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LIST THE NAME(S), MAILING ADDRESS(ES) AND TELEPHONE NUMBER(S) OF ANY PERSON(S) AUTHORIZED TO SIGN
CHECKS OROTHERWISE MAKE TRANSACTIONS

Name

/[

Malling Address

City State Zip Code

*{Area) Day Telephone '(Ara;l/ Evening Telephone

A

Narr’me / /
7 /A

e

City /\ ! [ State Zip Codo

“(Area) Day Telsphnne / \} / *(Ares) E/emng Te;&)hone
Name / / )

Mailing Address l /
City / State i rZIP—C__ode —
“(Areaj Uay relephone / “(Area) Evering Telephone

CANDIDATE CERTIFICATION

| cortify that the statemants on this document are true | furthur vy that | have not, and will not during the existencc of the candidste
committee, establish, authonze the establishment of, maintain, or participate directly or indirectly in the managemant or contro! of any
poltical committee or continuing political committee, 1 am aware that if any of the statements are willfully false, | may be subject to

gy 2

DATE PRINT FULL NAME (CANDICRATE) SIGNATURE (CANDIDATE}

CHAIRPERSON/TREASURER CERT!FICATION

| certify that the statemants on this document are true | am aware that if any of the statements are wilifully false, | may be subject to
punishment

CATE PRINT Ri il | NAMP (GHAIRPERSONY SIGMATURE (CHAIRPERS
NATE PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

Treasurers for Gubermatorial and Legislative candidates are required to recaive training with the New Jarsey Election Law Fnfareament
Commission Check here (] If you have completed the traning and enter your Treasurer Tranng 1D#

New Jereay Elaction Lew Enforcement Commission, Janudty 2005 Form R-1
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Pagezof2




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 Toli Free Within NJ 1-888-313-ELEC (3532}
Web site http //iwww elec state n) us/

CANDIDATE OR COMMITTEE NAME  CQUAJCILMA N

COM#I T T0 REELELT ELie Y. jcaTz

STREET ADDRESS

| DO _FAIR I1D6T  Trerice

REPORT (CHECK ONE)
% 29 - DAY PRE-ELECTION

11 - DAY PRE-ELECTION
[] 20 - DAY POST-ELECTION
1 Apr 15,

[:] July 15,

™ Oct 15, -

D Jan 15,

Amendment Yesg No []

CITY STATE ZIP CODE F I
Tﬁﬁ/\ﬂgbk/ Y 70 co or State Use Only
COUNTY ELECTION DISTRICT OR MUNICIPALITY ELEC RECEIVED
PER bEL IEANECK: APR 1 3 apps
POLITICAL PARTY, IF ANY OFFICE SOUGHT
COUN CILMAN
ELECTION DATE ELECTIONTYPE  [_] PRIMARY  [X] MUNICIPAL [ ] GENERAL
M AN (CHECK ONE) [ ] RUN-OFF [ ] SCHOOL ] SPECIAL
v ‘ — S——

SUMMARY TABLES ,ppRopRIATE SCHEDULES HAVE BEEN COMPLETED

DO NOT ATTEMPT TO COMPLETE TABLES | AND 1t UNTIL

TABLE | RECEIPTS THIS REPORT CUMULATIVE TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS s 299c % s 2900
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY  #. eyl SOV

CONTRIBUTIONS [Schedule A} i h LD 0C s | S700
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS £3 C i T
4 {N-KIND CONTRIBUTIONS IN EXCESS OF $300 [Scheaule 8] $ C s o
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS s O 1s O

[Schedule Cj
6 SUB TOTAL (ADD LINES 1 THRU 5} 5 L{ n.‘ Cs % > ‘-f LI’ o €
7 REFUND OF EXCESSIVE CONTRIBU TIONS [Adjustment Schedulel (:8 0 Is O
8 TOTAL CONTRIBUTIONS s 0 s O
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN (=133 0 is o

13

10 TOTAL RECEIFTS (ADD LINE 8 + LINE 8)f ¢ O Is C

TABLE Il. EXPENDITURES
1 DISBURSEMENTS -CAMPAIGN EXPENSES [Schedule 1(D)] § n s ,_r]
2 DISBURSEMENTS - OTHER [Scredule 2(D)] 8 < is O
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER - i} . p

CANDIDATES/COMMITTEES [Scneatie 3(D > 0 {
4 CONTRIBLTIONS MADE ON BEHALS OF OTHERS S 3
{Pro Rata Amount Schedules 1({D) and 2(D); O O
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE | LINE 3) 5 oo 2
ya
= 7
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE 1, LINE 4) g nois ',
7 SUBTOTAL {ADD LINES 1 THRU 8)} $ O 0
8 REFUNDED DISBURSEMENTS [Scheauie F] h IRE 3,




SCHEDULE A

Monetary Contnbutions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

MRS Pisu kAT 7-

EMPLOYER NAME

D LAVREL AT

CONTRELBUTOR ADDRESS EMPLOYER ADDRESS
55 ROTVAND AVE -
TEAANECK. 0 S Tl
CHECK (F AGGREGATE AMOUNT] DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
currency L s o m © s
OCCUPATION - — i
(e AANBIDATE ' S M OTHER )
CONTRIBUTOR NAME - EMPLOYER NAME
E R
YOUA N LEAR kAT 2
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

OCCUPATION — R
Trumpan='s fesrise)

CLiFPToN, A 0161
CRECKIF AGGREGATE AMOUNT| DATE(S) RECEIVED  |AMOUNT(S) RECEVED THIS PERIOD
currency L |s 500 s

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT} DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY 1 $ $
OCCUPATION
CONTRIBUTOR NAME CMPLOYER NAME i
i
i
CONTRIBUTOR ADDRESS TEMPLOYER «DIRESS

A
3

HECKIF

22
CURRENCY L

=3

OCCLUPATION

GATE AMOUNT|DATE

!
H

A\

S)PECEVED

}
|
%

AMOUNT{SYRECEIVED ThiS PERIOD

72

CONTRIZUTCR NAME

CONTR'BUTOR ADOR

OCCUPATION

ey P

{COMPLETE THIS LINE FOR EVERY PAGE USED)

TOTAL THIS PAGE

[5TC

13

PR N
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SCHEDULE B

In-Kind Contrnibutions i Excess of $300

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

S

AGGREGATE AMOUNT

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

$

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTQOR ADDRESS

EMPLOYER ADDRESS

$

AGGREGATE AMOUNT

DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD

$

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

N/

CONTRIBUTOR NAME

vd

EMPAQYER NAME

$

CONTRIBUTOR ADDRESS \ \ TKMPLOYE&&DDRESS
AGGREGATNE AMOYNT] DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
s (N s
OCCUPATION \ \ \ \
\ N
DESCRIPTION OF IN-KIND CONTRIBUTION(S)\ \ j \
CONTRIBUTOR NAME N EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD

3

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 Eiecuon Law Enforcement Commission January 2005 3

FORMR 1




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

QCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD

KN/

DATE(S) RECEIVED

$

AGGREGATE AMOUN CHECK IF

CURRENCY [}

LENDER NAME

EMP??Y\IAM

LENDER ADDRESS

g

EY’LOY R DDRESS

|

N\

OCCUPATION

1

CO-SIGNER NAME

EMPLOYER NAME

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

OCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

DATE(S) RECEIVED

AGGREGATE AMOUNT CHFCK IF

$

currency L]

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jersey Elechion Law En*orcement Commission January 2005

FORMR 1




ADJUSTMENT SCHEDULE

Refund of Excessive Contributions

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 Election Law Enforcement Commission January 2005 5 FORMR 1
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SCHEDULE E
Outstanding Obligations

Date Incurred Creditor's Name Address Descnption Arnouni
)
T~
TOTAL
QUTSTANDING
OBLIGATIONS
SCHEDY LE\F
Refunded D!sb%e}ints
Date Full Name A:\idress \\\ &iscnpt:on Amount
SCHEDULE F TOTAL
New Jersey Election Law Enforcement Cammission January 2005 g FORMR 1




e e e

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 OX\AUNICIPALITY

AN
CHECK NUMBER PAYMENT DATE \ D

AMOU
3

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS 7 ~

OFFICE SOUGHT ELECTION DISTRICT OR MUNlcTK\i\

CHECK NUMBER PAYMENT DAT AMOUNT

?\ $

NAME OF RECIPIENT CANDIDATE/COMMITTEE \\X

MAILING ADDRESS \ e

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
$

New Jersey Election Law Enforcement Commission January 2005 10
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s

STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER
Opening Balance, this report 0
(insert closing balance of last repon, or, if this (s the first report filed by this entity for this election $
Insert zero )
Funds Transferred from Prior Campaign S é
Deposits (Include interest) $ /-Pf 0 (57
¢
Disbursements (include bank charges) 3
Closing Balance, tms Report $ 4/‘% o3
—a R COMP e T
LAKELAUP BApY- - TEANELK LA540.0 ?Lf[ RCeLeT corintig
NAME OF BANK OR DEPOSITORY ACCOUNT NUMBER NAME OF ACCOUNT
1T CEDAR LA LE AT, v & Ao CUE Y, jchT 7
N N . __ ADDRESS OF BANK OR DEPOSITORY
PRENDA 50U TLUFRE 2 =726 7
NAME OF TREASURER L — *TELEPHONE NUMBER (DAY)
SFD FAIRIDGE TERRXCE |, TEANZLE. , S 7k
ADDRESS OF TREASURER

CERTIFICATION

I certify that the stalements on this document are true, and that the contnbution amounts received conform with the Iimitations

designated by law | am aware that if any of the stalements are wilifully false, I may be subject to punlsh’rggr_\% e
] ’ . /(ﬂt - {/ L
4' 9 06 éé’l (':'/ >/t l<"4 r 2 i /“““‘“\-\J'
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (GANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
-
4
ATE PRINT FULL NAME (CANDIDATE) IGNATURE (CANDJATE)
D ~ . N %
OREWN DY SUTAL L BFE
DATJE PRINT FULL NAME (TREASURER) . SIGNATURE (TREASURER) /'
Treasurers for Gubernatonal and Legistative candidates are required to receve training with the New Jersey Election Law

Enforcement Commusston Check here [_] if you have completed the training and enter your Treasurer Traning D#

DECLARATION OF FINAL REPORT

If this s the final report, sign applicable Declaration betow as well as Certification above Chanter 85 of the Laws of 1993 requires
that all fiing entities continue to file reports with the Commission until all campaign business 1s wound up and the fund 1s dissolved

D t certity 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 Electon Law Enforcement Commussion January 2005 FORMR 1

11
Leave this field blank if your telephone number 1s unhisted Pursuantto NJS A 47 1A 11 an uniisled lelephone number 1s not a public record and must not be provided on this form

B ————— |
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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 http //www elec state nj us/

July 15,

CANDIDATE OR COMMITTEE NAME  COUAJCILMAN

D Qct 15,

COMMI T 10 KEELECT ELie Y. kAT Z

STREET ADDRESS

REPORT (CHECK ONE)
29 - DAY PRE-ELECTION
1 - DAY PRE-ELECTION
[ 20 - DAY POST-ELECTION”
[ Aer 15,

3 Jan 15,

8 TOTAL CONTRIBUTIONS

9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN +)

10 TOTAL RECEIPTS (ADD LINE 8 + LINE 9)

A FAIR 16T TaprAcE Amendment Yé&s[ ] No []
L TEAMELEL : -
Slelb ELEC RECEIVED
COUNTY ELECTION DISTRICT OR MUNICIPALITY ) _
G [EAMNECI MAY 0 % 2006
POLITICAL PARTY, IF ANY OFFICE SOUGHT
COUN CILAMVAN
ELECTION DATE ELECTIONTYPE  [] PRIMARY MUNICIPAL  [] GENERAL
AN (CHECK ONE) [] RUN-OFF SCHooL ] SPECIAL .
r ’ e I R———
DO NOT ATTEMPT TO COMPLETE TABLES I AND I UNTIL
SUMMARY TABLES ,opRroPRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE |. RECEIPTS THIS REPORT CUM-U;QI,'_:VE TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS s/ _5)‘7 v Is 5 U 7
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY 7]
CONTRIBUTIONS {Schedule A] I s J£00
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ O s .
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ v s Vi
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ v s V4
[Schedule C] . .
6 SUB TOTAL ADD LINES 1 THRU 5
X ' feq v |' 020 ¢
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] M E 772 |

)
s 4204

$ /B

s 309

TABLE li. EXPENDITURES

1 DISBURSEMENTS -CAMPAIGN EXPENSES [Schedule 1(D)) s 2 [ é /. /28 &Y (el | 2
2 DISBURSEMENTS - OTHER [Schedule 2(D)] $ /) $ )
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s ﬂ $
CANDIDATES/COMMITTEES [Schedule 3(D)] ).
4 CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ ﬂ $ )
[Pro Rata Amount Schedules 1(D) and 2(D)]
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) $ / $ 0
8 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) $ 7) $ I,
7 SUB TOTAL (ADD LINES 1 THRU 6) | § 2 (f& { (2 $ 2! f ‘Z Z ]2~
8 REFUNDED DISBURSEMENTS [Schedule F] %] K p $ Vi,
9 TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)|$ /Z l/ % / AL P ¢ /. ] 2

New .Jersey Election Law Enforcement Commusston January 2005

FORMR 1
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NS

SCHEDULE B
in-Kind Contributions in Excess of $300
CONTRIBUTOR NAME : EMPLOYER NAME
CONTRIBUTOR ADDRESS 1EMPLOYER ABDRESS
AGGREGATE AMOUNT D’—_/‘\TE(S) RECE}‘?ED AMOUNT(S) RECEIVED THIS PERICD -
$ . - $
_ JOCCUPATION ] - P ~
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
[
CONTRIBUTOR ADDRESS \ EI\.APLOYER ADDRESS
AGGREGATEY\AOUNT DATE(S) RECEIVED JAMOUNT(S) RECEIVED THIS PERIOD
$ $
OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

\
_

AN

CONTRIBUTOR NAME

o\

ETLOYER NAME

CONTRIBUTOR ADDRESS

N\

EMPA\OYER ADDRESS

AN\

-

&GREGA@MOUNT DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
$
OCCUPATION
DESCRIPTION OF IN-KIND CONTRIBUTION(S) \
CONTRIBUTOR NAME EMPLOYRT NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
3 .
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 January 2005 3

FORM R-1




DS

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

AN /
OCCUPATION AMOUNT(S) EIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT NCHECK IF
rRRENCY ]
$

LENDER NAME \ EMPLO\\ER NAME~

LENDER ADDRESS \\iMPLOYEXDDRESS
OCCUPATION \\

CO-SIGNER NAME EMPLOYER NAME

CO-SIGNER ADDRESS EMPLOYER ADDRESS

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD

.. $
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IE
currency L1
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jersey Election Law Enforcement Commission January 2005 4

FORMR 1




ADJUSTMENT SCHEDULE

Refund of Excessive Contributions

(COMPLETE THIS LINE FOR LAST PAGE USED)

-®
| PAYMENT DATE CHECK NO PAYEE NAME AND ADDB‘I‘E§.S, ) REFUNDED AMOUNT
. -
$
AN
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ ( (

GRAND TOTAL $ \ \

New Jersey Eiectiort Law Enforcement Commission January 2005

5 FORMR 1
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SCHEDULE E
QOutstanding Obligations

Date Incurred Creditor's Name Address Description Amount
' .
TOTAL $
_‘ OUTSTANDING
OBLIGATIONS
SCHEDULE F
( Refunded Disbursements
——
Date Full Name “Ad S Description Amount
SCHEDULE F TOTAL
New Jersey Election Law Enforcement Commission January, 2005 el FORM R 1
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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

S

MAILING ADDRESS
OFFICE SOUGHT YELECTION DISTRICT OR MUNICIPALITY
2
CHECKNUMBER PAYMENT DATE . o AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

/

OFFICE SOUGHT

Qﬁ&am%smlm OR MUNICIPALITY

CHECK NUMBER

PAY T DAT 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

QFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER

PAYMENT DATE AMOUNT
$

New Jersey Eiecton Law Enforcemnent Commission January 2009

10

FORMR 1




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report L} 0 8
(Insert closing balance of last report, or, If this is the first report filed by this entity for this election, $
insert zero ) -

Funds Transferred from Prior Campaign . 0§
Deposits (Include interest) 3 / 8 C? {ﬂ
Disbursements (Include bank charges) 3 ﬁ\ Hé 1 ! / &
Closing Balance, this Report $ > 53 gtfé v gg
. ’ MAITree

_ Laeawr g-teanett (3540268 Reemr adieind
NAME OF BANK OR DEPOSITORY ACCOUNT NUMBER NAME OF ACCOUNT

U1 CEDAR A LE EANETK, WL 0 Jobb EUE Y. )k T

ADDRESS OF BANK OR DEPOSITORY

BRENDA  SU TOLIFEE ;gl-zzsfﬁzq
NAME OF TREASURER *TELEPHONE NUMBER (DAY)

S FMRAIDGE TekRACE | TEANZCK. NS 0760

ADDRESS OF TREASURER
CERTIFICATION

| certfy that the statements on this document are true, and that the contnbution amounts received conform with the hmitations
designated by law | am aware that if any of the statements are willfully false, | ng? subject to punishment. y

4@4@@ ECE Y, KAT =

DATE PRINT FULL NAME (CANDIDATE) SIGNATU
DATE PRINT FULL NAME (CANDIDATE) . SIGNATURE (CANDIDATE)
DAT) PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

[ ’
b BREN DN SUTOLLERE  _ZUlda sdu el fe,
PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

Treasurers for Gubemnatonal and Legislative candidates are required o receive training with the New Jersey Election Law
Enforcement Commission Check here[[] ff you have completed the training and enter your Treasurer Tramning 1D#

DECLARATION OF FINAL REPORT

L
if this is the final report, sign apphcable 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 Commussion until all campaign business 1s wound up and the fund 1s 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 obhgations, 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 (TREASURERY) SIGNATURE (TREASURER)




FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE)
B EXPENDITURES [] 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [1 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) ] Apr 15,
Web site http /iwww elec state nj us/ ] Juy 15
CANDIDATE OR COMMITTEE NAME  COUA CILMA N ] oct 15,
(o Zelell ELIEV. JCATZ- —_—
< D Jan 15,
STREET ADDRESS R
HOD FA IR I boE TERRACE Amendment Yes[ ] No []
CITY ‘ STATE ZIP CODE For State Use Only
AL DLl
COUNTY ELECTION DISTRICT OR MUNICIPALITY ELEC RECEIVED .
GEN TEA NEck
POLITICAL PARTY, IF ANY OFFICE SOUGHT JUN 06 2006
COUN CILMAN
ELECTION DATE ELECTIONTYPE [ ] PRIMARY MUNICIPAL  [_] GENERAL
AN (CHECK ONE) [] RUN-OFF SCHOOL [C] SPECIAL
) T ———— E—
DO NOT ATTEMPT TO COMPLETE TABLES | AND If UNTIL
SUMMARY TABLES \opR0pRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE |. RECEIPTS THIS REPORT CUMBLATIVE TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS s /65 % Vs &/ b
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY
CONTRIBUTIONS [Schedule A s 500 § ?? 300
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ o $ 0O
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ & $ V7
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ O s
[Schedule C)
$ $

6 SUB TOTAL (ADD LINES 1 THRU 5)

7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] L

2/5¢g
D

Vi
sy &
J

572

8 TOTAL CONTRIBUTIONS $ A/ 5K |8
— v
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN #)|s ) $ J
10 TOTAL RECEIPTS (ADDLINE 8 +LINE9)|s 2 / 5~ g s 97’ /Y

TABLE Il. EXPENDITURES

1 DISBURSEMENTS -CAMPAIGN EXPENSES [Schedule 1(D)] $ 5 W $ ffﬂ Ky
2 DISBURSEMENTS - OTHER [Schedule 2(D)] s O s O
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER . 7 |s
CANDIDATES/COMMITTEES [Schedule 3(D)] 0
4 CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ 7D /)
[Pro Rata Amount Schedules 1(D) and 2(D)]
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) $ Vi s o
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) $ O s 0
7 SUBTOTAL (ADD LINES 1 THRU 6) | $ 3 ? 928, 35 (75-7_ W
8 REFUNDED DISBURSEMENTS [Schedule F] “|s O $ 0
9 TOTAL EXPENDITURES (LINE7MINUSLINEB)]s 4 4a¢ > I 9’757 Y ‘/

New Jersey Election Law Enforcement Commission January 2005

FORM R-1




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

CONTRIBUTOR NAME

ALFREL b 24R]

Ca ZRIRISED

EMPLOYER NAME

CONTRIBUTO/IU ADDRESS

25 MAIN GTReET

EMPLOYER ADDRESS

HAT kP e W T

el

CHECK IF
cURReNcy [

AGGR! %AMCUNT
LN

DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD

$

OCCUPATION
7 [onNER

CONTRIBUTOR NAME 7 EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMQUN | DAJE(S) RECEIVED  |JAMOUNT(S) RECEIVED THIS PERIOD
currency O [g - $

OCCUPATION

CONTRIBUTOR NAME “ |EMPLOYER NAME

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

OCCUPATION i

CONTRIBUTOR NAME EMPLOYER NAME

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

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

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

OCCUPATION

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

IR
NIVAY.

New Jersey Election Law Enforcement Commission January 2005
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FORM R-1



' SCHEDULE B
in-Kind Contributions in Excess of $300
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

éGGREGATE 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@AOUNT

— 1\

OCCUPATION

AN

DATE(S) RECEIVED

/

AMOUNT(S) RECEIVED THIS PERIOD
3

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

A\

CONTRIBUTOR NAME \ X %LOYE@%ME
N
CONTRIBUTOR ADDRESS \ \ \ \LE P*YER ADDRESS
AN\
GGREGA\QAMOUNT DATE(S) RECEWED [AMOUNT(S) RECEIVED THIS PERIOD
$
OCCUPATION
DESCRIPTION OF IN-KIND CONTRIBUTION(S) \
CONTRIBUTOR NAME EMPLOY&I\R NAME
A\
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$
GCCUPATION ’

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 Elecuon Law Enforcement Commussion January 2005 5

FORM R-1




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 A OUNT(S) EIVED THIS PERIOD
DATE(S) RECEIVED AGGREGATE AMOUNT HECK IF
rRRENCY [
$
LENDER NAME EMPL ER NAME~
LENDER ADDRESS \ iréMPLOYEF‘\ADDRESS
OCCUPATION A\

CO-SIGNER NAME

EMPLOYER NAME

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

OCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

DATE(S) RECEIVED

$

AGGREGATE AMOUNT CHECK IF

CURRENcY

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jersey Election Law Enforcement

Commission January 2005

FORM R-1




' ADJUSTMENT SCHEDULE

Refund of Excessive Contributions

PAYMENT DATE 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

s((

BN

New Jersey Election Law Enforcement Commussion January 2005

FORM R-1
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e
. SCHEDULEE
Outstanding Obiigations

Date tncurred Creditor's Name Address Description Amount

- .
TOTAL $
- OUTSTANDING
OBLIGATIONS
SCHEDULE F
( Refunded Disbursements

Date Full Name \Acﬁlﬁs Description Amount

— $

SCHEDULE F TOTAL|®

New Jersey Election Law Enforcement Commission, January 2005 9 FORM R-1




' ' SCHEDULE G
Recipients of In-Kind Contributions
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS
QFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CANDIDATE/COMMITTEE
N
MAILING ADDRESS !
OFFICE SOUGHT {ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER____ PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS
OFFICE SOUGHT ] ON DISTRICT OR MUNICIPALITY
CHECK NUMBER PAY AMOUNT
3
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE ‘ AMOUNT
N $
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS '
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
New Jersey Election Law Enforcement Commission January 2005 1G FORMR 1
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STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER )

Opening Balance, this report 55 ?/ g
L a8

(Insert closing balance of last report, or, if this 1s the first report filed by this entity for this election,
insert zero.)

Funds Transferred from Prior Campaign $

s AI5F_
. 599954
. 2 5h

Deposits (Include interest)

Disbursements (Include bank charges)

Closing Balance, this Report

. ’ OMAtree
LAKELAVP BANK-TEANETY (25502649 fecer ol
NAME OF BANK OR DEPOSITORY ACCOUNT NUMBER NAME OF ACCOUNT
Y[ CeDAR A LB 1ANETR, W 0 bbb L EUE Y. k1T
B RENDA 5U e ADDRESS OF BANK OR DEPOSITORY > ol T2 bl
NAME OF TREASURER *TELEPHONE NUMBER (DAY)
SN FMRADGE JERRACE |, TEANTCL NS O7bpb
ADDRESS OF TREASURER
CERTIFICATION

I certify that the statements on this document are true, and that the contnbution amounts received conform wiath the imitations
designated by Jaw. | am aware that if any of the statements are wilifully false, | ng}e subject/pumshment. .

—

b/é%éb”é cEue Y, KAT =
DATE

PRINT FULL NAME (CANDIDATE)

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

DA PRINT FULL NAM?(CANDIDATE) SIGNATURE (CANDIDATE)
help o ARENDA SuTOLLERE 2N da g@‘@&d@_
5§ PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

Treasurers for Gubematorial and Legislative candidates are required to receive training with the New Jersey Election Law
Enforcement Comimission. Check here [] if you have completed the traming and enter your Treasurer Training ID#

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 ajl filing entities continue to file reports with the Commission until all campaign business 1s wound up and the fund is dissolved

| certify that all contributions or other monies recerved by this election fund have been disbursed, that there are no outstanding
ns or other obligations, and that the elechon fund has wound up its business and has been dissolved.

5’%%;@;' Evic VY KAT2- K~ Q/

PRINT FULL NAME (CANDIDATE) SIGNA?UREleDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

—ﬂl%//ﬁ" BRENM- SUTELITFE  Btneln ulofdle,
AT PRINT FULL NAME (TREASURER]) SIGNATURE (TREASURERY
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