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10210
FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT {CHECK ONE):
= EXPENDITURES 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORGEMENT COMMISSION [£.111- DAY PRE-ELECTION
P.0. Box 185, Trenton, NJ 08625-0185 [1 20- DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Apr. 15
Web site: hitp://iwww.elec.state.nj.us/ ] July 1 5"“"'_"_
CANDIDATE OR COMMITTEE NAME —_—
LLUE/EHT, GEAN NSty Fok B E2mpe - ?:; 12—“‘
*|STREET ADDRESS 15— _
S D ,gﬂ)( 74 Amendment Yes[ ] No B
L3E2 57 AAT 077/ 9
COUNTY _ ELECTION DISTRICT OR MUNICIPALITY
SN ON SO LB OV OF Bezn SR |
POLITICAL PARTY, IF ANY OFFICE SOUGHT / |
252 80/¢5 20 DAvor /loviél
WELECTION DATE - ELECTIONTYPE [] PRIMARY [ ] MUNICIPAL _[<| GENERAL
{ 1OEVBET 2, 28 /)  |(CHECK ONE) ] RUN-OFF ] SCHooL [C] SPECIAL
DO NOT ATTEMPT TO COMPLETE TABLES | AND [l UNTIL
SUMMARY TABLES ,bpRopRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE I. RECEIPTS . THIS REPORT CUMLLATVETO
1. MONETARY CONTRIBUTIONS OF $300 OR LESS $ & OAEE,I08 & a\ﬁfiﬂﬂ
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY L.
CONTRIBUTIONS [Schedule A] LR L0 0018 IR0 00
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS X s -Ne)
‘4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] s 2325/ 1% el /%
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ $
[Schedule C1
$ 3
6. SUB TOTAL (ADD LINES 1 THRU 5) _
/. 99966 18 997 44
7. REFUND OF EXGESSIVE CONTRIBUTIONS [Adjustment Schedule] ey & $
8. TOTAL CONTRIBUTIONS $ f 99564 |8 /F 997 64
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN IS 53240, 50 |8 TR0 d0
10. TOTAL RECEIPTS (ADDLINE 8 +LINES]s 72/ 0 994 L |sRAY 33544
TABLE Il. EXPENDITURES
1. DISBURSEMENTS -CAMPAIGN EXPENSES [Schedule 1(D)] § /Y5 L 768 SR 7l
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ $
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s s
CANDIDATES/COMMITTEES [Schedule 3(D)]
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS % $
[Pro Rata Amount Schedules 1(D) and 2{D)]
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) $ SEGSAS e s
8. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 {TABLE |, LINE 4) S Jas /) A sY
7. SUB TOTAL (ADDLINES 1 THRU IS AS /& %/ |8 7/ </
8. REFUNDED DISBURSEMENTS [Schedule F] Ol E $ :
9, TOTAL EXPENDITURES $ NSTAL ALY S5 L el

(LINE 7 MINUS LINE 8)

New Jarsey Etection Lew Enforcement Commission

FORM R-1 Revised 1212008



SCHEDULE A

Monetary Contributions in Excess of

$300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
~TAWES DEHRA
CONTRIBUTOR ADDRE/%SL R — EMPLOYER ADDRESS
/70 / S7R EET

BEmpr, T 07T

BT AT/3F PDedDB SuiE B

CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
curreNcYy M s 5. 00 // S 00
OCCUPATION g,—— 0 /= ) 7SS D
CONTRIBUTOR NAME EMPLOYER NAME
(e L SOA Ll TON  JA) TEAIAFT70 /04 L
[CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

LOALE , AnT o775

NS VO RD S s

CHECK IF . AG:ZREG_%"Z Al\éljogNT DATE(S) RECEIVED  JAMOUNT(S) REGEIVED THIS PERIOD
CURRENCY L |s 7 s20- / 3 0 DO
OCCUPATION | 7/ £,/79 2,897 8
CONTRIBUTOR NAME ] EMPLOYER NAME :
CHBLLLS  EOEA LA EX0 7 RERLTY
CONTRIGUTOR ADDRESS EMPLOYER ADDRESS
D BAX X3 P65 BROFD uF S
ORI INT 0 7779 W, LA G BRAACH AN O Z2¢Y
CHECKIF O AGG\}E%\;E zl\_llgUNT DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY L [g - 5
OCCUPATION 7 ssmr s 7//6 /7] N aNZxe)
CONTRIBUTOR NAME ] 7 EMPLOYER NAME
ECS ZATRBETR 37 R LS S&Z
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

Re¥YD AT 74, SL;7E XC

SRRING— LAKE AT 07762

WAARS U T g P 73 6

CHECKIE AGGREGATE AMOUNT | DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
curreNcY L1 s 2, s2d. 0 & ?/ /0 s
OCCUPATION DELT 7S 7+ 7/ VA4 20
CONTRIBUTOR NAMJE EMPLOYER NAME
CAR  SHAU Em/ A0 T PREOGD D
CONTRIBUTOR ADDRESS - EMPLOYER ADDRESS
4y TESSICF  pRY

WY INE AT 0798/

CHECKIF n AGG/REJC?BE gMgUNT DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY $ / . - / g
OCCUPATION 70O /s, 8O0 T
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ é N A,
(COMPLETE THIS LINE FOR LAST.PAGE.USED) GRAND TOTAL.. . . $

New Jersey Election Lew Enforzement Commilssion 2

FORM R-1 Revised 12/2008



SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
SRS SHPUN Ly 2! AOT FAol iDL
CONTRIBUTCOR ADDRESS EMPLOYER ADDRESS

79 JERINE Myll CrROLE

LAYV E AT p 708/
CHECKIF  — AGGR;?}!gE JA%OUNT DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY LI |3 / - — 5
GCCUPATION 7// d/ o /, 000 4/
CONTRIBUTOR NAME ) EMPLOYER NAME
CHRISTOLPHEL  LESSS el Ao YD ED
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
T/ Wl 0o BRIDE LD .
STATEN A LAD AT 038
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED __ JAMOUNT(S) REGEIVED THIS PERIOD
currencY L |s / gg0- /70 $ 77 JD
OCCUPATION @ /r7 /Z) /, 202
CONTRIBUTOR NAME EMPLOYER NAME
SCoT 7 LEDU 7™ ROV 10D
CONTRIBUTORADDRESS EMPLOYER ADDRESS
Sl T/HCDLUSSE DAY E

Molmdie. A~ 07733

CHECKTF AGGREGATE AMOUNT|DATE(S) RECEVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency [ |g ' $
GCCUPATION 9/"’ 7o /, 0d-02
CONTRIBUTOR NAME EMPLOYER NAME _
CSYIEHAAET . EALT SE2ZF EINPEOY £
[CONTRIBUTOR ADDRESS ~ EMPLOYER ADDRESS
607 EIEENERLE Dpsve /287 WS H/

L EXT AR HORST IOT O 77

EDrSor) N DPL 3T

SEI0 £ MARLBOAL Vite Aéd DA,

CHECKIF AGGREGATE AMOUNT| DATE(S) RECEIVED — JAMOUNT(S) RECEIVED THIS PERIOD
currency [ |
OCCUPATION 5 7 71 0 17 ) %DL/ o A SA0 LT
CONTRIBUTOR NAME EMPLOYER NAME
DO ELAS Sl EFEAE, St 1 e T ECETRPAELT o T
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

J A& AL pplE D

VERD BETTN, Lok G2 96>

AED BrAwk AT 9770/

CHECKIF AGGREGATE AMOUNT
currency L1 |

OCCUPATION

PABELTY (]~ CONSVE 77T

DATE(S) RECEIVED
%3 VO

AMOUNT(S) RECEIVED THIS PERIOD
S L a00 4D

(COMPLETE THIS LINE FOR EVERY PAGE USED)

{COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s SoJ0 0
§ fod 05000

New Jersey Election Lew Enfarcement Commission 2

FORM R-1 Ravised 12/2008




SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME s EMPLOYER NAME
AT DEMALEY
CONTRIBUTOR ADDRESS _ EMPLOYER ADDRESS
SIS TR AUE
BELMAS AT 0 T77/7
AGGREGATE AMOUNT| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
5 3357 /Y $
OCCUPATIO -
o /10 A KER
DESCRIPTION OF IN-KIND CONTRIBUTION(S) L om
c/ﬁwé Y D D ELoR/FT70A S
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
$ $
OCCUPATION
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED AMOUNT({S) RECEIVED THIS PERIOD
$ $
OCCUPATION
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT]{ DATE(S) RECEIVED AMOUNT{S) RECEIVED THIS PERIOD
$ $
OCCUPATICN

DESGRIPTION OF IN-KIND CONTRIBUTION(S)

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

B35l
ErAeed

Mew Jersay Election Lew Enforcemant Commisslon 3

FORM R-1 Ravised 12/2008



SCHEDULE C

Loans Received in Excess of $300 and All Currency Loans

LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION

CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS

OGGUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECKIF
CURRENCY
5
LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION
CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS

OCCUPATION AMOUNT(S) RECEIVED THIS PERICD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IE
CURRENCY L]
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REFORT PERIOD

New Jersey Electfon Law Enforcement Cammmission

FORM R-1 Revised 1272008




ADJUSTMENT SCHEDULE

Refund of Excessive Contributions

PAYMENT DATE CHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
§
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE 5
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

Now Jersay Election Lew Enforcement Cemmission

5 FORM R-1 Revised 12/2008
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SCHEDULE E
Outstanding Obligations

—
Date Incurred Creditor's Name Address Description Amount
$
TOTAL|g
OUTSTANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Date Full Name Address Description Amount
3

SCHEDULE F TOTAL 3

New Jersay Eleclion Lew Enforcement Commission

FORM R-1 Revisad 12/2008



' SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIFIENT CANDIDATE/COMMITTEE

MAILING ADDRESS
OFFICE SOUGHT | ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
e ————
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
'CHECK NUMBER PAYMENT DATE AMOUNT
$
R ———————— Yy ey ey
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
[CHECK NUMBER PAYMENT DATE AMOUNT
3

New Jersey Elaction Law Enforcemant Commission

FORM R-1 Ravised 12/2008



STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report
{Insert closing balance of last report, or, if this is the first report filed by this entity for this election, g V2,
insert zero.)
Funds Transferred from Prior Campaign 3 \‘5;2 />/Zl 20
Deposits (Inciude interest) 3 / f, d 9“5‘ 40
Disbursements (Include bank charges) 8 / %S‘ZJ/ / 7‘6
Closing Balance, this Report s T3 ry 4
PUCE BANK — LAICHT. BLAN DEmAILy FLA  BE2292
NAME OF BANK OR DEPOSITORY ' - NAME OF ACCOUNT
TR MAIN  STREET , SUVIN A D 77/7
ADDRESS OF BANK OR DEPOSITORY .
TEMANSE  Col D Z 92 ~RdL I~ DI
NAME OF TREASURER . . *TELEPHONE NUMBER (DAY)
/207 /7 SIRLET |, BEL/IWA/L U D77/
' ADDRESS OF TREASURER

CERTIFICATION

| certify that the statements on this document are true, and that the contribution amounts recelved conform with the limitations
designated by law. | am aware that if any of the statements are wiltfully false, | may be subject to punishme

/oo AHMAAD T LR SEMT

DATE PRINT FULL NAME (CANDIDATE)
70/l TR _DERI
" DATE PRINT FULL NAME (CANDIDATE)
Jo ot GRECORY DEWMAILY >
7 DATE PRINT FULL NAME (CANDIDATE) U SIENATURE (CAMD LA‘y) )
- RmE T i
S0 Jo2 /o oI CaRALLO QQ'JZ&ML;&‘ Gt
7 DATE PRINT FULL NAME (1 REASURER) / SIGNATURE (TREASURER)

Treagurers fbr Gubernatorial and Legisiative candidates are required-to receive training with the New ‘Jersey Election Law
Enforcement Commission. Check here ] If you have-completed the training and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

if this Is the final report, sign applicable Declaration below as well as Certification above. Chapter 65 of the Laws of 1993 requires
that all filing entities continue to file reports with the Commission until all campaign business Is wound up and the fund is dissolved.

D | certify that all contributions or other monies received by this election fund have been disbursed, that there are ne outstanding
loans or other obligations, and that the election fund has wound up its business and has been dissolved.

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE}
DATE EﬁTﬁT FULL NAME (CANDIDATE) SIGNATURE {CANDIDATE)
DATE —PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

Naw Jersey Elaction Law Enfarcement Commission 11 FORM R-1 Revisatf 12/2108
«Loava (his fleld blank if your tefaphona number is unlisted. Pursuant to NJS.A. 47:4A-1.1, an unlisted teephene number is not 8 public record and must rat ba provided on this form,



