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May 21 09 08:20a
FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
g EXPENDITURES | [] 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION =311 - DAY PRE-ELECTION
P.O. Box 185, Trenton, NJ 08625-0185 ] 20 - DAY POST-ELECTION
(609) 202-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Apr. 15,
Web site: tittp:/fwww.elec.state nj.us/ ] Juy 15
CANDIDATE OR COMMITTEE NAME . 3 oct 15
real {3 Jan. 15,
STREET ADDRESS — —_
1HiQ ’Tn\ﬁ‘l’ Wrinez Amendment Yes[] No[]
CITY. STATE ZiP CODE For State Use Only
“Belimoyw N A
COUNTY ELECTION DISTRICT OR MUNICIPALITY
N mou-Hn
POLITICAL PARTY, IF ANY OFFICE SOUGHT
LECTION DATE ELECTION TYPE PRIMARY  [] MUNICIPAL [ ] GENERAL
wl2 log (CHECK ONE) RUN-OFF  [] SCHOOL ] SPECIAL
) DO NOT ATTEMPT TO COMPLETE TABLES | AND fl UNTIL
SUMMARY TABLES | 0oR OPRIATE SCHEDUL b Fane BEEN COMPLETED
TABLE I. RECEIFTS THIS REPORT cuwé':TTENE o
1. MONETARY CONTRIBUTIONS OF $300 OR LESS $ 200 $ i#sSD.Co
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENGY
CONTRIBUTIONS [Schedule A] PO s 053 yx
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ o s >
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (Schedule B] $ o $ =
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ o $ Py
[Schedule C]
5 s
6. SUB TOTAL (ADD LINES 1 THRU §)
VoD AT -G
7. REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] (] o $ o
8. TOTAL CONTRIBUTIONS s o $ —
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN +}]s co $ Fo)
10. TOTAL RECEIPTS (ADDLINEB+LINE9)|5 (> SASON .Y ¥
TABLE . EXPENDITURES
1. DISBURSEMENTS -CAMPAIGN EXPENSES [Schedule 1(D)] $ s Y12, 2%
2. DISBURSEMENTS - OTHER [Schedule 2(D)] $ o s 3A%.S3
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s s
CANDIDATES/COMMITTEES [Schedule 3(D)) Y ©
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $
[Pro Rata Amount Schedules 1(D) and 2(D)) o o
5. IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ o $ o
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ o $ Vo)
7. SUB TOTAL (ADD LINES 1 THRU 6) | o 5 e
8. REFUNDED DISBURSEMENTS [Schedule F] s (&) $ o
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8){ s o S jU 5039

New Jorzey Election Law Enforcament Commission

FORM R-1 Revised 1212008
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SCHEDULE A

p.2

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

EMPLOYER NAME

Y Lom n | A
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

\ 2 Baor Youcton Loods il g.d

Permicdle, NI 6

= |CHECKIF [ |~CCREGATE AMOUNT| DATEISYRECEIVED  JAMGUNT(S) RECEVED THIS FERIOD
currenNcy O [$ s eo.o0 s
OCCUPATION S !9-/0‘3 ACH . OO
Ol imohe~

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

CHECK IF AGGREGATE AMOUNT] DATE(S) RECEVED — [AMOUNT(S) RECEIVED THS PERIOD
currency [ |g $

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS FERIOD
currency [1 [g $

OCCUPATION

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

CHECK IF
currency L1 s

AGGREGATE AMOUNT|DATE(S) RECEIVED

OCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

P —————— ——
CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

CHECK IF
CURRENCY [ |s

AGGREGATE AMOUNT

DATE(S) RECEIVED

OCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

$ DO .TD

5 OO . DY)

New Jersey Electon Las Enforoemeni Canwnission

2

FORM R-1 Rovised 1272008
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SCHEDULEB

In-Kind Contributions in Excess of $300

OQ‘ITRIBUTOR NAME EMPLOYER NAME
CON‘F?BUTOR ADDRESS EMPLOYER ADDRESS
N\ AGGREGATE AMOUNT DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
3 $

OCCUPATION

DESCRIPTICN OF IN—KIWONTRIBUTION(S)

CONTRIBUTOR NAME N

EMPLOYER NAME

CONTRIBUTOR ADDRESS \

EMPLOYER ADDRESS

N\

AGG?GATE AMOUNT| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME

\ EMPLOYER NAME

N

CONTRIBUTOR ADDRESS E‘QLOYER ADDRESS
AGGREGATE AMOUNT, DATE(S) R IVED JAMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

N

CONTRIBUTCOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS \

N\

AGGREGATE AMOUNT DATE(S) RECEIVED AMOUNT(S) RECKIVED THIS PERIOD
$

$

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

AN

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

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

New Jersey Elaclion Law Epforcement Commission 3 FORM R-1 Revised 1272003
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SCHEDULE C
Loans Received in Excess of $300 and All Currency Loans
NDER NAME EMPLOYER NAME
LENDEYDDRESS EMPLOYER ADDRESS
OCCUPATION

CO-SIGNER NAME

EMPLOYER NAME

CO-SIGNER ADDRESS EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE UNT CHECK IF
currency 1
$
LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOVQ)DRESS
OCCUPATION \
CO-SIGNER NAME EMPLOYER NAME \
CO-SIGNER ADDRESS EMPLOYER ADDRESS \
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
CUrRReNncy [
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jareey E! Lew E

® C

FORM R-1 Revised 1272008

N
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ADJUSTMENT SCHEDULE
Refund of Excessive Contributions

b
PAYMENT DATE N—!ECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT
3
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ \
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ \
Naw Jersey Elaclion Law Enforcament Commission

FORM R-1 Revised 1212
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Maureen Doherty

908-573-5466 p.9
SCHEDULE E
Outstanding Obligations
Bﬁe Incurred Creditor's Name Address Description Arnount
$

TOTAL $
QUTSTANDING
OBLIGATIONS

Date Full Name \qlress Description Amount
$

SCHENE FTOTAL|S

New Jersey Eloction Law Enforcement Commssion

FORM R-1 Revised 12/2008
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SCHEDULE G
Recipients of In-Kind Contributions

p.10

ws OF RECIPIENT CANDIDATE/COMMITTEE
MAILIFKADD RESS
OFFICE SOSGHT ELECTION DISTRICT OR MUNICIFALITY
CHECK NUMBER PAYMENT DATE AMOUNT

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

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

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

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

' $

New Jorsey Etection Law Enforcement Commission 10 FORM R Revis? 122008
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STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER
Opening Balance, this report =
(Insert dosing balance of last report, or, if this is the first report filed by this entity for this slection, 3 85 l . 5 ?
insert zero.)
Funds Transferred from Prior Campaign $ &
Deposits (include interest) [ e o = o)
Disbursements (Include bank charges) $ (@]
Closing Balance, this Report s JOSI.S8
Bank o€ Bunarico Mt Doherd, do Lopnel
NAME OF BANK OR DEPOSITORY — ) NAME OF ACCOUNT
Do <18 Thmpa Tl 2Z.33- SI®
¥ ADDRESS OF BANK OR DEPOSITORY
mtgi W el ,\Dtﬁf o
NAME OF TREASURER *TELEPHONE NUMBER (DAY)
32\ (ooh Awve Sipdeh Plivne WL oo
ADDRESS OF TREASURER
CERTIFICATION

I certify that the staterments on this document are true, and that the conlribution amounts received conform with the limitations
designated by law. ] am aware that if any of the statements are willfully faise, | may be subject to puni?:t.

5! MFZQ Mot T DoeAy ’ 2? Zégé :_ 214_ -
E PRINT FULL NAME (CANDIDATE) IGNATURE (CANDIDATE)

DATE PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDATE)

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

5“)9!& ree- Do Mar OFbx—
A PRINT FULL NAME (TREASURER) SIGNATURE (TREASJRER)

Treasurers for Gubematorial and Legislative candidates are required to receive training with the New Jersey Election Law
Enforcement Commission. Check hereﬁ‘ﬁ you have completed the training and enter your Treasurer Training 10#

DECLARATION OF FINAL REPORT

if this is the final report, sign applicable Declaration below as weli as Certification above. Chapter 65 of the Laws of 1993 requires
that 2fl 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 no outstanding
loans or other obligations, and that the election fund has wound up its business and has been dissaived.

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 Enforoement Commiasian 19 FORM R-1 Revised 1272008

“‘Loave this fieid biank if your 1elephcne aumber Is unlisted. Pursuant 1o N,AS A 47:1A-1.1. an unlisied lalephone numbor is aat & sMkc racord and must not be providad on thig form,



