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TABLE Il EXPENDITURES

FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE)
i EXPENDITURES [] 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION J24 11 - 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) [ Aer 15,
Web site hitp /www elec slate nj us/ [:] July 15
CANDIDATE OR COMMITTEE NAME oct 15
AR EN /08 L] o<t 2
[ Jan 15,
STREET ADDRESS ) )
lq Ca.,anéfo@ﬁ Daive Amendment Yes[ ] No [
cITy, Y STfJ} ZIP COD§ For State Use Only
COUNTY ELECTION DISTRICT OR MUNICIPALITY D
oM ans GLINCGM \couug ;[J MAYZ 7 20"
POLITICAL PARTY, IF ANY OFFICE SOUGHT
REcwali can WANVELS
ELEGTION DATE ELECTION TYPE PRIMARY  [] MUNICIPAL  [] SCHOOL [C] SPECIAL
~ 7} 11 | (CHECK ONE) [C] GENERAL [] RUN-OFF 1 FIRE DISTRICT
DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES )\ ppRopRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE . RECEIPTS THIS REPORT UM E TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS s £Go0 - 59 750 -
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY - ’
CONTRIBUTIONS [Schedule A] s__500 5 L/,SQQ o
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ $
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] 5 $
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ $
{Schedule C]
6 SUB TOTAL (ADD LINES 1 THRU 5| ° // /90 -|° ]2 50 -
/
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] M E $
1 -—
8 TOTAL CONTRIBUTIONS s /,/ 0. - |57 250, -
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN +1]3 $
10 TOTAL RECEIPTS (ADDLINEB+UNES)s / /G0 ~ |s77 250, -

1 DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D))

m, 9/61.73

2 DISBURSEMENTS - OTHER [Schedule 2(D)]

7 qo¥ t°
§

3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER
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 |, LINE 3}

$

6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE]. LINE 4)

$

7 SUB TOTAL {ADD LINES 1 THRU 6)

8 REFUNDED DISBURSEMENTS [Schedule F] )

o/
s%?ay_bo
§

9 TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)

4/ Fog b°

New Jersay Election Law Enforcement Commission

FORM R 1 Revised 0172014




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

CONTRIBUTOR NAME

EMPLOYER NAME

ock (L LLL

CONTRIBUTOR ADDRESS

ETIPQLOIY[E_? ADDRﬁSS , Q 2 W E_ S -]/

lecanvony NI 08933

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency | S 0O -~ = $

QCCUPATION // // S o O . —

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency O [s p

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 [s $

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency O |s $

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |[AMOUNT(S) RECEIVED THIS PERIOD
currency L1 |s $

OCCUPATION

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

;. N0 -
$ —S‘@O. -

New Jersey Election Law Enforcement Commission

2

FCRMR 1 Ravised 0172011




SCHEDULE B

in-Kind Contributions in Excess of $300
CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

AGGREGATE AMOUNT| DATE(S) RECEIVED JAMOUNT(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 JAMGOUNT(S) RECEIVED THIS PERICD
3 $

OCCUPATION

DESCRIPTICN OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ 5
OCCUPATION -

DESCRIPTION OF IN-KIND CONTRIBUTION(S})

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

New Jersey Election Law Enforcement Commission 3 FORM R 1 Rewvised 0172011




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

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency
$
LENDER NAME EMPLOYER NAME
LENDER ADDRESS 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 LI
3

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jersay Election Law Enforcement Commission

FORM R-1 Rewvised 0172011




ADJUSTMENT SCHEDULE

Refund of Excessive Contrnibutions

PAYMENT DATE CHECK 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 $

New Jersey Electton Law Enforcement Commission

5 FORM R-1 Ravised 01/2011



SCHEDULE 1(D) - DISBURSEMENTS
Campaign Expenses

PAYMENT [ CHECK PAYEE NAME AND ADDRESS PURPOSE FULL AM AVIOUNT THis N
DATE NO OUNT REPORTING AMOUNT
ENTITY OTHERS
5 - to-i D€ | Lagels « Lisls, ive Watleiv (i€ s 9224 70]s 3
e y NE
2500 - 1 bt Awl
Bedloous , WA 9800y
5 ff(D’H 105 Mecﬂx Bmfl‘yt P Son ?W?{Me} F{,?,UV) i /, iqg_ 2
nool 273 Clinvtes o7
‘ i 502 2]
S —-u job | a S@S g é )
N é ) Yy
524, ’07 J«[,(,)Lr)w.rglcr Qma(\..\% F(l?,mn 31 4 ~
¢ 477 I
S -9 }08 us ¢S e b
%
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE  — 2, 619, 7S |* ®
$ $
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL > 8[ 9. K

New Jersay Election Law Enforcament Comeission 8 FORM R-1 Revised 01/2011
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SCHEDULE E
Outstanding Obligations

Date Incurred Creditor's Name Address Description Amount
$
TOTAL|g
QUTSTANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Date Full Name Address Description Amount
$
SCHEDULE F ToTAL|®

New Jersey Electhon Law Enforcement Commissian

FORM R 1 Ravised 01/2011



SCHEDULE G
Recipients of In-Kind Contributions

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
$
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
$
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT

$

Mew Jersey Elaction Law Enforcement Commission

FORMR i Revised 01/2011




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report / 0

(tnsert closing balance of last report, or, If this 1s the first report filed by this entity for this etection, $ 3 q 7 /

insert zero )

Funds Transferred from Prior Campaign [ —
1190~

Deposits {Include interest) 3 ) - fa)
’ Jd

Disbursements (Include bank charges) 3 Q 8 } q 7

Closing Balance, this Report $ Q 3"// vo
U @ %W‘A'L tVO% Fore Neyor”

NAME OF BANK OR DEF’OSlTORY GL (?IAME OF ACCOUNT
6'*1 Mw\[\wowf 22 I'\JCO)\J NS {5

ADDRESS OF BANK OR DEPOSITORY
afwvu/m l/69§ 201~ 655‘—0734

NAME QF TR URER —~TELEPHONE NUMBER (DAY)

CU'U)(MCL'\L e, PFavnmorlc N7 o906 |

ADDRESS OF TREASURER
CERTIFICATION

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

Shyufu _HaRnen Vo A,

T DATE PRINT FULL NAME (CANDIDATE) @N@WRE (CANDIDATE)

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

DATE PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDATE)
/2 v:@ ﬁ@ NE of /VW“*\
RINT FULL NAME {TREASURER) RE (TREASURER)
Treasurers for Gubernatoral and Legislative candidates are required to recewve traimning with the New Jersey Election Law
Enforcement Commission Check here [] if you have completed the training and enter your Treasurer Traiming ID#

DECLARATION OF FINAL REPORT

If thus 1s the final report, sign apphicable Declaration below as well as Certification above Chapter 65 of the Laws of 1993 requires
that all fillng entities continue to file reports with the Commussion until all campaign business 1s wound up and the fund is dissolved

I:I | 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)
Naw Jarsey Election Law Enforcament Commission 1 FORM R-1 Revised 01/2011

*Leave this field blank if your tetephone number is uniisted  Pursuantto N J.3A 47 141 1 an unhsted telephone number s nat a publie record and musi net be provided on this farm



