REPORT OF CONTRIBUTIONS AND
FORM R-1 EXPENDITURES

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

CANDIDATE OR commt EE NAMFﬂ
' o/

[] Oct. 15,

STREET ADDRE
/in ut Tercac

REPORT (CHECK ONE):
[] 29- DAY PRE-ELECTION

[] 11 - DAY PRE-ELECTION
0 - DAY POST-ELECTION

[] Apr. 15,

] July 15,

™ Jan, 15,

Amendment Yes[_] NOR

CITY STATE ZIP CODE For State Use 0n|y
fEelmW no o9
COUNM A ELECTION DISTRICT OR MUNICIPALITY
onm 0U4’ c I*‘m N
POLITICAL PARTY, IF ANY OFFICE sou?ﬁ ‘
WIOCre. o0
[ELECTION DAT ELECTIONTYPE [] PRIMARY  [[] MUNICIPAL JE‘GENERAL
7 l | O (CHECK ONE) ] RUN-OFF [ SCHOOL SPECIAL
DO NOT ATTEMPT TO GOMPLETE TABLES | AND I UNTIL
SUMMARY TABLES APPROPRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE |. RECEIPTS THIS REPORT CUMUEIJ-AAC-I'I-IIEVE TO
1. MONETARY CONTRIBUTIONS OF $300 OR LESS $ 3 3} 5 $ 3/ 00,00
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY
CONTRIBUTIONS [Schedule A] ¥ 2 8 SbOO . OO
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ o $ v
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ P24 $ )
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ $ &
[Schedule C]
$ $
6. SUB TOTAL (ADD LINES 1 THRU 5) 23S
¥S.00 | §Y00.00
7. REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] G118 @D $ o
8. TOTAL CONTRIBUTIONS $ 225 00 |5 $r00 .00
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN o S /2 20 .00
10. TOTAL RECEIPTS (ADDLINE8 +LINE 9)[s 2 1< oo s 10 Y20, 00
TABLE II. EXPENDITURES '
1. DISBURSEMENTS -CAMPAIGN EXPENSES {Schedule 1(D)] $ 2926.3% I (1240, A0
2, DISBURSEMENTS - OTHER [Schedule 2(D)} s 94105 s 310 . /S
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER ) -
CANDIDATES/COMMITTEES [Schedule 3(D)} $ Qasp.doo | ?2qu QO
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $
[Pro Rata Amount Schedules 1(D) and 2(D)] N Q
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) $ X $ &
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE i, LINE 4) $ ) $ y
7. SUB TOTAL (ADD LINES 1 THRU 615 () 5. $3 S 1n,410.5%
8. REFUNDED DISBURSEMENTS [Schedute F] s & $ <
9. TOTAL EXPENDITURES (LINE7 MINUS LINEB)|s /) (5 B, 3 | j0410.5x

New Jersey Efection Law Enforcement Commission

FORM R-1 Revised 12/2008



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

OCCUPATION ¢ /- .

(//ﬁ/fo

CONTRIBUTOR NAME EMPLOYER NAME )
¥/}/€d A//d/’] f‘&“/’lrcc‘/
CONTRIBUTOR ADDRES R EMPLOYER ADDRESS .
Yoy [IT" Ave re N
Belma 13 AT
e m
CHECK IF D QGGREGATE AMOUNT| DATE(S) REGEIVED AMOUNT({S) RECEIVED THIS PERIOD
CURRENCY ) $ ¢
: /3 1o OO . OO
OCCUPATION ye ’}I’C (/ a*
CONTRIBUTOR NAME EMPLOYER NAME
Locet e Jubler /4/ g
CONTRIBUTOR ADDRESS EMPLCYER ADDRESS
2o 50 A Apl A 74
Belmar nJ 07>
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
currency L |g $

JOO. O o

QCCUPATION

CONTRIBUTOR NAM EMPLOYER NAME
(lcl-V\ /l5k'!’lat‘-
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
290 (ook Ave
Swokch Plains NS
GHECKIF _ — TAGGRECATE gbeQUNT DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
cURRENGY (1 |5 o> | $ N
GCCUPATION = l\of 5.0
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGOREGATE AMOUNT| DATE(S) RECEVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency 1 s $
OCCUPATION
CONTRIBUTOR NAME EMPLOVER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGOREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency O s s

(COMPLETE THIS LINE FOR EVERY PAGE USED}

{(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s 399
3RS

$

New Jorsey Efection Law Enforcement Commission 2
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SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME
CONT%}TOR ADDRESS EMPLOYER ADDRESS
N
\ QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION \ X
DESCRIPTION OF IN-K]PQCONTRIBUTION(S)
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS
\

&GREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPA;I'!ON \ ®
DESCRIPTION OF IN-KIND CONTRIBUT!ON(S)\
CONTRIBUTOR NAME \ EMPLOYER NAME
CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS

QGGREGATE AMOUNN DATE(S) RECEIVED {AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION X
DESCRIPTION OF IN-KIND CONTRIBUTION(S) \
CONTRIBUTOR NAME EMPLOY?NAME
CONTRIBUTOR ADDRESS EMPLOYER A?RESS

\

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

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

\

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

New Jersey Election Law Enforcement Commission 3

FORM R-1 Revised 122008



Loans Received in Excess of $300 and All Currency Loans

SCHEDULE C

N

LENDER RAME EMPLOYER NAME
LENDER ADT&'SS EMPLOYER ADDRESS
OCCUPATION \

CO-SIGNER NAME EMPLOYER NAME

CO-SIGNER ADDRESS

\ EMPLOYER ADDRESS

\

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency LJ
3
LENDER NAME \ EMPLOYER NAME
LENDER ADDRESS \ EMPLOYER ADDRESS
OCCUPATION \
CO-SIGNER NAME EMPLO\QQ NAME
CO-SIGNER ADDRESS EMPLOYER\QDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECKIF
curreNey [
%
TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD \

New Jarsav Flaction | aw Fafnreament Commission

FORM R-1 Ravisert 1272008




ADJUSTMENT SCHEDULE

Refund of Excessive Contributions

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

New Jersay Election Law Enforcement Commission 5 FORM R-1 Revised 12/2008




SCHEDULE 1(D) - DISBURSEMENTS

Campaign Expenses

GRAND TOTAL

PRO-RATA
O-RATA
P are. | CHECK PAYEE NAME AND ADDRESS PURPOSE FULLAMOUNT |  AMOUNT THIS vM@mmm_m
ENTITY
— N — . : S S
\O\be\\o dubit | Linkech QST:U o meiles |9 5 g “N
2o G Bd(PTTS E snar | ey
it T 5 ynS
. o , : q) | L. %
\O\%w\tﬁ.\ &xuﬁ \Q B\M..nn‘) \.39;&\ 950\ \UVA&QA Qmﬁ&‘
olule | dooF | ALk Gk Sgn= §i2.75 | 557
_ ‘ 2v 3,90
- . e ool I RVENS I
jfasto | debit | Steples- ofhic. SPPIES
pail NS
| S 0o 3600
. - Ao - Belmos o5 T2 g 3
\O\L‘W\\U e b ﬁgnv‘wfﬂﬁru\ﬁm p ki \
- ~ ) %
o %Nm\\A \ﬁu‘ Cr /o <
e et 2 po>
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE AY07.85 | 8 $
$ 3
(COMPLETE THIS LINE FOR LAST PAGE USED) ®

New Jersey Election Law Enforcament Commission
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SCHEDULE 1(D) - DISBURSEMENTS

Campaign Expenses

(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL

PAYMENT | CHECK >hwwzﬂ>ﬂh_m PRO-RATA
DATE N PAYEE NAME AND ADDRESS PURPOSE FULL AMOUNT REPORTING mﬂmmmm
ENTITY
NO&M‘V\\\\O Qn\_?‘ur A.\Owubm_;(w Unmd,.\j.muj EQ\P Ere e N $ $
N5 39,5%% 3(.¥S
N
] Pelmed oYX\ G
\o\o\wm\\u % preok tpcperot 32.57
. _ 5% 59
:\w\\o doboi + ’ ot oM Hpepra?
hachion 7S \Mf I, 18F.5¢
. - ‘¢ b fro
t\r\\o aht < drint
L " S §F
:\m\\? deboit e ol B o L
Q3.7
TW\B debi t - mact 27 o 4
yrp ol HpEn <+
\LQ\E debi+ -
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE [49% .S ¥ ¥
s $ $

New Jersey Election Law Enforcement Commission
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SCHEDULE 1(D) - DISBURSEMENTS

Campaign Expenses

PRO-RATA
RO-RA
PATMENT CHECK PAYEE NAME AND ADDRESS PURPOSE FULL AMOUNT >_M\_mw"mzm4a._ﬂzxn_wm nwﬂmmmm
ENTITY
il oV T .- / $ $
5&_0 dept Zf,.OQSGv | EQ(O 2 pen iy \,w o3
100 Main S <
CA\q
tlale | debt |O1d man faddeds |
() & 20
(oobman An< eed Lpepe 303
Psbory  Parbe Y
.:TWTU %\Wl\ @OPTYOCV%
1%09 Maia St Mead Rie penyt a&.AK
Belmor N2
S e
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE 4152 $
- s
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL ° b d 1. 753

Mew Jersey Election Law Enforcement Commission
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SCHEDULE 2(D) - DISBURSEMENTS

{(COMPLETE THIS LINE FOR LAST PAGE USED)

GRAND TOTAL

P s

Other ‘
PRO-RATA
PRO-RATA
PAYMENT | CHECK PAYEE NAME AND ADDRESS PURPOSE FULLAMOUNT | AMOUNT THIS AMOUNT
DATE NO. REPORTING OTHERS
ENTITY
.:_TM__G O@W._.T IHQ(.) h&b‘rwww\n @.L‘ﬁ\ﬂf %uw w%lw = $ $
Q03 37 st nos . 21T %
S .ﬁ\v\_ ny Po;\(r NS
OX e &
>
A Fo. oo .o
. _ . .
swm?o debi PeHs cas k- mxtr =
elec Fo d Q.Am.
$ $ $
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE RIS
$ $

New Jersey Election Law Enforcement Commisslon
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SCHEDULE 3(D) - DISBURSEMENTS
Contributions made to other Candidates/Committees

PAYMENT DATE CHECK NO. RECIPIENT CANDIDATE/COMMITTEE ADDRESS AMOUNT
:T:o Podo Relmar Temowwnts Gomm, tre< Mo 30 Red mar s SOC-00
) ny LSO

: . ¢ orrF | 5%
jif1e] e lo1o 2 5000
it £

I v “ _ 10

: =) . i _ [ oo =2
_ , ibelmer ocnds FO0 -
(HT :Q %TU N_WU@W \b\&\g .\SQ\H} 54 . NVN\N__\SO\
GFFi T
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE

COMPLETE THE FOLLOWING LINES FOR LAST PAGE USED:

SCHEDULE 3(D) GRAND TOTAL 1. %

ADD THE "PRO - RATA AMOUNT OTHERS" COLUMN FROM SCHEDULES 1(D) AND 2(D) # |29

GRAND TOTAL OF CONTRIBUTIONS MADE TO AND ON BEHALF OF CANDIDATES/COMMITTEES 3.3 w w u\@
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SCHEDULE E
Outstanding Obligations

AN

Date En(ﬁrred Creditor's Name Address Description Amount

\ ;

TOTAL [g
QOUTSTANDING
OBLIGATIONS
Date Full Name Aér&ss Description Amount
$
N
SCHEDULE F TOTAL | ¥

New Jersoy Election Law Enforcement Commission [+] FORM R-1 Revised 1212008




SCHEDULE G

Recipients of In-Kind Contributions

NAME‘STCIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT \ ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDTCOMMIUEE

MAILING ADDRESS \

OFFICE SOUGHT \ |ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT

\ s

NAME OF RECIPIENT CANDIDATE/COMMITTEE \

MAILING ADDRESS \

OFFICE SOUGHT ELECTION DISTRICROR MUNICIPALITY

CHECK NUMBER PAYMENT DATE \ AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

N

MAILING ADDRESS \
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY \
CHECK NUMBER PAYMENT DATE

AMOUN
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

New Jersay Election Law Enforcement Commission
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STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report 69 0 , (_0
(insert closing balance of last report, or, if this is the first report filed by this entity for this election, $ o) . (ﬂ
insert zero.)

Funds Transferred from Prior Campaign $ 2
Deposits (Include interest) $ 345 - OO
Disbursements (Include bank charges) % (0 c;) (03’ ‘ S 3
Closing Balance, this Report $ C7 ! /5

gﬂUQ(Rh Pank (&))1@(’{“1 For Magor
NAME OF BANK‘OR DEPOSITORY NAME OF ACCOUNT

AAS D NOP\’V Ave Sw-}oL P /mut) 2

ADDRESS OF BANK OR DEPOSITORY
Mavree . Dohoo by B - 96019
NAME OF TREASURER *TELEPHONE NUMBER {DAY)
Dl (ovb e Sl b Plairy NS 63036
ADDRESS OF TREASURER
CERTIFICATION

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

wlilio Makthe T. Dohecds, . P~

TDATE PRINT FULL NAME (CANDIDATE) " " 7 SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

I Zmé'_p Wu (€L "D@hrﬁ | ma)u. QHQGB
DATE PRINT FULL NAME (TREASURER) SIGNATURR {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 training and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

If this is the final report, sign applicable Declaration below as well as Cerlification 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.

I:l | certify that all contributions or other monies received by this election fund have been disbursed, that there are no outstanding
ioans 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)
BATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)
New Jersey Elsction Lew Enforcement Commission 1 FORM R-1 Revised 12/2008

*Leave ihs field blank if vour telsphone number is untisted. Pursuant to H.LS.A 47:1A-1.1, an untisted telephone number is not a public record and must not be provided on this form.




