee.
ACCOUNT NAME:
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
. e P v (' /
w(;e/f L &jfie\ ez 306 Ahﬁ
OCCUPATION STATE USE ONLY | (CITY, STATE AND ZIP éODE) .
one selmas NN X 7719
EMPLOYER NAME . *} DATE(S) RECEIVED AMOUNT(S) RECEIVED
Cfﬂ@ THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET) ﬂl///% ;9 g ?O
(CITY, STATE AND ZIP CODE) /(/ / l 7/ / / / @
RECEIPT DESCRIPTION (If In-kind) AGGREGATE YEAR-TO-DATE
. .
ehsrlr Fees >3 20
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATE USEQONLY | (CITY, STATE AND ZIP CODE)
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS PERIOD ‘THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
(CITY, STATE AND 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 AND ZIP CODE)
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
(CITY, STATE AND 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 AND ZIP CODE)
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER :AND STREET)
(CITY, STATE AND ZIP CODE)
RECEIPT DESCRIPTION (I In-kind) AGGREGATE YEAR-TO-DATE
1. SUBTOTAL (Add all receipts listed on this page.) 9;'-3 » 7@
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for 9_ 3 VO
each receipt type. Carry forward to applicable line on Page 2, Column A.) A i

New Jersey Election Law Enforcement Commission PAGE 4

FORM R-3 Revised 12/2008




LOANS RECEIVED

i,

! —r

USE A SEPARATE "SCHEDULE B" FOR EACH SEPARATE ACCOUNT

i

COMMITTEE NAME: Belmas  Demiocialie (ommiTrEe
ACCOUNT NAME:
NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF QUTSTANDING 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

TERMS:

NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS 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

EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY, STATE AND ZIP CODE)

AGGREGATE YEAR-TO-DATE

1) NAME AND ADDRESS OF GUARANTOR

AMOUNT OUTSTANDING

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

1. TOTAL NEW LOANS, THIS PERIOD (Complete this line on the last page used.
Carry forward to Page 2, Line 9, Column A.)

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.)

Qe lelo

New Jersey Election Law Enforcement Commission PAGE 5

FORM R-3 Revised 12/2008




ADJUSTMENT SCHEDULE
| REFUND OF EXCESSIVE CONIKIBU11UNS
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

USE A SEPARATE "ADJUSTMENT SCHEDULE" FOR EACH SEPARATE ACCOUNT
COMMITTEE NAME: Belmar Demecsabht  Cowmiltee

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.

REFUNDED

PAYMENT CHECK
DATE NO. PAYEE NAME AND ADDRESS AMOUNT

1. TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete
this line on the last page used. Carry forward to Page 2, Line 4, Column A.) 0

FORM R-3 Revised 12/2008

New Jersey Election Law Enforcement Comimission PAGE 6




ITEMIZED OPERATING DISBURSEMENTS

. {;’7 Lid
SCHEDULE C |[PageNo. & of /7

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

USE A SEPARATE "SCHEDULE C" FOR EACH SEPARATE ACCOUNT

]

Belmal™  Democralbic Commritee

COMMITTEE NAME:
ACCOUNT NAME: BesSiNess é;éezcicm%
PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-
ADDRESS (Number and Street, PURPOSE* DISBURSED ACTION CHECK
City, State, Zip Code) THIS PERIOD | DATE(S) | NO(S).

* Legislative Leadership Committees - See Instructions concerning permissible uses of funds.

AP, Jeo? State £+3E,
Wal, NX |, 57719

Joed VQKV edenf

51.3Y

1)

Debit-

Ach) c?m/}a:z-,g, PO Bex ST
wall, V>, 6779

pﬁ“ﬂ'ﬁ%

778,78

930

folY

Hhern pf*‘mf‘%‘a 23/ /zlv)/ 7/,

=y }'w-) et Fm=r w7/ C) ~ | ;1
MHanasgean, NS O9736 % ? 5/ ] 7450 Q/’/’ @%’9 F
Belmes Chaméerqfﬁwwmmé Tee Mv Rl ,,
Boius of Be e, _ j

@/%n S, %jww N3067719 Perit %—@Mw 90 . 7/3//0 (ush

Bogset Prmt; pe). rtin Sh
Belma, N3 67714

/)rm?ﬂ%

/707

5/)7/10

Debit

Cody Jssoc., 6l /tain S,
Ste &, Belma¥, N3,67119

P ent

Y3780

7/%/0

JolE

Cenfred Sersey Beald
61 it St, Belmary N3,077H

Bank Fee

/0. 00

el

Mt

Ceast Stavy /3 Fread SE
Menasgecn, WS 08736

,Ml}e\ﬂi Sement

20. 90

el

Debit

Loncetts Guitierrez
206 148 fve, Bobman, NS 07T

Peimbeiisement

J(—}r prin hz%» Cosis

)1 %-77

Trhio

/ol3

Connelly Siatica

7ir rain Sk, Befnuais A3 07719

Lench i%a&ﬁ?zé;,

73]

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

9'21 C)'@% LSM

last page used. Carry forward to Page 2,

2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the

Line 14, Column A.)

2o

Jebit

New Jersey Election Law Enforcement Commission

PAGE 7

FORM R-3 Revised 12/2008




ITEMIZED OPERATING DISBURSEMENTS | SCHEDULEC | pageNo. 7 _of /7
| PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

USE A SEPARATE "SCHEDULE C" FOR EACH SEPARATE ACCOUNT

COMMITTEENAME:  Relmat  Democrale Committee

ACCOUNT NAME: 5\4’ STAESS C%ec fine—
PAYEE OR CREDITOR NAME, — AMOUNT(S) TRANS-
ADDRESS (Number and Street, PURPOSE* DISBURSED ACTION CHECK
City, State, Zip Code) THIS PERIOD | DATE(S) | NO(S).

* Legislative Leadership Committees - See Instructions concerning permissible uses of funds.

Cousfnt. oo [hekebng | Yp.oo | Thehe| pit

Walthah M4 oMIST

%ngf?&%ﬂﬁ Fv’:ﬁ%ﬁf /7.97 |7 okt
é@%ﬁ%ﬁ%ﬁ;_f . Lee a?ﬁ';; - 10,50 | Fhelio [Pt
Sudy Yoo o esement ,

%%07??% o [RETES (9077 |Thrlo |1
i St | fmbamenent | oo | Zhsfolese

Relmeai, NX o77i9

Monmeefl, é?udjz/ Dems | Tickels Ffo ;
S© Stale : oo = 3/ L | JOo
e s 02530 Loont ns.co |Thile | /el

>,}/Lc£// Oi’f\r_ < v N
/%i’/ffwg’tﬁé 071% b JXoRee %/i@ M»IL
Simply  Flowred=S L - |
I i 3y Betnean, N | flovess | Yo.d¢ | o [Dbit
Soveremn  Bonlkc _
TP e |4t Fee | doo | sk Dbt

Be/mar, NI 07179

Staples B _ 15735, 9/i3/0 | n
245 Shbe 2435, é‘ﬁ%;z:@ xl /?ﬁ%’%’ 399,44, \Gd/ie> | Dbt
i /zﬁﬁqﬁ@ﬁﬁ M3, 65750 ég@;ﬁliﬂs ~ 37.43 / /7 i &é‘
1. SUBTOTAL (Add all disbursements listed on this page.) / J / 0@ ” g'/ k ‘ '

2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the
last page used. Carry forward to Page 2, Line 14, Column A.)

New Jersey Election Law Enforcement Commission PAGE 7 FORM R-3 Revised 12/2008




| ITEMIZED OPERATING DISBURSEMENTS

SCHEDULE C | Page No. [(j of M!

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

USE A SEPARATE "SCHEDULE C" FOR EACH SEPARATE ACCOUNT
COMMITTEE NAME: ge//‘ncd” Dﬁ/}/wci*&}ﬁ Committee
ACCOUNT NAME: Business Sheckesf—
PAYEE OR CREDITOR NAME, e AMOUNT(S) TRANS-
ADDRESS (Number and Street, PURPOSE* DISBURSED ACTION CHECK
City, State, Zip Code) THIS PERIOD | DATE(S) NO(S).
* Legislative Leadership Committees - See Instructions concerning permissible uses of funds.
) fq/l es clbree & Prgid JA3S8 . 7o | Fus-l0 ,
IS Stale L9 35 e f/r&S/? T 00 |72040 \Dp
S ca Gt /\}_5 ~$ZSO | 2% /$5 oL/ FIEAD
. . . i
/ua// /vx 07719 31/, 6/ 910 - Jo
9’/,/um ) 3¢ BTN
Belmar, M‘j ¢77i9 = oltre S$.37  \I-0lo
Tul:pancs F ) i A
ooy Ham S Z ancl meef g} }7 4 7 7350 /7?9)}34_
Relmar, /V‘J‘ o719
S Postal Serc€ ) ‘ 5.50,150.00 g«;71{!g Debrk
/30w fdaim ST / c*Sh(g@ /Coocd J7.4C 9,::}3\;,,0 /'aaf
/5:’//%@» , N> 07719 739~10 | 7
wely : o Websile fees | 1195 |20
/}§v$ Gran Bay Mawy Ji- 98~ F-/-J0 D QA#"
Seclcsongitte, PL 305K
1. SUBTOTAL (Add all disbursements listed on this page.) 9’2’5?. § L/
2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the Yy T
last page used. Carry forward to Page 2, Line 14, Column A.) é/ } 0 %"b O
New Jersey Election Law Enforcement Commission PAGE 7 FORM R-3 Revised 12/2008




1 e

Ui 2 2t l = =
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 NEW JERSEY LEGISLATIVE
D CANDIDATES/COMMITTEES D CANDIDATES/COMMITTEES & ALL OTHER CANDIDATES/COMMITTEES
COMMITTEE NAME: elmatr- Democtakic  Commitie e
ACCOUNT NAME: rusiness checlsinsE
ELECTION DATE CHECK AMOUNT
RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH
(Number and Street, City, State, Zip Code) OR MUNICIPALITY NO(S). | DATE(S) CONTRIBUTION

/Sﬁ[/%a- Q&MOQ\'ﬁJf QC“JiO 5@7/,‘97&{“ Nj
1330 Skle L+ 71, Unit (67 -
Bednan, ARY 0771‘;/ /’i/”)’ //@

/019 7//3“/,'20 0000

1. SUBTOTAL (Add all contributions made to each recipient type listed on this page.) S (@1
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, ,S () “}/
Line 15b, or Line 15¢, Column A.)
New Jersey Election Law Enforcement Commission PAGE 8

FORM R-3 Revised 12/2008



ITEMIZED EXPENDITURES MADE AND INCURRED i , i

Asm—oa(]

.

X

1 e

New Jersey Election Law Enforcement Commission

ON BEHALF OF CANDIDATES AND COMMITTEES |[SCHEDULE E | Page No. /ot of /1
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
l:l NEW JERSEY GUBERNATORIAL |:| NEW JERSEY LEGISLATIVE D
CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES ALL OTHER CANDIDATES/COMMITTEES
v Y
COMMITTEE NAME: /55 /Mcu‘“ Qemac:mz}w: Commitee
ACCOUNT NAME:
PAYEE NAME, 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)/COMMITTEES(S)
CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MUNICIPALITY AMOUNT
PAYEE NAME, 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(SYCOMMITTEES(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.) O
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.)
3. SUBTOTAL (Add all outstanding obligations incurred/
not paid, listed on this page.) O
4. TOTAL OUTSTANDING OBLIGATIONS INCURRED/
NOT PAID (Complete this line on the last page used. Q
Carry back to Page 10, "'Schedule F,"" Line 2.)
PAGE 9 FORM R-3 Revised 12/2008




DEBTS AND OBLIGATIONS OWED BY COMMITTEE

Lo

goE

Oxy
USE A SEPARATE "SCHEDULE F" FOR EACH SEPARATE ACCOUNT

PAGE }*Jo.sz_g’ of !}L/

i

COMMITTEE NAME: Relmar  Peppovalc  Commitred
ACCOUNT NAME:
OUTSTANDING AMOUNT OUTSTANDING
CREDITOR NAME AND ADDRESS BEGINNING BAL- INCURRED PAYMENTS BALANCE
(Number, Street, City, State and Zip Code) | ANCE THIS PERIOD THIS PERIOD THIS PERIOD THIS 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

2. TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF
CANDIDATES/COMMITTEES FROM SCHEDULE E, PAGE 9, LINE 4

3. TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F
(Complete this line on the last page used.)

4. TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add lines
1, 2 and 3. Carry forward to front page, Line 10.)

Qo |OQ

New Jersey Election Law Enforcement Commission PAGE 10

FORM R-3 Revised 12/2008




ATIONS OWED TO COMMITTEE

,,l

| SCHEDULE G| Page No/j vifq

77 BN

i

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

USE A SEPARATE "SCHEDULE G" FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME: Belmay _ Peplociolc  Computee
ACCOUNT NAME:
BALANCE DUE TOTAL AMOUNT BALANCE DUE
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSE OF
(Number, Street, City, State and Zip Code) | OF THIS PERIOD THIS PERIOD THIS PERIOD 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

1. SUBTOTAL (Add ail 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.)

@
O

New Jersey Election Law Enforcement Commission

PAGE 11

FORM R-3 Revised 12/2008
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