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PLEASE TYPE OR PRINT
Candidate Name

ADAM GUSSEN

Candidate Committee Name

GUSSEN FOR COUNCIL

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

*(Area) Day Telephone *(Area) Evening Telephone
301 245 1585 | 201 245 1585
County BERGEN I Legal Name of Election District or Municipality TEANECK
Election D Political Party, if Offics & t
Y Y/ S COUNCTL MEMBER
Election Type (CHECK ONE) Amendment
O Primary [ General May Municipal [J Run-Off [ Fire District [ special [ Yes 4 No

I, 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 $4,500 for this election

2 |amaware thatn 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 $4,500, | am required to file a “Report of Contributions and
Expenditures,” Form R-1, on each subsequent reporting date

3 lamaware thatIf | receive a contribution in excess of $300 in the aggregate from one source in an election or a currency
(cash) contribution inany amount, | am required to report the contribution to the Commussion on “Supplemental Contributor
information,” Form C-1, including the identity of the source and the aggregate total of contrnbutions therefrom, and, if the
contnibutor 1s an individual, his/her occupation and the name and address of his/her employer

4 |am aware thatif ] recelve a contribution in excess of $1,400 in the aggregate from one source starting with the 13" day
before the election up to, and including, the day of the election, | am required to notify the Commussion in wnting on the
“Supplemental Contnibutor Information,” Form C-1, within 48 hours of receipt of the contribution and to identify the source
and the aggregate amount received therefrom during the penod, and, if the contributor 1s an Individual, his/her occupation
and the name and address of hisfher employer

5 lamaware thatif | make, incur, cor authonize an espenditure of maoney or other thing of value in eccess of $1,400 in the
aggregate to support or defeat a candidate or public question, starting with the 13" day before the election up to and
including the day of the election, | am required to notify the Commuission in wnting within 48 hours of the expenditure on
the Form E-1, “Supplemental Expenditure Information "

6 |amaware that |, as a candidate, am required to designate a campaign treasurer and a campaign depository and that |
am required to file with the Commussion 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

| 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

Date  4/13/14
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