FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONEY}:
_ EXPENDITURES [] 29 - DAY PRE-ELECTION

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION []41- DAY PRE-ELECTION
P.O. Box 185, Trenton, NJ 08625-0185 [ ] 20- DAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC {3532) m Apr. 15,
wwwv.elec. state.nj us |:| July 15
CANDIDATE OR COMMITTEE NAME [] Oct. 15 |
e Crm by \tor (ik Q ¢ [:'_‘I.Jan.15.
STREET ADDRESS

216 Thy

CITY STATE ZIP CODE For State Use Only
H e e ECHEEEVED

| | » YOOk e 2["7
Ceh Coone il

ELECTIONDATE | pLecTionTYPE [] PriMARY I meee municiPAL [ ] scHoOL [ sPECIAL

(CHECK ONE) |__} GENERAL | | RUN-OFF | FIRE DISTRICT

DO NOT ATTEMPT TO COMPLETE TABLES | AND 1] UNTIL
SUMMARY TABLES APPROPRIATE SCHEDULES HAVE BEEN COMPLETED

TABLE |, RECEIPTS THIS REPORT DATE

1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS $ W 30

2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY _ 3 50

CUMULATIVETO

CONTRIBUTIONS [Schedule A]
3. IN-KIND CONTRIBUTIONS OF $300 CR LLESS

4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 {Schedule B) $

ol o |
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ O |3 2300
[Schedule C]
$
O 05710

7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] {-)

8. TOTAL CONTRIBUTIONS n s 20570

9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN (+) m-
10. TOTAL RECEIPTS (ADD LINE 8 + LINE 9) s 20570

TABLE Il EXPENDITURES
. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D}]

2. DISBURSEMENTS - OTHER [Schedule 2(D)]

3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER
CANDIDATES/COMMITTEES [Schedule 3(D)]

4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS
[Pro Rata Amount Schedules (D) and 2(D)]

. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE [, LINE 3)

. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4)

. SUB TOTAL
. REFUNDED DISBURSEMENTS [Schedule F]

. TOTAL EXPENDITURES

f ol saasse

New Jereay Elsection Law Enforcement Cormmitsion 1 FORM R-1 Revised 03/07/2013

(LINE 7 MINUS LINE 8)




Monetary Contributions in Excess of $300 and All Currency Contributions

SCHEDULE A

.CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

CHECKIF
cURRENGY [J

AGGREGATE AMOUNT

$

QCCUPATION

DATE(S) RECEIVED

OUNT(S) RECEIVED THIS PERICD

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTCR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT (S} RECEIVED MOUNT{S) RECEIVED THIS PERIOD
CURRENC 3 $

QCCUPATION

CONTRIBUTOR NAME

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNNUATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERICO
currency 3 is s

QCCUPATION

e e e S

(COMPLETE THIS LINE FOR EVERY PAGE USED)

{COMPLETE THI3 LINE FOR LAST PAGE USED) © GRAND TOTAL

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNTI DATE(S) RECEIVED UNT(8) RECEIVED THIS PERIOD
currency O [s 5

QCCUPATION

h

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT] AMOUNT(S] RECEVED THIS PERICD
currency (J Is $

TOTAL, THIS PAGE

NNaw Jersey Ection Law EMorcawment Chwmmiaiion

.

FORM R-1 Revepd QU7/2013




SCHEDULE B
in-Kind Contribhutions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME _

CONTRIBUTQR ADDRESS EMPLOYER ADDRESS .
AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ ' $

OCCUPATION

DESCRIPTION OF {N-KIND CONTRIBUTION{S)

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS \ EMPLOYER ADORESS
AGG“%TE AMOUNT| DATE(S) RECEVED |AMOUNT(S) RECEIVED THIS PERIOD
$ $ )
OCCUPATION

N

CONTRIBUTOR NAME

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

"M\PLOYER NAME

CONTRIBUTOR ADDRESS

EMPN{R ADDRESS

N\

e g

AGGREGATE AMOUNT
5

DATE(S) RECEIV

OCCUPATICN

AMOUNT{S) RECEIVED THIS PERICD
$

CONTR!BUTOR NAME

W

DESCRIPTION QF IN:KIND CONTRIBUTICN(S)

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

r..u

AGGREGATE AMOUNT] DATE(S) RECEIVED

$

QCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

DESCRIPTION CF iN-KIND CONTRIBUTION(S)

([COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

-

TOTAL, THIS PAGE

GRAND TOTAL

l

Naw Jorssy Election Law Enforcemant Commission .

3

FOAM R-1 Revised 02072013




SCHEDULE C
Loans Recelved in Excess of $30C and All Currency Loans

LENDER NAME EMPLOYER NAME

LENDER ADORESS _ EMPLOYER ADDRESS

QCCUPATICN -
GO-SIGNER NAME j EMPLOYER NAME

CO-SIGNER ADDRESS EMPLOYER ADDRESS

OCCUPATION AMOUNT(S) RECEIVED THIS PERICD
$
DATE(S) RECEIVED AGOREGATE AMOUNT CHECK IF
CURRENCY ]

EMPLOYER NAME

LENDER NAME

LENDER ADDRESS \|EMPLOYER ADDRESS

CCCUPATION ! \

CO-SIGNER NAME EMPLOYER NA\E
CO-SIGNER ADDRESS EMPLOYER ADORESS
OCCUPATION AMOUNT{S) RECEIVED THIS PERIOD
1 ] . s
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
’ currency O

$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jaraay Ection Linv Entorcament Commaison 4 ' ~ FORM R-1 Rewined 0340772013




ADJUSTMENT SCHEDULE
Refund of Contrlbutions

PAYMENT DATE

CHECK NO.

PAYEE NAME AND ADDRESS

REFUNDED AMOUNT

D E—

(COMPLETE THIS LINE FOR'EVERY PAGE USED} TOTAL, THIS PAGE

{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL

Now Jotpwy Eleclicn Law Enfoicemerd Commmgion

FCRM R=1 Revised Q3072013
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CHEDULEE. ... o

Oﬁtstandlna Obligations

Datn(s) Creditor's Nama Address . Dascription Amount
- e — s -
TOTALLg
QUTETANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Date(s) Ch: ok Full Name y Addressg Dasctiption Amaunt
— [ :
W cl——— -
SCHEDULE F TOTAL $

Niw Jersey EacTion Law Erkisament Cammigilon B FORN R-1 Revisad 3310172011
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SCHEDULE G
Recipients of In-Kind Contributions

B e e e |

NAME OF RECIPIENT CANDIDATE/COMMITTER

A —— ppp— —— e
.

MAILING ADDRESS

-

v

OFFICE SOQUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER

PAYMENT DATE AMOUNT

NAME OF RECIPIENFWCANDIDATE/COMMITTEE

MAILING ADDRESS

AN

OFFICE SCUGHT

ELECTION DISTRICT OR MUNICIPALITY

<

CHECK NUMBER

AYMENT DATE |AMOUNT
3

NAME OF RECIPIENT CANDIDATE/COMMITYEE

_

MAILING ADOREGS

N\

QFFICE SQUGHT

ELECTION DPSTRIT&UNICIPALIT\'

CHECK NUMBER

NAME OF RECIPIENT CANDICATE/COMMITTEE

AMOUNT
$

PAYMENT DATE

MAILING ADDRESS

QFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

|

b—

CHECK NUMBER

e ————r e
NAME OF RECIPIENT CANDIDATE/COMMITTEE

PAYMENT DATE \AMOUNT
$

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CRECK NUMBER

PAYMENT DATE AMOUNT

M —————

New Jerswry Encton Law Enortament Cammuawon

10 FORM R-1 Revaad 039772013




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report

{Insert closing balance of fast report, or, if this is the first report filed by this entity for this election, $ LQ 3 L4 )
insert zero.) )
Funds Transferred from Prior Campaign $ O
Deposits (Include interest) $ O
Disbursements {Include bank charges) 3 @)
Closing Balance, this Report s 2b3 4]

I H(\v‘*‘r\ S(&uli‘\q G)C\i"‘\\( Je'f} (rl (A-H Op ‘[1)(“ “r\(' (-_\kk,\ L\;Jos('q

NAME OF BANK OR DEPOSITQR NAME OF ACCOUNT

. 2 St o b ken Nj 0703¢
j H O BORESS OF BANK OR DEPGSTTORY
908 5S4 47k

Gl € ina
NAME CF TREASURER J *TELEPHONE NUMBER (DAY}

H'OS R(_Q_ﬁ\fv\‘gl AVER. ﬂQ\JOK?.n NT {5\7030
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 te punishment.

L”15[1'7 on\w’&r L Gavkind
DATE PRINT FULL NAME {CANDIDATE) (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
S |7 DM QEU’\'\QC{ -7 /ﬂi / /_,/--—-1
_LLQTQA ' PRINT FULL NAME (TREASURER) { SIGNATURE (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 |D#

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 Cammission until all campaign business is wound up and the fund is dissolved.

| certify that all contributions or other monies received by this election fund have been disbursed, that there are no 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 PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDATE)
— DATE PRINT FULL NAME (TREASURER) SIGNATURE {TREASURER)

New Jersey Election Law Enforcement Commission 1" FORM R-1 Revised 03/07/2013
*Leave this tieid blank if yaur talephone number is unlisted. Pursuantto BJ.S.A. 47.1A-1.1, an unlisted talephons number is nat a public record and must not he provided an this form.




