CINLS L B A NP 4F9_R_Mﬁr—\ 4
SINGLE CANDI -
2 A FOR STATE USE ONLY
TREASURER AND DEPOSITORY
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION ELEC RECENED
P O Box 185, Trenton, NJ 08625-0185
(509) 292-8700 or Toll Free Within N 1-888-313-ELEC (3532) APR 1 7 Zﬂu
Web site http //www elec state n) us/
] D - i
.| PLEASE.TYPE OR-PRINT - - -
Candidate Name .
aﬁﬁmm pa;wﬁmeedoelel LY,
Candidate Committee Name
Com e 'ié} IQJC’- £II€C+ //%éﬂmﬂe’k’}%ﬁef%ﬂéliﬂf
Address-{Number and Streot-City- State- Zip Code) - o s A7
7199 Kedmgb SHreet /t‘WNﬁC/L 201 UTbép
*{Area) Day Telephone *{Area) Evening Telephone
County Legal Name of Election District or Municipakity
Bérdr CAL Jowedhip ot ZEApe K
Election Date Political Party, if any 7 Office Sought
5-B-Qoia Nione. Covne il Detgeny
Election Type (CHECK ONE) Amendment
[ Primary  [] General Municipal ] Run-Cff [ School [ Fire District [ ] Special |[] Yes [] No
CHAIRPERSON
Name
- ﬁ“mﬂ \ Almeen %]\ Shth
Mailing Address
Q(OC) ”errt ek /4/&
City State Zip Code
Teaweck Mew Tewey e LA
*(Area) Day Telephone *(Area) Evening Telephone /
TREASURER
Name
KC.N \"\o((MAN
Mailing Address
A5G Phel ps ﬁm TeowecK AT 0Fotl
City —7/ State Zip Code
CANe o K Cr _Jetizy O ll.
*(Area) Day Telephone *(Area) Evening Telephone/ -
Resident Addrass Cf ’H‘
Y <l s /?ok :
City State Zip Code
Teanek Mew Qo O el
DEPOSITORY INFORMATION V4
Name of Bank or Depository . e - —— oy~ -
o Chase
Mailing Address R
Fot Maw  Sheet
City State \T' Zip Code
l chkemm |- 4 NTCrgeds OFeo |
(Area) Day Telephone /
Account Name Account Number
et P rdvddip 28339922+

New Jersey Election Law Enforcement Cammission Form D-1 Revised 01/2011
*Leave this field blank if your telephone number is untisted Pursuant to M4 S.A. 47 1A-1 1, an unhsted telaphone number 15 no! a public recard and must nol be provided on thes form
Page 1 of 2

Or\‘g\f\'“{




LIST THE NAME(S), MAILING ADDRESS(ES) AND TELEPHONE NUMBER(S) OF ANY PERSON(S) AUTHORIZED TO

Name AIII 7 —f ; 1 —3
/ohammed 7Amecolueld iy
Matting-Address 1 1 .
! L1l°'\ M}‘@N% ‘\Juc."Vl
City 7—- State Zip Code
epec K //ezu Jersey Ot 4
*(Area) Day Telephone *(Area) Evening Telephone/

:aa::g Address \L\f‘\) H O.FPM’*'\J
City qSQ, /Pl'\ﬁl IDS 20} Stat Zip Code
Jehseck M Jersey OHololo

*{Area) Day Telephone *(Area) Evening Telephone 7

Name

Mailing Address

City State Zip Code

*{Area) Day Telephone *(Area) Evening Telephone

CANDIDATE CERTIFICATION

| certify that the statements on this document are true | further certfy that | have not, and will not duning the existence 4f the candidate
committee, establish, autharize the establishment of, maintain, or participate directly or indirectly 1n the managemept or control of any
| may be subject to

poltical committee or continuing political committee | am aware that If any of the statements are lly falgé

punishment

o120 A e Boreccliitn
DATE PRINT FULL NAME {CANDIDATE) / SIGNATUR'E (C ATE)

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
purushment

$-1-20 12 //;7[7%? ]//QWM/ ///J{(/IM
DATE PRINT FULL NAME (CHA|RP, ) SIGNATYRE (CHAI IN)
4-1-Qon neth Robeort hffnn 7
DATE PFu]'r FULL NAME {TREASURER} SIGNAJURE (TREASURER]) p
Treasurers for Gubernatonal and Legislative candidates are required to receive training with the New Jersey Election Law Enforcement
Commussion Check here [] if you have completed the training and enter your Treasurer Traning [ID#

New Jarsey Electon Law Enfarcement Commission Form 0-1 Revised 01/2011
“Leava this field blank If your telephone number 1s unhisted Pursuant ta N/ § A 47 1A 11 an unlisied telsphone numbar is nof a pubkc record and must nat be provided on this farm

@T\@‘MK}’[



oflem L

REPORT-OF-CON "REPORT{CHECK ONE)
EN 1 ML WINT VT YWY, ’
EXPENDITURES [] 29- DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION ] 11- DAY PRE-ELECTION
P O Box 185, Trenton, NJ 08625-0185 [ 20- DAY POST-ELECTION
(609} 292-8700 or Taoll Free Within NJ 1-888-313-ELEC (3532) [ Aer 15,
Web site hitp /fiwww elec state nj us/ ] July 15
CANDIDATE OR COMMITTEE NAME ] Oct 1 5'
QGMH Hee To ’p\Q Fle.e:} %M_HM&& [] Jan 15,
STREET ADDRESS —
193 Peduoyn Shreot Amendment s} Nopdl |
cITY STATE ZIP CODE ForStateUseOnly — |
i [~ = A 4 £ f
ICANE ¢ I\ .. CT el ELE
COUNTY. ELECTION DISTRICT OR MUNICIPALITY c RECEIVED
’8{ € T(WMS\.’M E Q_F leace K
POLITICAL PAR%. IF ANY OFFI% SOUGHT APR 19 2012
[lj@_/é OUUt\I'DC_['ErON
ELECTION DATE ELECTION TYPE [ ] PRIMARY MUNICIPAL  [] SCHOOL [] sPECIAL
| G- F-Jo12 | (CHECK ONE) [C] GENERAL RUN-OFF [C] FIRE DISTRICT
DO NOT ATTEMPT TO COMPLETE TABLES | AND |} UNTIL
SUMMARY TABLES ,ppropRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE {. RECEIPTS THIS REPORT CUMULATIVE TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS S /oo, °“fro IS /00
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY |4 00 ¢ W oo
CONTRIBUTIONS [Schedule A] —lQLA@-
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ — $ —
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B) $ —_— $ —
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ — $ —_—
[Schedule C]
$ $
6 SUB TOTAL (ADD LINES 1 THRU 8} - v/ o
200 e S 200. i
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] o8 —_ s T
o0
8 TOTAL CONTRIBUTIONS s $ .00, /[m s O 200, Wﬁéﬁ
,’ i
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN )]s — $ —
o 007
10 TOTAL RECEIPTS (ADD LINE 8 + LINE 9)| 5 5{300 e /100 $ & Q00 .
TABLE Il. EXPENDITURES '
1 DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D}] s 2 Y e I8 c_:l ¥ 1) N 3.0
2 DISBURSEMENTS - OTHER [Schedule 2(D}] $ O $ O
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER o y
CANDIDATES/COMMITTEES [Schedule 3(D)] 5 100, l{{rﬁ’ S 100 / wm
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 I, LINE 3) $ 9] $ o)
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ O $ 0
7 SUB TOTAL (ADD LINES 1 THRU 6) | § 17 $ 2 3‘23 17 }!EQ
8 REFUNDED DISBURSEMENTS [Schedule F] (13 0O $ )
9 TOTAL EXPENDITURES (LINE 7 MINUS LINE 8) $ C;Z; YU b' '7’/”,0

2, %6 o

New Jersey Election Law Enforcement Commission

FORM R-1 Rewisad 0172011




SCHEDULE A

QLG #7C

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
/ﬂ S/b/affgw‘ VShl 0 JTuc
EMPLOYER ADDRESS

o= A0 33l Sheet

CONT%";#'EORTﬁT?’)EI.S:'Q ,_Dr.
leaneck AT Ot

AS"‘MM‘

CHECK IF AGGREGAE AMDUNT
currency L |s . 70

OCCTPATION Rusiness OuwpeR

DATE(S) RECEIVED

3l ]0'201’)_

AMOUNT(S) RECEIVED THIS PERIOD

$ 2600 foo

CONTRIBUTOR NAME

Amj)_c_r_ S"\é’l‘ k"\

EMPLOYER NAME

CONTRIBUTOR ADDRESS

/) Teapeck RS

BN
EMPLOYER ADDR

/Y Zemveed 2/

| Soweck T O

Longec o N OF66l

Pl e/ A

T CHECKIF . JAGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY LI [g $
OCCUPATION : J ' 20 l
Housewife 3801201 | 4D00 . ®ligd
CONTRIBUTOR NAME EMPLOYER NAME

NYC Tech Copdrochov Corp|

CONTRIBUTOR ADDRESS

)
1T \Ancoevyer (Ro!

EMPLOYER ADDRESS

A5 West 38" Sireedt

Mew Vck MY /0018

M ' 5T
0 TJ{I‘IN . ”6 M AGGQ;zzI'E AMCOUNT

CHECK IF
currency O |s

DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD

CURRENCY D $

QCCUPATION

Py
GCCUPATION \ ’ b
Busivese  Owaer 3|20 ho! T /S00. /7Y
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEVED  [AMOUNT(3) RECEIVED THIS PERIOD

$

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

CHECK IF AGGREGATE AMOUNT
currency O s

OCCUPATION

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

$

(COMPLETE THIS LINE FOR EVERY PAGE USED)

{COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s 5100 °%/on
s 5100, "

New Jersey Elsction Law Enfarcement Commission 2

FORM R-1 Revised 01/2011



SCHEDULE B
In-Kind Contributions in Excess of $300

Oc

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
3 $

DCCUPATION

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
$

OCCUPATION

DATE(S) RECEIVED

AMOUNT(S) RECEIVED THIS PERIOD

5

DESCRIPTICON OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

AGGREGATE AMOUNT
$

OCCUPATION

DATE(S) RECEIVED

AMOUNT(S) RECEIVED THIS PERIOD

$

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

O

New lersay Election Law Enforcemant Commission 3

FORM R 1 Revised 01/2011




SCHEDULE C

()rljﬂv}ﬂ

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 I
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jarsey Election Law Enforcament Commission

FORM R-1 Rewvised 01/2011




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 $ ( )

Naw Jersay Electhon Law Enforcement Commission 5 FCRM R-1 Revised 01/2011
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SCHEDULE E
Outstanding Obligations

Date Incurred Creditor's Name Address Descniption Amount
- 4 s 4f 4 . T ] -—?‘ﬁ‘é’f‘ - 0_./!
_{—Q“R,'-.goﬁ, /{4"?/‘; gmﬂ.&t&ﬁm{dﬂdﬁi’ J T Kedmenp S A Jygé; $ i 02 YV
e | AT ASKLL
Toppiect A/ UveUH e
ﬂ"’f) A Vam BT U IE ¥ i ' - -
R LU R e Mnr[r'ﬁuh. IS A, 1L 1 7 B o ocgars Chalog y Co %)
i JUE TS MhrkeT 2T CAmpay e (0677
C . 1 i m’ﬁak ’:/_’) LoaTeR gsmes el
Aot /o7 Vv obeacl S
T i ’
OFble 4
TOTAL |
OUTSTANDING
OBLIGATIONS ? ?’
3/4 3 /i
SCHEDULE F
Refunded Disbursements
Date Full Name Address Description Amount

SCHEDULE F TOTAL

' O

Naw Jarsey Election Law Enforcement Commission

FORM R-1 Revised 01/2011



SCHEDULE G

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MlyFALITY

CHECK NUMBER

PAYMENT DATE /

AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

/
/

e

e

~

OFFICE SOUGHT

CHECK NUMBER PAYMENT DATE AMOUNT
/I s
NAME OF RECIPIENT CANDIDATE/COMMITTEE p—y
Fao NN\
_ /N VA VN
MAILING ADDRESS / \ \ \_/
OFFICE SOUGHT / ELECTI DWCT OR MUNICIPALITY
CHECK NUUMBER PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CAN7DATEICOMMITTEE
MAILING ADDRESS /
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
NAME OF70IPIENT CANDIDATE/COMMITTEE
MAILING' ADDRESS
OFFICE SOQUGHT ELECTION DISTRICT CR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
. (O)
.~

New Jarsey Efection Law Enfarcemant Commission

FORM R-1 Revised 01/2011




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report ~
[] ik
-

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

[sertzero) ——
ror Campaign <
]
oo
Deposits (Include interest) $ \52 OO / /o
y/
Disbursements (Include bank charges) Q g@ "{ : 182

Closing Balance, this Report c;? 35\( 83//”

ChﬂSQ Commai ¥ b hoa,

NAME OF BANK OR DEPOSITORY N;\M OF ACCOUNT

H H%fas_ M%IM%%A&&&/
ey [lo &

NAME OF TREASURER *TELEPHONE NUMBER (DAY)

956 ﬁée DJ A Fayec X NT ol

ADDRESS OF TREASURER

CERTIFICATION

with the imitatons — —

/

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

4 %H
DATE PRINT FULL NAME (CANDIDATE) 7/ N%, (CANDIDATE)

DATE PRINT FULL NAME (CANDIDATE) )

f-)-Qoﬂ. K@y Ho Bmuns
PRINT FULL NAME (TREASURER)

Treasurers for Gubernatonal and Legislative candidates are required to receive traiming with the New Jersey Election #a
Enforcement Commission Check here [ if you have completed the training and enter your Treasurer Training 1D#

IGNATURE (TREASURE

DECLARATION OF FINAL REPORT

If this 1s the final report, sign applicable Declaration below as well as Certification above Chapter 65 of the Laws of 1993 requires
that al! filing entiies continue to file reports with the Commussion until all campaign business s wound up and the fund 1s dissolved

D | certify that all contnbutions or other monies received by this election fund have been disbursed, that there are no outstanding
loans or cther obligations, and that the election fund has wound up #ts 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 T PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)
New Jarsay Election Law Enforcement Comimission FORM R-1 Revised 01/2011

11
“Leave this field blank if your talephana number (s unlisted Pursuantto N,J.S A 47 1A 11 anunlisted talephona number 18 nat a public record and must not be provided on this form



REP
=

FORM R-1 -

EXPENDITURES

REPORT (CHECK ONE)

] 29 - DAY PRE-ELECTION

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P O Box 185, Trenton, NJ 08625-0185

11 - DAY PRE-ELECTION
[—] 20 - DAY POST-ELLECTION

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) ] Aer 15,
Waeb site http Iiwww elec state nj us/ [ 2uly 15
CANDIDATE OR COMMITTEE N [ oct 15
| Comn.the 7 Bt Marmed Brredidlen 0 dan s
STREET ADDRFSS
24949 Sthe, Amendment Yes[ ] N1 |
L1l Mmm 47
Iy Z\P CODE ForStateUseOnly |
Teanee K O
COUNTY. ELECTION DISTRICT OR MUNICIPALITY ELEC RECEIVED
ﬁ(gf&
POLITICAL PARTY, IF ANY OFFICESOUGHT MN’ 04 2012
é Lol /
ELECTION DAT ELECTION TYPE {:] PRIMARY UNICIPAL. [ ] scHOOL ] SPECIAL
5 - Q-& 01“L | (CHECK ONE) [] GENERAL RUN-OFF [ FIRE DISTRICT
SUMMARY TABLES ggpr;%T ATTEMPT TO COMPLETE TABLES | AND II’liI:TIL
TABLE . RECEIPTS THIS REPORT | CUMULATIVETO

1 MONETARY CONTRIBUTIONS OF $300 OR LESS

8 TOTAL CONTRIBUTIONS

9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN (+)

10 TOTAL RECEIPTS

$ %), g|$ 05 *Yw
_&logiﬁ_'_gr_&—h-L

2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY § 00,
CONTRIBUTIONS [Schedule A]
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ ') $
57
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ &) $
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ $
{Schedule C]
6 SUBTO oD LINES 1 THRU 5] § 7 oo
TAL s ’ 05.%md 2608 *limw
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] 18 $ pog 2/,

$ 1), 50C i)

{ADD LINE 8 + LINE 9)

TABLE I} EXPENDITURES

Y
s 1) SO

1
2

DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)]

DISBURSEMENTS - OTHER [Schedule 2(D)]

3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER

CANDIDATES/COMMITTEES [Schedule 3({D)]

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 SUBTOTAL

8 REFUNDED DISBURSEMENTS [Schedule F]

9 TOTAL EXPENDITURES

(ADD LINES 1 THRU 6)

)

(LINE 7 MINUS LINE 8}

o If .o

s ¢ b o

s 0) 100, %,

$ o 1o

$ O $ 6

$ O $ O

$ o) s O

$ O_ $ e}

s 123 i ls 4138 Xl

New Jorsey Elaction Law Enforcamant Commission

7 'FORM R-1 Rovised 01/2011




SCHEDULE A
Monetary Contributions In Excess of $300 and All Currency Contributions

CONTRIB»TOR NAME
napa Mﬂ&
CON}RIBUTOR ADD ESS/

EMPLOYER ADDRESS
y /Y.

]
=0 r

Ae

CONTR?UTOR NAME EMPLOYER NAME A
I/ { i/ | / -
__«%ﬁ_:bﬁu — Aomas re4s
CONTRIBUT ADDRESS EMPLOYER ADDRES
12y Pascack ’/?J [ Lotmbes D ve
%r«tmm /ﬁ oS 2 /ea/ l/[{ &RY o023
CHECK IF  — AGGRE@ATE A!VIOUNT DATE(S} RECEIVED AMOUN {S) RECEIVED THIS PERIOD
CURRENCY LI |5 19 s0/
OCCUPATION sivess Owmel/ 4_ [3-2017 /0 00 . A o7
EMPLOYER NAME —
So; a

7 i/w\r /€

FAZL"S Ll TAY of 4

@uccl’ M Ol

e

A%OUNT(S) RECEIVED THiIS PERIOD

CAECK IF XGGREGATE AMOUNT|DATE(S) RECEIVED
currency O [ $
OCCUPATION Za,yp' st Owrtr” f} /5 '20’7/ /000 . M/o‘v

CONTRIBUTOR ADDRESS

EMPLOYER NAME

m%ﬁ%%ﬂ&%_lm__
Ml Prsmorimy

Dr.

0o [{/mdermcre.

Yy

riye
J
Cresskll AT 03626 few, Yok TM@L_
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED — JAMOUNT () RECEIVED THIS PERIOD
currency 1 |s $ 00
OCCUPATION wess Ounrer 4 -19.2617 09600 /A
C?ﬁTRIBUTOR NAME 2 EMPLOYER NAME ‘
| fudins  Odeh~Xamapay Um by
I CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
S%0 é),-%i,& die Bt 20V 1Lt blashi fo e
Vel A/ 4 /047 4&% ﬁrfé [éf /00 3
CHECK IF AGGREGATE AMOUNT|DATE(S| RECEIVED/  JAMOUNT(S) RECEIVED THIS PERIO
curreNcy [ |s $
OCCUPATION o/ 4, /g_ ZO Iz JUO_L 00/ ”
CONTRIBUTOR NAME EMPLOYER NAME
Mo Mg T v/a
CONTRIBUTOR ADDRESS EMPLOVER ADDRESS

380

HECK IF AGGREGATE AMOUNT
currency (1 |s

DATE(S) RECEIVED

OCCURATION Hobsg; \ -fP

AMOUNT(S) RECEIVED THIS PERIOD

5060 . *fim

{(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

$ 56@0 ‘%v

s 5600, W

New Jersay Electlon Law Enforcement Commissioh 2

FORM R-1 Revised 01/2071




SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

QGGREGATE AMOUNT| DATE(S) RECEIVED /;MOUNT{S) RECEIVED THIS PERIOD
OCCUPATION
DESCRIFPTION OF IN-KIND CONTRIB! ITIDN(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION ¥
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION °
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

?GGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION ¥

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE $ G

GRAND TOTAL $

New Jorsey Elactiun Law Enforcement Commisaion

3

FORM R-1 Revised 012011




Loans Received in Excess of $300 and All Currency Loans

SCHEDULEC

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 [
5
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 L
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

. O

New Jersey Election Law Enforcement Commission

FORM R-1 Ravised 01/2011




ADJUSTMENT SCHEDULE
Refund of Excessive Contributions

PAYMENT DATE CHECK NO PAYEE NAME AND ADDRESS REFUNDED AMOUNT

4- 1520 (00( Ambe, Sheikh s fooo **/rev
14y Tenneek 'ta
Tenrec k. MNT Ol

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ 000 °lyo
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s /Jnod /)
New Jersay Election Law Enforcemnent Commission 5 FORM R-1 Reviged 01/2011
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SCHEDULE E

Outstanding Obligations

Amount

———

Description

Address

Date Incurred Creditor's Name
o,
g 3,000, /

3-28-2on| Mormmmed timeadbie 119 Pegluerd  SHEF | /g0y Sicm s

3-29-200- | Caduth m,orkeﬁhJ 153 HArket Street
Camprign .E/
Chais unter | @87 v

Saddle Brwk AT ,
bottes § TAT
TOTAL|s
i WAL

SCHEDULE F

Refunded Disbursements

—y

Date Full Name Address Descnption Amount

SCHEDULE F TOTAL|® O

FORM R-1 Revised 01/2011

New Jersey Flecllon Law Enfarcetnent Commission



SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

/

P

PAYMEWDATE \ j

MAILING ADDRESS /
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
/
CHECK NUMBER PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CANDIDATE/COMMITTEE /
MAILING ADDRESS /
OFFICE SOUGHT ELEGTION I:7RICT OR MUNICIPALITY
CHECK NUMBER [AMOUNT

$

NAME CF RECIPIENT CANDIDATEICOMMITTE7

ALY
7

MAILING ADDRESS \

OFFICE SQUGHT / ELECTION DISTRIWUNIC\PA-ITY

[CHECK NUMBER PAYMENT DATE AMOUNT
3

[NAME OF RECIPIENT CANDIDAR E/COMMITTEE

MAILING ADDRESS /

OFFICE SOUGHT / ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RE(fPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SCUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

New Jorsey Elachon Law Enforcemant Commussion

FORM R-1 Revised 0172011




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report 82
{Insert closing balance of last report, or, if this 1s the first report filed by this entity for this election, g a? 355: joU
[4

insert zero )
Funds Transferred from Prior Campaign ¢ U/

“
Deposits (Include nterest) $ F{ %OJ au
Disbursements (Include bank charges) $ I 2 qé /07

Ti
Closing Balance, this Report $ 7 Oo? 67 //60
C)o mm 1466 % f/ec‘f' /WMMQ

NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT

]< /9/ ﬁy ADDRESS OF BANK OR DEPOSITORY
eV flo timaa,

NAME OF TREASURER *TELEPHONE NUMBER (DAY)
16 Doty Af JTawed AT OHit

ADDRESS OF TREASURER
CERTIFICATION /

| certify that the statements on this document are true, and that the contribution amounts rece
designated by law | am aware that if any of the statements are willfully false, | may be subject

1Y 20 //Oéﬂmﬁc/%fﬂ’ﬂbﬁ/y

DATE PRINT FULL NAME {CANDIDATE) /
DATE PRINT I?ULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE kPRINT FULL NAME (CANDJDATE) Hﬂl% ANDIDATE)
MZ#@& v X an_ .
PRINT FULL NAME {TREASURER) SIGNATU EASURER)

Treasurers for Gubernatonzl and Legislative candidates are required to receive traming with the New Jersey Election Law
Enforcement Comraission Check here [[] if you have completed the traiming and enter your Treasurer Training (D#

DECLARATION OF FINAL REPORT

If this 1s the final report, sign applicable Declaration below as well as Certification above Chapter 65 of the Laws of 1993 requires
that all filng entihes continue to file reports with the Commmussion untl all campaign business 1s wound up and the fund 1s dissolved

D | certify that all contributions or other monies received by this election fund have been disbursed, that there are no cutstanding
loans or other obhigations, and that the election fund has wound up its business and has been dissoived

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 Jersay Election Law Enforcement Commissicn FORM R 1 Revised 01/2041

1
Leave this field blank If your telephone number is unlisted Pursuantto NJ.S.A 47 1A-1 1 an unlisted telephons number 1s nat a public record and must not be provided on this form




Oricg

3 CHECK ONE)

APPROPRIATE SCHEDULES HAVE BEEN COMPLETED

FORM R-1 REPORT OF CONTRIBUTIONS AND REPO
- EXPENDITURES [ 29 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [_]11 - DAY PRE-ELECTION
PO 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,
Waeb site http /www elec state nj us/ ] Juy 15
CANDIDATE OR COMM|TTEE NAME C/ ] Oct 15,
£ ecludeiv [] Jan 15
STREET ADDRESS '
Q \Q‘h-cej' Amendment Yes[_] No[_]
ClTY STATE ZIP CODE For State Use Only
Jeaee K 0660
COUNTY ELECTION DISTRICT OR MUNICIPALITY ELEC RECEIVED
Ze:ga\; 75 ; A
POLITICAL PARTY, IF ANY OFFICE SOUGH JUN2 1 2012
{I(ON& =) ok
ELECTION DATE ELECTIONTYPE  [] PRIMARY  [Sd'MUNICIPAL [] SCHOOL [] sPECIAL
&5 -8 -V | (CHECK ONE) [] GENERAL [_]| RUN-OFF [ FIREDISTRICT
SUMMARY TABLES DO NOTATTEMPT TO COMPLETE TABLES | AND /I UNTIL

TABLE I. RECEIPTS

THIS REPORT

CUMULATIVE TO

4
2

3

8

9

10

MONETARY CONTRIBUTIONS OF $300 OR LESS
MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY

CONTRIBUTIONS [Schedule A]

IN-KIND CONTRIBUTIQNS OF $300 OR LESS

IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B]

LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS
{Schedule C]

SUB TOTAL (ADD LINES 1 THRU 8§)

REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] ()

TOTAL CONTRIBUTIONS

ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN )

TOTAL RECEIPTS (ADD LINE 8 + LINE 9)

$ 4%0_ % |5

DATE
1. 965, °°[JQQ

4200, °fw

s (4900 *°

©

1%

)
[©)

O

“©3

O

O

$

$
$
5
$
$

8 80w

50O

*,_23 DS *° i

5100Q | °°\1@_

ZS%({_)Q .04’|(D

$a! 3s s oolum

MRS

s O

s KX Y

s 0, 365,

TABLE Il EXPENDITURES

1

7
8

9

DISBURSEMENTS - CAMPAIGN EXPENSES {Schedule 1({D)]

2 DISBURSEMENTS - OTHER [Schedule 2(D)]
3 DISBURSEMENTS - CONTRIBUTIONS MADE TC OTHER

CANDIDATES/COMMITTEES [Schedule 3{D)]
CONTRIBUTIONS MADE ON BEHALF OF OTHERS
[Pro Rata Amount Schedules 1(D) and 2(D)]

IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3)

IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4)
SUB TOTAL (ADD LINES 1 THRU 6)
REFUNDED DISBURSEMENTS [Schedule F] )

TOTAL EXPENDITURES

R ) R T
$ o) s O
P s 100 /w0
D) e,
5O SN
$ o $ 6

s 1449

W@_&__b_

s O

(LINE 7 MINUS LINE 8)]$

1‘1.[4‘“.93’@

; l% Qb il

New Jersey Elechon Law Enforcement Commission

FORM R-1 Rewised £1/2011



SCHEDULE A

Monetary Contributions in Excess of

O H

$300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
) yide Ml e
A Al/ L — F 77 7L T
CONTRIBUTOR ADDRESS .1 EMPLOYER ADDRESS 5
0 Bbry " e(TRCe N A7/ PV . P 4
vry ;/\ I FA A wny/);i VAL #. |
A A2, 7 A4 4
/PAN/Q L/ ) O Y’;L/ # e fel o’
CHECKTF AGGREGATE AMOUNT|DATE(S) RECEWED  JAMOUNT(S)
CURRENEY- {8 o § ;
OCCUPATION :l} [?_‘;[ O/Z_— 5‘0@ °°/,/_m)
CONTRIBUTOR NAME Q,O/ EMPLOYER NAME\' | '
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
2 Pﬁm St 12 ’1 | Teanco k. Rl
e kengne lc AT oHoon Cfmce,(( A 0G0
CHECK IF AGGREGATE AMDUNT|DATE(S) RECEIVED — JAMOUNT(S) RECEIVED THIS PERIOD
currency [ g / s 00
OCCUPATION %OS'NE& Owpeg . ¢ ‘ZZ/'ZML $00 o2
CONTRIBUTOR NAME EMPLOYER NAME
Zahid ureshi 225 Proauliyy [L.C
CONTRIBUTOR ADDRESS /4 EMPLOYE /fDDRESS
135 NY R*™ fie /Zzaﬂ 220\ g/[ub 206
fdm,p éﬂn@: [/ 330(07’ Z‘W%& 2%//73?064’
CKIF AGGREGATE AMOUNT|DATE(S) RECEVED  |AMOUNT(S) RECEIVED THIS PERIOD
CURRENCYD $ S_ / /
OCCUPATION Q 2 swers Chwitr” vy 101 ‘g; [000. %/ 100
CONTRIBUTOR NAMEA K EMPLOYER NAME 2
CONTRIBUTORA RESS 28D e ﬂ/ EMPLOYE’R ADDRE NLLA
k. Aue Zovec k Aol
@mr M 036l /f/#/cc/‘» M 064
CHECK IF AGGREGATE AMOUNT| DA TE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCYD $ / 4& P
OCCUPATION
sc Cuwer $/71 /éfﬂ— /%
CONTRI EMPLOYER NAME

T"VM Soltenn Doy

[ lohamme of

CONTRIBUTOR ADDR?ISW IQ‘QNd Avey

EMPLOYER ADDRESS j&" M 2 ?j Jud
4000 _S. #@Sp/ﬁ?/ D’; be A 300

SUN rie ﬁ// 3@04’

Doty £ 332/F

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEWVED — JAMOUNT(S) RECEVED THIS PERIOD
currRency L1 |g /
00/
OCCUPATION Phq $' A ) I&a n /000 (0
]
g {

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ 3 400 ? / /D
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL § T

2

New Jersey Elaction Law Enforcement Comnussion

FORM R-1 Rewvised 01/2011




Monetary Contributions in Excess of $300 and All Currency Contributions

SCHEDULE A

oﬁW

CONTRIBPTOR NAME EMPLOYER NAME /
Cher \g’U/ /74/(//'9 /4
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS /
B85 Gable DBiud wip
[ Fr 9997, Al
L W A 500X f
CHECK IF AGGREGATE AMOUNT | DATE(S) RECEIVED — JAMOUNT (87 REGEIVED THIS PERIOD
currency [ |s ey AN I L /
OCCUPATION 1 s se tr1els 2/ 1700 /000 % jrd
CONTRIBUTOR NAME i EMPLOYER NAME

CONTRIBUTOR ADDRESS

ENMPFLUYER ADDREDSS

CHECK IF
currency O

AGGREGATE AMOUNT
3

DATE(S) RECEIVED

QCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
3

CONTRIBUTOR NAME

EMPLOYER NAME

OCCUPATION

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEVED  JAMOUNT(S) REGEIVED THIS PERIOD
cuUrreNcy L] |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) RECEWVED — JAMOUNT(S) RECEIVED THIS PERIOD
currency [ |s $

{(COMPLETE THIS LINE FCR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

s /00o. °°//ﬂ’

$ 400 M/ 0D

New Jarsey Election Law Enforcement Commission

2

FORM R-1 Rewvised 01/2011



SCHEDULEB

EMFLUYER NANME

s 55 | =¥ I»]
= =

o

;\GGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT($YRECEIVED THIS PERIOD
OCCUPATION X
DESCRIPTION OF IN-KIND CONTRIBUTION(S) /
CONTRIBUTOR NAME EMPLOYER NAy
CONTRIBUTOR ADDRESS EM PLOYER/‘f)DRESS
/

QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEWED THIS PERIOD
OCCUPATION X
DESCRIPTION OF IN-KIND CONTRIBL ITI.nN(Q) //

/
CONTRIBUTOR NAME / EMPLOYER NAME
CONTRIBUTOR ADDRESS / EMPLOYER ADDRESS
/

;\GG?GATE AMOUNT| DATE(S) RECEWVED [AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION / :
DESCRIPTION OF IN-KIND CONTRIBUT}DN(S)
CONTRIBUTOR NAME / EMPLOYER NAME
CONTRIBUTOR ADDRESS / EMPLOYER ADDRESS

/
f QGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD

OCCUPATION ?

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

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

N

New Jersay Election Law Enforcemant Commission 3 FORM R-1 Ravisac 01/2011

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




SCHEDULE C

Or lj/ﬂf”’ f

Loans Received in Excess of $300 and All Currency Loans

LENDER NAME

EMPLOYER NAME

OCCUPATION

CO-SIGNER ADDRESS

EMPLOYER A ESS

/.

OCCUPATION

/

AMOUNT(S) RECEIVED THIS PERIOD
$

CO-SIGNER ADfESS

DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency
$
LENDER NAME / EMPLOYER NAME
LENDER ADDRESS / EMPLOYER ADDRESS
OCCUPATION /
CO-SIGNER NAME / EMPLOYER NAME
EMPLOYER ADDRESS

/

OCC@ION

AMOUNT(S) RECEIVED THIS PERIOD

$

DATE(S) RECEIVED

AGGREGATE AMOUNT

$

CHECK IF
currency [

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jersey Elaction Law Enforcement Gommigsion

FORM R-1 Revised 01/2011




ADJUSTMENT SCHEDULE

Refund of Excessive Contributions

\ ;AVI '
o~ \\ ﬁ\ \
AR
PAYMENT DATE CHECK NO PAYEE NAME AND ADDRESS REFUNDED AMOUNT
$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ Q
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

New Jarsey Elaction Law Enforcemant Cormmission

FORM R-1 Revised 01/2011
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SCHEDULE E
Outstanding Obligations

Date Incurred Creditor's Name Address Description Amount
—
// $
o
o~
/
/
/
I
TOTAL |
OUTSTANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Date Full Name Address Descnption Amount

7

SCHEDULE F TOTAL|® ( ;

New Jorsey Elaction Law Enforcemant Commuission

FORM R 1 Revisad 01/2011




A
L )

1

1

\

i Recipients of In-Kind Contributions

oy

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

CHECK NUMBER

PAYMENT DATE

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

QFFICE SOUGHT ELECTION DISTRICT OR Mupﬂcw.uw

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE /

MAILING ADDRESS

OFFICE SOUGHT ELEcyﬂ DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
3

NAME OF RECIPIENT CANDIDATE/COMMITZEE

MAILING ADDRESS /

OFFICE SOUGHT / ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT (?IDIDATEICOMMITTEE

MAILING ADDRESS /

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT

$

New Jarsey Election Law Enforcement Commission

FORMR 1 Revlsed 01/2011




Opening Balance, this report I PY,Y. e § 4
(insert closing balance of last report, or, if this 1s the first report filed by this entity for this election, $ T, ﬁp( 7 . //4'7)
insert zero ) 4
Funds Transferred from Prior Campaign 8 (p
ofy

Deposits (Include interest) 3 X; X é& . /fd

:267
Disbursements (Include bank charges) $ /4{ 4?/ /ﬂ

7
Closing Balance, this Report g S,‘ _7) ??’ 3?, 100

/‘hﬂcé anﬁMﬁé@Lé%ﬂ@ﬂﬁm&&M

A o — —

N

PR ) P / 7 ] yy -l
3085 AMan S fFackosnr I o)

; ADDRESS OF BANK OR DEPQOSITORY

W\égg{: TR/;}AOSlfIE.g?ﬁM *TELEPHONE NUMBER {DAY)
%6 Pelps A Fomeek AT o,

" ADDRESS OF TREASURER

CERTIFICATION
| certify that the statements on this document are true, and that the contnbution amounts rec rm with the Iimitgtons
designated by law | am aware that If any of the state ts are willfully false, | may be subjec
G / glion /éﬁ/ﬂaer/%:”f’e/mé//y
DATE PRINT FULL NAME (CANDIDATE) /
DATE PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDAT_E)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

belig| 2ot Henne% (f-)’obef‘l' HoFF'naﬂ

PRINT FULL NAME (TREASURER}

Treasurers for Gubematonal and Legistative candidates are required to receive traiming with the New Jersey Election Law
Enforcement Commission Check here [[] f you have completed the training and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

If this 1s the final report, sign applicable Declaration below as well as Cerbfication above Chapter 65 of the Laws of 1993 requires
that all filing entities continue to file reports with the Commussion until all campaign business I1s wound up and the fund is dissolved

D | certify that all contnbutions 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 1its business and has been dissolved

DATE PRINT FULL NAME,{C’ANﬁE;;E) SIGNATURE (CANDIDATE)
DATE PRINT FULI:INAME (CANDIDATE) SIGNATURE (CANDIDATE)}
DATE PRINT FULL NAME (CANDIDATE) IDATE)
T DATE = PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)
New Jersey Election Law Enforcamant Commisslon | FORM R-1 Revasd 01/2011

11
*Laava this field blank f your talephone number s unligted  Pursyantta N.45 A 47 141 1, an unlisted telophona number is not a public record and must nat be provided on this form

-




_ -REPORT(CHECK ONE)
FORM R-1 e
MR-1. ] 29-DAY PRE-ELECTION ———
NEW [J11-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 http //www elec state nj us/ m July 15, 2o I
DIDATE OR COMMITTEE NAME Oct 15
Hee Fo & med ””L’@/ (A E Jan 15,
STREET ADDRESS —_—
IS S-i’ Amendment Yes[ ] No ]
cIty STAT Z|IP CQDE For State Use Only
Zranee K o | To%6e
COUNTY ELECTION DISTRICT OR MUNICIPALITY ELEC RECEIVED
Bemen Tovushipof Jtapee b -9 201
POLITICAL PARTY, IF ANY QFFICE SOUGHT
y

At A M bl |
%UUI\-‘ 1 ouraC
TION DATE PECIAL
(CHECK ONE) GENERAL D RUN-OFF FIRE DISTRIpT

DO NOT ATTEMPT TO COMPLETE TABLES | AND 1] UNTIL

SUMMARY TABLES \5propRIATE SCHEDULES HAVE BEEN COMPLETED -
TABLE |. RECEIPTS THIS REPORT UM e 10
1 MONETARY CONTRIBUTIONS OF $300 OR LESS $ O $ ). 8 0%
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY ¢ v,
CONTRIBUTIONS [Schedule A] $ o s / / 200 Yoo
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ o $ ©
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule BJ $ 0 $ O
5 LOANS RECEIVED {N EXCESS OF $300 AND ALL CURRENCY LOANS $ 0 $ O
[Schedule C]
6 SUB TOTAL (ADD LINES 1 THRU 5)| * o $ 23 365 A
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] (3]% o) . 070 . oo//w
8 TOTAL CONTRIBUTIONS $ O ' R} 2 (Og,o
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN (s O $ e
10 TOTAL RECEIPTS (ADD LINE 8 + LINE 9)} ¢ o) $ | AL on
7

TABLE Il. EXPENDITURES

| 1 DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ a $ }R“@é 6-69@)
2 DISBURSEMENTS - OTHER [Schedule 2(D)] $ o $ (:) '
ek R WXL
4 CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $

[Pro Rata Amount Schedules 1{D) and 2(D)) [0} L
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ (o) § O
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) $ o $ 'S
7 SUB TOTAL (ADD LINES 1 THRU 6} § O § I x h:% ;’?;w-
8 REFUNDED DISBURSEMENTS [Schedule F) )3 Q 5 o
9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)| $ @) $ [‘E‘_(a Alr. 5%0

New Jersey Elaction Law Enforcement Commission FORM R 1 Revised 01/2011




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

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
i
//
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERICD
currency OJ |s $ :
OCCUPATION -
CONTRIBUTOR NAME EMPLOYER NA
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
/ g
CHECK IF AGGREGATE AMOUNT | DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
currency [ s $
OCCUPATION /
——————— e —————————————— s
CONTRIBUTOR NAME / EMPLOYER NAME
CONTRIBUTOR ADDRESS / EMPLOYER ADDRESS

CHECK IF DATE(S) RECEIVED  |JAMOUNT(S} RECEIVED THIS PERIOD
currency L / $
OCCUPATION /
-
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS/ EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency [ [s $
OCCURATION /
CONTRIBUTO}NAME EMPLOYER NAME
‘ CON'TRuaJ}OR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency O |s 5
OCCUPATION
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ a
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ O
New Jersey Etaction Law Enforcemant Commission 2 FORM R-1 Revised 01/2011




SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME EMPLOYER NAME )
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS -
//
/ ]

AGGREGATE AMOUNT| DATE(S) RECEIVED Q}M’UNT(S) RECEIVED THIS PERIOD

$
OCCUPATION /
DESCRIPTION OF IN-KIND CONTRIBUTION(S) //

L

CONTRIBUTOR NAME

EMPLO\?/ NAME

CONTRIBUTOR ADDRESS

EMFyﬂ'ER ADDRESS

AGGREGATE AMOUN

OCCUPATION

7

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

$

DESCRIPTION OF IN-KIND CONTRIBUTION(S) /

CONTRIBUTOR NAME / EMPLOYER NAME
CONTRIBUTOR ADDRESS / EMPLOYER ADDRESS
Z AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ $
OCCUPATION

/

DESCRIPTION OF IN-KIND ?NTRIBUTION(S)

CONTRIBUTOR NAME / EMPLOYER NAME

CONTRIBUTOR ADD?éSS EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUPATI@N

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ 6
{(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ O
New Jarsay Elaction Law Enforcament Commission 3 FORM R-1 Ravised 01/2011

|




SCHEDULEC

I Recelved In E £ $300 and All C |

/

LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS

/l‘
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 O
$

LENDER NAME / EMPLOYER NAME

| LENDER ADDRESS / EMPLOYER ADDRESS
OCCUPATION /

\
CO-SIGNER NAME / EMPLOYER NAME
CO-SI'GNER_AD_D-R/"ES EMPLOYER ADDRESS

/

OCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

DATE(S) RECEIVED

AGGREGATE AMOUNT

§

CHECK IF
currency OJ

TOTAL AMOUNT OF LOANS RECEIVED THIS REFPORT PERIOD

Naw Jarsay Elaction Law Enforcamant Commission

FORM R-1 Revisad 01/2011




ADJUSTMENT SCHEDULE
Refund of Excessive Contributions

PAYMENT DATE | CHECKNO PAYEE NAME AND ADDRESS 4EFUNDED AMOUNT
$
/
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ @)
>
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

Naw Jeryay Election Law Enforcament Commussion 5 FORM R 1 Revisad 01/2011
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Outstanding Obligations

Date Incurred Creditor's Name Address Descrption Amount
/ '$__
o
/
4 /
TOTAL|sg
OUTSTANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
—— — — m— m— s————
Date Full Name Address Description Amount
/
$
SCHEDULE F TOTAL $ @

New Jarsey Elacton Law Enforcament Commission

FORM R-1 Rewsad 01/2011




SCHEDULE G

Recipients of In-Kind Contributions

1 NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SQUGHT

ELECTION DISTRICT OR MUNICIPALITY

— e — — i
CHECK NUMBER PAYMENT DATE AMOUNT d
5
NAME OF RECIPIENT CANDIDATE/COMMITTEE /
MAILING ADDRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUMICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT -
3
NAME OF RECIPIENT CANDIDATE/COMMITTEE /
MAILING ADDRESS /
OFFICE SOUGHT EL?KION DISTRICT OR MUNICIPALITY
CHECK NUMBER PPAYMENT DATE AMOUNT
‘ C)
NAME OF RECIPIENT CANDIDATE/COMMITTEE
MAILING ADDRESS /
OFFICE SOUGHT / ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
FNAME OF RE7IENT CANDIDATE/COMMITTEE
MAILING}DRESS
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT O
$

New Jersay Elsction Law Enforcamant Commission

FORM R 1 Revised 01/2011




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report ; ¥ ?/
(Insert closing balance of last report, or, if this 1s the first report filed by this entity for this election, s (. 39 _ /o
insert zero ) 7

Funds Transferred from Prior Campaign 3 Q
Deposits (Include interest) 5 c)
Disbursements (Include bank charges) 3 O
Closing Balance, this Report % /. 2?? ﬁ‘;l//”"'J

4 (\omm!:”f('; A Cr/emL /%éﬁ/:;m/f/

NA| ANK OR DEPOSITORY NAME OF ACCOUN
SO _Apin S Mo kenonc 447 o0 7

7 - ADDR OSITORY

[ PDR! OSITOR
Ken //0%'/

NAME OF TREASURER

*TELEPHONE NUMBER (DAY)

A elps B/ Tomeed Y o%ed

ADDRESS OF TREASURER

CERTIFICATION

| certify that the statements on this document are true, and that the contribution amounts received con
designated by law | am aware that if any of the statjments are willfully false, | may be subject to pumsfim

7- /2017 /%é/;mm@/ e vl b2V X

with the limitations

DATE PRINT FULL NAME (CANDIDATE) / SIGNAT (CANDlDAT_E)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGN DIDAJTE)
AR ALLS K:V }/o%nﬂ an
DATE PRINT FULL NAME (TREASURER) SIGNATURE (TREA R)

Treasurers for Gubernatorial and Legislative candidates are required to receive training with the New Jersey Election Law
Enforcernent Commission Check here [] if you have completed the training and enter your Treasurer Traming ID#

DECLARATION OF FINAL REPORT

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

D | certify that all contributions or other monies receved 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 Elaction Law Enforcement Commission 14 FORM R-1 Revised 01/2011

*Leava this fisid blank if your telsphona number 1 unlisted Pursuant to NS A 47 JA-1 1 an unlistad telephone number is not a public record and must not be prowded on this form

y
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