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DO NOT ATTEMPT TO COMPLETE TABLES | AND Ii UNTIL
[SUMMARY TABLES ppR0pRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE |, RECEIPTS THIS REPORT CUML%:‘ITQIE TO
1. MONETARY CONTRIBUTIONS OF $300 OR LESS $ 13 oo $ [A0o0
| 2. MONETARY GONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENGCY . o Y o O
CONTRIBUTIONS [Scheduls Al $ L0 . 2000
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ o $ <
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 {Schedule B] $ o 3 )
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENGY LOANS $ > $ S
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7. REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] 013 o § -
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9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN s (Yoo I e T
10. TOTAL RECEIPTS ' (ADDLINEB+LINES)[s SDAO s S0
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'SCHEDULE A
Monetary Contributions In Excess of $300 and Al Currency Conlr]butlons
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CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  JAMOUNT (S) RECEIVED THIS PERIOD]
cuRReNcy L |3~ 200. 0O , N -
! o) O
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O
o
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s KROO
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SCHED

ULE A

CONIRIBUTOR NAME

L Doty

Monstary Contributions in Excess of $300 and All Currency Contributlons
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- //.L

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
(Y Mae Acthur e i"_//l
Edison N3 N
" GHECK1F [AGGREGATE AMOUNT| DATES) RECEIVED  [AMOUNT(S) RECEIVED THIS FERIOD
currency L1 Js 5o o / $ 0.
OCCURATION T o 15 1o 500.
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curreNey ('ls SO § 5DD.0O _
QCCUPATION / / o .
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currency [ [s : $
OCCUPATION
oD
{(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s /SO0
. .. CJ\>
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ 9500
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SCHEDULE B
In-KInd Contributions In Excess of $300

CONTRIBUTOR NAME

EMPLOYER NAME

c‘s;{TﬂlsUTon ADDRESS EMPLOYER ADDRESS
QGGREGATE AMOUNT] DATE(S} RECEIVED IAMOUNT{S) RECEIVED THIS PERIOD
$
DCCUPATIO
DESCRIPTION OW{KIND CONTRIBUTION(S)
CONTRIBUTCR NAME\ EMPLOYER NAME
CONTRIBUTOR ADDRESS\ EMPLOYER ADDRESS
QGGREGATE AMOUNT] DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
\ ] : '
OCCUPATION
DESCRIPTION OF IN-KIND commaunon\i
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS
QGGREGATE AMONQ’ DATE(S) RECEIVED [AMOUNT{S) REGEIVED THIS PERIOD
OCGUPATION k

N

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

\

CONTRIBUTOR NAME EMF'LO“\ER NAME
CONTRIBUTOR ADDRESS EMPLOYERQ)DRESS

QGGREGATE AMOUNT| DATE(S) RECEIVED\ AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

AN

{COMPLETE THIS LINE FOR EVERY PAGE USED)
(GOMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE
GRAND TOTAL

s\
R
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FOfM R+ Ravided 1202006




SCHEDULE C

Loans Recsived in Excess of $300 and All Currency Loans

CO-SIGNER ADDRES\

LENDER NAME EMPLOYER NAME
ENDER ADDRESS EMPLOYER ADDRESS
OCCUPATICN -
CO-SIGNER E EMPLOYER NAME
EMPLOYER ADDRESS

\

OCCUPATION

AMOUNT(S) RECEIVED THIS PERICD
$
DATE(S) RECEIVED \JPAGGREGATE AMOUNT CHEGK IF
CURRENCY []
LENDER NAME \ EMPLOYER NAME

LENDER ADDRESS

\ EMPLOYER ADDRESS

A\

B

OCCUPATION \
CO-SIGNER NAME EMPLT NAME
CO-SIGNER ADDRESS EMPLOYER\Q)RESS
OCCUPATION AMOUNT(S) RECEIVEINHIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK|{
CURRENCY LI/
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

Rew Jnnvy Efoction Loy Enforcemant Comaisaion

FORM R-1 Ravdaod Y272008




ADJUSTMENT SCHEDULE

Refund of Excesslve Contrlbutions

PAYMENT % GHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
$
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ \
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ \
Y]

Huw Jussoy Elaction Law Enforcament Commlsaion
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SCHEDULE E

Outstanding Obligations

Date Incvrred Creditars Nama Address Descriplion Amount
3
TOTAL (g
QUTSTANDING
OBLIGATIONS
CHEDULE F
Refuntied Dishursemunts
s pate . Full Name A% ... Descriplion - Amounl . .

$ '

AN

SCHEDULE F TOTAL|® \

New.Jrrsay Election Law Enforcament Commisafon

FORYM R-1 Ravised 122008




SCHEDULE G

Reciplents of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

meDRESS

OFFICE SUT

ELEGTION DISTRICT OR MUNICIPALITY

NAME OF RECIPIENT CANDIDAT E/COMMITTEE

CHECK NUMBER ' PAYMENT DATE AMOUNT
wmmommmee :
JMATLING ADDRESS \
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMEER FAYMENT DATE AMOUNT
NAME OF RECIPIENT CANDIDATEIGOMMITI’EE\ :
MAILING AbDREss
[FFICE SOUGHT _ ELECTION msrw OR MUNIGIFALITY
CHEGK NUMBER SR PAYMENT DATE \ - Amq_uﬁ_r_ P

\

MAILING ADDRESS

CFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALI\
CHECK NUMBER ' PAYMENT DATE AQNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

N\

MAILING ADDRESS \

OFFICE SOUGHT ELECTICN DISTRICT OR MUNIGIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT )
§

How Jerasy Elsclion Law Erdorcoment Commilssion

FORM R-1 Revisad 12/2008




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opsning Balance, this report
{insert closing balance of last rapor, or, if this is the firat report filed by {hls enlily for this election, $ @
inserl zero.)
Funds Transferred from Prior Campalgn e / /’?‘9\ D

.y e S
Deposits (ncluds interesf) s 3300,
Disbursemants {include bank charges) E .a. L{ O @’b

Closing éaia_nce, this Report 5 &@&D
2.0 an @C\ﬂL _DOhQ(‘L\{ C:Sr ma—’vﬁ 7

NAME OF BANK OR-DEPOSITORY NAME OF ACCOUNT

2255 WNokh Mve  Scoleh Plive BT proake

ADDRESS OF BANK OR DEFOSITORY
Hﬂgz’wn Boherdy D8 490019
NAME O SURER N “TELEPHONE NUMBER (DAY)
3l (ppl- A~ S.otchk [_f'_/a'.r as MY 60N
‘ ADDRESS OF TREASURER
CERTIFICATION

| carlify that the slatements on this document are irue, and that the contribution emounts recelved confonn _wi_m the iimitations

dea_!gmaled by law. | am aware that ifany of the sfatements are willfully false, | may be subjact to punishment.
| gp{[r&o NMatthe 3. Doherty }GD
- DAYE

PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

DATE PRINT FULL NAME [CANDIDATE) SIGNATURE (CANDIDATE) . -~ .

n/TRIMT FULL NAME (CANDIDATE) SIGNATURE (CANDIDA_'I'E)

S PRINT FULL NAME {TREASURE ) SIGNATURE(TREASURER) o

: " Treasurers fa’]‘ Guﬁemafcﬂa] and Leglslatlvs candldates are required 1o recelve training with the Naw Jersey'éleclibn Law

- Enforcemant Commisslon, Check hara I3 if you have compleled the training and enter your Treasurer Fralning JD# -

DECLARATION OF FINAL REPORT

Ifthis Is the final report, sign applicable Declaration balow as wall as Cenllfication above. Chapter 65 of the Laws of 1083 requires
that all filing enlifies continue (o file reports with the Commission uniil all campaign business is wound up and the fund Is dissolvad,

D | corilfy that all conlributions or other monles received by this election fund have hean disbursed, {hat thers are no outstanding
loans or other abligations, and thal the elestion fund has wound up its business and has been disaolvad,

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL_ NAME (CANDIDATE) - SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)
Hew Jersay Elaction Law Enfycemenl Coavnlasion " FORN R-1 Revisad 1272000

“Leive Ll fiwtd blaak B your Inophone eomber unlisled, Purunnt o HoLSA 47:1A1,5, an unaleq Iefaghona mambar fa nol 2 publicrecond and must nol ba providad on s form.




