N REPORT OF CONTRIBUTIONS AND
FORM R-1 EXPENDITURES

REPORT [GHECK ONE):
"B 29 - DAY PRE-ELEGTION

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

[ 11 - DAY PRE-ELECTION
[ 2z0- DAY FOST-ELECTION

[] Aar. 15,

CANDIDATE OR COMMITTEE NAME

Donety & (ropnal

[ July 15,

[] ©ct. 15,

D Jdan. 15

STREET ADDRESS
l 12 'Tm \e,-[— fl.-é,(('a_bc_ Amandment Yes[ ] No[]
CiTY ISTATE ZIP CODE Far State Use On
\mer RS ["853a i
COUNTY ELECTION DISTRICT OR MUNICIPALITY
Y
OFFICE SOUGHT .
£on c_a.\
IELECTION TYPE PRIMARY 2] MuNIiCiRAL [} GENERAL
{(CHECK ONE) % RUN-OFF l:] SCHODL [~ ] SPECIAL

) DO NOT ATTEMPT TO COMPLETE TABLES § AND Il GNTIL
SUMMARY TABLES , 0pROPRIATE SCHEDULES HAVE BELL COMPLETED

TABLE l. RECEIFTS

CUMULATIVE TO
THIS REPORT DATE

1. MONETARY CONTRIBUTIONS OF $300 OR LESS $

oS Is juso.oo

2. MONETARY GONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY

CONTRIBUTIONS [Schedule Al S s YT IS ¢52.4F
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ o $ o
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B) s (@) $ o
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENGY LOANS s o $ fa
[Sehedule C]
6. SUB TOTAL {ADD LINES 1 THRU 5) $ 3 502y s 230243
7. REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule) 315 o $ o
8. TOTAL CONTRIBUTIONS 5 © $ o]
9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN )]s o 5 o
10, TOTAL RECEIPTS (ADD LINE 8 + LINE 9) [ 5 SABOAMNY |3 AroR.UF
TABLE 0. EXPENDITURES
1. DISBURSEMENTS -CAMPAIGN EXPENSES [Schedule 1{D)] s {4i12.5% S JYiZ2, 27T
2. DISBURSEMENTS - OTHER [Schedule 2(D}] 5 245,52 5§ Rp.SFH
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s s
GANDIDATES/COMMITTEES [Schedule 3(0)] o o
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ o [
iPro Rata Amount Schedules (D) and 2(D}] o
9. IN-KIND CONTRIBUTIONS OF 3300 OR LESS (TABLE |, LINE 3) $ P 5 o
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) § o 5 o]
7. SUB TOTAL (ADDLINES 1 THRU G} [ | SO 59 s lqsb. ¥
8. REFUNDED DISBURSEMENTS [Schedule F] 81 H] (@) H
9. TOTAL EXPENDITURES (LINE7 MINUS LINE 8}{s | L{ S &9 s [YsSD &9

Mo Jorsay Eisctlon Law Erforcement Comenizalon

e oovertiaos

FORM R-1 Revaad 1277008
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SCHEDULE A
Nonetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

EMPLOYER NAME

SeiF

CUNTRIBUTOR ADDRESS

B\ Leay  Ave

EMPLOYER ADDRESS

Scoke Pl%fé?:%ﬁmm

DATE(S) RECEIVED _ [AMOUNT(S) RECEIVED 11115 PERIGD
currency L1 | 2oy o =|acjoa $ v e
OCCUPATION ! o ' QQ.GQ
______ AdHorpey _
CONTRIBUTOR NAME ' EMPLOYER NAME
Election [ §
CONTRIBUTOR AUDRESS EMPLOYER ADDRESS
Yo R Aw
| Belpur MT  gyua __
CHECKIF | |ACCREGATE AMOUNT| DATE(S) REGEIVED  [AMOUNT(S) RECEWVED THIS PERIOD
currency 1 |s oo . j 5 g
GCCUPATION 3/ A</ £53 . 4%
CONTRIBUTOR NAME EMPLOYER NAME
dohe i Doherty nlA
CONTRIBUTOR ADDRESS ’ EMPLOYER ADDRESS
H3g Orient Wong
Rither ford a7 OFoi> _ —
GHECKIF ) TAGGREGATE AMOUNT|DATE(S) RECEIVED  [AMOLINT(S) REGEIVED THIS PERIOD
CURRENCY 5 S 5
OCCUPATION ved 3/&5’ foz] OO . OS>
CONTRIBUTOR NAME EMPLOYER NAME
Wiliow Ch righman
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
W Smoli Are
kst Caldyell B Yo _
CHECKIF [] [FCCREGATE AMOUNT] CATE(S) RECEIVED  [AVMOUNT(S] RECEWED TS PERIOD
curreNcy O |s 140 s
. Dq OO ] oo
[OCCUPATION = 1° "1 '3bf / _ /
CONTRIBUTOR NAME EMPLOYER NAME
My drich Lept,
CONTR\IBUTO Al%nnass ' EMPLOYER ADDRESS
' . i T
nog L\SLYLJ 51.'5/": L fr
Pedmar 3 pa9n9 N
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED — JAMOUNT(S) RECEIVED 155 PERIOD
currencY [ |5 e, ~ 2 laq 5 oo
OCCUPATION . i - b{ -
Owae¥ " Irish denter
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s JOSAHT
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL 5
Kowe Jursey Elociion Law Endorcemeni Commission 2 FORM R-1 Revined 12/20G0

Ced " 00v5-E.5-906

| Apeyoq ussiney
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SCHEDULE A
Monetary Contributions in Excess of $300 and Afl Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
Leskr LpS Bl #a fcun‘ﬂv
CONTRIEUTOR ADDRESS ‘ EMPLOYER DRESS
S5 bres peet Ao Lan Cocas Ko
Mep doee BT o@as> ot _Hbily NI OGS
CHECK IF O AGGREGATE AVIOUNT|DATE(S) RECEIVED OUNT(S} RECEIVED THIS PERIOD
CURRENCY 5  [ee, 5
OCCUPATION . 3)9-5 /oqr feosn
Egfy A
CONTRIBUTOR NAME EMPLOYER NAME
Lemafie Deoberiy N nfa
CONTRIBUTOR ADDRESS 7 EMPLOYER ADDRESS "
(3 mac Arthe D
Edisen NT oggz™ _
CHEGK IF AGGREGATE AMOUNT| DATE(S) RECEWVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency L |g s [ } / ~
QCCUPATION - 3 fots e 0.
/i ﬂﬁf e r3 ?_
CONTRIBUTOR NAME EMPLOYER NAME
“Timo i iy M e NI Metwral Gns
CONTRIBUTOR ADDRESS! EMPLOYER ADDRESS
[HYS e ofe b
it Oleasand &I [edl 3oy
CHECK iF E AGGRﬁGATE AMOUNTIDATE(S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY: $ o0 G0
OCCUPATION '3/9-d¢>" /o .o
ICONTRIBUTOR NAME EMPLOYER NAME
Tiw De Pn.\lms NI Mdved &as
CONTRIBLTOR ADDRESS EMIPLOYER ADDRESS
219 9 Ave 14905 Wyeo e pd
Belmar M ¥ el T C¥FY |
CHECK IF E AGCGREGATE AMOUNT| DATE(S) RECEIVED — |AMOUNT(S) RECEVED THIS PERIGD
CURRENCY L] |5 < .08 $— .
QCCUPATION 3 /.3*’// oy e o
|CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT| DATE(S] RECEIVED __ [AMOUNT(S] RECEIVED THIS PERIOD
CURRENCY L] |3 5
OCCUPATION
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE 3 .5?583.0?3‘
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s

New Jersey Elcion Law £ o C
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SCHEDULE A
Monetary Contributions in Excess of $306 and All Currency Contribhutions

CONTRIBUTOR NAME EMPLOYER NAME
Teloes Yoo 4 Nla
CONTRIBUTOR ADCRESS EMPLOYER ADDRESS

(902 A <tveed
Belmar NI o 3519

CHECKIE AGGREGATE AMUUNT|DATE(S) RECEVED — [AMOUNT(S) RECEVED THIS FERIGD
CURRENCY L] |5 s / s
GCCUPATION o 13— 7 LYz B
CONTRIBUTOR NAME EMPLO ER NAME
Willigm  Youaa VIV Bock Aoths by
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
2oy gt~ Awve 2SS Paak e Sewstia
Relmar NI DI¥XHEG nd  ny /oo
CHECK iF 0 AGt:S{sGATE AMOUNT| DATE(S) RECEIVED . |AMOUNT(S) REGEIVED THIS PERIGD
GURRENCY U |5 DD .oo 5
OCCUPATION v fxeloa A o0 . oo
CONTRIBUTOR NAME EMPLOYER NAME
Claiz  Devcle a4
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
M7 A
Pelmoer  NT
CHECKIF AGGREGATE AMOUNT| DATE(S] RECEIVED — JAMOUNT(S) REGEIVED THIS FERIOD
currency [ |g b Py P
) Ao oy
QCCUPATION re tired L
b et ——————— Pl
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECKIF AGGREGATE AMOUNT [DATE(S) RECEIVED  |AMOUNT{S} RECEIVED THIS FERIOD
currency [ |5 $
OCGUPATION
[CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S] REGEVED THIS FERIOD
currency [ [ $
OCCUPATION
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s A SD.CO
IGOMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ 2203, U
Weérw Jersey Eteclion Law Snforcs C lx3mn 2 FORM R-1 Rerded 1212023
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SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME
AN
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

AGGREGATE AMOUNT| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
S 3

OCCUPATION

DESCRIPTION OF INQD CONTRIBUTION(S)

CONTRIBUTOR NAME \ EMPLOYER NAME

CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS

N\

A%REGATE AMOUNT| DATE{S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ 5

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S} \

CONTRIBUTOR NAME \ EMPLOYER NAME

CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS

AGGREGATE AMOUNT} DATH{S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUFATION
DESCRIPTION OF IN-KIND CONTRIBUTION(S) \

CONTRIBUTOR NAME EMPLOYER NAM
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS\

N
QGGREGME AMOUNT] DATE(S) RECEIVED |AMOUNT(SNRECEIVED THIS PERIOD

OCCUPATION ?
[DESCRIPTIGN OF IN-KIND CONTRIBUTION(S) \

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

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL 5
New Jersoy Elacticr Lovr E-forcemant Commiszion 3 FORM R-1 Romz=d 1272008
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SCHEDULE
Loans Received in Excess of $300 and All Currency Loans

N

LENDER NAME EMPLOYER NAME
LENDE?)DRESS EMPLOYER ADDRESS

OCCUPATION

CO-SIGNER NAME \ EMPLOYER NAME

COSIGNER ADDRESS \ EMPLOYER ADDRESS

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD

5

DATE(S) RECEIVED AGOREGATE AMOUNT CHECK IF
cURRency [
S
LENDER NAME \ EMPLOYER NAME
LENDER ADDRESS \ EMPLOYER ADDRESS
OCCUPATION \
Y
CO-5IGNER NAME EMPLOYER NA
CO-SIGNER ADDRESS EMPLOYER ADDRES\
OCCUPATION

AMQUNT(S) RECEIVED THIS PERIO\
3

DATE(S) RECEIVED

s

AGGREGATE AMOUNT

CHECK IF
CURRENCY [

N

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

N

New Jorsey Secilen Law Enforcement Commbssion

od

99¥5-€25-806

FORM R-1 Ruvised 122008

7 Apeyeq) useinepy
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ADJUSTMENT SCHEDULE

Retund of Excessive Contributions

N

.

PAYMENT DA CHECK NO.

PAYEE NAME AND ADDRESS

REFUNDED AMOUNT

{COMPLETE THIS LINE FOR EVERY PAGE USED}

{COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

New Jorany Slection Law Enforemert Commissicn

Ld 90bG-£/5-806

FORM A-1 Revized 1222008

Auayog ueemely  dgeZ) 60 €0 ABIY
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Outstanding Obligations

SCHEDULE E

— ———e — S —
DEanuned Credior's Name Address Description Amotunt
\ s
Y
TOTAL
QUTSTANDING
OBLIGATIONS
= —— =
Date Full Name Addre Descriplion Amgunt
3

SCHEDULE F TOTAL | \

Now Jariey Ewciisn Lew Eclorcament Commlssicn

95%5-£45-506

~ AusyoQ usainey

FORN R-1 Revsen 122008

dogizl 60 £0 Al



SCHEDULE G
Reciplents of In-Kind Contributions

hY
NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDQRESS

[NAME GF RECIPIENT CANDIDATE/COMMITTEE

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
S
NAME OF RECIPIENT CANGIDARE/ICOMMITTEE
MAILING ADDRESS
OFFICE SOUGHT LECTION DISTRICT QR MUNICIPALITY
CHECK NUMBER PAYM?T DATE AMOUNT
3
 NAME OF REGIPIENT CANDIDATEICOMMITTEE \
MAILING ADDRESS
QFFICE SOUGHT ELECTION DISTRICT MUNICIPALITY
CHECK NUMBER PAYMENT DATE \ ANMOUNT
$

N\

MAILING ADDRESS

GFFICE SOUGHT ELECTION DISTRICT OR MUNICIFALITY \

CHECK NUMBER PAYMENT DATE AMOUN\
3

NAME OF RECIPIENT CANDIDATE/COMMITIEE

A\

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

3

0

How Joraay Elecion Law Enforcamant Commisalan

cid 95¥5-825-806

Ausyog uesinepy

FORMA-T Ravaad 1212008
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STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER
Opening Balance, this report

(Insert closing batance of ast repart, o, If this is the first report filed by this entity far Lhis election, 5 125
insert zem.)
Funds Transferred from Prior Gampalgn ' Py &
Deposits {Include interest) s 2304 HF
Disbursements (Include bank charges) 5_\ 450, ‘K’C\
Closing Balance, this Report s $51.5%

ico Mot Tokerty, Br Coopen
NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT

PO Box 2508 Tame EL. 23 p22- Shs
MG.U/'&&V\ __,Do \‘ " ADDRESS OF BANK OR DEPOSITORY

NAME OF TREASURER *TELEPHONE NUMBER {DAY)
S ook Pve Scoteh Plaws NT odayle
#_\I_.'.]DRESS QF TREASU_R_EB
CERTIFICATION

{ certify that the statements on this document are true, and that the contribution amcunts received conform with the imitations
designaled by law. | am awara that # any of the statements are willfully false, | may b i nt

S |?= ‘[ﬁ Mﬂ-\—w&-‘ j ' DDheA‘(
DATE PRINT FULL NAME (CANDIDATE}

UATE PRINT FULL NAME {CANDIDATE) SIGNATURE {CANDIDATE)

DATE PRINT FULL NAME {CANDIDATE) SIGNATURE {CANDIDATE)
gs 3! %‘! Maozen A . Dohnerty £
PRINT FULL NAME (TREASURER]) SIGNATURE (7] URER)

Treasurers for Gubernetorial and Legisiative candidates sre required ta receive training with the New Jersey Election Law
Enforcement Gommission. Check here B if you have campleted the training and enter your Treasurer Tralning 10# (& +]| 39

DECLARATION OF FINAL REPORT

If this is the final report, sign applicable Declaration befow as well as Cerlification above. Chapter 65 of the Laws of 1533 requires
that all filing entlties continue to fiie reports with the Cormmission unti all campaign busirtess is wound up and the fund is dissolved.

D I ceriify that all contributions or other manies received by this eleclion fund have been dishursed, that there are no outstanding
loans or olher obfigations, and that the election fund has wound up its business and has been dissolved.

DATE PRINT FULL NAME (CANDICATE) SIGNATURE {CANDIDATE}

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE {CANDIDATE)

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

DATE PRINT FULL NAME (T REASURER) SIGNATURE (T REASURER)
Naw Jorsey Electon Law Enforcersent ZEV 1 FORW R Reviata 1272008
“-Bive Tis faid alank il your INephana mumber isunSisied. Pursus to N L3S 471A-1.1, an uniated Lslephone number Janat o public record and muytnot be provided on this form.

grd 99vG-E.5-806 : Aueyog ueenely  dagizi 60 £0 A=



