SINGLE CANDIDATE COMMITTEE CERTIFICATE OF FORM D-1
o [ \ A | FOR STATE USE ONLY |

I‘nl'nl.umn\l TREASURER AND DEPOSITORY - -

Dmmissinn 5

Hecd NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION M = 3

P O Box 185, Trenton, NJ 08625-0185 R = ™

’74@9;29&31004;&01&:9% N. 1-888-313-EL EC (3532) SR

" - [

Web site hitp //www elec state n) us/ g ,: %\) i

o s

Fm - sy r.

PLEASE TYPE OR PRINT cL. &3

Candidate Name R, W -

MANK ) SCHWARTZ m =1

Candidate Committee Name .éi AN

SCHwARTZ FOR CovnN( L
Address (Number and Street, City, State, Zip Code)

£4] CyMBERLAND AVE TEAVEL N 07L66 ELEC RECEIVED

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

{a\7) d01-4303 (7o) 5%0-0530 APR27 202
County Legal Name of Election Distnct or Municipality

BERGEN TOWNSHI P oF TEANECK

Election Date Political Party, if any Office Sought

0% mAY 2012 NON-PARTISA A/ COUNLILMEMBe R
Election Type (CHECK ONE) Amendment
[ Primary [] General Q\Mumcupal O Run-0ff [ School O Fireustnict [] Special [[] Yes m No
CHAIRPERSON

Y
*

g
ANGELRE Wi VBRSO
Maihing Address

1778 LILBET 2D

City

State Zip Code
TEAMELK V> 07¢6¢
*(Area) Day Telephone *{Area) Evening Telephcne
2ol) 426-983 32 (Zo) 42 4333
TREASURER
Name _
LEVvIE Fetr
Mailing Address

EYE \JEST Eni-LéEwooDd AVE

City State Zip Code
TEAVELK VT 0264(
*{Area) Day Telephone *(Area) Evening Telephone
(Zol) 247-854% (z01) ¥33-8545
Resident Address
548 WEST EnNCLEvead ANVE
City State ; Zip Code
TEANE (K V3 Iy
DEPQSITORY INFORMATION
Name of Bank or Depository
CRpse BanK
Mailing Address
190 THE PLA?A
City State Zip Code
TEANECK M3 02664
(Area) Day Telephone
[rol) 837-924%
Accounf Name

Account Number

SCAWARTZ For Coun il Us020i524

New Jersay Elaction Law Enforcemant Commission

Form [ 1 Revised 01/2011
Leave this hield blank if your telephone numbaer 1s unhsted Pursuant fo N J S A, 47 1A-1 1 an unhsied Islephone number 1s not a pubkc record and mus! not ve provided on thes form
Page 1 of 2




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

M any < r } .Y
MARK ) SCHWRET 2
Mailing Address

b4l CUMBERLAND AVE

City ’ State Zip Code
TEANECK VM3 072¢4(
*(AreajDay Tetephone————————————————*{AreayEveing Telephone—

(417)402-4%073 2o1)S30-053 0
Name

ANCELAE LiLteeson
Mailing Address

27¢ LWLRBET R D
City oiafe Zip Code
TEANVE(L '8 074L(
*(Area) Day Telephone : *(Area) Evening Telephone
(2o1) 264933 (20)}42¢ 4933
Name =
\I' sy T |
~oVic rcti

Mailing Address
SYUS WEST Evi-LEwooD AVE

TEAN Sts?\e/ Zip Code
ECLK 5) 024L{
*(Area) Day Telephone *(Area) Evening Telephone

(lol§ 247-959% (Tol) §33- §SU3

CANDIDATE CERTIFICATION

| certify that the statements on this document are true | further certify that | have not, and will not dunng the existence of the candidate
committee, establish, authonze the establishment of, maintain, or participate directly or indirectly in the management or controi of any
poltical commttee or coninuing pohtical committee | am aware that If any of the statements are willfully false, | may be subject to
punmishment

')\ ‘O\ \ . m et S c\m»\r’ﬁ

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE {CANDIDATE)}

CHAIRPERSON/TREASURER CERTIFICATION

| certify that the statements on this document are true 1 am aware that If any of the statements are willfully false, | may be subject to
punishment

15 L’zzzi@g Drecae Yo twn
DATE PF"NT FULL‘NAME (CHAIRPERSON)

KEvie Feir T,

DATE PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

E YCHAIRPERSON)

Treasurers for Gubernatonal and Legislative candidates are required to receive training with the New Jersey Election Law Enforcement
Commuission Check here [} 1f you have completed the traiming and enter your Treasurer Traiming 1D#

New Jarsey Election Law Enforcement Commussion Form D-1 Revised 01/2011
*Lsave this held blank if your telephone number 1s unlisted Pursuant to N LS. A, 47 1A-1 T an unhsted teiephone numbar is nol & public record and must nol be prowided on this form
Page 2 of 2




FORMRA REPORT OF CONTRIBUTIONS AND REPORT{CHECK ONE)
PR EXPENDITURES 3329 - DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION E5-+1=DAYPREELECTION
P O Box 185, Trenton, NJ 08625-0185 I 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 n) us/ ] July 15
CANDIDATE OR COMMITTEE NAME ] Oct 15 I
SCHWARTZ Folt Couneil Do 15
STREET ADDRESS E—
BL\\ CUMBERLLAVD AVENU E Amendment Yes[ ] No[D=
CITY _ STATE ZiP CODE For State Use Only
TEANECK NS 07664, ELE
COUNTY ELECTION DISTRICT OR MUNICIPALITY & RECEIVE
BERGEN TEAvECK D
POLITICAL PARTY, IF ANY OFFICESOUGHT |
NOV - PAR T\ A~ Town~ Couvcil
JELECTION DATE ELECTION TYPE — [_] PRIMARY — [T MUNICIPAL SCHOOL E1-sPEciAL

ECTI
0< 1 oglzorT | (CHECK ONE)

DO NOT ATTEMPT TO COMPLETE TABLES | AND 1l UNTIL

SUMMARY TABLES ) 5or0pRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE I. RECEIPTS THIS REPORT C”MU,;-::,'E"E TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS $ 350 |$ 35D
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENGY [ 0 s o
CONTRIBUTIONS [Schedule A]
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS 5 0 ls O
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B $ 0 1s O
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ O ls 0
[Schedule C)
6 SUB TOTAL (ADD LINES 1 THRU 5| * 35°0 $ 50
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] (18 O O
8 TOTAL CONTRIBUTIONS $ 150 |5 Y50
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN s O |s O
10 TOTAL RECEIPTS (ADD LINE 8 + LINE 9) <o |s 250
TABLE I EXPENDITURES
1 DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ O Is 0
2 DISBURSEMENTS - OTHER [Schedule 2(D)] $ O {s 0
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER . 0 s
CANDIDATES/COMMITTEES [Schedule 3(D)] 0
4 CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ o I8 0
[Pro Rata Amount Schedules 1(D) and 2(D)]
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS {TABLE 1, LINE 3) $ o |s 0
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ YR E O
7 SUB TOTAL (ADD LINES 1 THRU 6)| o s 9,
8 REFUNDED DISBURSEMENTS (Schedule F] -ils o s O
9 TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)]$ O s O

New Jersey Elechion Law Enforcement Commission

FORM R-1 Revised 01/2011




e 1 A

O ™
SLAEUUJULTC A

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

CHECKIF — [AGGREGATE AMOUNT|DATE(S) RECEIVED — JAMOUNT(S) RECEIVED THIS PERIOD
cUrRENcY [] |3 $

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
currency [ {5 S

OCCUPATION

CONTRIBUTOR NAME EM7LOYERNAM

CONTRIBUTOR ADDRESS / \ EWFLOYERT?DRESS

/

CHECK IF AGGREGATE AMOUNT|QATE(S) RHCEIV AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY $ $

OCCUPATION \ /

CONTRIBUTOR NAME \\// FMPLOY?RNAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

CHECK IF
currency [

AGGREGATE AMOUNT{DATE(S) RECEIVED

$ ]

OCCUPATION

AMOUNT(S) RECEIVED THIS PERICD

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECKIF AGGREGATE AMOUNT| DATE(S) RECEIVED AMOUNT{S) RECEIVED THIS PERIOD
currency [ [s $

OCCUPATION

(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

2

FORM R-1 Rewised (11/2041




SCHEDULE B

In-Kind Contributtons in Excess of $300

CONTRIBUTOR NAME

EMPLOYER NAME

EMPLOYER ADDRESS

?GGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION :
DESCRIPTICN CF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMRLOYER ADDRESS

QGGREGATE AMOUNT| DATE(S) RECEIV AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION / ’
DESCRIPTION OF IN-KIND CONTRIBATIGN(S) -
7™ |
CONTRIBUTOR NAME { \/ EMPLOYER N£1ME
CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS )
\ |
?GGREGATE AMOUNT| DATE(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION X
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
QGGREGATE AMOUNT| DATE(S) RECEWVED |AMOUNT(S)} RECEIVED THIS PERIOD
OCCUPATION °
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ —
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ f

New Jarsey Electon Law Enforcement Commession

3 FORM R 1 Ravised 01/2011




EENBER-NAME EMPLOYER-NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATICN

CO-SIGNER NAME EMPLOYER NAME

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

)

OCCUPATION

AMOU T(S) RECEIVED THIS PERIOD

DATE(S) RECEIVED

HECK IF

AGGREGAT AMOUNT q
cbrrency L]

LENDER NAME \ LOYER AME
el I
LENDER ADDRESS \/ 7MPLOYE7 AODRESSH
[ / ’
OCCUPATION 1

$

CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS
OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
5
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
curRrency (]

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

New Jersay Electon Liw Enforcement Commssion

FORM R-1 Revisad 01/2011




PAYMENT DATE CHECK NO PAYEE NAME AND ADDRESS REFUNDED AMOUNT
5
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ —_—
—
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

New Jorsay Elecbon Law Enforcement Commission

5 FORM R-1 Revised 0172011
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SCHEDULE E
Outstanding Obligations

Date Incurred

Creditor's Name

Address Description Amount

C

TOTAL[3
OUTSTANDING . a
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Date Full Name Address Description Amount
$

SCHEDULE F TOTAL $

New Jersay Efgcuon Law Enforcement Commission

9 FORM R-+ Revisad 01/2011




NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
L]

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

-
OFFICE SQUGHT ELECTION DISTRICYT OR MUNICIPALITY
P

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDAT, cwlTTEE / ‘

//

MAILING ADDRESS / J

OFFICE SOQUGHT 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
3

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

New Jersey Elacton Law Erforcament Comimssion 10 FORM R 1 Rawisad 0172011



STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER
Opening Balance, this report
(Insert closing balance of last report, or, If this I1s the first report filed by this entity for this election, 3 O
Insert zero )
Funds Transferred from Prior Campaign 5 0
Deposits (Include interest) 3 $20
Disbursements (Include bank charges) 3 0
Closing Balance, this Report $ ? 50
(‘!hfr’ Cru PR [ PP
CHASE PUHIJRILT £ VoI [ OU~ L V-
NAME OF BANK OR DEPOSITCRY NAME OF ACCOUNT
20 THE pLAZA  TEAWECKL NS0766¢
' ADDRESS OF BANK OR DEPOSITORY
Wewk FeiT Lol-747-8545
NAME OF TREASURER *TELEPHCNE NUMBER (DAY)
TUS W EST EnGlLEVOLD AVEM/E TEANEW T 07660
ADDRESS OF TREASURER

CERTIFICATION

| certify that the statements on this document are true, and that the contribution amounts received conform with the limitations
designated by law | am aware that if any of the statements are willfully false, | may be subject te pumshment

alifiy MARY. scHvARTZ
"DATE PRINT FULL NAME (CANDIDATE) TSIGNATURE (CANDIDATE)
—— e ——
DATE PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDATE)
e e P
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
u) L,ln. lLevie FeiT b Fcf
PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

Treasurers for Gubernatorial and Legislative candidates are required to receive traimng with the New Jersey Election Law
Enforcement Commission Check here (] if 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 Certification above Chapter 85 of the Laws of 1993 requires
that all filing entities continue to file reports with the Commission until all campaign business 1s wound up and the fund s dissolved

D | certify that all contnbutions 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 weund 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 Election Law Enforcement Commissian 11 FORMR 1 Rewised 01/2011
*Leave this fleld blank f your telephane number is unlisted Pursuantto N JS.A 47 1A-11 anuniisted telsphons number i3 not a public record and must not be provided on this form




EPORT OF CONTRIBUTIO

REPORT (CHECK ONE)

LY

FORM R-1 R o
E

XPENDITURES

[] 29- DAY PRE-ELECTION

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

[=111 - DAY PRE-ELECTION
[ 20 - bAY POST-ELECTION

{609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [] Apr 15,
Web site hitp /imww elec state nj us/ [ duly 15
CANDIDATE OR COMMITTEE NAME [ Oct 15 '
Schuartsr foe lounged e
[ Jarm 15,
STREET ADDRESS

{4 & o~ 1 1 \ A
(?‘H Curbecland Ruwave

rom— r—
Amendment Yes| | No [Y]

C'TY_T_ / STATE ZiP CODZ For State Use Only
€inec NS 0744
cougmr ELECTION DISTRICT OR MUNICIPALITY ELEC RECEIVED
ecaen Teane c &
POLITICAL PARTY, IF ANY OFFICE SOUGHT APR27 2022
Nga- r"'fSM Town Covnc ’
4‘#‘% ELECTION TYPE || PRIMARY MUNICIPAL —J
{81 v (CHECK ONE) ] GENERAL [ ] RUN-OFF [ ] FIRE DISTRICT

SUMMARY TABLES ,pppopRIATE SCHEDULES HAVE BEEN COMPLETED

DO NOT ATTEMPT TQ COMPLETE TABLES | AND 1 UNTIL

TABLE 1 RECEIPTS THIS REPORT CUMOLATIVE TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS $ 50 1% Yoo
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY  [¢ tooo s {

CONTRIBUTIONS [Schedule Al 200
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ VIl & O
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B) $ 0 13 o
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ Nnss |$ neg¢
[Schedule C]
6 SUB TOTAL (ADD LINES 1 THRU 5) $ 2205 $ 25
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] 51 ki I & ¥)
8 TOTAL CONTRIBUTIONS $ 1205 |$ 72.5¢Y
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN (] B " A 0

10 TOTAL RECEIPTS (ADD LINE 8 + LINE 9)| 5 1205 |5 72556

TABLE Il EXPENDITURES
1 DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ 196353 |8 1%6.53
2 DISBURSEMENTS - OTHER [Schedule 2(D)] $ @ Is O
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER ‘ o ls )

CANDIDATES/COMMITTEES [Schedule 3(D)]
4 CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ 0 $ 0
[Pro Rata Amount Schedules 1(D) and 2(D)]
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE i, LINE 3) $ ' b O
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) $ O |5 ()
7 SUB TOTAL (ADD LINES 1 THRU 6) | § g 6s3 8 196.5%
8 REFUNDED DISBURSEMENTS [Schedule F] )1 o3 B 0
9 TOTAL EXPENDITURES {LINE 7 MINUS LINE 8}| s We 63 I8 b €3

New Jersoy Elaction Law Enforcemant Commsston

FORM R-1 Revised 01/2011




SCHED

ULE A

Monetary Contributions 1in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME EMPLLOYER NAME
Effective Lméers\\f{: Comni \"e@ T
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
(65 Weyr €nd Avtavt Apt MR
New el WY 10027
" TICRECKIF ., [AGGREGATE AMOUNT| DATE(S) RECEIVED _ |[AMOUNT(S) RECEIVED THIS PERIOD

CURRENCY LI [§ [ pod 00 R $

GCCUPATION 42!z lovo 0o

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency L1 g $

QCUCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

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

OCCUPATION

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 EMPLOYER NAME

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

OCCUPATION

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

$ 100000

$ 1gpd. 0V

New Jersey Eleclion Law Enforcement Commissior

2

FORM R-1 Revised 0172011




CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

AGGREGATE AMOUNT
3

OCCUPATION

DATE(S) RECEIVED A,N!OUNT(S) RECEIVED THIS PERICD

g

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR-NAME E!‘J.PLOYE/.R NAME
£
CONTRIBUTOR ADDRESS EMP%ﬁYER 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

/

OCCUPATloy

/ ?GGREGATE AMOUNT| DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERICD
OCCUPATION / ’
DESCRIPTION OF IN-KIND C?NTRIBUTION(S)
CONTRIBUTOR NAME / EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
/
/ $/}GGREGATE AMOUNT| 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

Y

0

New Jarsoy Elechon Law Enforcement Commission 3

FORM R 1 Rewvised 0172011




LENDERNAME ———————————————————————————————— I EMPLOYER NAME
Marl gLLL,,L(""?, New ok uﬂhtfr Manmpmu’}—
LENDER ADDRESS EMPLOYER ADDRESS /
by Conberland PAuenve POBox 140727
Teancck N3 0746b Broolya MY Mz19
OCCUPATION rf
p\eo\\ Eshjrl Mnnxqt r
CO-SIGNER NAME J EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS o e
/
//
//
OCCUPATION — AMOUNT(S) RECEIVED THIS PERIOD
- s 159 00
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
, CURRENCY ]
L\\lal?, s 1156.00
LENDER NAME EMPLOYER NAME
/’/

LENDER ADDRESS EMPLOYER ADDREV

OCCUPATION s

CO-SIGNER NAME / EMPLOYER NAME
CO-SIGNER ADDRESS / EMPLOYER ADDRESS

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
$
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
curRrency [
$

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

s 11S%.00

New Jarsey Efeclian Law Enforcement Commissian 4 FORM R-1 Revised 0172011




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 $ 0

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ 0

New Jarsay Election Law Enforcament Commission 5 FORM R-1 Revised 01/2011
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SCHEDULE E
Outstanding Obhgations

Dale tncurred Creditor's Name Address Descnpuon Amount
4l bliz Pqﬂﬁu-scLqu+a 6HI(UML¢JQA}Age. | 6o C%«pnﬁa) $ 115500
Teanec V3 0L 5915
TOTALlg
OQUTSTANDING
osucations| 1|5 0o
SCHEDULEF
Refunded Disbursements
Date Full Name Address Description Amount
$
L
s
) SCHEDULE F TOTAL|® B
-

New Jarsay Elacton Law Enforcement Commission

FORM R-1 Rewised 01/2011




SCHEDULE G

Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER

PAYMENT DATE

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNIC?KITY
CHECK NUMBER PAYMENT DATE / AMOUNT
/ §

NAME OF RECIPIENT CANDIDATE/COMMITTEE /

MAILING ADDRESS /

OFFICE SOUGHT ELECTION 7RICT OR MUNICIPALITY

CHECK NUMBER PAYMENJ/DATE AMOUNT
$

NAME OF RECIPIENT cmmmmcommmsy

MAILING ADDRESS /

OFFICE SOUGHT / ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDI/D(TEICOMM[TTEE

MAILING ADDRESS /

OFFICE SOUGHT / ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

New Jarsey Election Law Enforcament Commission

FORM R-1 Rewsed 01/2011




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report
{l

msert zero )
Funds Transferred from Prior Campalgn $ 0
Deposits {Inciude mterest) 3 050
Disbursements (Include bank charges) 3 ”Yé 5%
Closing Balance, this Report $ 21z 47
(hase Sthartz Foc ounes |
NAME OF BANK OR DEPOSITCRY NAME OF ACCOUNT
20 The Plyzon  Teanect M3 o07¢Ll
y | ADDRESS OF BANK OR DEPQSITORY -
Rewe Te T cof-74/7-¥59¢
NAME OF TREASURER *TELEPHONE NUMBER (DAY)
545 Wt Enq)pr Aunve  Teancck M3 07660
’ ADDRESS OF TREASURER

CERTIFICATION
| certify that the statements on this document are true, and that the contribution amounts received conform with the hmitations
designated by law | am aware that If any of the statements are willfully false, | may be sub1}e<thmshment

\”L'JE Marl SLLVM+Z

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
— —_— ——

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

_LU_%EPL_ Kevie Feof ho D
PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

Treasurers for Gubernatonal and Legislative candidates are required to receve training with the New Jersey Election Law
Enforcement Commission Check here [] if you have completed the training and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

If this 1s the final repart, sign applicable 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 15 wound up and the fund is dissolved

D | certify that all contributions or other monies received by this election fund have been disbursed, that there are no outstanding
loans or other obligations, and that the election fund has wound up its business and has been 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 Election Law Enforcement Commigsion FORM R 1 Revised 0172011

1
“Leava ths field blank if your telaphone number is urlisted Pursuant to MLS.A 47 1A 11 an unhsted telephone rumber s not a public record and must not be provided on this form



REPORT OF CONTRIBUTIONS AND
FORM R-1 EXPENDITURES

REPORT (CHECK ONE)
[] 29- DAY PRE-ELECTION

| NEWJERSEY FLECTION LAW ENFORCEMENT COMMISSION

] 11 - DAY PRE-ELECTION

P O Box 185, Trenton, NJ 08625-0185

120 - DAY POST-ELECTION

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) ] Aer 15,
Web site hitp /iwww elec state nj us/ [ Juy 15""""'_‘"_“
CANDIDATE OR COMMITTEE NAME I
Schuedz Be (gng] [0 % ——
0 1 Jan 15,
STREET ADDRESS =
qu CUMLpr‘E&; Ave Amendment Yes[ ] No E’
Teanect N3 0766 ¢
COUNTY ELECTION DISTRICT OR MUNICIPALITY ELEC RECEIVED
G eraen Teantcl | —
POLITICAL PARTY, IF ANY OFFICE SOUGHT MAY 30 2012
_Nnn’PﬂU‘*'!kSM T o Cauf\u
ELECTION DATE ELECTIONTYPE [_] PRIMARY MUNICIPAL  [] SCHOOL [ sPECIAL
sigliz (CHECK ONE) [} GENERAL [] RUN-OFF ] FIRE DISTRICT
~ LETE TABLESHAND-H-UNTIL
SUMMARY TABLES ,ppropRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE | RECEIPTS THIS REPORT CUMUI;_AA_:IIEVE TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS $ 350 00 $ 150 g0
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY
CONTRIBUTIONS [Schedule A] $__3vooo0 IS Yuopu 00
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ 0 s 0
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ o $ 0
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ 0 S 155 oo
[Schedule C]
$ 5
6 SUB TOTAL ADD LINES 1 THRU 5
( ’ 1350 09 7405.00
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] 113 0 $ 0
8 TOTAL CONTRIBUTIONS $ 235000 |8 5405 o0
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN ] o $ 0
10 TOTAL RECEIPTS (ADD LINE 8 + LINE 9)] vvs000 I8 s05 00
TABLE Il EXPENDITURES
1 DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ o6 |8 Yzsy, 4y
2 DISBURSEMENTS - OTHER [Schedule 2(D}] $ 0 $ 0
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER . .
CANDIDATES/COMMITTEES [Schedule 3(D)] 0 0
4 CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ $
[Pro Rata Amount Schedules 1(D} and 2(D)] 0 0
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ 0 5 g
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE ), LINE 4) $ 0 $ 0
7 SUB TOTAL {ADD LINES 1 THRU 6)} $ Yopdur  JP Uzsy 4y
8 REFUNDED DISBURSEMENTS {Schedule F] s 0 $ Y,
9 TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)] s Jobe ]l PP 4zoy 4y

New Jersey Electon Law Enforcement Commission

FORMR 1 Rewsed 01/2011




SCHEDULE A

Mecnetary Contributions in Excess of $300 and All Currency Contributions

A

CONTRIBUTOR NAME EMPLOYER NAME
Ma(‘l& G(/L\unr"(?- N w L{Ufk— L\fﬂL\L{r MMMEM&C!'
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

£ 0t r~ 1 1]
h"“‘ (UM!.HH' ﬁn& Hu'e_’

PO Box_ 190727

L7

Teanecl NS 0766L

@{‘ovlihln VY 1219

{(COMPLETE THIS LINE FOR EVERY PAGE USED)

{(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

$ 300000

$ opd.y 0

New Jersey Election Law Enforcement Commission 2

FORM R 1 Revised 01/2011

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

r‘lmnENr‘vm $ 3p 00 po {. { S
OCCUPATION (

R(’ | Esbade Manau_r clg 12 3000,00
CONTRIBUTOR NAME EMPLOYER NAME
AN ___
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
\\

CHECKE AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD

currency L [s $
OCCUPATION ~

\
CONTRIBUTOR NAME N EMPLOYER NAME
BN
CONTRIBUTOR ADDRESS \ EMPLOYER ADDRESS
\\ \

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED — |AMOUNT(S) RECEIVED THIS PERIOD

currency [ {s . $
OCCUPATION ~ “
CONTRIBUTOR NAME EMPLOYER NAME

N

CONTRIBUTOR ADDRESS EMPLOVER ADDRESS

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED ~|AMOUNT(S) RECEIVED THIS PERIOD

currency [ |s .
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




SCHEDULEB
In-Kind Contributions in Excess of $300

/

-

/

CONTRIBUTOR NAME _ EMPLOYER NAME /
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
7
/
QGGREGATE AMOUNT| DATE(S) RECEIVED JAMOUNT(S) RECEIVED THIS PERIOD
OCCUPATION / ’
/

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

/

CONTRIBUTOR NAME EMP?Y’ER NAME
CONTRIBUTCR ADDRESS ?ﬂ'ﬁ’LOYER ADDRESS
/

QGGREGATE AMBUNT| 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

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)

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

New Jersey Elecbon Law Enforcemant £ommession 3

FORM R-1 Rewised 0172011




/
SCHEDULE C e

Loans Received in Excess of $300 and All Currency Loans /
LENDER NAME EMPLOYER NAME ya
LENDER ADDRESS EMPLOYER ADDRESS /
/
/ g
OCCUPATION /
CO-SIGNER NAME S/
CO-SIGNER ADDRESS EMPLOY?DDRESS
7

/

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
/|5
DATE(S) RECENWED 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
5
DATE(SYRECEIVED AGGREGATE AMOUNT CHECK IF
currency OJ
3
TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD 0
5

Mew Jersey Elacton Law Enfercement Commission

FORM R-1 Revised 01/2011




ADJUSTMENT SCHEDULE

Refund of Excessive Contrnibutions

px
i
/ g
PAYMENT DATE CHECK NO PAYEE NAME AND ADDRESS / REFUNDED AMOUNT
e

$
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ O
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ O

New Jersay Election Law Enforcement Commission

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

Date Incurred Creditor's Name Address Descnplion Amount
4oz [ Marll Slnrdz b8 Cumberh Y Are loan CMP,,,}ﬂ) S 11e5 00
T(’ar\ccli) AN sa‘qns
TOTAL g
OUTSTANDING
OBLIGATIONS 5%, 00
SCHEDULE F
Refunded Dishursements
Date Full Name Address Description Amount
§
/ ,//
SCHEDULE F TOTAL |® o)

New Jersay Election Law Enforcement Commisslon

FORMR 1 Ravised 01/2011




SCHEDULE G
Recipients of In-Kind Contrnibutions

| NAME OF RECIPIENT CANDIDATE/COMMITTEE L
MAILING ADDRESS /
OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY /

/
/
CHECK NUMBER PAYMENT DATE AMQUNT
$
NAME OF RECIPIENT CANDIDATE/COMMITTEE /
!

MAILING ADDRESS /

OFFICE SOUGHT ELECTION DISTRIC/TOR MUNICIPALITY
CHECK-NUMBER PAYMENT DATE/ AMOUNT

$

NAME CF RECIPIENT CANDIDATE/COMMITTEE /

MAILING ADDRESS /

OFFICE SOUGHT ELECTION DISTRICT CR MUNICIPALITY

CHECK NUMBER ‘PAYMENT DATE AMOUNT

/ $

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS /

OFFICE SOUGHT / ELECTION DISTRICT OR MUNICIPALITY

/

/

CHECK NUMBER / PAYMENT DATE AMOUNT
$

i

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

Naw Jarsay Election Law Enforcement Commission 10 FORM R-1 Rewised 01/20113




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report

‘70 T\'\Q P,az,o\ :TEW\CL[ NS D?bl;é

(Insert closing balance of last report, or, if this 1s the first report filed by this entity for this elecbon, 3 (13,47
Insert zero )
Funds Transferred from Prior Campaign g 0
Deposits (Include interest) 3 355 bpo
Disbursements (Include bank charges) g 20b9.4]
5\ [ -

Closing Balance, this Report 3 145, 06

C\nmbe. gtln wﬂz For Counr l _
NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT

ADDRESS OF BANK OR DEPOSITORY

Wevie Feot 200-7)-854 6"
NAME OF TREASURER *TELEPHONE NUMBER (DAY}
SUS West Enlewood Atavt Tegneck w3 07664¢

ADDRESS OF TREASURER

CERTIFICATION

| certify that the statements on this document are true, and that the contribution amounts re ﬂlved conform with the imitations
designated by law | am aware that if any of the statements are willfully false, ) may be subject tofunishment

§|Ls)lz Macl $/howrtz _
DATE PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDATE)
LATE PRINT FULL NAME {(CANDIDATE)} SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

}L\(’ wi e F( I'_}'

heFach

5lashie

PRINT FULL NAME (TREASURER)

SIGNATURE {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 Traintng ID#

DECLARATION OF FINAL REPORT

If this is the final report, sign apphcable Declaration below as well as Certification above Chapter 65 of the Laws of 1993 requires
that ail filing entities continue to fite reports with the Comimission until all campaign business I1s wound up and the fund 15 dissolved

D | certify that all contributions or other monies recewved 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 Jorsey Elechion Law Enforcement Cemmission 1 FORM R-1 Ravised 0172011
*Leave thus field blank if your telaphone number is uniisted Pursuant to NJLSA 47 1A-11 anunfisted telephone number is not & public record and must not be provided on this form




REPORT OF CONTRIBUTIONS AND

FORM R-1 EXPENDITURES

REPORT (CHECK ONE)
[] 29- DAY PRE-ELECTION

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P © Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

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

S(,\nwgr'}‘!.. ﬁ)(‘ Couh(; l

Web site—http-/www-elec state Pjuss D Apr 15
— . T -duly—15;
CANDIDATE OR COMMITTEE NAME —
l:] Qct 15,

o Jan 15 201%

STREET ADDRESS
L4l Cun becland A.;z, Amendment Yes[ ] No e
CITY STATE ZIP CODE For State Use Only
Tennecle N3 07666
CODUN?Y ELECTION DISTRICT OR MUNICIPALITY | W
Rt A wa\( iy &
POLFTlG;L PARTY, IF ANY OFFICE SSUGHT JAN 1 ! 2013
l}'!ﬁ‘.’\- Pur)flsmf\ Town Ca.m(_l ‘
ELECTION DATE ELECTIONTYPE [ ] PRIMARY [ MUNICIPAL [ ] SCHOOL [] sPecCIAL
518l (CHECK ONE) [C] GENERAL [] RUN-OFF ] FIRE DISTRICT

SUMMARY TABLES ,5pROPRIATE SCHEDULES HAVE BEEN COMPLETED

DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL

TABLE |. RECEIPTS THIS REPORT CUMUDL:_IEVE TO
1 MONETARY CONTRIBUTIONS OF $300 OR LESS $ o s 15D 0D
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY

CONTRIBUTIONS [Schedule A] $ L2 s 4132
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ $ 0
0
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ 0 Is O
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ 0 155 00
[Schedule C]
6 SUB TOTAL (ADD LINES 1 THRU 5) $ 737327 $ é(;}cg’ 27
7 REFUND OF EXCESSIVE CONTRIBUTIONS {Adjustment Schedule] (8) ki O |3 D
8 TOTAL CONTRIBUTIONS $ RES YA | LL3Y.27
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN #|s O |s 0

10 TOTAL RECEIPTS (ADD LINE 8 + LINE 9) |5 73 27 I8 Levg 2

TABLE ll. EXPENDITURES
1 DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ 1229.3% {8 &4g3 27
2 DISBURSEMENTS - OTHER [Schedule 2(D)] $ 0 |s O
3 DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER s 5 s

CANDIDATES/COMMITTEES {Schedule 3(D)] 0
4 CONTRIBUTIONS MADE ON BEHALF OF OTHERS $ N $

[Pro Rata Amount Schedules 1(D} and 2(D)] O
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) $ O |Is O
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE I, LINE 4) $ O | 9,
7 SUB TOTAL (ADD LINES 1 THRU 6){$ (224,33 |$ 5483 29
8 REFUNDED DISBURSEMENTS [Schedule F] B E o I’ 0
9 TOTAL EXPENDITURES {LINE 7 MINUS LINE 8){3 (228,35 |8 5483 27

New Jersey Election Law Enforcament Commssion

FORM R 1 Revised 01/2011



SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

mlf“[ gLLb‘NA—l

EMPLOYER NAME

N(u lor[L WﬁJU‘ Manadpwj

[CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
E\‘\\(UPL?EJ’[MABHVQ Yo Box (40727
Teanedl MY 0766 Beoolklyn Ny {1214
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEVED _ |[AMOUNT(S) RECEIVED THIS PERIOD
. currency L1 |3 273237 27 1L $
[OCCUPATION 7\ ~ [ 1. u = 13327
et Estate Moragar
CONTRISUTOR NAME ! EMPLOYER NAME P
’/
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS /
//
CHECK IF AGGREGATE AMOUNT| DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency U |s $ Pz
OCCUPATION /
CONTRIBUTOR NAME EMPLOYER NAME
_
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
rd
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency I |5 ¥ $
OCCUPATION

CONTRIBUTOR NAME

/.

EMPLOYER NAME

CONTRIBUTOR ADDRESS / EMPLOYER ADDRESS
CHECKIE.” AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currency O |s $
OCCUPATION /
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTGR ADDRESS EMPLOYER ADDRESS
/
CHECK IF AGGREGATE AMOUNT|DATE({S) RECEIVED  |AMOUNT(S) RECEIVED THIS PERIOD
currency [ [s $
OCCUPATION

{COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

3717
23y 27

$

New Jersey Election Law Enforcement Comrussion

2

FORM R 1 Rewised 0172011



SCHEDULE B

In-Kind Contribution

s In Excess of $300

CONTRIBUTOR NAME

EMPLOYER NAME

[CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

AGGREGATE AMOUNT
$

DATE(S) RECEIVED
$

AMOUNT(S) RECEIVED THIS PERIOD

QCCUPATION

|

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

/

CONTRIBUTOR NAME

EMPLOY?/NAME

Z

/

CONTRIBUTOR ADDRESS ENP:OYER ADDRESS
4
QGGREGATE AWNT DATE(S) RECEIVED |AMOUNT(S} RECEIVED THIS PERIOD
b
OCCUPATION g

DESCRIPTION OF IN-KIND CONTRIBUTION(S)/

CONTRIBUTCOR NAME

/

EMPLOYER NAME

CONTRIBUTOR ADDRESS

/

EMPLOYER ADDRESS

/

/ AGGREGATE AMOUNT
$

DATE(S) RECEIVED
$

OCCUPATION

/

AMOUNT(S) RECEIVED THIS PERIOD

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR I\?I\'AE

EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

AGGREGATE AMOUNT
$

DATE(S) RECEIVED
$

OCCUPATION

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

s 0

$ 0

New Jersey Election Law Enforcament Commission 3

FORM R 1 Revised 01/2011



SCHEDULE C
Loans Received in Excess of $300 and All Currency Loans

LENDER NAME

EMPLOYER NAME

| LENDERADDRESS =0 IEMPLOYER ADDRESS

OCCUPATION

CO-SIGNER NAME

EMPLOYER yré

QCCUPATION

/

AMOUNT(S) RECEIVED THIS PERIOD

/

5

DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF
currency U

$

LENDER NAME / EMPLOYER NAME

LENDER ADDRESS / EMPLOYER ADDRESS

OCGUPATION /

CO-5IGNER NAME EMPLOYER NAME

CO-SIGNER ADDRESS EMPLOYER ADDRESS

$

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
3
DATE(S) RECEIVED AGGREGATE AMOUNT CRECKIF
currency [

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERIOD

: 0

New Jersey Election Law Enforcemert Commission

FORM R-1 Revised 01/2011




ADJUSTMENT SCHEDULE

Refund of Excessive Contributions

PAYMENT DATE CHECK NOC PAYEE NAME AND ADDRESS REFUNDED AMOUNT
/
$
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ D
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ O

New Jersey Elsction Law Enforcement Commussion [ FORM R-1 Revised 0172011
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SCHEDULE E
Outstanding Obligations

Date Incurred

Credrtor's Name

Address Description Amount

$

TOTAL|g

OUTSTANDING ™
OBLIGATIONS
SCHEDULE F
Refunded Disbursements

Date Full Name Address Description Amount

e

SCHEDULE F ToTAL|® @

New Jersay Elecson Law Enfercement Commission

FORM R 1 Revised G1/2011




SCHEDULE G
Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY /

/
CHECK NUMBER PAYMENT DATE l;!\yUNT
NAME OF RECIPIENT CANDIDATE/COMMITTEE /

MAILING ADDRESS /

OFFICE SOUGHT ELECTION DISTRICT OR MVTPALITY
CHECK NUMBER PAYMENT DATE 7 AMOUNT
/ $
NAME OF RECIPIENT CANDIDATE/COMMITTEE /
MAILING ADDRESS /
OFFICE SOUGHT ELECTloyISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CANDIDATEICOMMITTE7
MAILING ADDRESS
\ 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 10

FORM R 1 Revised 0172011




| STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER |

Opening Balance, this report

(Insert closing balance of last report, or, If this i1s the first report filed by this entity for this election, 5 L{ 4? D [7

insert zero )

Funds Transferred from Prior Campaign 3 0

[ Deposits (include interest) < 133 729
y &1

Disbursements {Include bank charges) 3 [722%. %5

Closing Balance, this Report $ 0

any Schurty For Gonc. ]

NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT
170 The Plaze Temec,li NS 0766(
ADDRFQQ OF BANK OR DEPOSITORY
Vene Fo. T 747-9545
NAME OF TREASURER *TELEPHONE NUMBER (DAY)
CUS tieot Lr\a lerpod banut Teanecd NT 0766
! ADDRESS OF TREASURER
CERTIFICATION

I certify that the statements on this document are true, and that the contnbution amounts received conform with the timitations
designated by law | am aware that f any of the statements are wilifully false, | may be subject /Ylshment

2l Mol Schionctr

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

DATE PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDATE)
\Zhi\;z oo o FM’ vaq

DATE PRINT FUULL NAME (TREASURER) SIGNATURE (TREASURER])

Treasurers for Gubernatorial and Legislative candidates are required to receive training with the New Jersey Electon Law
Enforcement Commission Check here [] if you have completed the training and enter your Treasurer Training 1D#

DECLARATION OF FINAL REPORT

If this 1s the final report, sign appheable Declaration below as well as Certification above Chapter 85 of the Laws of 1993 requires
that all filing entites continue to file reports with the Commussion until all campaign business i1s wound up and the fund is dissolved

B@tlfy 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 digsolved

RE H} {2 MmrlL Sclioatz

ATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE {CANDIDATE)

| {2 \[\?w’Q R’% ,Z\"/'?&
PRINT FULL NAME (TREASURER) SIGNATURE (TREASURER)

New Jarsay Elaction Law Enforcement Commission 11 FORM R 1 Revised 01/2011
“Leave s field blank if your telephone numbaer s unhisted Pursuantio N J S A 47 1A 11 an unlisted lalephena number 1s not a public record and must not ba prowiged on this form
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