S INGFE CANIIDATE COMYVMOTITEE - LCERTIEILATE )

—— FORM-D-1—F———

AIBIZION
N

ORGANIZATION AND DESIGNATION OF CAMPAIGN
TREASURER AND DEPOSITORY

NEWJERSEY ELECTION LAWENFORCEMENT 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 /iwww eleg state n) us/

FOR STATEUSEONLY

ELEC RECEIVE
APR 20 7010

St

PLEASETYPEORPRINT

Candidate Name

Adam Gussen

Candlda,te CommltlE%

Pa@ounc1l

Address {(Number and Street, City, State, Zip Code)
482 Claremont Avenue Teaneck, NJ 07666

~(Area) Day Teleph
(Area) Day TeloPhone: 1585

Area) Evening Telephone
“(Area) Evening Telsp

45-1585

County Lega! Name of Election Disinct or Municipality
Bergen Township of Teaneck
Election Date Political Party, If an Office Sought
%ay 11, 2010 noﬂpafilsan cou%01
Election Type (CHECKONE) Amendment
] Primary CF General [3 School O Yes
[] Municipal [0 Run-Off [0 Specl P8 No
CHAIRPERSON
Name
Adam Gussen .
Mailing Address
482 Claremnont Avenune )
City Teneack State NJ Zip Code

07666

“(Area) Day TelghodR s - 1585

*(Area) Evening Telephone

201-245-1585

TREASURER

Name
Asif

Mustata

Mailing Address

263 Griggs Avenue

City Teaneck State NJ Zip Code
07666
*(Area) Da hosen -5 *(Area) Evening Telephone
) Day Tetpphope 0 -5 986 5 gning Telsphone
Resident Address
same
City State Zip Code
DEPOSITORY INFORMATION
Name of Bank or Degository
Cross Rlver Bank
Mailing Address
¢ 885 Teaneck Rd
City Teaneck State NJ_ Zip Code
- j 07666

(Area) Day Telephone

201-808-70C00

Account Name

)2 ) E D 73 e Ro0c /A 33/

Naw Jersey Emchnn Law Enforcement Commussion January 2005
Loave s held blank f your lelephone numbear 13 unlisted Pursuantio N J,S5.A 47 1A 1 1 anunhisted lelephona number:s nol & public record and mus! not be provided on this form

Page 1 of 2

Form D-1




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

Nameg, .

Aadam Gussen

Mailing Address
482 Claremont Avenue

City Teaneck State NJ Zip Code
07666
*(Area) [)ay Telephone J(A;ga)_gvemnglg]pphnnp
201-245-1585 201-245-1585

Name  as1f Mustafa

Mailing Address
263 Griggs Avenue
City Teaneck State NJ Zip Code
07666
*{Area)} Day Telephone *(Area) Evening Telephone
201-320-598¢6 201-320-5986
Name
nene
Mailing Address
City State Zip Code
*(Area) Day Telephone *(Area) Evening Telephone

CANDIDATE CERTIFICATION

| certify that the statements on this decument are true | further certify that | have not, and will not durning the existence of the candidate
commuttee, establish, authonze the establishment of, maintain, or participate directly or indirectly in the management or control of any
political committee or continuing political committee | am aware that if any of the statements are willfully false, | may be subject to
punishmenpt

4 /4/920/0 Adam Gussen

DATE PRINT FULL NAME (CANDIDATE) — SIGRATURE (CANDIDATE)

CHAIRPERSON/TREASURER CERTIFICATION

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

4 // 4*/.20/0 Adam Gussen

DATE PRINT FULL NAME (CHAIRPERSCN)

//4 /;20/0 Asif Mustafa )
DATE / PRINT FULL NAME {TREASURER) C-/SLGMATURE [TREASURER}) \

Treasurers for Gubernatonal 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 iD#

New Jersey Election Law Enforcemant Commussion January 2005 FormD 1
Leave this field blank if your telephone numberis unisted Pursuent lo N SA 47 1A 1 1 an unlisted telophene number 1s not 8 pubht racord and musi not be provided on this form
Page 2 of 2



CANDIDATE - SWORN STATEMENT B 1 o] i Y, T

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION APR 20 2009

P.O. Box 185, Trenton, NJ 08625-0185

{609) 292-8700 s\l; Toll Free Within NJ 1-888-313-ELEC (3532)

D Amendment

Candidate Name Office Sought
ADAM GUSSEN COUNCIL OR MUNICIPAL OFFICE

Candidate Committee Name
GUSSEN FOR COUNCIL

Street Address
482 CLAREMONT AVE
City State |Zip Code *(Area) Day Telephone  |*(Area) Evening Telephone
TEANECK NJ 07686-0000 201-245-1585 2012451585
Election Type (Select One) Election Date
Flprm - ™ 05/11/2010
|} FiiiTaly |
County Legal Name of Election District or Municipality Political Party
BERGEN COUNTY (200) TEANECK TOWNSHIP NONPARTISAN

1, the undersigned, do hereby certify as follows,

1. The total amount expended or to be expended on behalf of my candidacy by me or by any other candidate, person, or committee
shall be zero, or shall not, in the aggregate, exceed $4,000 for this election.

2. T am aware that in the event the total amount expended or to be expended on behalf of my candidacy by me or by any other
candidate, person or committee shall, in the aggregate, exceed $4,000, 1 am required to file a "Report of Contnbutions and
Expenditures,” Form R-1, on each sufnsequent reporting date

3 I am aware that If I receive a contribubion In excess of $300 In the aggregate from one source in an election or a currency (cash2
contribution In any amount, I am required to report the contnibution to the Commussion on “Supplemental Contnibutor Information,
Form C-1, including the identity of the source and the aggregate total of contributions therefrom, and, if the contributor 1s an
individual, hisfher occupation and the name and address of hisfher employer

4 1am aware that If I receive a contribution In excess of $1,200 in the aggregate from one source starting with the 13th day before
the election up to, and ncluding, the day of the election, I am required to noti the Commission in writing on the "Supplemental
Contnbutar Information, * Form C-1, within 48 hours of receipt of the contribution and to identify the source and the aggregate
a;nrt‘)lum recelv?d therefrom during the period, and, if the contrbutor Is an individual, his/her occupation and the name and address
of his/her employer.

5. T am aware that if I make, incur, or authonize an expenditure of money or other thing of value in excess of $1,200 In the
aggregate to support or defeat a candidate or public question, starung with the 13th day before the election up to and including the
day of the election, I am required to notify the Commission in wnting within 48 hours o the expenditure on the Form E-1,
"Supplemental Expenditure Information ”

6 Iam aware that [, as a candidate, am required to designate a campaign treasurer and a campaign deposﬂoréand that I am
required to file with the Commission a "Certificate of Organization and Designation of Campaign Treasurer and Depository,"
Form D-1, no later than 10 days after receipt of any contribution on behalf of my candidacy or 10 days after making any
expenditure on behalf of my candidacy, whichever comes first.

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

Registration No PIN
Candidate - Date Apnl 16, 2010

*Leave this field b one number is unlisted Pursuantio N J S A 47 1A-1 1, an unksted telephone number 1s not a public record and must not be provided on this form
forcement Commission E-Form A-1 01/2010




W] SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1
O i O FOR STATE USE ONLY
(,,,,,',.‘:‘,mm) NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
J'ornl"niui'm, P O Box 185 Trenton. NJ 08625-0185 ELFC RE!" V =
i = € (3532) =
Web site http /iwww elec state n usl APR 2 u 2010
CONTRIBUTIONS REPORT TYPE (CHECK ONE}
ommittee filing either the Form A-1, A-2, or A4 and receiving a contnbution in excess of $300 in
the aggregate from one source in the election, or any currency (cash) contributions Amendment?
L] Committee receving a contnbution in excess of $1,200 in the aggregate from one source staring | _ __
with the 13™ day before the election up to, and including the day of the election (48-Hour Notice) | L1 Yes 1 No

SECTION) CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION

Candidate or Committee Name & Election Date
(Fossen o8 Lo | ST [zero
Candidate or Committea Address (Number and Street, City, State, Zip Code)
<z C e o~ A
*(Area) Day Telephone *(Area) Evening Telephone
Lol-24Y5-/S8S rery 2¢S (SES
Office Sought County Election Distnct/Municipalty —
Ovane -\ M"T&r\ J€avac e

Committee Treasurer Name Political Party 6) -

Ag—; & Mstafe N oo e San~

SECTION || CONTRIBUTION INFORMATION (Receipt Types A = Currency or Check, B =

In-Kind, C = Loan}

Contributor Name

Date Received .
‘//Iq/wfo ;L/MG\/ Wt rhe e
Address (Number and Street, City, State, Zip Code) _ ! Aggregate Amount Amount
708 (ediero Teange NI Gl |8 750 s 7SO

ccupation (If Individual)
be,a | ECh=de

Recept Type
£

Check if
Currency

Descrption, If In-Kind Contnbution

Empployer Name (If Individual)
Flse

%3

loyer Maning Address (If [ndmdual)

oSl . | TCeruce A ©l6ec

Date Received

Contnbutor Name

Address (Number and Street, City, State, Zip Code)

Aggregate Amount
5

Amount
3

Occupation (If Individual)

Receipt Type

Check If
Currency

O

Description, if In-Kind Contribution

Employer Name (If individual)

Employer Mailing Address (If Individual)

Date Received

Contributor Name

Address (Number and Street, City, State, Zip Code)

Aggregate Amount
(3

Amount
$

Occupation (If Individual)

Receipt Type

Check If
Currency

Description, if In-Kind Contribution

Employer Name {If individual)

* Employer Mailing Address (If iIndividual)

Date Recewved

Contributor Name

Address (Number and Street, City, State, Zip Code)

Aggregate Amount

Amount
$

Occupation (If Individual}

Receipt Type

Check If
Currency

Description, if In-Kind Contribution

Employer Name (If Individual)

Employer Mailing Address {If Individual)

(COMPLETETHISLINEFOREVERY PAGEUSED) -  TOTAL, THISPAGE $ )
(COMPLETE THI;,I,:NE FOR LAST PAGE USED) GRAND TOTAL $ 750
: Date
/ /9 ) zol o

Form C-1 Rewsed 1272008




SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1
‘ J— FOR STATE USE ONLY
Q;,.,,,,‘;,,ml\ NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
Commision 2 P O Box 185, Trenton, NJ 08625-0185
- T (609) 292-8700 or Toll Free Withuin NJ 1-888-313-ELEC (3532)
X X Web sitehttp //www elec state nj us/ ELEC RECEIVED
CONTRIBUTIONS REPORT TYPE (CHECK ONE)
Committee filing either the Form A-1, A-2, or A-4 and receving a contribution in excess of $300 in APR 2 6 2[]1[]
the aggregate from one source 1n the election, or any currency (cash} contributions Amendment?
[0 Committee receiving a contribution in excess of $1,200 1n the aggregate from one source starting
with the 13™ day before the election up to, and including the day of the election (48-Hour Notice) 0 Yes O Neo

SECTION1 CANDIDATE, JOINT CANDIDATES, ORPOLITICAL COMMITTEE INFORMATION

Candidate or Committee Name

GUSS% Lol

Cc;unC«,}

Election Date

Candidate or Committee Address (Number and Street, City, State, Zip Code) \{Q

S-/H Ilz,c_plo
2 Clderont Ave.

*(Area) Day Telephone

*(Area) Evening Telephone

Date Recelved ei /

Office Sought County M Election Distnct/Municipaity
c@MC \ QAT Cawie L b
Committes,Treasurer Name Poliical Party .
aﬁ)g"(l /VLA\k:F-a\ wow Pcf-\'vSe.v-\

Contributor Name

20‘10 Michee VL kcle,S
Address (Number and Street Ci y_,_State Zip Code) Aggregate Amount Amount
250 Al Evslenod WY 07351 |3 35O $ 3o
Occypation (If Indw:dual) Receipt Type |Check Iif Description, if In-Kind Contribution
75 A |cureney [

Employer Name (l? Indlvudual)

Employer Mailing Address (If Indwvidual)

UiideS & Wwenm % \PC 515, MadSon P

Date Received Contributor Name

Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
5 $

Occupation (If Individual)

Receipt Type

Check If
Currency

Description, if In-Kind Contnbution

O

Employer Name (If Individual)

Employer Mailing Address (If Indiwvidual)

Date Recewved

Contnbutor Name

Address (Number and Street, City, State, Zip Code}

Amount

Aggregate Amount
$ $

Occupation (If Individual)

Recept Type

Check if
Currency

Description, If In-Kind Contribution

Employer Name (If Individual)

Employer Mailing Address (If individual}

Date Receved

Contrtbutor Name

Address (Number and Street, City, State, Zip Code)

Amount
$

Aggregate Amount

Qccupation (If Individual)

Recept Type

Check if
Currency

Description, If In-Kind Contnbution

a

Employer Name {If Individual)

Employer Mailing Address (If Individual)

(COMPLETE THIS LINEFOREVERY PAGE USED)

{(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE
GRAND TOTAL

s, SFo
s 3so

New Jerse Enfol
“Laave this haid biank if your telaphone number)s unisted Pursuantio N.J 8 A 47 1A-1 1, an unhsted telephone number s not a puble record and must nol be provided on this form

Candidate or Treager-Sign

p——

o~

Date L{ /‘:‘3/1:;]0

ertCemmission

Form C 1 Revised 12/2008




FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONE):
" EXPENDITURES [ 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [ 11- DAY PRE-ELECTION
PO Box 185, Trenton, NJ 08625-0185 MDAY POST-ELECTION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Apr 15,
Web site hitp /Awww elec state nj us/ [ July 15
CANDIDATE OR COMMITTEE NAME , 15
DS T Can o —
[STREET ADDRESS T
b' % L2 C l&k—"‘ﬂ-ﬂﬂ"“" AVE— Amendment Yes[ ] No ?
ciry STATE ZIiP CODE For State Use Only
T eenec e R | orece BECRECEVED
cou ELECTION DISTRIGT OR MUNICIPALITY JUN
N-%d@ 2N T Ecna 03 2010
POLITICAL PARTY, IF ANY OFFICE SOUGHT _
i A C exon. L
[ECECTION DATE ; ELECTION TYPE PRIMARY  [J7 MUNICIPAL [ GENERAL
S Yol O {Ci —

DO NOT ATTEMPT TO COMPLETE TABLES | AND ITUNTIL
SUMMARY TABLES ,cncopRIATE SCHEDULES HAVE BEEN COMPLETED

TABLE L. RECEIPTS THIS REPORT GUMU[I’-:;EVE TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS s 4s3S s 4S35
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY |4 i}l we s loo
CONTRIBUTIONS [Schedule A]
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ & s &
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ 73 $ 25
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ I, s &5
[Scheduie C] .
6 SUB TOTAL oo LNes 1THRU )| * B3 S <L635
7. REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule} (18 Jo>2 $ ¢4
8 TOTAL CONTRIBUTIONS s YE3S s 635
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN s @ $ &
10 TOTAL RECEIPTS (ADD LINE 8 + LINE 9)| C?;{ Z3 s 6535
TABLE H. EXPENDITURES
1 DISBURSEMENTS -CAMPAIGN EXPENSES [Schedule 1(D)} $ 627042 |s L€10 R
2 DISBURSEMENTS - OTHER [Schedule 2(D)] 5 75> $
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s s OS>
CANDIDATES/COMMITTEES {Schedule 3(D)] @ —
4 CONTRIBUTIONS MADE ON BEHALF OF OTHERS § - 30 {s - 33
[Pro Rata Amount Schedules 1{D) and 2(D}] 7 7% - 7 7 ‘-{
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ @ § qé
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ zs e}
7 SUB TOTAL @wopuNEs 1THRUSMs 7&HY 2= I8 M6YY 1
8 REFUNDED DISBURSEMENTS {Scheduls F} Gs a2
v/ =
9 TOTAL EXPENDITURES LNE7MINUSLINEB)|S /5> UY=s 76 Ll‘-{ —~=

New Jersey Elechon Law Enforcament Commussion FORM R-1 Revised +2/2008




SCHEDULE A

Monetary Contributlons in Excess of

$300 and All Currency Contributions

[CONTRIBUTOR NAME EMPLOYER NAME
Sckae,f Lof Ao . S\ /
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
s 55Sac  Hrire_
CRECKIF—— JAGGREGATE AMOUNT|DATE(S) RECEVED _ |AMOUNT(SYRECEIVED THISPERIOD}
CURRENCYEHS$ 1S © < I § 1 &
OCCUPATION O Zaro OO
CONTRIBUTOR NAM ! E PLOYER NAME
Vi , VY
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS j
Tso O= m’.%.«éée, (7l
Cade Rodoe WY
CHECK IF A AMOUNT| DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency |5 |So0 =
OCCUPATION Zl wie | S oD
CONTRIBUTOR NAME ' EMPLOYER NAME 0
Miche ) [/ \deS ivdes d—l‘}e'h% C
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
F31S Mad Sov- Oue_.
N \{ ; N \( et T
STECKTE — TAGGREGATE AMOUNT| DATES) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD)
currency [ s 3sS $
OCCUPATION L’l ’ 153 fzoi0 35 D
CONTRIBUTOR NAME N_r EMPLOYER NAME
HleASy Wofthe Mevwe Floss
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
/
2o NI ©vece
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |AMOUNT(S) RECEVED THIS PERIOD
currencyd [§ 75 O
OCCUPATION L{ ] i4 I 240 7SO
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency [ |s $
OCCUPATION
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ Ll ] oo
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ Yloo

New Jersey Elachon Law Enforcement Compmssion 2

FORM R-1 Revised 1272008




SCHEDULEB
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME /

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS /

/

QGGREGATE AMOUNT] DATE(S) RECEIVED JAMOUNT(S) RECEIVED THIS PERIOD
[OCCUPATION *
DESCRIFTION OF IN-KIND CONTRIBUTION(S) /
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS N ]' EMPLOYER ADDRESS
AN L
N 4
\ ;\GG GATE AMOW DATR(S RECEIVED .;MOUNT(S) RECEIVED THIS PERIOD
[OCCUPATION /
DESCRIFTION OF IN-KIND CONTRIBUTION(S) / /_3\__-»’
CONTRIBUTOR NAME / PLOYER WE
CONTRIBUTOR ADDRESS / EMPLOYER ADDRESS
/
/ QGGREGATE AMOUNT] DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION / ?
DESCRIPTION OF IN-KIND 70NTR!BUT#ON(S)
CONTRIBUTOR NAME / EMPLOYER NAME
CONTRIBUTOR AD?(ESS EMPLOYER ADDRESS
/

’ AGGREGATE AMOUNT]| DATE(S} RECEIVED JAMOUNT{S) RECEIVED THIS PERIOD
$ $

OCCUPATION

DESCRIi’TION OF IN-KIND CONTRIBUTION(S)

£

/
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ /ﬂ

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

v
New Jersay Elechon Law Enforcament Comnmisslon 3 FOR)AJ Revisad 1272008




SCHEDULEC

Loans Received in Excess of $300 and All Currency Loans

LENDER NAME EMPLOYER NAME /
LENDER ADDRESS EMPLOYER ADDRESS /
OCCUPATION /

CO-SIGNER NAME EMPLOYER NAV

CO-SIGNER ADDRESS EWLOY?DRESS

OCCUPATION

/

DATE(S)/R(CENED

$
A
DATE(S) RECEIVED TE AKIOUN CHECK IF
currency [J
LENDER NAME / / MPLQYER NAME
LENDER ADDRESS / EMPLOYER ADDRESS
OGCUPATION /
CO-SIGNER NAME / EMPLOYER NAME
CO-SIGNER AEDRES7 EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
AGGREGATE AMOUNT CHECK IF
currency [

3

4

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jersay Election Lew Enforcemert Commisalon

FORM R-1 Rewised 122008




ADJUSTMENT SCHEDULE
Refund of Excessive Contributions

/
/
/
/
/
PAYMENT DATE | CHECKNO PAYEE NAME AND ADDRESS / REFUNDED AMOUNT
$
!

(qd{apl.m THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ WC
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ ( )

New Jarsey Ek Law Er

/ FORM R-1 Ravised 1212008
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SCHEDULE E
Outstanding Obligations

e ——
Date incurred Creditor's Name Address Description Amount
/ $
/
/
N / /
Ay
/ TOTAL|g
OUTSTANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
F
Date Full Name Address Description Amount

A

AN
SCHEDULE F TOTAL & c )

Naw Jersey Electon Law Enforcement Commyssion

FORM R-1 Rewised 122008




SCHEDULE G

II NAME OF RECIPIENT EANDIEATEICOMMITTEE

/n

‘3\4—9\1!\

s

[}
A~ 1
T N N

el

S04 EA%M Ave_ .,

E

Ee b

Ny

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

| (ezrene. \ [ e
CHECK NUMBER PAYMENT DATE AMOUNT
€lenie s 2SK \\

NAME OF RECIPIENT CANDIDATE/COMMITTEE

Com~de 4o Po. Bt Fle \ Kot

MAILING ADDRESS __

S o€ Qe \@-N\‘:‘C—L-—\ | Conac NO
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT

o £ 9S S|z |zl $ Z253B.
NAME OF RECIPIENT CANDIDATE/COMMITTEE '

1 ™ rd ¥ o~ '-\
( CD'“':\ ey \J—@ ‘Q—%—Eg,-l— ' Cow e [/O-Iw
s
T \Eu

OFFICE SOUGHT
(\ CD‘LMG,rr \

ELECTION DISTRICT OR MUNICIPALITY
T e G e

CHECK NUMBER PAYMENT DATE AMOUNT
Ge> £ G< S 2"7)2,47'\9 s 759 WL
INAME OF RECIPIENT CANDIDATE/COMMITTEE i}
—

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

$
NAME OF RECIPIENT CANDIDATE/COMMITTEE
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