T

DESIGNATION OF ORGANIZATIONAL DEPOSITORY

CONTINUING POLITICAL COMMITTEE - REGISTRATION STATEMENT AND FORM D-4

New Jersey Election Law Enforcement Commission
P O Box 185, Trenton, NJ 08625-0185 - (609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
Web site http /f'www elec state nj us/

PLEASE TYPE OR PRINT
[COMMITTEE NAME FOR STATE USE ONLY
REAL, TEANECK DEMOCRATS
TBENTIFYING TITLE OR ACRONYM, IF ANY
ADDRESS (NUMBER AND STREET, CITY, STATE, ZIF CODE)
PO BOX 3178
TEANECK, NJ 07666 ELEC RECE'VED
F(AREA) DAY TELEPHONE *(AREA) EVENING TELEPHONE
APR 07 2008
COUNTY MUNICIPALITY
r BERGEN TEANECK
IDENTIFICATION NUMBER POLITICAL PARTY, IF ANY
, DEMOCRAT
TYPEOF FILING [/ [ Intial Registration Statement [ | Additional Depository FOR STATE USE ONLY
[ | Amendment (please specify below) [ | Deputy Treasurer Acronym Approval
Yes
No
1. CHAIRPERSON
NAME
EMIL (YITZ) STERN
MAILING ADDRESS
PO BOX 3178
aTyY STAT ZIP CO)
TEANECK N5 666
*(AREA) DAY TELEPHONE *(AREA) EVENING TELEPHONE OCCYPATION
rogram Analyst

FEMPLOYER NAME AND ADDRESS
COUNTY OF BERGEN, One Bergen County Plaza, Hackensack, NJ 07601

%. TREASURER

NAME
MARK SCHWARTZ
MAILING ADDRESS
641 Cumberland
Y Teaneck ST?\{E ZIPCO(?EBGG

RESIDENT ADDRESS, IF DIFFERENT FROM MAILING ADDRESS

CITY STATE ZIP CODE

*(AREA) DAY TELEPHONE *(AREA) EVENING TELEPHONE OCC%ATION
anager

EMPHERE VOER ANPER® MANAGEMENT, 641 Cumberland Ave., Teaneck, NJ 07666

3. DEPOSITORY INFORMATION

NAME OF BANK OR DEPOSITORY
LAKELAND BANK

MAILING ADDRESS
417 Cedar Lane

Y reaneck STARS P5Pece
(AREA% DAY TELEPHONE
01-836-8300
ACCOUNT NAME ACCOUNT NUUMBER
REAL TEANECK DEMOCRATS 625405113

New Jersey Electian Law Enforcement Commuission, Fanuary, 2005

*Leave this field blank of your telepbone mumber 15 imhisted. Pursuant to NJS.A 47 1A-1 1 an unlisted telephone mamber 15 not a public record and must not be provided on thus form
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3. DEPOSITORY INFORMATION (continued)

o ———————— T ———————
NAME OF BANK OR DEPOSITORY

MAILING ADDRESS

CITY STATE ZIP CODE

(AREA) DAY TELEPHONE

ACCOUNT NAME ACCOUNT NUMBER

checks or otherwise make transactions.

4. List the name(s), mailing address(es) and telephone number(s) of any person(s) authorized to sign

NAME  EMIL (YITZ) STERN

SALNG AP 3178

ATV Teaneck T Ng T8 66
*(AREA) DAY TELEPHONE *(AREA) EVENING TELEPHONE
NAME  MARK SCHWARTZ
MAILING S8
Hcumberland
O Teaneck STATE N P 666
*(AREA) DAY TELEPHONE *(AREA) EVENING TELEPHONE
——
NAME
MAILING ADDRESS
CITY STATE ZIF CODE
*(AREA) DAY TELEPHONE “(AREA) EVENING TELEPHONE
5 General Organizational Category or Affiliation: {(CHECK ONE)
[ ] BUSINESS IDEOLOGICAL GROUP PUBLIC QUESTION
[ 1 LABOR UNION ] €IVIC ASSOCIATION ] sueporT
] PROFESSIONAL ASSOCIATION ] TRADE ASSOCIATION [_] orposE

[] otHER

[:] INDEPENDENT COMMITTEE IN SUPPORT OF, OR QPPOSITION TO,
A CANDIDATE OR OFFICEHOLER

6. List the names/mailing addresses of the persons (other than chairperson) or entities having direct or indirect
control over the affairs of the continuing political committee. {This includes, but 1s not limited to persons 1n
whose name or at whose direction or suggestion the commitiee solicits funds or makes contributions ) none

Name ofPerson or Entity

Maitling Address

Cuty

State, Zip

Occ upation

Employer Name

Employer Mailing Address

City, State, Zip

#Leave thns field bk f your telephone mamber 15 wnlisted. Pursuar to NJ 8.4, 47 1A-1 1 an unlisted telephone pumber 1s not o public recard and must ot b provided on this form FORM D-4
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6. (Continued)

Name ofPerson or Entity

Mailing Address

City

State, Zip

QOcc upation

Employer Name

Employer Mailing Address

City, State, Zip

7. List the names/mailing addresses of the persons or entities not already listed in question #6 who, directly
or through an agent, participated in the imtial organization of the confinuing pohtical commit tee

none

Name of Person or Entity

Mailing Address

Oy

State, Zip

Occupation

Employer Name

Employer Mailing Address

City, State, Z1p

Name of Person or Entity

Mailing Address

City

State, Zip

Occupation

Employer Name

Employer Mailing Address

Use Addinonal Sheets f Necessary

Culy, State, Z1p

FORM D-4
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3 Describe the economic, political or other particular interests and objectives to be advanced by the
continuing political committee

To foster and promote the traditional democratic values to which

Teaneck has always aspired. To support candidates for office who

have a similar wvision.

9 Listthenam e¢and residentaddr ess of aNew Jersey r esident who has  been designated by the conn nuing
political committee as the agent of the continuing political committee to accept service of legal process

NAME EMIL (YITZ) STERN

RESIDENT ADDRESS 309 Edgewood Avenue
CITY STATE

Teaneck

NJ ZIFCODE 7666

10 Has any Ne wJerseyc andid ate ( other than a feder al c andidate) established, author 1zed the establishm ent
of, maintained or participated directly or indirectly in the management or control of this continuing pelitical
committee, or will any New Jersey candidate do so in the future?

YES / NO

11 What s the total amount of money this continuing pohtical committee estimates it will raise
(Please estimate to the best of your ability }

1,000.
1,000,

This calendar year? §

Ne xt cal end arye ar? §

12 How much of the total amount of money ratsed 15 expected to be spent for New Jersey election-related
activity during (Please estimate to the best of your ability )

1,000.
1,000.

This calendar year? §

Ne xt cal end ar ye ar? §

13 What percentage of the total amount of money raised will be used for New Jersey election-related activity
during (Please estimate to the best of your ability }

100

This calendar year? %

100

Next calendar year? %

14 1Is making contributions to New Jersey candidates or committees, or otherwise engaging 1n New Jersey
election-related activity expected to be a major purpose of this continuing political committee?

/ YES NO

FORM D-4
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15 Besides engaging in election-related activity, what other types of expenditures will be made hy this continumg political

committee?
undetermined

16 Wil this continuing political commuttee solicit any of its funds from the public for New Jersey election-related activity

/ inside New Jersey

outside New Jersey
*both nside and outside New Jersey

* If "both," what percentage of the funds are expected to be raised outside New Jersey”?
%

17 will this continuing political committee solicit contributions with the stated or principal purpose of making contributions
to New Jersey candidates or commuittees?

_._/_ YES ____NO

18 Does this continuing pelitical committee file with the Federal Election Commussion?

YES _‘/__ NO

TREASURER/CHAIRPERSON CERTIFICATION

1 certify that the statements on this document are true and correct [ further certify that no candidate has estabhished, authorized
the establishment of, maintained or participated directly or indirectly in the management or control of the continuing political
commuttee, and no candidate shall be permitted to do so during the existence of the continuing political committee I am aware
that 1f any of the statements are willfully false, T am subject to punishment

1// 0 MARK SCHWARTZ

Date Print Full Name (Treasurer) ¢/ Signatur e {Tr easurer)
W N Gl

Date Print Full Name (Chairperson) Signature (Cha irperson )

FORM D4
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COMMITTEE — SWORN STATEMENT
To be used only by a continuing political committee, poliical party commuittee,
or a legislative leadership committee
NEW JERSEY ELECTION LAWENFORCEMENT COMMISSION
P C Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
Web site http /Awvww elec state ny us/

RITTY] l}
Atiaa

FORM A-3

FORSTATEUSEONLY

PLEASETYPE OR PRINT

Full Committee Name, Address (Number & Street, City, State, Zip Code)
REAL TEANECK DEMOCRATS

POB 3178

Teaneck, NJ 07666

ELEC RECEIVED
MAY 2 2 2008

Calendar Year Penod
Jan 15T to Dec 3157, 2008

Firs¥’Report Filed?

J 0260 0001 11 Q2008

Y N
Commuttee Type (CHEGKONE) B Continuing Political [} Political Party [ Legislative Leadership es [ No
ELEC Identification Number ] “X"If address 1s different from | Amendment?
address previously reported ] Yes No

Committee Chairperson and Treasurer Certification
1, the undersigned, do hereby certify as follows

year penod indicated above | have read the additional filing information on this form |
true | am aware that if any of the statements are willfully false, | may be subject t

The total amount to be expended by this commiitee shall be zero, or shall not, In the aggregate, exceed $4,300 dunng the calendar

nts on this docurent are

5/9/08
DATE "COMMITTEE CHAIRPERSON SIGNATURE
EMIL STERN
DAY TELEPFDNE PRINT COMMITTEE CHAIRPERSON'S NAME
OB 3178
*EVENING TELEPHONE ADDRESS
Teaneck, NJ 07666
5/9/08 CITY,STATE
DATE COMMITTEE TREASURER SIGMATURE
MARK SCHWARTZ
“DAYTELEPFONE PRINT GOMMITTEE TREASURER'S NAME
Cumberland
“EVENNGTELEPHONE ADDRESS
Teaneck, NJ 07666
CITY STATE ZIF

Additional Filing Information

In the event the total axpended by this committee, In the aggregate, exceeds $4,300 at any pointin the calendar year, this committee
1s required to file a “Receipts and Expenditures Quarterly Report,” Form R-3, on each subsequent quarterly filing date The first of
such reports shall include all actvity dating back to January 157 of the current calendar year The filing dates are April 15, July 15,
October 15, and January 15

If contnbutions from any one source duning the calendar year aggregate more than $300, cr the committee receives currency (cash)
contnbutions 1n any amount, the committee 1s required to report the contributions to the Commission on “Supplemental Contributor
Information,” Form C-3, on the next quarterly reporting date Note that currency (cash) coninbutions cannot be accepted in excess
of $200

if the commttee receves a contnbution 1n excess of $1,000 in the aggregate from any one source duning the penod between the
closing date of the last quarterly report through the date of an election in which the commitiee 1s contnbuting of otherwise participating,
the committee is required to notify the Commusston in wrting within 48 hours of the receipt of the contnibution 1t 18 permissible for
a committee to file @ cumulative report on the 11™ day pricr to an election of contributions in excess of $1,000 received up to the 13™
day before an elechon Thersafter, each contribution in excess of $1,000 must be reported within 48 hours of receipt Please use
the Form C-3, “Supplemental Contributor information ”

If the committee makes, incurs, or authonzes an expenditure of money or other thing of value 1n excess of $1,000 1n the aggregate
from April 1 up to and including the day of any pnmary election in which the committee 1§ participating, or from October 1 up to and
including the day of any general election in which the commitiee 1s participating, the committee 1s required to notify the Commission
in witing within 48 hours 1t 18 permissible for a committee to file a cumulative report on the 11™ day prior to the primary or general
election of expendilures made, incurred, or authorized In excess of $1,000 up to the 13™ day before the election, thereafter, each
expenditure in excess of $1,000 must be reported within 48 hours Please use the Form E-3, “Supplemental Expenditure Information *

New Jorsay Elpction Law Enforcement Commssion FormA-3 Rewised 01052007
*Laave this flald blank If yourtelaphona number1s unlistad Pursusnt fo ML SA 47 1A-1 1 anunhisted talephone pumber is not a public record and must ot be provided on this form




1 I I e I e

P C Box 185, Trenton, NJ 0B625-01B5

Web site hitp /www elec state nj us/

SUPPLEMENTAL CONTRIBUTOR INFORMATION
NEW.JERSEY ELECTIONLAWENFORCEMENT COMMISSION

(60€) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

FORM C-3

FORSTATE USE ONLY

ELEN REPPIVED

CONTRIBUTIONS REPORT TYPE {(CHECKONE}

[0 Committee filing “Sworn Staterment,” Form A-3, and receiving a contnbution In excess of $300 in

ommittee receiving a contribution 1n excess of $1,000 in the aggregate from one source between
the closing date of the last quarterly report through the date of an election in which the commitiee

IZl)ne aggregate from one source, or currency (cash) contnbutions in any amount
C

is contributing or otherwise participating (48-Hour Notice)

MAY 27 2008

Amendment?

[JYes @FNo

REPORTQUARTER

(] APRILAS [] JULY46 [] OCTOBER1S [] JANUARY15

ELEC Identification Number
J 0260 0001 11 Q2008

SECTION| PLEASE TYPEORPRINT

O “X" If address s different from address previously reported

Full Committee Name, Address (Number and Street, City, State, Zip Code)
REAL TEANECK DEMOCRATS
POB 3178
Teaneck, NJ 07666

SECTIGNII CONTRIBUTION INFORMATION (Receipt Types A= Currency orCheck, B=In-Kind, C =Loan)

Full Name, Address (Number and Stieet, City State, Zip Code)
BIRDSALL SERVICES GROUP, INC.
2100 014 Mill Plaza
Sea Girt, NJ 08750

Amount{s} Received
This Penod

Date(s} Received

5/19/08 $ 7800.

Receipt Type Description, if In-Kind Contribution

Aggée%%e.ar to Date

Occupation (If Individual) Emplayer Name, Address (If Individual)

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

Amount{s) Recewed
This Penod

Date(s) Recewed

Receipt Type Description, If In-Kind Contribution

Aggregate Year ta Date

Qccupation (If Indwidual) Ernployer Name, Address (If Indaidual)

Full Name, Address (Number and Street, City, State, Zip Code) Date(s) Recewed Amount(s) Received
Thrs Penod

Receipt Type Descnption, 1if In-Kind Contnbution Aggregate Year to Date
Occupation (If Individual) Employer Name, Address {If Individual)

7800.
(COMPLETETHIS LINEFOREVERY PAGE USED) TOTAL, THISPAGE
(COMPLETETHIS LINE FORLAST PAGE USED) GRANDTOTAL $ 7800.

Pt l! f

Treasurer Signature ﬁ/

New Jarsey Election Law Enforcement Commission U

d ! FormC 3 Revised 12/19107
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SUPPLEMENTAL EXPENDITURE INFORMATION FORM E-3

NEW JERSEY ELECTION LAWENFORCEMENT COMMISSION FORSTATEUSEONLY
) 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 elec state ny us/ £LEC RFCEVED

To be filed by a committee within 48 hours of any expenditure of money or other thing of value in excess WMAY 302008
of $1,000 in the aggregate made, incurred, or authonzed from April 1 up to and mcluding the day of any

primary election in which the committee 18 participating, or from October 1 up to and including the day
of any general election in which the committee 1s participating

Filing Period (CHECK ONE) Amendment?

From Apnt 157 up to and including the Primary Election Date lz/
[} From October 157 up to and including the General Election Date L] Yes No
Full Committee Name, Address (Number and Street, City, State, Zip Code)

REAI TEANECK DEMOCRATS

POB 3178

Teaneck, NJ 07666
*(Area) Day Telephone *{Area) Evening Telephone ELEC Identification Number

J 0260 0001 11 Q2008

EXPENDITURE INFORMATION

Payment Date | Check No Purpose Amount Incurred/Not Paid | Amount Disbursed
£Y28/08 | 1803 onsulting $2000. $2000,
Full Name of Payee

A, LALUCES

Full Mailing Address
477 Clark Pl., Union, NJ

Expenditures on Behalf of Candidate(s)/Committee(s) (Identify Reciplient)

Candidate/Committee Full Name Election Date Electron District or Municipality Prorated Amount

Payment Date | Check No Purpose Amount Incurred/Not Paid | Amount Disbursed

Full Name of Payee

Full Mailing Address

Expenditures on Behalf of Candidate(s)/Committee(s) (Identify Recipient}

Candidate/Commitiee Full Name Election Date Election District or Municipality Prorated Amount
2000.
(COMPLETE THISLINEFOR EVERY PAGEUSED) TOTAL,THIS PAGE $
{COMPLETE THISLINEFORLASTPAGE USED) GRANDTOTAL $ 2000.
Treasurer Signatur. = Dat
urer Signature ﬂ/ ate 5/29/08
New Jersey Elechontaw Enforcement Commission January 2005 U FormE 3Revised 12/19/07

Leave this figid blank if your telephone number)s ynlisted Pursuani oy J S A 47 1A 1 1 anunahstedielephone number:s nol a pubhic record and must not be provided on ths form




RECEIPTS ANDEXPENDITURES QUARTERLY REPORT
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

P O Box 185, Trenten, NJ 08625-0185

(609)292-87000r Toll Free Within NJ 1-888313 ELHRC(3532)

Web site hitp //www elec state n) us/
COMMITTEE NAME OR APPROVED ACRONYM

REAL TEANECK DEMOCRATS

et

ADDRESS (number and street)
PO BOX 3178

CITY, STATE and ZIP CODE
TEANECK, NJ 07666

FOR STATE USE ONLY

:,'UI. 2 12006

CHECK IF DIFFERENT THAN PREVIOUSLY REFORTED

ELEC [DENTIFICATION NUMBER
J 0260 0001 11 Q2008

COMMITTEE TYPE CHECK IF REPORT QUARTE
zgrc PPC LLC AMENDMENT APR L oCT .
Cleee Cue | Op @z D O
[Z/Fmsr REPORT FILED vEAR __ 2008

Do notattempt to complete the ''Depository Information" or the "Net Financial Sum mary'' until the appropriate schednles have been completed,

| DEPOSITORY INFORMATION COLUMN A COLUMN B
| eemiobcovered ™ 4/1/0f  [™Ws/o8 | musmerorr | | CALENDAR
1. CASH ON HAND, JANUARY 1, 2008 3 vﬁﬁiﬁ_’iﬁf i 0
2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 0 SRR
3. MONETARY RECEIPTS +) 9536.00 9536,00
4. SUBTOTAL 9536.00 9536.00
5. MONETARY EXPENDITURES ) 3120.81 3120.81
I 6. CASH ON HAND, CLOSE OF REPORTING PERIOD 6415.19 6415.19
NET FINANCIAL SUMMARY ,;; kT ”;%%v;:v f,_’“.i :g y
7. CASH ON HAND, CLOSE OF REPORTING PERIOD 6415,19
8. DEBT OWED TO COMMITTEE +) -
9. SUBTOTAL 6415.19
10. DEBT OWED BY COMMITTEE ¢) -
11. TOTAL  (Net Worth) 6415.19

TREASURER'S CERTIFICATION

1 certify that the statements on this document are true, and that the contribution amounts received conform with the
limitations designated by law. I am aware that if any of the statements are willfully false, 1 may be subject to punishment.

Teaneck, NJ 07666

7/14/08 MARK SCHWARTZ /;P‘
DATE PRINT NAME SIANATURE
641 Cumberland
ADDRESS *(AREA CODE) DAY TELEPHONE NUMBER

“(AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Election Law Enforcement Commission, Jannary, 2005

*Leave thos field blank if your telephone muber 1sunhsted  Pursuant to ]MJS.A 47 LA-1 1 an unhsied talephone mamber s 1ot # public record and must not be provided on s form

FORM R-3




Do not attempt to complete Tables I and 1T until the appropriate schedules have been com pleted.

TABLE 1 RECEIPTS

COLUMN A

COLUMN B

MONETARY RECEIPTS

THIS REPORT

CALENDAR
YEAR-TO-DATE

CONTRIBUTIONS, $300 OR LESS

236,00

236,00

CONTRIBUTIONS, MORE THAN $30¢

9300.00

9300.00

CURRENCY CONTRIBUTIONS

TOTAL (Add lines 1, 2 and 2a)

9536.00

9536.00

REFUND OF EXCESSIVE CONTRIBUTIONS
{ADJUSTMENT SCHEDULE) )

SUBTOTAL {Subtract line 4 from line 3)

9536,00

9536.00

OTHER RECEIPTS

-,

-

REIMBURSEMENTS/REFUNDS

DIVIDENDS/INTEREST

LOANS RECEIVED BY COMMITTEE, $300 OR LESS

LOANS RECEIVED BY COMMITTEE MORE THAN $300
AND ALL CURRENCY LOANS

10

TOTAL MONETARY RECEIPTS (Adc lines 5 through 9)

9536.00

9536.00

11

IN-KIND CONTRIBUTIONS, $300 OR LESS

12

IN-KIND CONTRIBUTIONS, MORE THAN $300

13

GROSS RECEIPTS (Add hnes 10,11 and 12}

9536,00

9536,00

TABLE 11 EXPENDITURES

14

OPERATING DISBURSEMENTS

3120,81

3120.81

CONTRIBUTIONS (FROM THIS COMMITTEE) TO

15a

NJ GUBERNATORIAL CANDIDATES/COMMITTEES

15b

NJ LEGISLATIVE CANDIDATES/COMMITTEES

15¢

ALL OTHER CANDIDATES/COMMITTEES

EXPENDITURES MADE ON BEHALF OF

16a

NJ GUBERNATORIAL CANDIDATES/COMMITTEES

16b

NJ LEGISLATIVE CANDIDATES/COMMITTEES

16¢

ALL OTHER CANDIDATES/COMMITTEES

17

LOAN PAYMENTS

TOTAL MONETARY EXPENDITURES (Add lines 14 through 17)

3120.81

3120.81

IN-KIND CONTRIBUTIONS, $300 OR LESS

20

IN-KIND CONTRIBUTIONS, MORE THAN 3300

21

GROSS EXPENDITURES (Add lines |8 through 20)

3120.81

3120,81

New Jersey Election Law Enforcement Commission

PAGE 2

FORM R-3




DEPOSITORY SUMMARY

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

COMMITTEE NAME: REAL TEANECK DEMOCRATS

BANK ACCOUNT INFORMATION

' "PARETAND BANK 12017 8368360

8300
ﬁff“ﬁgﬁar Lane

CITY STATE ZIF CODE

Teaneck, NJ 07666

cc ACCO

‘REAT“FEANECK DEMOCRATS 625465113

OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS FERIOD CLOSING BALANCE THIS PERICD
0 9536.00 3120,81 6415,19

If the commi téee h as mor ¢ than on e bank ncc ount within the same ban k, the name(s) an d ac connt numb er(s)
of the additional account(s) mu st be provided.

ACCOUNT NAME ACCOUNT NUMBER /

== e ee—————— o
OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD

DISBURSEMENTS THI5 PERIOD CLOSING BALANCE THIS PERIOD

2 NAME OF BANK

ME)TELEFHONE NUMBER

]

MAILING ADDRESS /

CITY STATE ZIP CODE /
ACCOUNT NAME / ACCOUNT NUMBER

OPENING BALANCE THIS FERIOD / DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD l CLOSING BALANCE THIS PERIOD

If the commutte e has ¢ th an o ne bank ac count withi n the same bank , the name(s) a nd ac count numbe r(s)
of the additional ount(s) mustbe provided.

ACCOUNT NAV ACCOUNT NUMBER

O%G BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD
OTHER ASSETS
Other th an the bank account(s) li sted above, does this committe e hold any of the following (ple ase X):
D Investment Institution Money Market Account D Bonds
D Certificate of Deposit (C.D.) [] stocks

D Mutual Fund Account D

D Other (please specify)

For each item checked ("'X") above (other than real property), please complete the following mformation. If real property is held, a Real
Property Schedule must be filed as part of the Form R-3, Contact the Commissifn for a Real Property Schedule and instructions.

1 NAME OF DEPOSITORY OR ISSUER / {AREA CODE) TELEPHONE NUMBER

MAILING ADDRESS /
CITY STATE ZIP CODE /
ACCOUNT NAME / ACCOUNT NUMBER

IXEE _OF ASSET

D MONEY MARKET D D MUTUAL FUND Dnonns D STOCKS D OTHER (specify)

VALUE OF ASSET ;&T HASE IF APPLICABLE

DATE OF MATURITY IF APPLICABLE

OPENING BALANCE THIS PERIOM DEPOSITS THIS PERIQD DISRURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD

New Jersey Election Law Enforcement Commussion PAGE 3 FORM R-3




ITEMIZED RECEIPTS (Other than Loans) SCHEDULE A _[Page No

[ of {

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

RECEIPT TYPE (USE A SEPARATE "Si.‘HEDULE A" FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT }

(CITY STATE AND ZIF CODE)

————————
AGGREGATE YEAR-TO-DATE

7800,00

RECEIPT DESCRIPTION (If In Jand}

D CURRENCY ALL OTHER MONETARY IN-KIND CONTRIBUTIONS- REIMBURSEMENTS/ DIVIDENDS/
CONTRIBUTIONS EXPENDITURES MADE BY OTHERS REFUNDS OF DISBURSEMENTS INTEREST

COMMITTEE NAME REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER REAL TEANECK DEMOCRATS - 625405113
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)

JOANNE ZAYAT 598 Warwick
OCCUPATION STATEUSE ONLY | {CITY STATE AND ZIP CODE)

homemaker Teaneck NJ 07666
EIMPLD}ER NAME DATE(S) RECEIVED AMOUNT{S) RECEIVED

n;/a THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER. AND STREET)

5/14/08 1000.00
(CITY STATE AND ZIP CODE)
RECEIPT DESCRIPTION (If In kind) AGGREGATE YEAR TO-DATE
1000,00

CONTRIBUTOR NAME STATEUSE ONLY | CONTRIBUTOR. ADDRESS (NUMBER AND STREET)

BIRDSAILL SERVICES GROUP 2100 014 Mill Plaza
OCCUPATION STATEUSE ONLY | (CITY STATE AND ZIP CODE)

engineering Services Sea Girt NJ 08750
EMPLO NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED

n 7% THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)

5/19/08 7800,00

CONTRIBUTOR NAME

GILLES GADE

—————————
CONIRIBUTOR ADDRESS (NUMBER AND STREET)

385 Arbuckle

STATE USE ONLY

OCCUPATION STATE USEQNLY | (CITY STATE AND ZIP CODE

H
mortgage banking Cedarhurst NY 11516
MEHBEYERIVER ;);:TSESE) RI:EIIZ)EIVED
EMPLOYER ADDRESS (NUMBER AND § )]
§8% "Teaneck Roa
(CITY STATE ANDZIPC 5/20/08

Teaneck %ﬁ 07666

AMOUNT(S) RECEIVED
THIS PERICD

500.00

RECEIFT DESCRIPTION (If In kind}) AGGREGATE YEAR TO DATE
500.00
e —————— S p—— T Rl ——r e ety iy
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATEUSEONLY | (CITY STATE AND ZIP CODE}
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
(CITY STATE AND ZIP CODE)
RECEIPT DESCRIPTION (If In kund) AGGREGATE YEAR-TO-DATE
1. SUBTOTAL (Add all receipts histed on this page.) 9300.00
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for g300.00
each receipttype. Car ry forward to aggl 1cable hine on Page 2, Column A )
New Jersey Election Law Enforcement Commission PAGE 4 FORM R-3




LOANS RECEIVED

SCHEDULE B | Page No [of {

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

USE A SEPARATE SCHEDULE B* FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME

ACCOUNT NAME and NUMBER

NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE
AMOUNT THIS PERIOD LOAN PLUS INTEREST THIS PERIOD
PAYMENTS THIS PERIOD AMOUNT CHECK NO{S) DATE(S)
OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE
TERMS

EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE)

AGGREGATE YEAR TO DATE

1) NAME AND ADDRESS OF GUARANTOR

AMOUNT QUTSTANDING

QCCUPATION

EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE}

AGGREGATE YEAR TO DATE

2) NAME AND ADDRESS Of GUARANTOR

AMOUNT OUTSTANDING

OCCUPATION

EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODL)

AGGREGATE YEAR TO DATE

—
NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE
AMOUNT TS MERIOD LOAN FLUS INTEREST THIS PERIOD
PAYMENTS THIS PERICD AMOUNT CHECK NO(5) DATE(S)
OCCUPATION DATE INCURRED DATE PUE ANNUAL INTEREST RATE
TERMS

EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIF CODE)

AGGREGATE YEAR TQO DATE

1) NAME AND ADDRESS OF GUARANTOR

AMOUNT OUTSTANDING

OCCUPATION

EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE)

AGGREGATE YEAR TO DATE

2) NAME AND ADDRESS OF GUARANTCR

AMOUUNT OUTSTANDING

OCCUPATION

EMPLOYER NAME AND ADDRESS (NUMBER. STREET CITY STATE AND ZIP CODE)

AGGREGATE YEAR TO-DATE

1 TOTAL NEW LOA NS, THIS PERIOD (Compl ete this line on the last page used
Carry forward to Page 2, Line 9, Column A )

P

TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD

TOT AL L OAN PAYM ENTS, THIS PER 10D ( Compl ete this line on the last page used
Carry forward to Page 2, Line 17, Column A )

!

4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete this line on the

last page used Carry bac k to Page 10, "Schedule F,"Limel )

Vv

New Jersey Election Law Enforcement Commission

PAGE 5

FORM R-3




ADJUSTMENT SCHEDULE
REFUND OF EXCESSIVE CONTRIBUTIONS

Page No / of

{

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE "ADJUSTMENT SCHEDULE" FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME

ACCOUNT NAME and NUMBER

IF A MONETARY CONTRIBUTION IN EXCESS OF THE CONTRIBUTION
LIMIT IS DEPOSITED, PLEASE REPORT THE REFUND OF THE
EXCESS AMOUNT ON THIS ADJUSTMENT SCHEDULE.

PAYMENT CHECK REFUNDED
DATE NO. PAYEE NAME AND ADDRESS AMOUNT
/
1 TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD {Complete
this line on the last page used Carry forward to Page 2, Line 4, Column A )
! FORM R-3

New Jersey Election Law Enforcement Commission PAGE 6




ITEMIZED OPERATING DISBURSEMENTS SCHEDULE C |PageNo [ of {

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE SCHEDULE C" FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER REAL TEANECK DEMOCRATS - 625405113

PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-
ADDRESS (Number and Street, PURPQSE®* DISBURSED ACTION CHECK
City, State, Zip Code) THIS PERIOD DATE(S) NO(S)
¥ Legislative Leadership Committees - See Instructions concerning permissible uses of funds
VICCARC PRINTING
Paramus, NJ printing 147,66 5/23 1801
A. FISCHMAN
Teaneck, NJ typset/layout 750,00 5/28 1802
LAKELAND BANK check printing 14.50 5/13 -
A, LATIUCES
Union, NJ advertising layo 2000.00 5/28 1803
DOUGIE's
Teaneck, NJ catering 208,65 6/23 1804
1 SUBTOTAL (Add all disbursements listed on this page } 3120.81
2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the 3120.81
last page used Carry forward to Page 2, Line 14, Column A ) *

New Jersey Election Law Enforcement Comntission PAGE 7 FORM R-3




ITEMIZED MONETARY CONTRIBUTIONS MADE
TO CANDIDATES AND COMMITTEES SCHEDULE D

Page No /of (

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE

USE A SEPARATE "SCHEDULE D" FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE RECIPIENT TYPE

NEEDED

NEW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE
CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES ALL OTHER CANDIDATES/COMMITTEES
COMMITTEE NAME

ACCOUNT NAME and NUMBER

ELECTION DATE CHECK

AMOUNT
RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH
(Number and Street, City, State, Zip Code) OR MUNICIPALITY NO(S) | DATE(S) CONTRIBUTION

1 SUBTOTAL (Add all contributions made to each recipient type listed on this page )

2 TOTAL, THIS R ECIPIENT TYPE, THI!S PERIOD (Comp! ete this line on t he | ast page

used for each recipient type Carry forward to Page 2, either Line 135a,
Line 15b, or Line 15¢ , Column A )

¢

New Jersey Election Law Enforcement Commisston PAGE 8

" FORM R-3




ITEMIZED EXPENDITURES MADE AND INCURRED
ON BEHALF OF CANDIDATES AND COMMITTEES SCHEDULEE | PageNo. { orf {

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
USE A SEPARATE "SCHEDULE E' FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE RECIPIENT TYPE

NEW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE
CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES I:' ALL GTHER CANDIDATES/COMMITTEES
COMMITTEE NAME:
ACCOUNT NAME and NUMBER;
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION |CHECK
(Number, Street, City, State and Zip Code) INCURRED/NOT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE({S)YCOMMITTEES(S}

CANDIDATE/COMMITTEE NAME ELECTION DISTRICT CR COUNTY PRO-RATED
DATE OR MUNICIPALITY AMOUNT
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION [CHECK
{Number, Street, City, State and Zip Code) INCURRED/NCT FAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S)

CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MUN ICIPALITY AMOUNT

1. SUBTOTAL (Add all disbursements made to each recipient type
listed on this page )

2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the last
page used for each recipient type . Carry forward to Page 2, etither
Line 16a, Line 16b, or Line 16c, Column A.)

3. SUBTOTAL (Add all outstanding obligations mncurred/ |
not paid, listed on this page.) ,

|

4. TOTAL OUTSTANDING OBLIGATIONS INCURRED/

NOT PAID (Complete this line on the last page used. |
Carry back to P age 10, ""Sche dule F,' L mme 2) .

New Jersey Election Law Enforcement Commussion PAGE®S ' FORMR 3




DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULE F | paceno 4 of f

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
USE A SEPARATE "SCHEDULE F* FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME

ACCOUNT NAME and NUMBER
QUTSTANDING AMOUNT OUTSTANDING
CREDITOR NAME AND ADDRESS BEGINNING BAL- INCURRED PAYMENTS BALANCE
{Number, Street, City, State and Zip Code) | ANCE THIS PERIOD THIS PERIOD THIS PERIOD THI1S PERIOD
DEBT PURFPOSE
DEBT PURPOSE
DEBT PURPOSE
DEBT FURPOSE
SUMMARY OF DEBTS AND OBLIGATIONS .
1 TOTAL OUTSTANDING LOANS PLUS INTEREST FROM SCHEDULE B, PAGE 5, LINE 4 @
2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF ’
CANDIDATES/COMMITTEES FROM SCHEDULE E, PAGE 9, LINE 4 ’
3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F {
(Complete this line on the last page used )
4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add lines 1
1,2 and 3 Carry forward to front page, Line 10 )
PAGE 10 FORM R-3

New Jersey Elecuon Law Enforcement Commission




DEBTS AND OBLIGATIONS OWED TO COMMITTEE
(Accounts Receivable)

SCHEDULE G

fof'{

Page No

USE A SEFARATE 'SCHEDULE G* FOR EACH SEPARATE ACCOUNT

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

COMMITTEE NAME

ACCOUNT NAME and NUMBER

BALANCE DUE
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT
(Number, Street, City, State and Zip Code) | OF THIS PERIOD THIS PERIOD

TOTAL AMOUNT
RECEIVED
THIS PERIOD

BALANCE DUE
AT CLOSE CF
THIS PERIOD

DATE DEBT INCURRED

DEBT DESCRIFTION

DATE DERT INCURRED

DEBT DESCRIPTION

DATE DEBT INCURRED

DEBT DESCRIPTION

DATE DEBT INCURRED

DEBT DESCRIPTION

DATE DEBT INCURRED

DEBT DESCRIFTION

I SUBTOTAL (Add all debts and obligations owed to committee listed on this page )

New Jersey Election Law Enforcement Commussion

2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete this line on the
{ast page used Carry forward to front page, Line § 3}

PAGE 11
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RECHIPTS AND EXPENDITURES QUARTERLY REPORT

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION FOR STATE USE ONLY

P O Box 185, Trenton, NJ 08625-0185

(609)292-87000r Tol Free Within NJ 1-888-31 3ELBC(3532)
Web site _http //www elec state nj us/

COMMITTEE NAME OR APPROVED ACRONYM

REAL TEANECK DEMOCRATS FVEG RECEIVED
0CT 202008
ADDRESS (number aand street) D CHECK IF DIFFERENT THAN PREVIOUSLY REPORTED
PO BOX 3178
CITY, STATE and ZIP CODE ELEC IDENTIFICATION NUMBER
TEANECK, NJ 07666 V0260 0001 44 Q2008 --
[oce) TTEE TYPE CHECK IF: REPORT QUARTER
CPC
pc [Jerc [Juc |[] AMENDMENT Dﬁn [T |Z|?scr |:]JL:N
E] FIRST REPORT FILED YEAR __ 2008
Do not attempt to complete the ''Depositery Information' or the "Net Financial Sem mary'' until the appropriate schedules have been completed
DEPOSITORY INFORMATION COLUMN A COLUMN B
RoM THROUGH I CALENDAR
PERIOD COVERED 7/16/08 9/30/08 THIS REPORT VEARTODATE
1. CASH ON HAND, JANUARY 1,_2008 ) R Q
2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 6415.19 ’
3. MONETARY RECEIPTS (+) 0 9536.00
4. SUBTOTAL 6415,19 9536,00
5§, MONETARY EXPENDITURES ) 0 3120.81
6. CASH ON HAND, CLOSE OF REPORTING PERIOD 6415.19 6415.19
|
NET FINANCIAL SUMMARY ’
7. CASH ON HAND, CLOSE OF REPORTING PERIOD | 6415.19
8. DEBT OWED TO COMMITTEE (+) 0
9. SUBTOTAL 6415.19
10, DEBT OWED BY COMMITTEE ) 0
11. TOTAL  (Net Warth) 6415.19

TREASURER'S CERTIFICATION

I 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, I may be subject to punishment.

10/10/08  MARK SCHWARTZ 4
DATE PRINT NAME "SIGNATURE
641 Cumberland
ADDRESS *(AREA CODE) DAY TELEPHONE NUMBER

Teaneck, NJ 07666

*(AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Electlon Law Enforcement Commission, Januvary, 2005 FORM R_3
*Leave ths field blank 1f your telephone ramber 13 unlisied. Pursuant 10 NJ § A 47 1A-1 |, an umhsted selephone murber 15 0ot a public record and must not be provided on tins form




Do not attempt to complete Tables Tand IT until the appropriate schedules have been com pleted.

TABLE I RECEIPTS

COLUMN A

COLUMN B

MONETARY RECEIPTS

THIS REFPORT

CALENDAR
YEAR-TO-DATE

CONTRIBUTIONS, $300 OR LESS

236,00

CONTRIBUTIONS, MORE THAN $300

9300.00

CURRENCY CONTRIBUTIONS

TOTAL (Add hnes 1, 2 and 2a)

9536,00"

REFUND OF EXCESSIVE CONTRIBUTIONS
(ADJUSTMENT SCHEDULE) )

SUBTOQTAL (Subtract line 4 from line 3)

9536,00-

OTHER RECEIPTS

e
45

- . »
7 13

REIMBURSEMENTS/REFUNDS

DIVIDENDS/INTEREST

LOANS RECEIVED BY COMMITTEE, $300 OR LESS

LOANS RECEIVED BY COMMITTEE MORE THAN $300
AND ALL CURRENCY LOANS

10

TOTAL MONETARY RECEIPTS {Add hnes 5 through 9)

9536.00

11

IN-KIND CONTRIBUTIONS, $300 OR LESS

12

IN-KIND CONTRIBUTIONS, MORE THAN $300

13

GROSS RECEIPTS (Add lines 10, 11 and 12)

9536.00

TABLE I EXPENDITURES

14

OPERATING DISBURSEMENTS

CONTRIBUTIONS (FR{M THIS COMMITTEE) TO

15a

NJ GUBERNATORIAL CANDIDATES/COMMITTEES

15b

NJ LEGISLATIVE CANDIDATES/COMMITTEES

15¢

ALL OTHER CANDIDATES/COMMITTEES

EXPENDITURES MADE ON BEHALF OF

16a

NJ GUBERNATORIAL CANDIDATES/COMMITTEES

16b

NJ LEGISLATIVE CANDIDATES/COMMITTEES

l6¢

ALL OTHER CANDIDATES/COMMITTEES

17

LOAN PAYMENTS

18

TOTAL MONETARY EXPENDITURES (Add lines 14 through 17)

3120.81

19

IN-KIND CONTRIBUTIONS, $300 OR LESS

20

IN-KIND CONTRIBUTIONS, MORE THAN $300

21

GROSS EXPENDITURES (Add lLines 18 through 20)

3120.81

New Jersey Election Law Enforcement Commission

PAGE 2

FORM R-3




DEPOSITORY SUMMARY

PLEASE TYPE OR FRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

COMMITTEE NAME:

BANK ACCOUNT INFORMATION

"YAKELAND BANK V201 "836-8300

“417"¢edar Lane

CITY STATE, ZIP CODE

Teaneck, NJ 07666

RSB G5113

AREAT“FEANECK DEMOCRATS

DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD

OPENIg%BIIbAIiCilaIS PERIOD %(ﬁ!iﬁg.:l.il\gﬂ THIS PERIOD

If the commi ttee h as mor e tha n on e bank acc ount within the same bank, the name(s) an d account numb er(s)
of the additional account{s)must be provided.

ACCOUNT NAME ACCOUNT NUMBER
OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THiS PERIOD

—_

2 NAME OF BANK

(AREA CODE) TE,LEPW

MAILING ADDRESS /

CITY STATE ZIF CODE /

ACCOUNT NAME ACCOUNT NUMBER

OPENING BALANCE THIS PERIOD DPEPOSITS THI oD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD

r —
Ifthe committe e has more than o ank ac count withi n the same bank, the name(s) a nd ac count numbe r(s}
of the additional account(s) the provided.

ACCOUNT NAME laccomrr NUMBER

=

QPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD
OTHER ASSETS
Other than the bank account(s) li sted abo ve, does this committe ¢ hold any of the following (please X):
D Investment Institution Money Market Account E Bonds
[] Certificate of Deposit (C.D.) [C] Stocks

D Mutual Fund Account D

|:| Other (please specify)

For each item checked ("'X"') above (other than real property), please complete t owing information If real property ts held, a Real
Property Schedule must be filed as part of the Form R-3 Contact the Com ion for a Real Property Schedule and mstructions.

{AREA COULE) TELEPHOME NUMBER

1 NAME OF DEPQSITQRY OR ISSUER /

MAILING ADDRESS /

CITY STATE, ZIP CODE /

ACCOUNT NAME / ACCOUNT NUMBER

TYPE_OF ASSET.
D MONEY MARKET cD D MUTUAL FUND D BONDS D S§TOCKS D OTHER (specify)
VALUE OF ASS| PURCHASE IF APPLICABLE DATE OF MATURITY IF APPLICABLE
OPENTNG BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS FERIOD CLOSING BALANCE THIS PERIOD
New Jersey Election Law Enforcement Comumussion PAGE 3 FORMR-3




ITEMIZED RECEIPTS (Other than Loans) SCHEDULE A |PageNo 1  of 1
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

RECEIPT TYPE (USE A SEPARATE "SCHEDULE A" FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT )
D CURRENCY ALL OTHER MONETARY IN-KIND CONTRIBUTIONS- I::I REIMBURSEMENTS/ DIVIDENDS/
INTEREST

CONTRIBUTIONS EXPENDITURES MADE BY OTHERS REFUNDS OF DISHURSEMENTS
COMMITTEE NAME REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER

FI-I-I-II-II_

CONTRIBUTOR NAME

STATE USE ONLY

CONTRIBUTOR ADDRESS (NUMBER AND STREET)

OCCUPATION

STATE USE ONLY

{CITY STATE AND ZIP CODE)

.

EMPLOYER NAME

DATE(S} RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

{CITY, STATE AND ZIF CODE}

RECEIPT DESCRIPTION {If In kind)

AGOREGATE YEAR 10 DATE |

AMOUNT(S) RECETVED
THIS PERIOD

L —————————— e e e i
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
QCCUPATION STATE USEONLY | (CITY STATE AND ZIP CODE)
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED

THIS PER1OD

EMPLOYER ADDRESS (NUMBER AND STREET)

{CITY STATE AND ZIP CODE)

RECEIPT DESCRIPTION (If In kind)

AGGREGATE YEAR TO DATE

THIS PERIOD

S ———
CONTRIBUTOR NAME

e ——————————————————
STATE USEONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)

OCCUPATION STATE USEONLY | (CITY, STATE AND ZIP CODE}

EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED

THI§ PERIOD THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

(CITY STATE AND ZIP CODE)

KECEIPT DESCRIPTION (If In-kind)) AGGREGATE YOAR-TO-DATE

—— e ————————————————————————

CONTRIBUTOR NAME STATE USEONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)

QOCCUPATION - STATE USEONLY | (CITY STATE AND ZIP CODE)}

EMPLOYER NAME

DATE(S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

{CITY STATE AND ZIF CODE)

RECEIPT DESCRIPTION (If In kind)

AGGREGATE YEAR TO DATE

AMOUNT(S) RECEIVED
THIS PERIOD

1. SUBTOTAL (Add all receipts listed on this page.)

2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for 0
each receipt type . Car ry forward to applicable hine on Page 2, Column A )
Mew Jersey Election Law Enforcement Commission PAGE 4 FORM R-3




LOANS RECEIVED

| SCHEDULEB [PageNo 1of 1

USE A SEPARATE SCHEDULEB FOR EACH SEPARATE ACCOUNT

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED I[F ADDITIONAL FORMS ARE NEEDED

COMMITTEE NAME REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER

NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE
AMOUNT THIS PERIOD LOAN PLUS INTEREST THIS PERIOD
PAYMENTS THIS PERIOD AMOUNT CHECK NO(S) DATEI(S)
OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE
TERMS

EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE)

AGGREGATE YEAR TO DATE

1} NAME AND ADDRESS OF GUARANTOR

AMOUNT OUTSTANDING

COCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE)

AGGREGATE YEAR-TO-DATE

2) NAME AND ADDRESS OF GUARANTOR

AMOUNT OUTSTANDING

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE)

AGGREGATE YEAR-TO-DATE

TERMS

NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF DUTSTANDING BALANCE
AMOQUNT THIS PERIOD LOAN PLUS INTEREST THIS PERIOD
PAYMENTS THIS PERICD AMOUNT CHECR NO(S) DATE(S)
OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE

EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE)

AGGREGATE YEAR-TO-DATE

1) NAME AND ADDRESS OF GUARANTOR

AMOUNT QUTSTANDING

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE)

AGGREGATE YEAR-TO-DATE

2) NAME AND ADDRESS OF GUARANTOR

AMOUNT QUTSTANDING

QOCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER. STREET CITY STATE AND ZIP CODE)

AGGREGATE YEAR TO-DATE

1 TOTAL NEW LOA NS, THIS PERIOD (Comp) ete this hine on the last page used
Carry forward to Page 2, Line 9, Column A )

2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD

3 TOT AL L OAN PAYM ENTS, THIS PERIOD ( Compl ete this line on the last page used
Carry forward to Page 2, Line 17, Column A )

o || O

4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete this line on the
last page used Carry backto Page 10, "S chedule FLimel )

0

New Jersey Election Law Enforcement Commission PAGE 5

FORMR-3




ADJUSTMENT SCHEDULE

Page No 1 of 1

REFUND OF EXCESSIVE CONTRIBUTIONS

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

USE A SEPARATE “"ADJUSTMENT SCHEDULE FOR EACH SEPARATE ACCOUNT

REAL TEANECK DEMOCRATS

COMMITTEE NAME

ACCOUNT NAME and NUMBER
IF A MONETARY CONTRIBUTION IN EXCESS OF THE CONTRIBUTION
LIMIT IS DEPOSITED, PLEASE REPORT THE REFUND OF THE

EXCESS AMOUNT ON THIS ADJUSTMENT SCHEDULE.

REFUNDED

PAYMENT
DATE

CHECK
NO.

PAYEE NAME AND ADDRESS

AMOUNT

1 TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete
this line on the last page used Carry forward to Page 2, Line 4, Column A )

0

FORM R-3

New Jersey Election Law Enforcement Commussion

PAGE &




ITEMIZED OPERATING DISBURSEMENTS SCHEDULE C |PageNo 1 of 1
PLEASE TYPE OR PRINT PHOTOQCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE SCHEDULE C* FOR EACH SEFARATE ACCOUNT
COMMITTEE NAME REAL TEANECK DEMQC RATS a
ACCOUNT NAME and NUMBER
PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-
ADDRESS (Number and Street, PURPOQSE* DISBURSED ACTION CHECK
City, State, Zip Code) THIS PERIOD DATE(S) NO(S)

* Legislative Leadership Committees - See Instructions concerning permissible uses of funds

1 SUBTOTAL (Add all disbursements listed on this page )

2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the

last page used Carry forward to Page 2, Line 14, Column A )

New Jersey Election Law Enforcement Commission

PAGE 7

FORM R-3




ITEMIZED MONETARY CONTRIBUTIONS MADE

TO CANDIDATES AND COMMITTEES SCHEDULE D JPageNo 1 of 1
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE “SCHEDULE I FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE RECIPIENT TYFE
NEW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE D
CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES ALL OTHER CANDIDATES/COMMITTEES
COMMITTEENAME ~ REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER
ELECTION DATE CHECK AMOUNT
RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH

(Number and Street, City, State, Zip Code) OR MUNICIPALITY NO(Sy | DATE(S) CONTRIBUTION

1 SUBTOTAL {Add all contributions made to each recipient type listed on this page ) 0
2 TOTAL, THIS R ECIPIENT TYPE, THIS PERIOD (Compl ete this line on t he I ast page
used for each recipient type Carry forward to Page 2, either Line 15a, 0
Line 15b, or Line 15¢ , Column A )
New Jersey Election Law Enforcement Commisston PAGE 8 FORM R-3




ITEMIZED EXPENDITURES MADE AND INCURRED
ON BEHALF OF CANDIDATES AND COMMITTEES

SCHEDULE E

Page No. 1

of 1

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED,

USE A SEPARATE "SCHEDULE E FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE RECIPIENT TYPE

NEW JERSEY GUBERNATORIAL
CANDIDATES/COMMITTEES

NEW SERSEY LEGISLATIVE
CANDIDATES/COMMITTEES

D ALL OTHER CANDIDATES/COMMITTEES

COMMITTEE NAME:

REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER:

PAYEE NAME, ADDRESS

PURPOSE

AMOUNT(S) THIS PERIOD | TRANSACTION |CHECK

(Number, Street, City, State and Zip Code) INCURRED/NDT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S)

CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED

DATE OR MUNICIPALITY AMOUNT
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION |CHECK

(Number, Street, City, State and Zip Code) INCURRED/KOT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)Y/COMMITTEES(S)
CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MUNICIPAL ITY AMOUNT

1. SUBTOTAL (Add all disbursements made to each recipient type 4o ‘L”e‘):“
listed on this page.) 0 é ’ %4 kL

4 Ty

2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this hne on the last v E ,g,;gﬂ {
page used for each recipient type . Carry forward to Page 2, etther 0 . A 'n%i;: ;
Line 16a, Line 16b, or Line 16¢, Column A.) By
g Lo 'E;"{Jaa"‘.):"q ;

3. SUBTOTAL (Add all outstanding obligations incurred/ ' J 35 0 ﬁ,
not paud, listed on this page.) 0 ‘ s

4. TOTAL OUTSTANDING OBLIGATIONS INCURRED/ SR
NOT PAID (Complete this line on the last page used, 0 } : ’

Carry back to Page 10, '"Sche dule F,” L ine 2.) b o

New Jersey Electon Law Enforcement Commisston
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DEBTS AND OBLIGATIONS OWED BY COMMITTEE

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE "SCHEDVLE F* FOR EACH SEPARATE ACCOUNT

SCHEDULE F

PAGE No 1 of 1

COMMITTEE NAME REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER
QUTSTANDING AMOUNT DUTSTANDING
CREDITOR NAME AND ADDRESS BEGINNING BAL- INCURRED PAYMENTS BALANCE
{Number, Street, City, State and Zip Code) | ANCE THIS ¥ERIOD THIS PERIOD THIS PERIOD THIS PERIOD
DEBT PURPOSE
DEBT PURPOSE
DEBT PURPOSE
DEST PURPOSE
SUMMARY OF DEBTS AND OBLIGATIONS
1 TOTAL QUTSTANDING LOANS PLUS INTEREST FROM SCHEDULE B, PAGE 5, LINE 4 0
2 TOTAL QUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF 0
CANDIDATES/COMMITTEES FROM SCHEDULE E, PAGE 9, LINE 4
3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F
(Complete this line on the last page used ) Y
4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add lines 0
1,2 and 3 Carry forward to front page, Line 10 )
PAGE 10 FORM R-3

New Jersey Elecnon Law Enforcement Commission




DEBTS AND OBLIGATIONS OWED TO COMMITTEE
(Accounts Receivable)

SCHEDULE G

Page No 1 of 1

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

USE A SEPARATE "SCHEDULE G" FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME

REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER

BALANCE DUE TOTAL AMOUNT BALANCE DUE
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSE OF
(Number, Street, City, State and Zip Code) | OF THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
DATE DEBT INCURRED |DEBT DESCRIPTION
DATE DEBT INCURRED | DEBT RESCRIPTION
DATE DEBT INCURRED |DEBT DESCRIPTION
DATE DEBT INCURRED |DEBT DESCRIPTION
DATE DEBT INCURRED | DEBT DESCRIFTION
1 SUBTOTAL (Add all debts and obligations owed to commuttee histed on this page ) 0
2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete this line on the 0
last page used Carry forward to front page, Line 8 )
FORM R-3

New Jersey Election Law Enforcement Commission

PAGE L1




/N U I I

RECEIPTS AND EXPENDITURES QUARTERLY REPORT
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

PO Box 185, Trenton, NJ 08625-0185

(609)292-87000r Tol Fres Wikun NJ 1-888-31 3ELEC (3532)

Web site _hip //www elec state nj us/
COMMITTEE NAME OR APPROVED ACRONYM

REAL TEANECK DEMOCRATS

FOR STATE USE ONLY

ELEC RECEIVED

ADDRESS (number and street)

PO BOX 3178

CHECK IF DIFFERENT THAN PREVIOUSLY REFORTED

JAN 227009

CITY, STATE and ZIF CODE ELEC IDENTIFICATION NUMBER

TEANECK, NJ 07666

V0260 0001 44 Q2008

COMMITTEE TYPE CHECK IF REPORT QUARTER
[HAere CDrec Quc [ amevovant Oy O Do M
15
I:' FIRST REPORT FILED YEAR 2009
Do not attempt to complete the *'Depository Information' or the " Net Financial Sum mary'' until the app ropriate schedules have been completed.
DEPOSITORY INFORMATION COLUMN A COLUMN B
PERIOD CO FROM THROUGH CALENDAR
ERI VERED 10/1/08 12/31/08 THIS REPORT YEAR-TO-DATE
1. CASH ON HAND, JANUARY 1, 2008 ’ 0
2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 6415,19
3, MONETARY RECEIPTS (+) 343,22 9879.,22
4. SUBTOTAL 6758, 41 9879,22
5. MONETARY EXPENDITURES ) 1909. 34 5030.15
6. CASH ON HAND, CLOSE OF REPORTING PERIOD 4849,07 4849,07
NET FINANCIAL SUMMARY i
7. CASH ON HAND, CLOSE OF REPORTING PERIOD 4849 /57
8. DEBT OWED TO COMMITTEE +) 0
9, SUBTOTAL 4849,07
10. DEBT OWED BY COMMITTEE “) 0
11. TOTAL  (Net Worth) 4849,07

TREASURER'S CERTIFICATION

I 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, 1 may be subject to pumshment.

MARK SCHWARTZ 2,

1/13/09
DATE PRINT NAME SIGNATURE
641 Cumberland
ADDRESS *(AREA CODE) DAY TELEPHONE NUMBER

Teaneck, NJ 07666

*(AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Election Law Enforcement Commission, January, 2005
*Leave ths field bank 1f your eedephone ammber i1 unlisted  Pursuant to N.).S.A. 47 1A-1 | mn unbisted telephone mamber 13 not a public record and must not be provided on this form

FORM R-3




Do not attempt to complete Tables [and ITuntil the appropriate schedules have been completed.

TABLE I RECEIPTS

COLUMN A

COLUMN B

MONETARY RECEIPTS

THIS REPCORT

CALENDAR
YEAR-TO-DATE

CONTRIBUTIONS, $300 OR LESS

236.00

CONTRIBUTIONS, MORE THAN $300

343.22

9643.22

CURRENCY CONTRIBUTIONS

TOTAL (Add hnes 1, 2 and 24)

343,22

9879.22

REFUND OF EXCESSIVE CONTRIBUTIONS
(ADJUSTMENT SCHEDULE) )

SUBTOTAL (Subtract line 4 from line 3)

343.22

9879.22

OTHER RECEIPTS

REIMBURSEMENTS/REFUNDS

DIVIDENDS/NTEREST

LOANS RECEIVED BY COMMITTEE, $300 OR. LESS

LOANS RECEIVED BY COMMITTEE MORE THAN §300
AND ALL CURRENCY LOANS

10

TOTAL MONETARY RECEIPTS (Add hnes 5 through 9)

343,22

9879.22

11

IN-KIND CONTRIBUTIONS, $300 OR LESS

12

IN-KIND CONTRIBUTIONS, MORE THAN $300

13

GROSS RECEIPTS (Add lines 10, 11 and 12)

343,22

9879.22

TABLE I1 EXPENDITURES

14

OPERATING DISBURSEMENTS

1659.34

4780,15

CONTRIBUTIONS (FROM THIS COMMITTEE) TO

15a

NJ GUBERNATORIAL CANDIDATES/COMMITTEES

15b

NJ LEGISLATIVE CANDIDATES/COMMITTEES

15¢

ALL OTHER CANDIDATES/COMMITTEES

250.00

250,00

EXPENDITURES MADE ON BEHALF OF

16a

NJ GUBERNATORIAL CANDIDATES/COMMITTEES

16b

NJ LEGISLATIVE CANDIDATES/COMMITTEES

16¢

ALL OTHER CANDIDATES/COMMITTEES

17

LOAN PAYMENTS

0 [ I [ I A I B e

13

TOTAL MONETARY EXPENDITURES (Add lines 14 through 17)

1909, 34

5030.15

19

IN-KIND CONTRIBUTIONS, $300 OR LESS

20

IN-KIND CONTRIBUTIONS, MORE THAN $300

21

GROSS EXPENDITURES (Add hines 18 through 20)

1909.34

5030.15

New Jersey Election Law Enforcement Commission

PAGE 2

FORM R-3




DEPOSITORY SUMMARY

PLEASE TYPE OR PRINT, PROTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED,

COMMITTEE NAME: REAL TEANECK DEMOCRATS

BANK ACCOUNT INFORMATION
' "YARELAND BANK CE0TS B S 6=8300
Mﬁ“i“?magﬁar Lane
CITY, STATE, ZIP CODE
Teaneck, NJ 07666
REAT“FEANECK DEMOCRATS a8 %E5113
QOPENING B &T%r:uil,amqn Dﬁmﬁ?i l’i an DlSBUiS%}gS:?&;’ERIOD CLQi:Ng z.\sﬁ:‘lcoﬂ%'ms TERIOD

If the commi ttee h as mor e tha n on e bank ace ount within the same bank, the name(s) an d ac count numb er(s)
of th e additional account(s) must be provided.

ACCOUNT NAME ACCOUNT NUMBER
QPENING BALANCE THIS PERIOD DEFOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD
2 NAME OF BANK {AREA CODE) TELEPEONE NUMBER
e

MAILING ADDRESS /

CITY STATE ZIP CODE /

ACCOUNT NAME ACCOUNT NUMBER

OPENING BALANCE THIS PERIOD DEPOSITS 0D DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD

=If the committe e has W bank ac count withi n the same bank , the na me(s) a nd ac count numbe r(s)

of the additional acco m ust be provided.
ACCOUNT NAME . ACCOUNT NUMBER
OPENING BALANCE THIS FERIOD DEFOSITS THIS FERICD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS FERIOD
OTHER ASSETS
Other than the bank account(s) li sted abo ve, does this committe e hold any o f the following (ple ase X):
D Investment Institution Money Market Account D Bonds
[]  Certificate of Deposit (C.D.) [] stocks
D Mutnal Fund Account I:I Real Prope

D Other (please specify)
For each item checked (''X'") above (other than real property), please complete the followiag information, If real property 1s held, a Real

Property Schedule must be filed as part of the Form R-3. Contact the Commissio A Real Property Schedule and mstructiona.

=

T NAME OF DEFOSITORY OR 1S5UBR / [AREA CODE) TELEPIONE NUMBER

MAILING ADDRESS /

CITY STATE ZIP CODE /

ACCOUNT NAME / ACCOQUNT NUMBER

IYPE QOF ASSET
D MONEY MARKET co  []muruaLpamo Daoms D stocks [ oTHER tspeaity)
VALUE OF ASSELAT FURCHASE IF APPLICABLE DATE OF MATURITY IF APPLICABLE
OPENING BALANCE THIS PERIOD DEPOSITS THIS FERIOD DISBURSEMENTS THIS PERICD CLOSING BALANCE THIS PERIOD
New Jersey Elecuon Law Enforcement Commssion PAGE 3 FORM R-3




.

| 1 Y I N O s I Y I I

ITEMIZED RECEIPTS ( Other than Loans) SCHEDULE A |PageNo 1  of 1
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
RECEIPT TYPE (USE A SEPARATE "SCHEDULE A" FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT )
D CURRENCY | ALL OTHER MONETARY IN-KIND CONTRIBUTIONS REMBURSEMENTS/ DIVIDENDS!
| CONTRIBUTIONS EXPENDITURES MADE BY OTHERS REFUNDS OF DISBURSEMENTS [NTEREST
COMMITTEE NAME REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER
CONTRIBUTOR. NAME STATE USE ONLY |} CONTRIBUTOR ADDRESS (NUMBER AND STREET)
RUDOLPH FOR COUNCIL 2008 670 Ramapo Road
OCCUPATION STATEUSE ONLY | (CITY, STATE AND ZIP CODE) .
candidate committee Teaneck, NJ 076660
OVER NAME DATE(S) RECEIVED AMOUNT(S) RECETVED
n/a THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
10/17/08 343,22
(CITY, STATE AND ZIP CODE)
RECEIPT DESCRIPTION (If Ir-kud) AGGREGATE YEAR-TO-DATE
343,22
CONTRIBUTOR NAME STATE USEONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATEUSEOMLY | (CITY, STATE AND ZIP CODE}
EMPLOYER NAME DATE(S) RECETVED AMOUNT(S) RECETVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
(CITY STATE AND ZIP CODE)
RECEIFT DESCRIFTION (If En-kand) AGCREGATE YEAR-TO-DATE |
[ CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET).
OCCUPATION STATE USE ONLY | (CITY STATE AND ZIP CODE)
EMFPLOYER NAME DATE(S)} RECEIVED AMOUNT(S) RECEIVED
THIS PERIOD THIS PERICD
EMPLOYER ADDRESS (NUMBER AND STREET)
(CTTY, STATE AND ZIP CODE)
RECEIPT DESCRIFTION (If In-lond}) AGGREGATE YEAR-TO-DATE
CONTRIBUTOR NAME STATEUSE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
QCCUPATION - STATE USBONLY | (CITY, STAT-'B AND ZIP CODE)
EMFLOYER NAME DATE(S) RECETVED AMOUNT(S) RECEIVED
THIS FERIOD THIS PERIOD
BMFLOYER ADDRESS (NUMBER AND STREET)
{CITY, STATE AND ZIP CODE)
RECEIPT DESCRIPTION (If In land) AGGREGATE YEAR-TO-DATE
1. SUBTOTAL (Add all receipts listed on this page.) 343.22
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for 343@22
each recelpt type . Car ry forward to applicable line on Page 2, Column A )
New Jersey Election Law Enforcement Commussion PAGE 4 FORM R-3




LOANS RECEIVED

SCHEDULEB | Page No 1 of 1

USE A SEPARATE “SCHEDULE B" FOR EACH SEPARATE ACCOUNT

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

REAL TEANECK DEMODORATS

COMMITTEE NAME
ACCOUNT NAME and NUMBER
NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT QOF QUTSTANDING BALANCE
AMOUNT THIS PERIOD LOAN PLUS INTEREST THIS PERIOD
PAYMENTS THIS PERIOD AMOUNT CHECK RO(8) DATE(S)
OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE
YERMS
EMFLOYER NAME AND ADDRESS (NUMBER, STREET, CITY, STATE AND ZIP CODE) AGGREGATE YBAR-TQO-DATB
1) NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING
OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE) AGGREGATE YEAR-TO-DATE
2) NAME AND ADDRESS OF GQUARANTOR AMOUNT OUTSTANDING
OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY, STATE AND ZIP CODE) AGGREGATE YEAR-TO-DATB
NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMCUNT OF OUTSTANDING BALANCE
AMOUNT THI1S PERIOD LUAN FLUS INTEREST THIS PERIOD
PAYMENTS THIS PERIOD AMOUNT CHECK NO(S) DATE(S)
OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE
TERMS

EMPLOUYER NAME AND ADDRESS (NUMEER, STREET CITY, STATE AND ZIF CODE)

AGGREGATE YBAR-TO DATE

1) NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY, STATE AND ZIF CODE} AGGREBGATE YEAR-TO-DATE
e — -

2) NAME AND ADDRESS OF GUARANTOR AMOUNT QUTSTANDING

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMEER, STREET, CITY, STATE AND ZIP CODE}

AGGREGATE YEAR-TQ-DATE

1. TOTAL NEW LOANS, THIS PERIOD (Compl ete this line on the last page used

Carry forward to Page 2, Line 9, Column A. 0

2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD 0

3 TOT ALL OANPAYM ENTS, THI S PERIOD ( Compl ete this line on the last page used 0
Carry forward to Page 2, Line 17, Column A .)

4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete this Line on the 0
lastpage used Carry backto Page 10, "Schedule F"Lmel )

“New Jersey Election Law Enforcement Commussion PAGE § FORMR-3




ADJUSTMENT SCHEDULE
REFUND OF EXCESSIVE CONTRIBUTIONS

Page No 1 of 1

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE "ADJUSTMENT SCHEDULE" FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME

REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER

IF A MONETARY CONTRIBUTION IN EXCESS OF THE CONTRIBUTION
LIMIT IS DEPOSITED, PLEASE REPORT THE REFUND OF THE

EXCESS AMOUNT ON THIS ADJUSTMENT SCHEDULE.

this line on the last page used Carry forward to Page 2, Line 4, Column A.)

PAYMENT CHECK REFUNDED
DATE NO. PAYEE NAME AND ADDRESS AMOUNT
1. TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete 0

New Jersey Election Law Enforcement Commussion

PAGE 6

FORM R-3




ITEMIZED OPERATING DISBURSEMENTS SCHEDULE C |PageNo | of |

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE "SCHEDULE C" FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME REAI TEANECK DEMQCRATS
ACCOUNT NAME and NUMBER
PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-
ADDRESS (Number and Street, PURPOSE* DISBURSED ACTION CHECK
City, State, Zip Code) THIS PERIOD DATE(S) NO(S)

* Legislative Leadership Committees - See Instructions concerming permissible uses of funds

US POSTAL SERVICE postage 36.58 {10/16 1805

VICCARO PRINTING printing 72,76 |110/16 1806
Paramus, NJ

MOOSE LODGE hall rental for 100.00 |10/27 1807
Teaneck, NJ Obama rally
US POSTAL SERVICE postage 1050.00 |10/31 1809
CHOPSTIX food for 400000 [1@/2 1810
Teaneck, NJ Obama rally

§ SED A

1 SUBTOTAL (Add all disbursements histed on this page ) 1659,34 [: i )%
b f"i %%,f; &%
2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete this ine on the 1659.34 | v{i@l?ﬁ"‘r‘fﬁ
last page used Carry forward to Page 2, Line 14, Column A ) L. A R

New Jersey Election Law Enforcement Comiission PAGE 7




ITEMIZED MONETARY CONTRIBUTIONS MADE
TO CANDIDATES AND COMMITTEES SCHEDULE D |PageNo ! of |/
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE "SCHEDULE D" FOR EACH SEPARATE ACCOUNT AND BACH SEPARATE RECIPIENT TYPE
NEW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE m/
CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES ALL OTHER CANDIDATES/COMMITTEES
COMMITTEE NAME REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER
ELECTION DATE CHECK AMOUNT
RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH
{(Number and Street, City, State, Zip Code) OR MUNICIPALITY NO(S) DATE(S) CONTRIBUTION
Teaneck Democratic Municipal n/a
Committee
Teaneck, NJ Teaneck 1808 |10/28 250.00
1 SUBTOTAL (Add all contributions made to each recipient type listed on this page ) 250.00
2 TOTAL, THIS R ECIPIENT TYFE, THIS PERIOD (Compl ete thus line on t he last page 250.00
used for each recipient type Carry forward to Page 2, either Line 15a, *
___Line 15b,or Line 15, Column A)
New Jersey Election Law Enforcement Comrrussion PAGE 8

FORM R-3




P I o I I I e I I e

ITEMIZED EXPENDITURES MADE AND INCURRED
ON BEHALF OF CANDIDATES AND COMMITTEES SCHEDULEE | PageNo. 1 of 1

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
USE A SEPARATE "SCHEDULE E" FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE RECIPIENT TYPE

NEW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE
CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES ALL OTHER CANDIDATES/COMMITTEES

COMMITTEE NAME: REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER:

PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION |CHECK
(Number, Street, City, State and Zip Code) TNCURRED/NOT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S)

CANDIDATE/CCMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED

DATE OR MUNICIPALITY AMOUNT
PAYEE NAME, ADDRESS PURPOSE AMOUNT{(S) THIS PERIOD TRANSACTION |CHECK
{Number, Street, City, State and Zip Code) INCURRELVNGT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)YCOMMITTEES(S)

CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED

DATE OR. MUN ICIPAL ITY AMOUNT

1. SUBTOTAL (Add all disbursements made to each recipient type
listed on this page.)

2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the last

page used for each recipient type . Carry forward to Page 2, efther
Line 168, Line 16b, or Line 16¢, Column A.)

3. SUBTOTAL (Add all outstanding obligations incurred/
not pald, listzd on this page.,) 0
4. TOTAL OUTSTANDING OBLIGATIONS INCURRED/
NOT PAID (Complete this line on the last page used. 0
Carry back to P age 10, "Sche dule F,"" L ine 2.)

New Jersey Election Law Enforcement Commussion PAGE ¢
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PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

USE A SEPARATE "SCHEDULE F' FOR EACH SEPARATE ACCOUNT

DEBTS AND OBLIGATIONS OWED BY COMMITTEE

SCHEDULE F

PAGE No 1 of 1

COMMITTEE NAME REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER
QUTSTANDING AMOUNT OUTSTANDING
CREDITOR NAME AND ADDRESS BEGINNING BAL- INCURRED PAYMENTS BALANCE
(Number, Street, City, State and Zip Code) | ANCE THIS PERIOD |  THIS PERIOD THIS PERIOD THIS PERIOD
DEBT PURPOSE
DEBT PURPOSE
BEBT PURPOSE
DEBT PURPOSE
SUMMARY OF DEBTS AND OBLIGATIONS. RGN
1 TOTAL OUTSTANDING LOANS PLUS INTEREST FROM SCHEDULE B, PAGE 5, LINE 4 0
2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF 0
CANDIDATES/COMMITTEES FROM SCHEDULE E, PAGE 9, LINE 4
3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F
(Complete this line or the last page used ) 0
4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add lines 0
1, 2 and 3 Carry forward to front page, Line 10 )
New Jersey Election Law Enforcement Commission PAGE 10 FORM R-3
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(Accounts Receivable)

DEBTS AND OBLIGATIONS OWED TO COMMITTEE

SCHEDULE G

Page No 1 of 1

TISE A SFPARATE "SCHEDULE G"' FOR EACH SEPARATE ACCOLINT

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

COMMITTEENAME  REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER

BALANCEDUE TOTAL AMOUNT BALANCE DUE
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOQUNT RECEIVED AT CLOSE OF
(Number, Street, City, State and Zip Code) | OF THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
JDATE DEBT INCURRED |DEBT DESCRIPTION
DATE DEBT INCURRED | DEBT DESCRIPTION
DATE DEBT INCURRED |[DEBT DESCRIPTION
DATE DEBT INCURRED | DEBT DESCRIPTION
DATE DEPT INCURRED | DEBT DESCRIPTION
1. SUBTOTAL (Add all debts and obligations owed to committee listed on this page } 0
2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete this line on the 0
last page used Carry forward to front page, Line 8)
New Jersey Election Law Enforcement Commission PAGE 11 FORM R-3




¥

RECEIPTS AND EXPENDITURES QUARTERLY REPORT
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

P O Box 185, Trenton, NJ 08625-0185

(609)292-87000r Toll Free Withun NJ 1-888-313-ELBC (3532)

Web site http /fwww elec state ny us/

COMMITTEE NAME OR APPROVED ACRONYM
REAL TEANECK DEMOCRATS

ADDRESS (number and street)
PO BOX 3178

CHECK IF DIFFERENT THAN PREVIOUSLY REPORTED

FOR STATE USE ONLY

ELEC RECEIVED
APR 13 2009

CITY,STATE and ZIP CODE
TEANECK, NJ 07666

ELECIDENTIFICATION NUMBER

-V0260 0001 44 Q2008

COMMITTEE TYPE CHECK IF REPORT QUARTER
cPC FPC LLC AMENDMENT APR L ocT AN
[Here e Tuc | Hp Iy Do [
D FIRST REPORT FILED YEAR 2009

Do not attempt to compl ete the 'Depository Information” or the " Net Financial Sum mary'' until the app ropriate schedules have been completed

DEPOSITORY INFORMATION COLUMN A COLUMN B
PERIOD COVERED |"1/1/09 | 3/31/09 THIS REPORT YEARTO. DATE
1. CASH ON HAND, JANUARY 1, 2009 oo 4849.07
2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 4849,07
3. MONETARY RECEIPTS (+) - -
4. SUBTOTAL 4849,07 4849,07
5, MONETARY EXPENDITURES @) 1000.00 1000.00
6. CASH ON HAND, CLOSE OF REPORTING PERIOD 3849.07 3849.07
NET FINANCIAL SUMMARY
7. CASH ON HAND, CLOSE OF REPORTING PERIOD 3849707
8. DEBT OWED TO COMMITTEE (+) -
9. SUBTOTAL 3849.07
10. DEBT OWED BY COMMITTEE ) -
11.TOTAL  (Net Worth) 3849,07

TREASURER'S CERTIFICATION

I certify that the statements on this document are true, and that the contribution amounts received conform with the
hmitations designated by law. I am aware that if any of the statements are willfully false, I may be subject to punishment.

4/7/09 MARK SCHWARTZ ;9’“
DATE PRINT NAME UEIGNATURE
641 Cumberland ’
ADDRESS *(AREA CODE) DAY TELEPHONE NUMBER

Teaneck, NJ 07666

*{AREA CODE) EVENING TELEPHONE NUMBER

FORM R-3

New Jersey Election Law Enforcement Commission, January, 2005
*Leave thus field blank (f your ielephone mumber 15 umlisted. Pursuzmt to N 1S A 47 1A-11, en unhisted telephone number s not 8 public record and mst nat be provided.on thus form




At TERVEEI. DEMO LRHTS

Do not attempt to complete Tables I and Il until the appropriate schedules have been completed.

TABLE I RECEIPTS COLUMN A COLUMN B
MONETARY RECEIPTS THIS REPORT YEC:E{J_‘%%‘*AP%L
1 | CONTRIBUTIONS, $300 OR LESS — —
2 | CONTRIBUTIONS, MORE THAN $300 —_ —
2a{ CURRENCY CONTRIBUTIONS _ —_
3 | TOTAL (Add lmes 1,2 and 2a) >, o
4 | REPUND OF EXCESSIVE CONTR!BUTIONS
(ADJUSTMENT SCHEDULE) (-) - -
5 SUBTOTAL (Subtract line 4 from line 3) o o
OTHER RECEIPTS N I RS
6 | REIMBURSEMENTS/REFUNDS - —
7 | DIVIDENDS/INTEREST — —
8 | LOANSRECEIVED BY COMMITTEE, $300 OR LESS - —
9| TOANSRECEIVED BY COMMITTEE MORE THAN $300 — _
10 | TOTAL MONETARY RECEIPTS (Add lines 5 through 9) o 5}
11. | IN-KIND CONTRIBUTIONS, $300 OR LESS - -
12 | IN-KIND CONTRIBUTIONS, MORE THAN $300 - -
13 | GROSS RECEIPTS (Add lines 10, 11 and 12) o) s}
TABLE I EXPENDITURES
14 | OPERATING DISBURSEMENTS -
CONTRIBUTIONS (FROM THIS COMMITTEE) TO
152 | NIGUBERNATORIAL CANDIDATES/COMMITTEES - ~
15b | NILEGISLATIVE CANDIDATES/COMMITTEES - -~
i5c | ALL OTHER CANDIDATES/COMMITTEES 1000 /0op. —
EXPENDITURES MADE ON BEHALF OF
16a | NIGUBERNATORIAL CANDIDATES/COMMITTEES - -
16b | NJLEGISLATIVE CANDIDATES/COMMITTEES - -
16c | ALL OTHER CANDIDATES/COMMITTEES - -
17 | LOANPAYMENTS - -
18 | TOTAL MONETARY EXPENDITURES (Add lmes 14 through 17) fooe - [o00 =
19 | IN-KIND CONTRIBUTIONS, $300 OR LESS - ~
20 | IN-KIND CONTRIBUTIONS, MORE THAN $300 -~ —~
21 | GROSS EXPENDITURES (Add lines 18 through 20) [oge -~ {000, —

New Jersey Elecuon Law Enforcement Commission

PAGE 2

FORM R-3 Revised 12/2008




DEPOSITORY SUMMARY
PLEASE TYPE OR PRINT,

PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
COMMITTEE NAME:

RERL Jepuéal DEMILAATS

BANK ACCOUNT INFORMATION
1 Ni_MKOF BANK
XKELAND BANK

C561 "B36-8300
Mﬁufm/-wenésciar Lane
CITY STATE, ZIF CODE

Teaneck, NJ 07666
AREAT“FEANECK DEMOCRATS

of the additional account(s) mu st be provided.

ACCW ACCOUNT NUMBER

B 5Eb5 113
OPENING BALANCE THEIS PERIOD DEPOSITS THIS FERI0D TISBURSEMENTS THIS PERIOD CLOS! ‘BALANCE THIS FERIOD
4849 ,07 - 1000.00 3849,07
If the commi ttee bt as mor ¢ tha n on e bank acc ount within the same ban k, the name(s) an d ac count numb er(s)

OPENING BALAN S PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD
2 NAME OF BANK \ (AREA CODE) TELEPHONE NUMBER
CITY STATE, ZIP CODE \

ACCOUNT NAME

\ ACCOUNT NUMBER
OPBNING BALANCE THIS FERIOD

DEPOSITS THIS FERIOD

MAILING ADDRESS

DlSBURWOD CLOSING BALANCE THIS PERIOD
If the committe e has more than one bank ac count withi n the same bank , the na me nd ac count numbe r(s)
of the additional account(s) must be provided.
ACCOUNT NAME lACCOUNTNUMBER ™~
OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISRURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD
OTHER ASSETS
Other than the bank a ccount(s) I sted abo ve, does this committe e hold any of the following (ple ase X):

Bonds

D Stocks

D Real Property

Investment Institution Money Market Account [:]
rtificate of Deposit (C.D.)

und Account
D Other (plea ecify)

For ench item checked ("'X") above (othé

n real property), plense complete the following information. If real property 1s held, a Resl
Property Schedule must be filed as part of the R-3 Contact the Commussion for 4 Real Property Schedule and mstructions.
T NAME OF DEPOSITORY OR ISSUER

\ {(AREA CCDH) TELEPHONE NUMBER
MAILIMNG ADDRESS \
CITY, STATE ZIF CODE \
ACCOUNT NAME ACCOUNI‘MER\
I:I voNey MarkeT [ Jeo D MUTUAL FUND DBONDS D STOCKS [ omuer tspecsy)

VALUE OF ASSET AT PURCHASE IF APPLICABLE

DATE OF MATURITY, IF APPLICABLE

~
N

CLOSING BALANCE THIS PERIOD

OPENING BALANCE THIS PERIOD

DEPOSITS THIS PERIOD

DISBURSEMENTS THIS FERIOD

New Jersey Election Law Enforcement Comtrussion

PAGE 3 FORM R-3




ITEMIZED RECEIPTS (Other than Loans) SCHEDULE A |Page No

1 of 1

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

RECEIFT TYPE (USB A SEPARATE "SCHEDULE A" FOR EACH TYFE AND FOR BACH SEPARATE ACCOUNT )

EMPLOYER ADDRRSS (NUMBER AND STREET)

{CITY, STATE AND 21¥ CODE)

ALL OTHER MCNETARY TN KIND CONTRIBUTIONS REMBURSEMENTS/ DIVIDENDS/
m CURRENCY CONTRIBUTIONS EXPENDITURES MADEBY OTHERS REFUNDS OF DISE/RSEMENTS INTEREST

COMMITTEE NAME REAL TEANECK DEMOCRATS
r— —

ACCOUNT NAME and NUMBER

CONTRIBUTQOR NAMB STATEUSE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)

OCCUPATION STATEUSE ONLY | (CITY STATEAND ZIF CODE)

HMPLOYER NAMEB DATE(S) RECEIVED AMOUNT(S) RECEIVED

THIS FERIOD THIS PERIOD

RECEIPT DESCRIFTION (If In kind) AGGREUATE YEAR-TO-DALE
v,
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATE USEONLY | {CITY, STATE AND ZIP CODE)
EMPLOYER HAME DATE{S) RECETVED AMOUNT(S) RECEIVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
(CITY, STATB AND ZIP CODE)
RECELPT DESCRIPTICN (If In-kind) AGOREGATE YEAR-TO DATE
e —————————————
CONTRIBUTOR NAME STATEUSE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATEUSE ONLY | (CITY, STATE AND ZIP CODE)
BMPLOYER NAMB DATE(S) RECRIVED AMOUNT{S) RECEIVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
{CITY, STATE AND ZIP CODE)
KECE[PT DESCRIPTION (If In-lund)) AGGREGATE YEAR-TO DATE
—————————— e T oyt T At e A Tt P Y e el T "
CONTRIBUTOR NAME STATBUSE ONLY ] CONTRIBUIOR ADDRESS (NUMBER AND STREET)
OCCUPATION - STATEUSE ONLY | (ATY STATE AND ZIP CODE)
EMPLOYER NAME DATE{S)} RECEIVED AMOUNT{S) RECEIVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBHR AND STRERT)
(CITY, STATE AND ZIP CODE)
RECEIPT DESCRIPTION (If In kimd) AGGREGATE YEAR TO DATE
1. SUBTOTAL (Add all receipts listed on this page.)
2. TOTAL RECEIPTS, THIS PERIOD (Compiete this line on the last page used for 0
each receipt type, Car vy forward to_applicable hne on Page 2, Column A.)

New Jersey Elechon Law Enforcement Commuission PAGE 4
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LOANS RECEIVED | SCHEDULE B

Page No 1of 1

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

USE A SEPARATE "SCHEDULE B" FOR BEACH SEFARATE ACCOUNT

COMMITTEE NAME REAL TEANECK DEMBDCRATS
ACCQUNT NAME and NUMBER:"
NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE
AMOUNT THIS PERIOD LOAN FLUS INTEREST THIS PERIGD
PAYMENTS THIS PERIOD AMOUNT CHECK NC(S} DATE(S)
OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE
TERMS

EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY STATE AND ZIF CODE)

AGGRECATE YEAR TC DATH

1) NAME AND ADDRESS OF GUARANTOR

AMOUNT QUTSTANDING
OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY, STATE AND ZIF COCE) | AGGREGATE YEAR-TO-DATE
["2) NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANTING
OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY, STATE AND ZIF CODE) | AGGREGATH YEAR-TO-DATE
"NAME AND ADDRESS OF LENDER CRIGINAL LOAN REW LOANS “TOTAL AMOUNTOF | OUISTANDING BALANCE |
AMOUNT THIS PERIOD LOAN PLUS INTEREST THIS PERIOD
PAYMENTS THIS PERIOD AMOUNT CHECK NO(S) DATE(S)
OCCUTATION DATE INCURRED DATE GUE ANNUAL INTEREST RATE
TERMS

EMPLOYER NAME AND ADDRBESS (NUMBER, STRERT, CITY, STATE AND ZIP CODE)

AGGRECATE YEAR-TO DATE

}} NAME AND ADDRESS OF GUARANTOR

AMOUNT OUTSTANDING
OCCUPATION EMPLOYER NAME AND ADDRESE (NUMBER, 8TREET, CITY, STATB AND ZIP CODE) AGGREGATE YEAR TO-DATE
1) NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY, STATE AND ZIP CODE)

AGGREGATE YEAR-TC-DATE

1 TOTAL NEW LOANS, THIS PERIOD (Compl ete this hine on the last page used
Carry forward to Page 2, Line 9, Column A )

2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD

3 TOTALL OANPAYM ENTS, THIS PERIOD { Compl ete this line on the last page used
Carry forward to Page 2, Line 17, Column A )

4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST {Complete this line on the
las t page used. Cerry bac kto Page 10, "Schedule F,"Lmel )

oO|lOo || ©

New Jersey Elechon Law Enforcement Commission PAGE 5
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ADJUSTMENT SCHEDULE
REFUND OF EXCESSIVE CONTRIBUTIONS

Page No 1 of

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE "ADJUSTMENT SCHEDULE" FOR BACH SEPARATE ACCOUNT

COMMITTEE NAME  REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER.

IF¥ A MONETARY CONTRIBUTION IN EXCESS OF THE CONTRIBUTION
LIMIT IS DEPOSITED, PLEASE REPORT THE REFUND OF THE
EXCESS AMOUNT ON THIS ADJUSTMENT SCHEDULE.

REFUNDED

PAYMENT CHECK
AMOUNT

DATE NO. PAYEE NAME AND ADDRESS

1 TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete
this line on the last page used Carry forward to Page 2, Line 4, Column A )

0

New Jersey Blection Law Enforcement Commissien PAGE 6
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ITEMIZED OPERATING DISBURSEMENTS

SCHEDULE C | Page No 1 of 1
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE "SCHEDULE C" FOR EACH SEPARATE ACCOUNT
COMMITTEE NAME, REAL TEANECK DEMOCRATS ;J
ACCOUNT NAME and NUMBER"
PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-
ADDRESS (Number and Street, PURFOSE* DISBURSED ACTION CHECK
City, State, Z1p Code) THIS PERIOD DATE(S) NO(S)

* Legislative Leadership Committees - See Instructions concerning permissible uses of funds

1 SUBTOTAL (Add all disbursements listed on this page )

2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the
last page used. Carry forward to Page 2, Line 14, Column A )

New Jersey Election Law Enforcement Commission

PAGE 7




ITEMIZED MONETARY CONTRIBUTIONS MADE
TO CANDIDATES AND COMMITTEES

SCHEDULE D

Page No, 1 of 1
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USB A SEPARATE "SCHEDULE D" FOR EACH SEPARATE ACCOUNT AND BACH SEPARATYE RECIFIENT TYPR
NEW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE 4
CANDIDATES/COMMITTEES CANDIDATES/COMMITIEES EE ALL OTHER CANDIDATES/COMMITTERS
COMMITTEE NAME REAL TEANECK DEMQCRATS

ACCOUNT NAME and NUMBER

DEMOCRATIC ORGANIZATION
Hackensack, NJ

1811

ELECTION DATE CHECK AMOUNT

RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY] OF EACH
(Number and Street, City, State, Zsp Code) OR MUNICIPALITY NO(S) | DATE(S) CONTRIBUTION
BERGEN COUNTY -

1/16/09] 1000,00

1 SUBTOTAL (Add all contnbutions made to each recipient type histed on this page )

1000.00
2 TOTAL, THIS R ECIPIENT TYPE, THIS PERIOD (Compl ete this line on t he 1ast page
used for each recipient type Carry forward to Page 2, erther Line 15a, 1000,00
Line 15b, or Line 15¢, Column A)
New Jersey Election Law Enforcement Commussion PAGE 8
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ITEMIZED EXPENDITURES MADE AND INCURRED
ON BEHALF OF CANDIDATES AND COMMITTEES SCHEDULEE | PageNo. 1 of 1

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

USE A SEPARATE "SCHEDULRE B" FOR BACH SEPFARATE ACCOUNT AND EACH SEPARATE RECTPIENT TYPE

NEW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE z’
CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES ALL OTHER CANDIDATES/COMMITTERS
COMMILTEE NAME: REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER: _
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION |CHECK
(Number, Street, City, State and Zip Code} INCURRHD/NOT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S)

CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MUNICIPALITY AMOUNT
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION [CHECK
(Number, Street, Caty, State and Zip Code) INCURRED/NOT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S)

CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MLUIN ICIPAL ITY AMOUNT

1, SUBTOTAL (Add all disbursements made to each recipient type

listed on this page.)

2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the last

page used for each recipient type . Carry forward fo Page 2, either

Line 164, Line 16b, or Line 16¢, Column A.)

3. SUBTOTAL (Add all cutstanding obligations incurred/
not paid, listed on this page.)

4. TOTAL OUTSTANDING OBLIGATIONS INCURRED/
NOT PAID (Complete this line on the last page nsed, 0

Carry back to Page 10, "'Sche dule F," L ine 2.)
New Jersey Election Law Enforcement Commission PAGE®




DEBTS AND OBLIGATIONS OWED BY COMMITTEE

SCHEDULE ¥

PAGENe 1 of 1

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

USE A SEPARATE "SCHEDULE F' FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME

REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER.

OUTSTANDING AMOUNT QUTSTANDING
CREDITOR NAME AND ADDRESS BEGINNING BAL- INCURRED PAYMENTS BALANCE
(Number, Street, City, State and Zip Code) | ANCE THIS PERICD THIS PERIOD THIS PERIOD THIS PERIOD

DEBT PURPOSE

DEBT PURPOSE

PEET PURPOSE

DEBT PURPOSE

SUMMARY OF DEBTS AND OBLIGATIONS:

1 TOTAL OUTSTANDING LOANS PLUS INTEREST FROM SCHEDULE B, PAGE 5, LINE 4

2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF
CANDIDATES/COMMITTEES FROM SCHEDULE E, PAGE 9, LINE 4

3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F
(Complete this line on the last page used )

0

4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add lines
1,2 and 3 Carry forward to front page, Line 10)

0

New Jersey Election Law Enforcement Commission

PAGE 10

FORM R-3




(Accounts Receivable)

DEBTS AND OBLIGATIONS OWED TO COMMITTEE

SCHEDULE G| Page No 1 of 1

PLEASE TYPE OR PRINT. PHOTQOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

USE A SEPARATE "§CHEDULE G’ FOR BACH SEPARATE ACCOUNT

COMMITTEE NAME: REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER:

BALANCE DUE TOTAL AMOUNT BALANCE DUE

DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSEOF
(Number, Street, City, State and Zip Code) | OF THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD

DATE DEBT INCURRED |DERT DESCRIPTION

DATE DEBT INCURRED | DEBT DESCRIPTION

DATE DEBT INCURRED IDEBT DESCRIPTION

DATE DEBT INCURRED |DEBT DESCRIPTION

DATE DEBT INCURRED | DEBT DESCRIFTION

1

SUBTOTAL (Add all debts and obligations owed to committee listed on this page)

0
2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE {(Complete this line on the 0
last page used Carry forward to front page, Line 81
New Jersey Election Law Enforcement Commission PAGE 11
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3!

RECEIPTS AND EXPENDITURES QUARTERLY REPORT
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

P O Box 185, Trenton, NJ 08625-0185

(609)292-87000r Toll Free Within NJ 1-888313.BELRC (3532)

Web site http //www elec state nj us/

FOR STATE USE ONLY

COMMITTEE NAME OR APPROYED ACRONYM

ELEC RECEIVED
REAL TEANECK DEMOCRATS

JUL 17 2009

ADDRESS (number and street) D CHECK IF DIFFERENT THAN PREVIOUSLY REPORTED

PO BOX 3178

CITY, STATE and ZIP CODE
TEANECK, NJ 07666

ELEC IDENTIFICATION NUMBER

-V0260°0001 44 Q2008

COMMITTEE TYPE CHECK IF REPORT QUARTER
CrC PPC LLC AMENDMENT | arw L
[Fere [Jrec OQue ([ Tl o O o
[] virsT REPORT FILED YEAR __2009
Do not attempt to complete the “"Depository Information® or the "Net Financial Summary'' until the app ropriate schedules have been commpleted
DEPOSITORY INFORMATION COLUMN A COLUMN B
FROM THROUGH
A / / CALENDAR
PERIOD COVERED Y/1/w bofoq | Tars mERORT (CALENDAR

1. CASH ON HAND, JANUARY 1, ____2009

2. CASH ON HAND, BEGINNING OF REPORTING PERIOD

3 MONETARY RECEIPTS (+)

4. SUUBTOTAIL

5. MONETARY EXPENDITURES )

6. CASH ON HAND, CLOSE OF REPORTING PERIOD

R Sy
NET FINANCIAL SUMMARY Wr i
o g .J~JM§§;§§% A .rz&s%
7. CASH ON HAND, CLOSE OF REPORTING PERIOD %549 o7

8. DEBT OWED TO COMMITTEE (+) -

9. SUBTO FAL %599 o7

10. DEBT OWED BY COMMITTEE -) -

11.TOTAL  (Net Worth) %599 07

TREASURER'S CERTIFICATION

I certify that the statements on this document are true, and that the contribulion amounts recerved eonform with the
hmitations designated by law I am aware that 1f any of the statements are willfully false, I may be subject to punishment

'I’l'blv‘i MARK SCHWARTZ y

DATE PRINT NAML ﬂ SNATURE
.
641 Cumberland :
ADDRESS *(AREA CODE) DAY TELEPHONE NUMBER

Teaneck, NJ 07666

*(AREA CODE} EVENING TELLPHONE NUMBER

New Jersey Electhion Law Enforcement Commission, January, 2005 FOI{M R’_3
*Leave ihns Gieid blank of your delephone number 18 uzlisted  Purswmt to N 15 A 47 1A-1 1, 2n unhsted telephons nvmnber 15 not 2 pubiie recosd aud must not be provided on this form




H 3
] T

AERL TERNCEl DEMOCRKTS

Do not attempt to complete TablesI and II until the appropriate schedules have been com pleted.

TABLE I RECEIPTS COLUMN A COLUMN B
MONETARY RECEIPTS THIS REPORT Ay
1 | CONTRIBUTIONS, $300 OR LESS _ —
2 CONTRIBUTIONS, MORE THAN $300 — —
2a | CURRENCY CONTRIBUTIONS — —
3 TOTAL (Add lines 1, 2 and 2a) p '
4 | REFUND OF EXCESSIVE CONTRIBUTIONS
(ADJUSTMENT SCHEDULE) (-) - -
5 SUBTOTAL {Subtract line 4 from line 3) o o
OTHER RECEIPTS : o o
6 | REIMBURSEMENTS/REFUNDS — —
7 | DIVIDENDS/INTEREST — —_
8 | LOANSRECEIVED BY COMMITTEE, $300 OR LESS - —
9 | LOANS RECEIVED BY COMMITTEE MORE THAN $300 _ _
10 | TOTAL MONETARY RECEIPTS (Add lines 5 through 9) o i)
11 | IN-KIND CONTRIBUTIONS, $300 OR LESS - -
12 | IN-KIND CONTRIBUTIONS, MORE THAN $300 - -~
13 | GROSS RECEIPTS (Add lincs 10, 11 and 12) o O
TABLE II EXPENDITURES
14 | OPERATING DISBURSEMENTS
CONTRIBUTIONS (FROM THIS COMMITTEE) TO
152 | NJ GUBGRNATORIAL CANDIDATES/COMMITTEES Wi - —
15b | NJLEGISLATIVE CANDIDATES/COMMITTEES -~ -
15¢ | ALL OTHER CANDIDATES/COMMITTEES v4p. ~ {5 ~
EXPENDITURES MADE ON BEHALF OF %%g%% E L
16a | NJGUBERNATORIAL CANDIDATES/COMMITTEES -~
16b | NILEGISLATIVE CANDIDATES/COMMITTEES - -
16c | ALL OTHER CANDIDATES/COMMITTEES - -
17 | LOANPAYMENTS — -
18 | TOTAL MONETARY EXPENDITURES (Add lines 14 through 17) 350, ~ [+5%.
19 | IN-KIND CONTRIBUTIONS, $300 OR LESS _ _
20 | IN-KIND CONTRIBU ITONS, MORE THAN $300 — —
21 | GROSS EXPENDITURES (Add hnes 18 through 20) 150 — 1250,
New Jersey Election Law Enforcement Commuission

PAGE 2

FORM R-3 Revised 12/2008



DEPOSITORY SUMMARY

PLEASE TYPE OR PRINT PHOTOCCPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

COMMITTEE NAME: RERL TeAnéan DEMILAATS

BANK ACCOUNT INFORNIATION

NAME OF BANK

AKEI_ AND BANK

A CODE) TELEPHONE NUMBER

T201Y 856-8 300

eéar Lane

CITY, STATE ZIF CODE

Teaneck, NJ 07666

“REAL“fEANECK DEMOCRATS 825405113
OPENING B?.:??E THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERICD CLOSTN7 R AT ANCR m'xzs PERIOD
- o, - 8

of the additional account(s) mu st be provided.

If the commi ttee b as mor e tha 1 on e bank ace ount within the same ban k, the name(s) an d ac count numb er(s)

ACconmm\m .

ACCOUNT NUMRER

DEPOSITS THIS FERIOD

DISBURSEMENTS THIS FERIOD

CLOSING BALANCE THIS PERIOD

OPENING BALAW

{AREA CODE} TELEFHUNL NUMBER

MAILING ADDRESS

1 NAME OF BANK

CITY, STATE, ZIP CODE

T~

ACCOUNT NAME \ ACCOUNT NUMBER
CPENING BALANCE THIS FERIOD DEPOSITS THIS PERIOD DISBURS'EMERTHIS PERIOD CLOSING BALANCE THIS PERIQOD
T

of the additional account(s) mustbe provided.

If the commutte & has more than one bank ac count withy n the same bank , the name

nd ac count numbe r(s)

ACCOUNT NAME

lAccoum NUMBER

~

OPENING BALANCE THIS PERIOD DRPOSITS THIS PERIOD

DISBURSEMENTS TH1S PERIOD

CLOSING BALANCE THIS FERIOD

OTHER ASSETS

[]

sgrtificate of Deposit (C. D)
E] Mutuwal Fund Account

[:] Other (pleasegpecify)

Investment Institution Money Market Account

[]
[

[

Bonds
Stocks

Other than the bank a ccount(s) i sted abo ve, does this committe e hold any o f the following (ple ase X)*

Real Property

For each tterm checked ("X") zbove (othéi-than
Property Schedule must be filed as part of the

real praperty), please complete the following informatien If veal property s held, a Real
mR-S Contact the Commussion for a Real Property Schedule and wstructions

1 NAME OF DEPOSITCRY OR ISSUER

(AREA CODE) TELEPHONE NUMBER

T
MAILING ADDRESS ™~
‘-\\
CITY STALE, £Z1P CODE e
.
o
ACCOUNT NAME ACCOUNT ‘N‘TUMB‘EE\
-~

TYPE_QF ASSET
MONEY MARKET

_DCD DMUTUALFUND DBONDS

[T stoeks |:| OTHER (specify) \

VALUE OF ASSET AT PURCHASE IF AFPLICABLE

\ DATE OF MATURITY IF APPLICABLE

N

OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD

DISBURSEMENTS THIS PERIOD

CLOSING BALANCE THLS PERIOD

New Jersey Elecnon Law Laforcement Comrussion

PAGE 3

I'ORM R-3




ITEMIZED RECEIPTS (Other than Loans) ! SCHEDULE A |Page No

1 of 1

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

RECEIPT TYPE (USE A SEPARATE "SCHEDULE A" FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT }

CURRENCY »°| ALL OTHER MONETARY INKIND CONTRIBUTIONS. REIMBURSEMENTS/ DIVIDENDS!
CONTRIBUTIONS EXPENDITURES MADEBY OTHERS REFUNDS OF DISBURSEMENTS INTEREST

COMMITTEE NAME REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER

CONTRIBUTOR NAME STATEUSE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)

OCCUPATION STATEUSEONLY | (CITY, STATE AND ZIP CODE)

EMPLOYER NAME DATE(S) RECEIVED AMDUNT(S) RECETVED
THIS PERIOD THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET}

(CITY STATE AND ZIP CODE)

RECEIPT DESCRIPTION (If In-kund) AGGREGATE YEAR-TQ-DATE

CONTRIBUTOR NAME STATE USECNLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)

OCCUPATION STATE USEONLY | (QITY STATE AND ZIP CODE)

EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THLS PERIOD THIS PERIOD

EMPLOYER ADDRESS (NUMBEER AND STREET)

(CITY, STATE AND ZIF CODE)

RECELPT DESCRIPTION (If In kiad) AGOREGATE YEAR TO DATE |

CONTRIBUTOR NAME STATE USE GNLY | CONTRIBUTOR ADDRESS (NUMBER AND STXEET)

GCCUPATION STATE USEONLY | (CITY, STATE AND ZIF CODE)

EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECETVED
THIS PERIOD TH1S PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

{CITY STATE AND ZIF CODE)

RECEIPT DESCRIPTION (if In kind)) AGGREGATE YEAR-TO DATE

CONTRIBUTOR NAME STATE USE ONLY | CONIRIBUTUR ADDRESS (NUMBER AND STREET)

OCCUPATION - STATE USE ONLY | (CITY STATE AND ZIF CODE)

EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECETVED
THIS PERIOD THIS PERIOD

EMPL.OYEK ADDRESS (NUMBER AND STREET)

(CITY STATE AND ZIP CODE)

RECEIPT DESCRIPTION {If In-xund} AGGREGATE YEAR-TO DATE

1. SUBTOTAL (Add all receipts hsted on this page.)

2. TOTAL RECEIPTS, THIS PERIOD (Complete this hine on the Jast page used for 0

eath receipt rype . Car ry forward to apphcable hne on Page 2, Column A )

Mew Jersey Elechon Law Enforcement Comunission PAGE 4

FORM R-3




LOANS RECEIVED

| SCHEDULEB |PageNo lof 1

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

USE A SEFARATE "SCHEDULE B" FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME REAL TEANECK DEMBORATS

ACCOUNT NAME and NUMBER

NAME AND ADDRESS OF LENDER. ORIGINAL LOAN NEW LDANS TOTAL AMOUNT OF QUTSTANDING BALANCE
AMCUNT THIS PERIOD LOAN PLUS INTEREST THIS PERIOD
PAYMENTS THIS PERIOD AMOUNT CHECK NG($) DATE(S)
QCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE
TERMS
EMPLOYER NAMB AND ADDRESS (NUMBER, STREET, CIiTY, STATE AND ZIP CODE) AGGREGATE YEAR-TO DATE
1) NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING

OCCUPATION

EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE)

AGGREBGATE YEAR TO DATE

2) NAME AND ADDRESS OF GUARANTOR

AMOUNT OUTSTANIHNG

QCCUPATION

EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY STATE AND ZIP CODE) AGGREGATE YEAR TO DATE
NAMB AND ADDRESS OF LENDER ORIGINAL LOAN MNEW LOANS TOTAL AMOUNT OF QUTSTANDING BALANCE
AMOUNT THIS PERICD LOAN PLUS INTEREST THIS PERIOD
PAYMENTS THIS PERIOD AMOUNT CHECK NO{S) DATE(S)
OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE
TERMS

EMFLOYER NAME AND ADDRESE (NUMBER, STREET, CITY, STATE AND ZIF CODE)

AGGREGATE YEAR TO DATE

1} NAME AND ADDRESS QF GUARANTOR

AMOUNT QGUTSTANDING

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY, STATE AND ZIPF CODE)

AGGHREGATE YEAR TO DATE

2) NAME AND ADDRESS OF GUARANTOR

AMOUNT QUTSTANDING

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIF CODE)

AGGREGATE YEAR TO DATE

1 TOTAL NEW LOANS, THIS PERIOD {Compl ete this line on the last page used

Carry forward to Page 2, Line 9, Column A ) 0
2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD 0
3 TOTALL OANPAYM ENTS, THIS PERIOD ( Compl ete this line on the last page used 0
Carry forward to Page 2, Line 17, Column A )
4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete this line on the 0
lastpape used Carry bac kto Page 10, "Schedule F)'L el )
New Jersey Election Law Enforcement Commssion

PAGE 5

FORM R-3




ADJUSTMENT SCHEDULE
REFUND OF EXCESSIVE CONTRIBUTIONS

Page No 1 of

|

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

USE A SEPARATE "ADJUSTMENT $CHEDLUILE" FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER

IF A MONETARY CONTRIBUTION IN EXCESS OF THE CONTRIBUTION
LIMIT IS DEFOSITED, PLEASE REPORT THE REFUND OF TIIE
EXCESS AMOUNT ON THIS ADJUSTMENT SCHEDULE.

PAYMENT CHECK REFUNDED
DATE NO. PAYEE NAME AND ADDRESS AMOUNT
1 TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete
this line on the last page used Carry forward to Page 2, Line 4, Column A ) 0

New Jersey Flecton Law Enforcement Cemmuission PAGE 6

FORM R-3




ITEMIZED OPERATING DISBURSEMENTS SCHEDULE C | Page No 1 of 1
PLEASE TYPE OR PRINT, PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE "SCHEDVULE C* FOR EACH SEPARATE ACCOUNT
COMMITTEENAME REAL TEANECK DEMOCRATS
ACCOQUNT NAME and NUMBER
PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-
ADDRESS (Number and Street, PURPOSE* DISBURSED ACTION CHECK
City, State, Zip Code) THIS PERIOD DATE(S) NO(S)

* Legislative Leadership Committees - See Instructions concerning permissible uses of funds

1 SUBTOTAL (Add all disbursements histed on this page )

last page used Carry forward to Page 2, Line 14, Column A )

2 TOTAL DISBURSEMENTS, TIIIS PERIOD (Complete this line on the

Mew Jersey Election Law Enforcement Commission PAGE 7




ITEMIZED MONETARY CONTRIBUTIONS MADE
TO CANDIDATES AND COMMITTEES SCHEDULE D |PageNo 1 of 1

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE ' SCHEDULE D" FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE RECIPIRNT TYPE

MREW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE i
CANDIDATES/COMMTTEES CANDIDATES/COMMITTEES [] ALL OTHER. CANDIDATES/COMMITTEES
COMMITTEENAME  REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER
ELECTION DATE CHECK AMOUNT
RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH
{(Number and Street, City, State, Zip Code) OR MUNICIPALITY NO(S) | DATE(S) CONTRIBUTION
BERGEN COUNTY -
DEMOCRATIC ORGANIZATION 1&6 é/‘f/o? 1,.60 ,
Hackensack, NJ -

1 SUBTOTAL (Add all contributions made to each recipient type lisied on this page ) ’}50 e
2 TOTAL, THISR ECIPIENT TYPE, THIS PERIOD (Compl etethis line on t he last page
used for each recipient type Carry forward to Page 2, either Line 15a, 'V;O .

Line 15b, or Line 15¢ , Column A )

Mew Jersey Elechon Law Enforcement Commission FAGE § FORM R 3




ITEMIZED EXPENDITURES MADE AND INCURRED
ON BEHALF OF CANDIDATES AND COMMITTEES SCHEDULEE | PageNo 1 of 1
PLEASE TYPE OR PRINT. PHOTOCOFIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
USE A SEPARATE ' SCHEDULE E* FOR BACH SEPARATE ACCOUNT AND BACH SEPARATE RECIFIENT TYPE
" NEW JERSEY GUBERNATCRIAL NEW JERSEY LEGISLATIVE z’

CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES ALL OTEER CANDIDATES/COMMITTEES
COMMIITEE NAME: REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER:
PAYEE NAME, ADDRESS PURPOSE AMOUNT(8) THIS PERIOD TRANSACTION |CHECK
(Number, Street, City, State and Zip Code) TNCURRED/NOT PATD DISBURSED DATE(S) NO(E)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S/COMMITTEES(S)
CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MUNICIPALITY AMOUNT
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION |CHECK
(Number, Street, Caty, State and Zip Cede) INCURRED/NOT PAID DISBURSED DATE(S) NO(S)
ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(SYCOMMITTEES(S)
CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MUN ICIPALITY AMOUNT
1. SUBTOTAL (Add all disbursements made to each recipient type
Listed on this page.)
2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the last
page used for each recipient type , Carry for ward to Page 2, erther

Line 16a, Line 16b, or Line 16¢, Column A.)
3. SUBTOTAL (Add all cutstanding obhgations incurred/ 0

not paid, hsted on this page)

TOTAL OUTSTANDING OBLIGATIONS INCURRED/
NOT PAID (Complete this hine on the Iast page used 0
Carry back to P age 10, "Sche dule ¥, L ine 2 )

New Jersey Eiechon Law Enforcement Commission PAGE®S




DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULE ¥ |{PacENe 1 of 1
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED ¥F ADDITIONAL FORMS ARE NEEDED.
USE A SEPARATE "SCHEBDULE ¥'" FQR EACH SEPARATE ACCOUNT
COMMITTEE NAME REA]L TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER

QUTSTANDING AMOUNT OUTSTANDING
CREDITOR NAME AND ADDRESS BEGINNING BAL- INCURRED PAYMENTS BALANCE
(Number, Strest, City, State and Zip Code) | ANCE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD

DEBT PURPOSE

DEBT PURFOSE

LEBT PURFOSE

DEBT PURPOSE

SUMMARY OF DEBTS AND OBLIGATICNS

1 TOTAL OUTSTANDING LOANS PLUS INTEREST FRCM SCHEDULE B, PAGE 5, LINE 4 0
2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF
CANDIDATES/COMMITTEES FROM SCHEDULE E, 'AGE 9, LINE 4 0
3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F
{Complete thrs line on the last page used ) 0
4 TOTAL QUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add lines 0
1, 2 and 3 Carry forward to front page, Line 10 )
PAGE 10 FORM K-3

New Jersey Election Law Enforcemeant Commission




DEBTS AND OBLIGATIONS OWED TO COMMITTEE
(Accounts Receivable)

SCHEDULE G

Page No 1 of 1

USE A SEPARATE "SCHEDULE (3" FOR EACH SEPARATE ACCOUNT

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

COMMITTEENAME __ REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER

BAL ANCE DUE TOTAL AMOUNT BALANCE DUE
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSE OF
(Number, 8treet, City, State and Zip Code) | OF THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
DATE DEBT INCURRED | DEBT DESCRIPTIGN
DATE DERT INCURRED | DERT DESCRIPTION
DATE DEBT INCURRED | DBBT DESCRIPTION
DATE DEBT INCURRED |DEBT DESCRIFPTION
PATE DEBT INCURRED | DEBT DESCRIPTION
1 SUBTOTAL (Add all debis and obligations owed to committee listed on this page ) 0
2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete this line on the
last page used Carry forward to {ront page, Line & } 0
New Jersey Election Law Enforcement Comimission PAGE 11

FORM R-3




RECEIPTS ANDEXPENDITURES QUARTERLY REPORT
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION FOR STATE USE ONLY
P O Box 1835, Trenton, NJ 08625-0185

(609)292-87000r Tolt Free Wthin NJ 1-8883 13 ELEC (3532)
Web site hitp /fwww elec state ny us!

COMMITTEE NAME OR APPROVED ACRONYM
REAL TEANECK DEMOCRATS FIEC RECEIVED

r
ADDRESS (number and street) D CHECK, IF DIFFERENT THAN PREVIOUSLY REFORTED OCT 1 6 2009

PC BOX 3178

CITY, STATE and ZIP CODE FLEC IDENTIFICATION NUMBLR
TEANECK, NJ 07666 V0260 0001 44 Q2008
COMMITTEE TYPE CHECK IF REPORT QUARTER
[FJcre [Jerc [Jic |[] AmEsDMENT 1 AFR ] . |'Z|/(1>5cr | n
[] ¥iRST REPORT FILED YEAR 1009

Do not attempt to complete the "Deposstory Information' or the "Net Financial Summary'' until the appropriate schedules have been completed

DEPOSITORY INFORMATION COLUMN A COLUMN B
PERIODCOVERED |~ Tifoq | dfjoleg | mmsxerorr | ,CALENDAR

1. CASH ON HAND, JANUARY 1,___ W9 E"i"m‘%‘wﬁ%gg ¥ 4149, °7

2. CASH ON HAND, BEGINNING OF REPORTING PERIOD - 3549 o1 T};ﬁfﬁéﬁéﬁ d
3. MONETARY RECEIPTS (+) K - -

4. SURTOTAL %599 o7 ¥549. o7
5. MONETARY EXPENDITURES © +4o0 - /600,
6. CASH ON HAND, CLOSE OF REPORTING PERIOD 349. 2 3349 0]

NET FINANCIAL SUMMARY [ jﬁ?@@ e

7. CASH ON HAND, CLOSE OF REPORTING PERIOD 1344 01
8. DEBT OWED TO COMMITTEE +) -
9. SUBTOTAL H349 o7

10. DEBT OWED BY COMMITTEE “)

11. TOTAL  (Net Worth) 3344. 07

TREASURER'S CERTIFICATION

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

”/M‘A’? MARK SCHWARTZ Q/

DATE PRINT NAME SIZKATURE
641 Cumberland
ADDRESS “(AREA CODE) DAY TELEPHONE NUMBER

Teaneck, NJ 07666

*(AREA CODE) EYENING TELEPHONE NUMBER

New Jersey Election Law Enforcement Commassion, January, 2005 FORM R’_
*[sve thns field Hlank if your teleghone mamber 15 wilisted. Pursaant 1o MNLLS A 47 1A-1§ an wilssted telephone munbser 15 1ok 8 poblic recard and mist not be provided on tins form




PlnL TEANEUC DEmo Lok

VYrolot
Do not attempt to complete TablesI and IT until the appropriate schedules have been completed.
TABLE I RECEIPTS COLUMN A COLUMN B
. CALENDAR
MONETARY RECEIPTS THIS REPORT VEARTO-DATE
1 | CONTRIBUTIONS, $300 OR LESS - -
2 | CONTRIBUTIONS, MORE THAN $300 P -
2a| CURRENCY CONTRIBUTIONS < -
3 | TOTAL (Add lines 1, 2 and 2a) o
4 | REFUND OF EXCESSIVE CONTRIBUTIONS _
(ADJUSTMENT SCHEDULE) )
5 SUBTOTAL (Subtract line 4 from line 3) 7 o
OTHER RECEIPTS
6 | REIMBURSEMENTSREFUNDS - -
7 | DIVIDENDS/INTEREST - -
8 | LOANSRECEIVED BY COMMITTEE, $300 OR LESS - -
9 | LOANS RECEIVED BY COMMITTEE MORE THAN 3300 P —
AND ALL CURRENCY LOANS
10 TOTAL MONETARY RECEIPTS (Add lines 5 through 9) o (9
11 | IN-KIND CONTRIBUTIONS, $300 OR LESS - -
12 IN-KIND CONTRIBUTIONS, MORE THAN $300 - -
13 | GROSS RECEIPTS (Add lines 10, 11 and 12) I} 1)
TABLE I1 EXPENDITURES
14 | OPERATING DISBURSEMENTS - -~
CONTRIBUTIONS (FROM THIS COMMITTEE) TO
152 | NJ GUBERNATORIAL CANDIDATES/COMMITTEES -~ -
15b | NJLEGISLATIVE CANDIDATES/COMMITTEES -~ d
15¢ | ALL OTHER CANDIDATES/COMMITTEES 1%, - /500, ~
EXPENDITURES MADE ON BEHALF OF
16a | NJ GUBERNATORIAL CANDIDATES/COMMITTEES -~ -
16b | NJLEGISLATIVE CANDIDATES/COMMITTEES - ~
16c | ALL OTHER CANDIDATES/COMMITTEES - -
17 | LOAN PAYMENTS -~ -
18 | TOTAL MONETARY EXPENDITURES (Add lines 14 through 17) 250, - /& 00, ~
19 | TIN-KIND CONTRIBUTIONS, $300 OR LESS - -
20 | IN-KIND CONTRIBUTIONS, MORE THAN $300 - -
21 | GROSS EXPENDITURES (Add lines 18 through 20) 150 . -~ }So0 . —

New Jersey Election Law Enforcement Commussion

PAGE 2

FORM R-3 Revised 12/2008




DEPOSITORY SUMMARY

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

COMMITTEE NAME: KReAL TEANEUC DEMLAATS

BANK ACCOUNT INFORMATION

1 NAME OF BANK { A CODE) 1ELEPHONE NUMBER

LAKELAND BANK 201) 836-8300

Mﬂfﬁﬂﬁgﬁar Tane

CITY STATE ZIP CODE

Teaneck, NJ 07666

"RET*FEANECK DEMOCRATS

MR RE5 113

DEPOSITS THIS PERIOD

-

DISBURSEMENTS THIS PERICD

OPENING BALANCE THIS PERIOD CLOSING BAﬁI‘i’CE THIS PERIOD
- .

3599 07 33

.

If the commu ttee h as mor e than one bank ace ount within  the same bank, the name(s) an d ac count numb er(s)
of the additional account(s) mustbe provided.

ACCOUNT NAME ‘ACCOU‘N‘I NUMBER

OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD

yu:a BALANCE THIS PERIOD

2 NAME OF BANK

(AREA CODE)} TELEP NUMBER

MAILING ADDRESS

//,/7r

CITY, STATE ZIP CODE

ACCOUNT NAME

//,/“'

I;\ccotrm- NUMBER

OPENING BALANCE THIS PERIOD DEPO; S PERIOD DISBURSEMENTS THIS PERIOT CLOSING BALANCE THIS PERIOD

If the committe e has more ] one bank ac count withi n the same bank , the name(s) a nd ac count numbe r(s)
of the additional accou must be provided.

ACCOUNT NUMBER

ACCOUNT NAME /

OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD

OTHER ASSETS

Other th an the bank a ccount(s) I sted abo ve, does this committe e hold any of the followmng (ple ase

L]

Investment Institution Money Market Account

]
]
O

Certificate of Deposit {C.D.)
Mutual Fund Account
Other (please specify)

For each item checked ("'X"") above (other than real property), please compl e followmg imformation 1f real property 1s held, a Real
Froperty Schedule must be filed as part of the Form R-3 Contact the Comimssion for a Real Property Schedule and mnstructiens

z

1 NAME OF DEPOSITORY OR ISSUER (AREA CODE) TELEPHONE NUMBER

e

MAILING ADDRESS

~

CITY STATE ZIP CODE

-

ACCOUNT NAME ACCOUNT NUMBER

i

IYPE OF ASSET

MONEY MARKET

cp DMUTUALFUND Dnom)s D STOCKS D OTHER (speaify)

VALUE OF AS‘Sy'{PURCHASE IF APPLICABLE DATE OF MATURITY, IF APFLICABLE

QOPENING BALANCE THIS PERIOD DEPQOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD

New Jersey Election Law Enforcement Commussion PAGE 3 FORM R-3




ITEMIZED RECEIPTS (Other than Loans)| | SCHEDULE 4 |Page No

1 of 1

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

RECEIPT TYPE (USE A SEPARATE “SCHEDULE A" FOR EACH TYPB AND FOREACH SEPARATE ACCOUNT )

CURREN ALL OTHER MONETARY IN KIND CONTRIBUTIONS REIMBURSEMENTS/
E ey CONTRIBUTIONS EXPENDITURES MADEBY OTHERS

DEVIDENDS/
INTEREST

REFUNDS OF DISBURSEMENTS
COMMITTEE NAME REAL TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER

CONTRIBUTOR NAME STATEUSEQNLY | CONTRIBITTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATE USBEONLY | (CITY, STATE AND ZIP CCDE)
EMPLOYER NAME

DATE(S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

(CITY, STATE AND ZIP CODE)

AMGUNT(S) RECEIVED
THIS PERIOD

RECEIPT DESCRIFTION (If tn-kund) AGGREGATE YEAR-T0 DATE
CONTRIBUTOR NAMR STATE USE ONLY | CONTRIBUTOR. ADDRESS (NUMBER AND STREET)
OCCUPATION STATB USE ONLY | (CITY, STATE AND ZIP CODE)
EMPLOYER NAME DATE($) RECEIVED AMOUNT(S) RECEIVED
THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER. AND STREET)
{CITY, STATE AND ZIP CODE)
RECEIPT DESCRIFTION (if Ln-land) AGGREGATE YHAR TO DATE
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTCR ADDRBESS (NUMBER AND STREET)
OCCUPATION STATEUSBONLY ] (CITY, STATE AND ZI¢ CODE)
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS PERICOD THIS PERIOD
EMPFLOYER ADDRESS (NUMBER AND STREET)
(CITY, STATE AND ZIP CODE)
RECELPT DESCRIPTION (If In-kind)) AGGREGATE YEAR-TO DATE
I re——t oo ee——
CONTRIBUTOR NAME STATEUSE ONLY { CONTRIBUTOR ADDRESS (NUMRER AND STREET)
QCCUPATION - STATEUSE ONLY | (CITY, STATE AND ZIP CODE)
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS FERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
{CITY, STATE AND ZIP CODE)
RECETPT DESCRIPTION (If In-land) AGGREGATE YEAR-TQ DATE
1, SUBTOTAL (Add all receipts listed on this page.)
2, TOTAL RECETPTS, THIS PERTIOD {Complete this line an the last page used for 0
each receipt type . Carry forward to applicable line on Page 2, Column A )

New Jersey Electon Law Bnfercement Comrniseion PAGE 4

FORM R-3




LOANS RECEIVED SCHEDULE B

PageNo lof 1

USE A SEPARATE "SCHEDULE B" FOR EACH SEPARATE ACCOUNT

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

COMMITTEE NAME REAL TEANECK DEMEORATS

ACCOUNT NAME and NUMBER"

NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEWLOANS TOTAL AMOUNT OF OQUTSTANDING BALANCE
AMOUNT THIS PERIOD LOAN PLUS INTEREST THIZ PERIOD
PAYMENTS THIS PERIOD AMOUNT CHECK NO(8) DATE(S)
QCCUPATION DATE INCUERED DATEDUE ANNUAL INTEREST RATB
TERMS

EMPLOYER NAMB AND ADDRESS (NUMBER, STREET, CITY, STATE AND ZIP CODE)

AGGREGATE YRAR-TO DATB
1) NAMB AND ADDRESSE OY GUUARANTOR. AMOUNT OUTSTANDING
0CCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY, STATE AND ZIP CODE) AGGREGATE YEAR-TQ DATE

2} HAMB AND ADDRESS OF GUARANTOR

AMOUNT OUTSTANDING

OCCUPATION EMPLOYER MNAME AND ADDRESS (JUMEER, &TREET, CITY, STATE AND ZIF CODE)

AGGEEGATE YEAR TO DATE

NAMB AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE
AMOUNT THIS PERIOD LOAN PLUS INTERBST THIS PERICD
PAYMENTS THIS PERICD AMOUNT CHECK NO(8) DATE(S)
OCCUPATION DATRE INCURRED DATE DUE ANNUAL INTEREST RATE
TERMS

EMPLOYER NAMB AND ADDRESS (NUMBER, STREET, CITY, STATE AND ZIP CODE)

AGGREGATE YEAR TO DATE

1) NAME AND ADDRESS OF GUARANTOR

AMOUNT OUTSTANDING
OCCUPATION EMPLOYER MAME AND ADDRESS [NUMBER, STREET, CITY, STATE AND ZTP CODE) AGGREGATE YEAR-TO-DATE
2) NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STRBET, CITY, STATB AND ZIF CODE)

AGGREGATE YEAR-TO DATE

1 TOTAL NEW LOA NS, THIS PERIOD (Compl ete this line on the last page used
Carry forward to Page 2, Line 9, Column A

2, TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD

3 TQT ALLQANPAYM ENTS, THIS PERIOD { Compi ete thus line on the last page used
Carry forward to Page 2, Line 17, Column A )

o |Of ©

4 TOTAL OF ALL QUTSTANDING LOANS PLUS INTEREST (Complete thus line on the
last page used Carry bac kto Page 10, "Schedule F,"Lmel }

New Jersey Election Law Enforcement Cornmission PAGE 5§

FORM R-3




1

ADJUSTMENT SCHEDULE

REFUND OF EXCESSIVE CONTRIBUTIONS

Page No L of

USE A SEPARATE "ADJUSTMENT SCHEDULE" FOR EACH SEPARATE ACCOUNT

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

COMMITTEE NAME  REAT TEANECK DEMOCRATS

ACCOUNT NAME and NUMBER

IF A MONETARY CONTRIBUTION IN EXCESS OF THE CONTRIBUTION
LIMIT IS DEPOSITED, PLEASE REPORT THE REFUND OF THE
EXCESS AMOUNT ON THIS ADJUSTMENT SCHEDULE.

PAYMENT CHECK
DATE NO

PAYEE NAME AND ADDRESS

REFUNDED
AMOUNT

1 TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete
this line on the last page used Carry forward to Page 2, Line 4, Column A )

0

New Jersey Election Law Enforcement Comnussion

PAGE S

FORM R-3




ITEMIZED OPERATING DISBURSEMENTS SCHEDULE C | Page No 1 of 1
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
USE A SEPARATE "SCHEDULE C” FOR EACH SEPARATE ACCOUNT
COMMITTEE NAME REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER
PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-
ADDRESS (Numb er and Street, PURPOSE* DISBURSED ACTION CHECK
City, State, Zip Code) THIS PERIOD | DATE(S) | NO(S).

* Legislanve Leadership Committees - See Instructions concerning permissible uses of funds

1 SUBTOTAL (Add all disbursements listed on this page )

last page used Carry forward to Page 2, Line 14, Column A )

2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the

New Jersey Election Law Enforcement Comrmssion PAGE 7




ITEMIZED MONETARY CONTRIBUTIONS MADE
TO CANDIDATES AND COMMITTEES SCHEDULE D |PageNo [ of [/
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED

USE A SEPARATE SCHEDULE L' FOR EACH SEPARATE ACCOUNT AND EACH SEPARAYE RECIPIENT TYPE

NEW JERSEY GUBERNATORIAL D NEW JERSEY LEGISLATIVE z
CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES | ALL GTHER CANDIDATES/COMMITTEES
COMMITTEE NAME REAL TEANEW. DEMoLppr S
ACCOUNT NAME
ELECTION DATE CHECK AMOUNT
RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH
(Number and Street, City, State, Zip Code) OR MUNICIPALITY NO(S) | DATE(S) CONTRIBUTION
SHAER ol ASSEnBL 7sT. 3 ‘

fasshie, n]

sif | Yoy | v5o. -

1 SUBTOTAL (Add all contributions made to each reciprent type histed on this page ) 180, ~

2 TOTAL, THISR ECIPIENT TYPE, THIS PERIOD (Compl ete thus line on the 1 ast page

used for each recipient type Carry forward to Page 2, either Line 15a, 250. ~
Line 15b, or Line 15¢ , Column A )

Mew Jersey Election Law Enforcement Commission

PAGE 8 FORM R-3 Revised 12/2008




[ -t

ITEMIZED EXPENDITURES MADE AND INCURRED

ON BEHALF OF CANDIDATES AND COMMITTEES SCBEDULEE | PageNo 1 of 1

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
USE A SEPARATE' SCHEDULS E" FOR BACH SEPARATE ACCOUNT AND EACH SEPARATR RECIPIENT TYPR

" wEw iERSEY GUBERNATORTAL NEW JERSEY LEGISLATIVE z
CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES - ALL OTHER, CANDIDATES/COMMITTEES
COMMIITEE NAME: REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER:
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERICD TRANSACTION |[CHECK
(Number, Street, City, Stats and Zip Code) INCURRED/NOT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(SYCOMMITTEES(S)

CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MUNICIPALITY AMOUNT
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION |CHECK
(Number, Street, City, State and Zip Code) TNCURRED/NOT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S)

CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MUN ICTPAL ITY AMOUNT

1. SUBTOTAL (Add all disbursements made to each recipient type

listed on this page.)

2. TOTAL PISBURSEMENTS, THIS PERIOD (Complete ¢this hine on the last
page used for each recipient type . Carry for ward to Page2, either
Line 16a, Line 16b, or Line 16¢, Column A )

3. SUBTOTAL (Add all outstanding obhgations mmcurred/
not paid, listed on this page.)

4, TOTAL OUTSTANDING OBLIGATIONS INCURRED/

NOT PAID (Complete this line on the last page used 0
Carry backto Page 10, ""Sche dule F,” L e 2)

New Jersey Election Law Enforcement Cormmission PAGE 9
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DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULE F

PAGENo L of 1

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED I¥ ADDITIONAL FORMS ARE NEEDED.

USE A SEPARATE "SCHEDULE F"' FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME REAL TEANECK DEMQCRATS

ACCOUNT NAME and NUMBER
OUTSTANDING AMOUNT OUTSTANDING
CREDITOR NAME AND ADDRESS BEGINNING BAL- INCURRED PAYMENTS BALANCE
{(Number, Street, City, State and Zip Code) | ANCE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
DEBRT PURPOSE
DEBT PURPOSE
DEBT FURPOSE
DEBT PURPUSE
SUMMARY OF DEBTS AND OBLIGATIONS :
1 TOTAL QUTSTANDING LOANS PLUS INTEREST FROM SCHEDULE B, PAGE 5, LINE 4 0
2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF 0
CANDIDATES/COMMITTEES FROM SCHEDULE E, PAGE 9, LINE 4
3 TOTAL QUTSTANDING OBLIGATIONS, SCHEDULE F
{Complete this line on the 1ast page used ) 0
4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add lines 0
1,2 and 3 Carmry forward to front page, Line 10)
FORM R.-3

Mew Jersey Electon Law Enforcement Commission PAGE 10
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DEBTS AND OBLIGATIONS OWED TO COMMITTEE
(Accounts Receivable)

SCHEDULE G

Page No 1 of 1

USE A SEPARATE "SCHEDULE G" FOR.EACH SEPARATE ACCCUNT

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

COMMITTEE NAME  REAL TEANECK DEMOCRATS

ACCQUNT NAME and NUMBER

BALANCE DUE TOTAL AMOUNT BALANCE DUE
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSE OF
umb er, Street, City, State and Zip Code) | OF THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
DATE DEBT INCURRED |DEBT DESCRIPTION
DATE DEBT INCURRED |DEBT DESCRIPTION
DATE DEBT INCURRED {DEBT DESCRIPTION
DATE DERT INCURRED | DEBT DESCRIPTION
DATE DEBT INCURRED | DEBT DESCRIPTION
1 SUBTOTAL (Add all debts and obligations owed to committee listed on this page ) 0
2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete this line on the
last page used Carry forward to front page, Line 8 ) 0
New Jersey Election Law Enforcement Commassion PAGE 11 FORMR-3




RECEIPTS AND EXPENDITURES QUARTERLY REPORT

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

FOR STATE USE ONLY

P-O-—Box 185, Trenton, NI 08625-0185

LEOONADA 2 an
{6091252-27900r-F =

Web site http /fwww elec state nj us/

COMMITTEE NAME OR AFPROVED ACRONYM

REAL TEANECK DEMOCRATS

CITY, STATE and ZIP CODE

TEANECK, NJ Q7666 _V0260°0001 44 02008
COMMITTEE TYPE CHECKIF REPORT QUARTER
1 -71:.-1'1.- | o LLU 1 1 Amn’umnﬂl 1 AR 1 1 JuUL 1 1 ULT Ll /-IAN
| Ml I | . L_l] s — s Lt s 15
! | FIRST REPORT FILED YEAR o
" " " T
FC ——CORTMNA COLUMNB
_ FROM [/ THROUGH CALENDAR
PERIOD COVERED 0 3 /¢ THIS REPORT VEARTO.DATE
?l d ”‘%'ﬁ‘lf‘\‘é_ T@\Fv‘f 'E
—CASHONHAND JANUARY T — 229 SNl e 4§

+)

f T | P Far ]
4. SUBTOTAL 13.%4 5533 *
5. MONETARY EXPENDITURES o 260 - [ 59—~

6. CASH ON HAND, CLOSE OF REFORTING PERIOD

NET FINANCIAL SUMMARY
7 CASHONHAND, CLOSE OF REPORTING PERIOD
8. DEBT OWED TO-COMMITTEE (+) -
%5 TEH—1+%
9. SUBTOTAL 8%

10, DEBT OWED BY COMMITTEE

T
Pl

1. TOTAL

(Net Worth)

S
11310 MARK SCHWARTZ y A
DATE PRINT NAME SIGNATURE
641 Cumberland
ADDRESS *(AREA CODE) DAY TELEFHONE NUMBER

Teaneck, NJ 07666

*(AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Election Law Enforcement Commassion, January, 2005
47 A1 1, en unlssted te

FORM R-3

murber 15 not a public record and mst not be provided on this form
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PLEASE TVPE OR PRIN

1 MAMBR OFRRANK
T #chk TFHANC

) {AREA CODE) TELEPHONE NUMBER
LAKELAND BANK r(Z.UJ.) 83b-8 300

2&1‘7 MC”néHa r Lane

CITY STATE ZIP CODE

"REAL TEANECK DEMOCRATS 25405113

QPENING BAL ANPF“TI;ITQl —m,smmﬂjs_pge PERIOD CLOS S PERIOR
"”i'"f EE'T'H- ¥505. - 97#@5.

If the comm ttee b as mor e tha n one bank acc ount within the same bank, the name(s) an d ac count numb er(s)

of the additional account(s)mustbe Proviced.
ACCOINT NAME

ACTONINT NITMBEK

QOPENING BALANCE THIS PERIOD DEPMOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD

g
e
MAILING ADDRESS L~
—
/
o
CITY, ETATE, ZIP CODE il
I/
ACCOUNT NAME - ACCOUNT NUMBER

ACCOUNT NAME / ACCOUNT NUMBER

"l 1

OPE

OTHER ASSETS

T
1
[ | [ | ¥l ry + £ T + F DY [ | [ | S ftaoclks
I I \..\:luﬁ'eﬂu: VI e pPUSIt 0y I I A AT T2
[[] M™utwalFundA ; []  wearProperty
utual Fund Accoun
Other (pl ) =
E er (please specify —
For each item checked (*'X"') above (other than real property), please complete the fullgwanﬁ wformation. IT real property 1s held, a Real
Pranarh - he filed ae mart o he arm-H hoe Camm af o po nperb-Sehead agnd nefeusfione
Prop hedule must b d-as-partef the Fo patactthe Co sston_lot a Heal Prop hedule-and uetions:
—_———— =
T NAME OF DEPOSITORY OR [SSUER ~ (AREA CODE) TELEPHONE NUMBER
I/
MAILING ADDRESS ~
7
LITY, STATE ZIF CODE //I
ACCOUNT NAME / ACCOUNT NUMBER
o
| TYPE OF ASSET. P
MONEY MARKET cD MUTUAL FUND BONDS STOCKS OTHER (specify)
VALUE OF ASSET AT PURCHASE IF APFLICABLE DATE OF MATURITY, IF AFFLICABLE
OPENTNG BALANCE THIS PERIOD DEPOSITS THIS PERIOD | DISBURSEMENTS Tift3 PERIOD CLOSRNG-BALANCE THIS PERIOD

100 PAGE 3 FORM R-3




ITEAAT 7L RTIOTTIDTC /4 o dloma T N [ ! 1 - 1
RV o R T Ly (S e L oanS | SCHEDUEE A jPace No—L of i
PLEASE TYPE QR PRINT PHOTQCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
[ RECETPT TY7B (USE A SEPARKTE "SCERBULE A" FOR EACH TYFE AND FUR EACH SEPARKTE ACCOUNT }
= m— . AR — L TND COMNTBUTIONS | — ROV RS EVENT ST f | ST,
1 | EXPENDITURESMADERY OTHERS | REFUNDSOFDISBURSEMENTS || DVTEREST
COMMITTEE NAME REAL TEANECK DEMOCRATS
ACCOUNT NAME and NUMBER.
HECMTRIBUTOR NAME: — STATEUSE BNEY | CONTRIBUTOR ADDRESS (NUMVBER AND STRFET)
BUrAUL Fok TEANEUC 5¢» mAT4ND AVE
OCCUPATION . . STATE USE ONLY {CITY, STATE AND ZIF CODE)
7 5 i - = = . F
M#Dmﬁ’f—w ~TEANCUC N VR
+ ¥,
DATE(S] RECEIVED AMOUNT(S) RECEIVED
M/A TESPERIOD—— I oms PrraoD
[ EMPLOYER ADDEESS (NUMBEEK AND STEEETY
i
(CITY, STATE AND ZIP CODE) !D'”.“/ﬂa Lo
LA B ] LV- 3 I
RECEIPT DESCRIFTION (I land) [ AGGREGATE YEARLTO DATH
[CONTRIBUTOR NAME STATEUSEONLY | CONTRIBUTOR ADDRESS (NUMBEX AND STREET)
OCEPATION STATBUSEONLY | {CITY, STATE AND ZIR CODE}
BMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
THISPERIOD P THOSPHEIOD ¢
EMPLOYER. ADDRESS (NUMBER AND STREBT)

(CITY, STATE AND Z1P CODE)

RECEIPT DESCRIFTION (If In-kind)

AGGREGAIE YEAR-TU-DATR

CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
SCCUTATION STATEUSE- LY L {CETY  STATE-AXD T CODEY

EMPLOYER NAME

DATE(S) RECEIVEDR | AMOUNT(S) RECEIVED |

THIS PERIOD THIS PERIOD

EMPLOYER-ADDRESS QWUMBER AND STREET)
EMEL AND STRE

7

Iy, x i

RECELFT DESCRIPTION (I In-land)) AGGEBGATE YEAR-T0-DATE

CONTRIBUT OR NAME STATE USE GHLY | CONTRIBUTOR. ADDRESS (NUMBER AND STREET)
QCCUPATION - STATE USE ONLY | (CITY, STATE AND ZT¥ CODE)

[ EMFLOYER HAME oA

DAT

TE(S)y RECEIVED—
THIS PERICD THIS PERIOD

EMPLOYER ADDRESS {(RUMBER ARD STREET]

(CITY, STATE AND ZIP CODE)

| RECEIPT DESCRPTION (fIn-bgnd === |

"
OATITETAAT AT A 1111

i 3 _ g 3 Fal - e\' ‘{ai;'lkk
3 Te:[_\&} RFP:F;;PTS "PHIS :P:FRIQB feﬂﬁlﬁ]f‘“ thial +h a1 + and [ g
] 1] 7] . ] - L RIS APITG W LT 1A PFaPe irSTLE 147
each receipt type. Carry forward to applicable line on Page 2, Column A .} -
New JCI’SO}" Eleciion Law nforcement LCommission PAGLE 7

FORM R-3




TO CANDIDATES AND COMMITTEES

USE A SEPARATE "SCHEDULE D" FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE RECIPIENT TYPE

[ ] NEW JERSEY GUBERNATORIAL

l ' LTANDIUATENCUOMMITIEES

[ ] NEW JERSEY LEGISLATIVE

LEAL TEANECK DEMoLhATS

COMMITTEE NAME

ACCOINT NAME

OGN T TN viEs

Z
J a8y N
== [an
a9 D . d a
s a AN A
M 4
D o Im /—J o ».
oo BN
O
[db
L I
@l 3D
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) L e
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FORM R-3 Revised 12/2008

PAGE 8

New Jersey Election Law Enforcement Commussion




Website www elec state nj us

PLEASE TYPE OR PRINT FEB 24 2010
Full Committee Name, Address {Numter & Streef, City, State, Zip Code)
REAL TEANECK DEMQCRATS CalendarYear Perod
PO BOX 3178 Jan 1% to Dec 31572010
TEANECK, NJ 07666 First Report Flled?
- - — T res o
ELEC Identification Number [ "X If address 1s different from | Amendment?
address previously Teported—[ 1]
V0260000144Q2010 Oves @INo

[» Chair Tr rar Cartification

I, the undersigned, do hereby certify as follows™

The total amount 1o be expended by this committee shall be zero, or shall not, in the aggregate, exceed $4,500 dunng the calendar

ua:rna oc—nd ] = g raad fha Adtian na infarmation on-th O cartih het muttatements on s da wal 1o
b And | adad e ek = - ki - - - ~ -
tr‘ a1 4 arg Hd - 18 o ne- staleMmens e w L] ';.: e e S0 [ 1ll_'
9_/99/10 Z%/AJ/&U.
—....._._._i.
DATE COMMITTEE CHAIRPERSCN SIGNATURE

B | (ol
winit i1 oLl

DAY TELEPHONE PRINTCO

309 Edgewood

*EVENING TELEPHONE Al
‘_i‘_aner-lr NJ 07666
N - P CITY STATE ZIF n
s F 2 /27 T F Y
42210

DATE m@m RE
Mark Schwaftz

DA

641 Cumberland

*EVENING TELEPHONE ADDRESS

Information,” Forrn C-3 on the next quarterlv reporting date Note that currency (cash) contrlbutlons cannot be accepted In excess

of $200

If the commitiee receves a contrlbutlon N eXCess of §1, 200 n tne aggregate from any one source during the penoo De_lw—fh_een e

the Form C-3, “Suonlemental Contnbutor lnfom'natnon

If the committee makes, incurs, or authonzes an expenditure of money or other thing of value n excess of $1,200 in the aggregate

from Apnl T up to and mcludlng the day of any prlmary election in which the commlttee [ pammpatmg, or from October Tup to and

New JerseyElecion LmEnfm:BmewtCanmm Fom A-3 Rewisad 01/2010

BAVE (N5 idia b ou 8 wniised PUrSus oS AH A= Gy g tetaphore mumby




rF.v._1 = = F
il o — Sy URSRIN ST A TFEeren | | I elllul A.ﬂ

o-be used-only by a conlinuing polical commiies. - FORSTATEUSEONLY

ol aT=Tas comm aa

lagisiative leadershib-—comm =1:1

NEWJERSEY ELECTION LAW ENFORCEMENT COMMISSION
P O Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toli Free Within NJ 1-888-313-ELEC (3532)
Website www elec state nj us

PLEASE TYPE ORPRINT

Full Committee Name, Address (Number & Street, City, State, Zip Code)
REAL TEANECK DEMOCRATS

c/o Emil Stern
0 Box 3178
Teaneck NJ 07666

Calendar Year Penod

2011

Jan 15" to Dec 319,

First Report Filed?

i
Yes No
Committee Type (CHECKONE)IZT Continuing Political [] Political Party [] Legislative Leadership 0 D

ELEC!dentificationNumber [l “X" If address Is dfferent from | Amendment?
V0260000144Q2011 address previously reported | [] Yes  [# No

Committes Chairperson and Treasurer Certification

OWS

DATE uOWTEE—chﬁ-PERSON%IuNATURE
MTT O DAT
A L W 1 RN
*DAY TELEPHONE

PR'NTEFGM'.%TE’E)E C%QT?E@SONS NAME
AR eaneck NJ 07666
1/11/11

) CITY STATE ZIP -
DATE COMMITTEE TREASURER SE@NATURE ¢

Mark Schwartz

“EVENING TELEPHONE

*DAY TELEPHONE oy PRINT CgMMITTEE TREASURER S NAME
T Cumberland
: TErEP ADOR
EVENING TELEPHONE “feaneck NJ 07666
CITY STATE 2IP

Additional Filing Information

In the event the totatexpended by this committee, in the aggregate, exceeds $4,900 at any point in the calendar year, this committee

1s required to file a “Receipts and Expenditures Quarterly Report Form R-3, on each subsequent quarteriy ﬁImg date The first of

the commlttee IS requnred to notlfy the Commlsswn n wntmg within 48 hours of the recelpt of the contnbuuon It Is perrmssable for
a committee to file a cumulative report on the 11™ day prior to an election of contributions in excess of $1,200 received up to the 13™
day before an election Thereafter, each contnbution in excess of $1,200 must be reported within 48 hours of receipt Please use
the Form C-3, “Supplemental Contnbutor information *

If the committee makes, incurs, or authonizes an expenditure of money or other thing of value in excess of $1,200 in the aggregate
from Apnt 1 up to and including the day of any primary election in which the committee 1s participating, or from October 1 up to and
including the day of any general election in which the committee Is participating, the committee 1s required to notify the Commission
in wnting within 48 hours It 1s permissible for a committee to file a cumulative report on the 11™ day prior to the pnmary or general
election of expenditures made, incurred, or authonzed in excess of $1,200 up to the 13™ day before the election, thereafter, each
expenditure tn excess of $1,200 must be reported within 48 hours Please use the Form E-3, “Supplemental Expenditure Information "

Form A-3 Revisad 01/2010
ber is not a public record and must not be provided on ths form

New Jersay ElocionLaw Enfomament(:ovmrss&on
“Laave this field blank if your teleph s

d Pursuantto .l S A 47 1A-1 1 anunhsted teleph




¥ alendaryearFenog
L 1T L Tt Ny

GO
k.-

I, the undersigried, do hereby certify as follows
The total amount to be expended by this committee shall be zero, or shall not, in the aggregate, exceed $4,900 during the calendar year

penod indicated above | have read the addittonal filing information on this form | cg-fffy that my statemgnts on this document are true
| am aware that if any of the statements are wilifully false, | may be subject to puff ent M
1/10/12
DATE COMMITTEE CHAIRPERSON SIGNATURE
EMIL STERN
*DAY TELEPHONE PRINT COMMITTEE CHAIRPERSONS NAME
PO Box
EVENING TELEPHONE ADD)| ésaneck , NJ 07666 -
- CITY STATE zIP ra ;
1/10/12 r .
DATE N COo K-lﬁi{TRESAéLﬁEfA%EURE !-.‘r'
‘DAY TELEPHONE PRINT COMMITTEE TREASURERS NAME
. ' Cumberland
*EVENING TELEPHONE N . ADDRESS

" Teaneck, NJ 07666 !

CITY STATE Z2IP

Additional Filing Information

In the event the total expended by this commuttee, in the aggregate, exceeds $4,900 at any point in the calendar year, this committee
1s required to file a “Receipts and Expenditures Quarterly Report,” Form R-3, on each subsequent quarterly filing date The first of such
reports shall include all activity dating back to January 157 of the current calendar year The filingdates are April 15, July 15, October
15, and January 15

{# contributions from any one so.irce during the calendar year aggregate more than $300, or the committee receives currency (cash)’
contributions 1n any amount, the committee Is required to report the contributions to the Commission on “Supplementai Contributor
Information,” Form C-3, on the next quarterly reporting date Note that currency (cash) contnbutions cannot be accepted in excess of
$200

Ifthe committee receives a contnbution in excess of $1,200 in the aggregate from any one source dunng the penod between the closing
date of the last quarterly report through the date of an election in which the commuttee 1s contributing or otherwise participating, the
committee is required to notify the Commission in writing within 48 hours ofthe receiptofthe contribution Itis permissible fora committee
to file a cumulative report on the 11™ day prior to an election of contnbuttons in excess of $1,200 received up to the 13™ day before
an election Thereafter, each contribution in excess of $1,200 must be reported within 48 hours of receipt Please use the Form C-3,
"Supplemental Contnbutor Information ”

if the committee makes, incurs, or authonzes an expenditure of money or otherthing of value in excess of $1,200 in the aggregate from
April 1 up to and including the day of any pnmary election in which the commuttee ts participating, or from October 1 up to and inciuding
the day of any general election in which the committee I1s participating, the committee 1s required to notify the Commission in wnting
within 48 hours It 1s permissible for a committee to file a cumulative report on the 11™ day prior to the primary or general election of
expenditures made, incurred, or authorized in excess of $1,200 up to the 13™ day before the election, thereafter, each expenditure in
excess of $1,200 must be reported within 48 hours Please use the Form E-3, “Supplemental Expenditure Information "

New Jersey Eleclion Law Enforcement Commission Faem A 3 Revised 01/2010
*Leave this field biank if your telephone number is uniisted Pu suant o §LS.A. 47 1A 1 1 an uniisted telephone number s not 8 public record and must not be provided on this form




F -, 1

Plectiea™
law

political party commlttee ora Ieglslatlve Ieadershlp commlttee
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P O Box 185, Trenton, NJ 08625-0185

S Cormnmiasivn 4N

¥ Iy

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532} =1 EG BE(:E]MED

| PLEASE TYPE OR PRINT | AN 22 2083

Committee Type (CHECK ONE) IZT’COnllnulng Poltical [] Political Party [ Legislative Leadership

Committee Name  ppAl TEANECK DEMOCRATS

N

Jan o Der 3T AT RS —
City, State, Z d ELEC Identificat N b Al d t?
Yfeaneck NI 07666 V0260000144Q2013  [] ves . @rfo

I. the undersigned, do hereby cerbify as follows The fotal amount to be expended by this commitiea shall be zero, or shall not, in the

aggregate, exceed $5,500dunng the calendaryear period indicated above | haver he additional filing information on thisform | certif
arew We subject to purishment

that my statements on this document are true | am aware that if any of the stat
DATE COMMITTEE CHAIRPEREON SIGNATURE

1/15/13

I_tlll..l-.l. LJL.CL 11

"DAY TELEPHONE PRINT COMMITTEE CHAIRPERSONS NAME
POB 3178

*EVENING TELEPHONE ADD

saneck NJ 07666

A ETATE 2

CHY STATEZiP

T 1Ty 1
A f AL f L) - ’lf
DATE COMMITTEE TREASUR SIGNATURE
Mark Schwartz
*DAY TELEPHONE PRINT COMMITTEE TREASURERS NAME
641 Cumberland
‘E!{Ep NG TEL EPI-“'\ME AD sS
qﬁ_ﬂ‘nr—l"n ?\TT Ir\l.?[’l[’llr)

CITY STATE zZIP

Additional Flling Information

In the event the tota! expended by th|s commntee In the aggregate exceeds $5 500 at any pomt n the calendar year this commlttee

15 and January 15

If contributions from any one source durng the calendar year aggregate more than $300, or the committee receives currency (cash)
contributions in any amount, the committee is required to report the contributions to the Commission on “Supplemental Contributor

AInformation,” Form C-3, on the next quarterly reporting date Note that currency (cash) contributions cannot be accepted in excess of

[ XsTaTal

wEUY

If the committee receives a contnbution in excess of $1,400 in the aggregate from any one source during the period between the closing
date of the last quarterly report through the date of an election 1n which the committee I1s contnbuting or otherwise participating, the
committee isrequired to notify the Commission in writing within 48 hours of the receiptofthe contribution Itis permissible fora committee
te file a cumulative report on the 11™ day pnor to an electlon of contnbutions in excess of $1,400 received up to the 13™ day before

if the committee makes, Incurs, or authonzes an expenditure of money or other thing of value in excess of $1,400 in the aggregate from
April 1 up to and including the day of any primary election in which the commuttee 1s participating, or from October 1 up to and including
the day of any general election in which the committee Is participating, the committee is required to notify the Commission in writing

within 48 hours Itis perm|SS|bIe for a committee to file a cumulative report on the 11’H day pnor to the pnmary or general election of




FORM A-3

COMMITTEE SWORN STATEMENT

political party commlttee ora Ieglslalwe Ieadershlp committes
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

P O Box 185, Trenton, NJ 08625-0185 FLEC RECEIVED
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

www elec state nj us JAN 2 ‘l 201‘!
PLEASE TYPE OR PRINT

Committee Type (CHECK ONE) |Z/Cont|numg Politcal [] Political Party [] Legistative Leadership

Committee Name REAL TEANECK DEMOCRATS

Addres Calendar Year Perlod ey

Jan 15" 1o Dec 31572V 14

City, State, Zip COdeTe aneck NJ 07666 E%i‘?ﬁ%ﬁlfﬂ E wﬂﬁefh A[Enjel\ﬁr:emm

Committee Chairperson and Treasurer Certification

I, the undersigned, do hereby certify as follows The total amount to be expended by this committee shall be zero, or shail not, in the
aggregate, exceed $5,500 during the calendar year peniod indicated above |havere al filing information on this form | certify
that my statements on this document are true | am aware that If any of the state se, | may be subject to punishment

1/3/14
DATE COMMITTEE CHAIRPERSON SIGNATURE
Emil Stern
*DAY TELEPHONE PRINT COMMITTEE CHAIRFERSON S NAME
POB 3178
*EVENING TELEPHONE ADDRESS
Teaneck NJ O7Q§6
1/3/14 CITY STATE, ZtP ,"'
DATE , COMMITTEE TREASURER SIGMATURE
. ’ ' Mark Schwartz
DAY TELEPHONE PRINT COMMITTEE TREASURER S NAME
. . ‘ 641 Cumberland
*EVENING TELEPHONE ADDRESS
Teaneck NJ 07666
CITY STATE ZIP

Additional Filing Information

In the event the total expended by this committee, in the aggregate, exceeds $5,500 at any point in the calendar year, this commutlee
Is required to file a "Receipts and Expenditures Quarterly Report,” Form R-3, on each subsequent quarterly filing date The first of such
reports shall include all activity dating back to January 157 of the current calendar year The filing dates are April 15, July 15, October
15, and January 15

If contnibutions from any one source during the calendar year aggregate more than $300, or the commitiee receives currency {(cash)
contributions In any amount, the committee 1s required to report the contributions to the Commissicn on “Supplemental Contributor
Information,” Form C-3, on the next quarterly reporting date Note that currency (cash) contributions cannot be accepted in excess of
$200

Ifthe committee receives a contribution in excess of $1,400 in the aggregate from any one source during the period between the closing
date of the last quarterly report through the date of an election in which the commuittee is contnbuting or otherwise participating, the
committee s required to notify the Commission in wnting within 48 hours of the receipt of the contnbution It 1s permissible fora commitiee
to file a cumulative report on the 11™ day pner to an election of contributions in excess of $1,400 received up to the 13™ day before
an election Thereafter, each contribution in excess of $1,400 must be reported within 48 hours of receipt Please use the Form C-3,
"Supplemental Contributor Information "

Ifthe committee makes, incurs, or authorizes an expenditure of money or other thing of value In excess of $1,400 in the aggreqgate from
Apni 1 up to and including the day of any pnmary election in which the commitiee 1s participating, or from October 1 up to and including
the day of any general elechion in which the committee s participating, the committee 1s reguired to notify the Commussion in wnting
within 48 hours It 1s permissible for a committee to file a cumulative report on the 11™ day prior to the pnmary or general election of
expenditures made, incurred, or authonzed n excess of $1,400 up to the 13™ day befare the election, thereafter, each expenditure in
excess of $1,400 must be reported within 48 hours Please use the Form E-3, “Supplemental‘Expenditure Information "

\

New Jersay Elaciion Law Enforcemant Commusslon Form A 3 Rev 01/2013
Leave ths field blank if your telephone numbar ts unlisted Pursuant to N LS.A, 47 1A 1 1 an unhsted talophone number 15 nol a public record and must not be provided on this farm




| iEis~.  CONTINUING POLITICAL COMMITTEE CERTIFICATION OF | FORM: CPC-F
€ Pl Yo FINALIZATION PURSUANT TO N.LS.A, 19:44A-8(b)(2)  |FOR STATE USE ONLY
! *

* *

~

N s ks (609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

LEC RECRIVED

T b

www e/ec sfalfe nj us

MAR 04 201

PLEASE PRINT OR TYPE

REAL TEANECK DEMOCRATS

1 Name of Continuing Political Committee

h W

fa e Wl fa¥aVak AN AN .Y ¥ak BN/
ELEC Identification Number VULDUUUVLEaYAULS

0
Address POB 3178

Teaneck NJ 07666

Telephone Number - *Day *Evening

2 Name of Treasurer Mark Schwartz

Address 641 Cumberland

Teaneck NJ 07666

Telephone Number - *Day *Evening

3 Name of Chairperson Emil Stern

Address ' POB 3178

Teaneck NJ 07666

Telephone Number - *Day *Evening

4 Name of Bank or Depository Lakeland Bank

41% TCedar Lane
Address

Teaneck NJ 07666

Real Teaneck Democrats
Account Name

below)

Name of Bank or Depository

(Note If the CPC has more than cne bank account or depository, enter information concerning additional accounts

Address

Account Name

Naw Jarsey Election Law Enforcement Commission

Form CPC-F Page 1 of 2 Revised 02/2011

*Leave this flaid blank if your telephone number is unhslad Pursuant to NJ.S.A, 47 1A 1 1 sp uniisted telephone number is not & public record and must not be proviged on s form




CERTIFICATION OF FINALIZATION

'

N.J.SA. 19 44A-8(b)(2) requires that a continuing pohitical committee which at any point expects to cease making contributions
toward the aiding or promoting of the candidacy of an indidual(s) for elective public office or the passage or defeat of a public
guestion in this State to certify that fact in wnting 1o the Commission  Placing your signature below fulfills this requirement

At

eclaration for L.ontinuing Foliiical Lomm rathe

aiding or promoting of the candidacy of an individual(s) or the passage or defeal of a public question(s) in the State of New Jersey

SIGNATURE OF CHAIRPERSON SIGNATURE OF TREASUREW

Declaration Regarding Funds [ certify that the commitiee has wound up ils business

Balance on hand (if any) $ 0

G

SIGNATURE OF CHAIRPERSON SIGNATURE GF TREASUREy

| certify that the forgoing statements made by me are true | am aware that If any of the foregoing statements made by me are
willfully false, { may be subject to punishment

SIGNATURE OF CHAIRPERSON SIGNATURE OF TREASURER y

NOTE N.LS.A. 19 44A-8(b)(2) requires that continuing polibhcal committees that cease activity submit a final accounting of any
fund relating to the aiding or promoting of candidates or public questions in the State of New Jersey A final Form R-3 should be
submitted with this form to fulfill thus requirement

New lersay Elaction Law Enforcement Commigsion Form CPC-F Paga 2 of 2 Revised 0212014

/\
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