RECEIPTS AND EXPENDITURES QUARTERLY REPORT
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

P O Box 185, Trenton, NJ 08625-0185

(609) 292-8700 or Toll Frec Withn NJ 1-888-313-ELEC (3532)

Web site _http /fwww elec state nj us/

COMMITTEE NAME OR APPROVED ACRONYM

FOR STATE USE ONLY

o =
A = 3
5@’/’@{/‘7 = -, cra7v | o EE — '
ADDRESS (number and street) CHECK IF DIFFERENT THAN PREVIOUSLY REPORTED g %‘1 - (:_’, Y
T — oy
£, ot (:) i
el s 7P 56/4(;74[ o e —
CITY, STATE and ZIP CODE ELEC mnmncmﬁiﬁmasm r“ﬁ
T s e e T D2 TE S 3_020676%2 /l O
COMMITTEE TYPE CHECK IF REPORT QUARTER
cPC PPC LLC AMENDMENT APR AN
Rere [Jere CJue |[] mp! R g O
E FIRST REPORT FILED YEAR

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

DEPOSITORY INFORMATION COLUMN A COLUMN B
FROM THROUGH CALENDAR
PERIOD COVERED | 4 s 2006 |Sept 20 so0g| TH'S REPORT YEAR.TO-DATE
1. CASH ON HAND, JANUARY 1, 2O & 27205 2 5
2. CASH ON HAND, BEGINNING OF REPORTING PERIOD o 1o 28
3. MONETARY RECEIPTS ) 1, 4420 49 90
4. SUBTOTAL /5 8. 25> 77 505 25
5. MONETARY EXPENDITURES -) &S EY &5 120. 649
6. CASH ON HAND, CLOSE OF REPORTING PERIOD T 354 6% D38 &<
NET FINANCIAL SUMMARY
7. CASH ON HAND, CLOSE OF REPORTING PERIOD DB3EY &y
8. DEBT OWED TO COMMITTEE ) -
9. SUBTOTAL 5 354 4
10. DEBT OWED BY COMMITTEE ') L 20
11. TOTAL (Net Worth) 354 &

TREASURER'S CERTIFICATION

Vorae s Caodown ey,

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, I may be subject to punishment.

DATE PRINT NAME SIGNATURE
/< Lok Sy’ /4'16_ 22/ 5&,?, 26 FF
ADDRESS

T oot T 2 o

*(AREA CODE) DAY TELEPHONE NUMBER

2o/ 2EF 553

*{AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Election Law Enforcement Commission, January, 2005

*Leave this field blank of your welephone number 1s unhsted Pursuant to NLS A 47 1A-1 1, an unlisted telephone tumber 13 oot & public record and must oot be provided on this form

FORM R-3




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

TABLE 1 RECEIPTS

COLUMN A

COLUMN B

MONETARY RECEIPTS

THIS REPORT

CALENDAR
YEAR-TO-DATE

CONTRIBUTIONS, $300 OR LESS

-

(02

CONTRIBUTIONS, MORE THAN $300

1 w00

o B2

CURRENCY CONTRIBUTIONS

—

TOTAL (Add lines 1, 2 and 2a)

/1, S OO

“49 900

REFUND OF EXCESSIVE CONTRIBUTIONS
{ADJUSTMENT SCHEDULE)

)

——

SUBTOTAL (Subtract line 4 from line 3)

/1, e~

&4 Go

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 (Add lines 5 through 9)

1n

IN-KIND CONTRIBUTIONS, $300 OR LESS

12

IN-KIND CONTRIBUTIONS, MORE THAN $300

13.

GROSS RECEIPTS (Add hines 10, 11 and 12)

TABLE 11 EXPENDITURES

14,

OPERATING DISBURSEMENTS

CONTRIBUTIONS (FROM THIS COMMITTEE) TO.

15a.

NJ GUBERNATORIAL CANDIDATES/COMMITTEES

15b.

NJ LEGISLATIVE CANDIDATES/COMMITTEES

15¢c.

ALL OTHER CANDIDATES/COMMITTEES

EXPENDITURES MADE ON BEHALF OF:

16a.

NJ GUBERNATORIAL CANDIDATES/COMMITTEES

16b

NI LEGISLATIVE CANDIDATES/COMMITTEES

16c

ALL OTHER CANDIDATES/COMMITTEES

17

LOAN PAYMENTS

18

TOTAL MONETARY EXPENDITURES (Add lines 14 through 17)

&8 794 55

19

IN-KIND CONTRIBUTIONS, $300 OR LESS

-

20

IN-KIND CONTRIBUTIONS, MORE THAN $300

—

2l

GROSS EXPENDITURES (Add lines 18 through 20}

LT 7949 55

New Jersey Electton Law Enforcement Commission

FORM R-3




DEPOSITORY SUMMARY

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

COMMITTEE NAME:
BANK ACCOUNT INFORMATION
T NAME OF BANK (AREA CODE) TELEPHONE NUMBER
C oo or ef agg‘/vz« 973 -&23. 020/

MAILING ADDRESS

G Loofae e e

CITY STATE, ZIP CODE

/Ilqwflép/\ & LT e 7_&%

CCOUNT NAME ACCOUNT NUMBER
éi'f__f%_cezw% A o rronc rath 227 /ST $52

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

If the commiitiee has more than one bank account within the same bank, the name(s) and account number(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) TELEPHONE NUMBER
MAILING ADDRESS

CITY STATE ZIP CODB

ACCOUNT NAME ACCOUNT NIJMBER

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

If the committee has more than one bank account within the same bank, the name(s) and account number(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
OTHER ASSETS
Other than the bank account(s) listed above, does this committee hold any of the following (please X):
D Investment [nstitution Money Market Account D Bonds
[] Certificate of Depasit (C.D.) [] Stoeks
D Mutoeal Fond Account D Real Property

I:] Other (please specify)

For each item checked (*'X"™) above (other than real property), please complete the following information. If real property is beld, a Real
Property Schedule must be filed as part of the Form R-3. Contact the Commission for a Real Property Sehednle and nstructions.

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

MAILING ADDRESS

CITY STATE, Z1P CODE

ACCOUNT KAME ACCOUNT NUMBER

TYPE OF ASSET

DMONEYMARKET E:]CD DmmJALFUND Dsonns Dsrocxs DOTHER(mfy)

VALUE OF ASSET AT PURCHASE I[F APPLICABLE DATE OF MATURITY IF APPLICABLE

OPENING BALANCE THIS PERIOD DEPUSITS THIS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PERIOD

New Jersey Electton Law Enforcement Commisston PAGE 3 FORM R-3




ITEMIZED RECEIPTS (Other than Loans) SCHEDULE A |Page No. of
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED [F ADDITIONAL FORMS ARE NEEDED.
RECEIFT TYPE (USE A SEFARATE "SCHEDULE A~ FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT )
D CURRENCY I:I con ARY EXPENDITURES MADS BY OTHERS AEFUNDS (O DISBARRENENTS INTEREST
COMMITTEE NAME.
—
ACCOUNT NAME and NUMBER-
CONTRIBUTOR NAME STATE USEONLY | CONTRIBLUTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATE USE ONLY | (CITY STATE AND ZIP CODE)
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
- I NQEring  _Zoo" THIS PERIOD THIS PERIOD
EMFLOYER ADDRESS (NUMBER AND STREET)
7_.{Q Vq LC o /:la-e
(CITY STATE AND ZIP CODE)
Lofpppmnt. AT OB70/
RECEIPT DESCRIPITON (If In-kmd) AGGREGATE YEAR-TO-DATE
7O O 300
CONTRIBUTOR NAME STATE USEONLY | CONTRIBHTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATE USEONLY | (CITY, STATE AND ZIP CODE)
EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECETVED
SPopamrr s HPwa St LA~ THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
352 Lete ooy el
(CITY STATE AND ZIF CODE)
Fopther fonred. LT 27070 e
RECEIFT DESCRIPTION (If In-kunad) ACCHEGATE YEAR-TO-DATE
il eg |35 oo
CONTRIBUTOR NAME STATE USE ONLY ]| CONTRIBUTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATE USE ONLY | (CITY STATE AND ZIF CODE)
EMPLOYER NAME , DATE(S) RECEIVED AMOUNT(S) RECEIVED
¢ T o ,:P Gt Gler THIS PERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
6// =Z ﬂd-, EZZ /.ﬂd @G b a/e.f‘/'
(CITY STATE AND ZIP CODE)
RECEIPT DESCRIPTION {If bn-land)} AGGREGATE YEAR-TO-DATE
A o’ 3300
CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
OCCUPATION STATE USEONLY | (CITY, STATE AND ZiP CODE)
EMPLOYER NAME DATE(S) RECEIVED
TAe THRC ST THIS PERIOD mmﬂ:ﬁ CEVED
EMPLOYER ADDRESS (NUMBER AND STREET) .
| 2/00 Hey 35 O 72 Y S lave Sen 6t BT pS7 50
{CITY STATE AND ZTP CODE)
RECEIPT DESCRIFTION (I In-kind} AGGREGATE YEAR-TG-DATE
wios0s | 2300
1. SUBTOTAL (Add all receipts listed on this page.) 5 G0
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for
each receipt . Ca forward to applicable line on e 2, Column A.)
New Jersey Election Law Enforcement Commussion PAGE 4 FORM R-3




ITTEMIZED RECEIPTS (Other than Loans) SCHEDULE A |Page No. of

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

(o [ e

mmmammmmrmmmmmmmmmm;

R N R - S I

COMMITTEE NAME:

ACCOUNT NAME and NUMBER:

NAME STATE UISEONLY | CONTRIEUTOR ADDRESS (NUMBER AND STREET)
Alas 7~ /'/t//q &/ 2 Cégazéag e
OCCUPATION STATE USE ONLY | (CTTY STATE AND ZIP-CODE)
L refle.  MT D7 B
EMPLOYER NANGE DATE(S) RECEIVED AMUUNT(S) RECEIVED
THIS PERIOD THIS FERIOD
EMPLOVER ADDRESS (NUMBER AND STREET)
{CITY, STATE AND ZIF CODE)
RECEIFT DESCKIPTION {IF Ip-kand) AGGREGATE VEAR-TO-DATE |
zviovos 19380
CONTRIBUTOR NAME STATE USEGNLY | CONTIGBUTOR ADDRESS (NUMBER AND STHEET)
| 7 ocamaee &S‘mr G Ihnlet Te —oce
QOCUPATION STATEUSEONLY | ¢CTTY STATE AND 1P CODE)
Bﬁ//ﬂ & //3‘ O77+r9
EMPLOVER NAME DATES) RECEVED AMOUNT(S) RECEIVED
THIS FERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
(CITY, STATE AND 2P CODE)
RECEIFT DESCRIPTION (If In-&md) AGGREGATE YEAR-TO-DATE
I > /10006 |3300
[CONTRIBUTOR NAME wammmﬂm
| ferall el 27 M//gep Cromcte
OCCUPATION STATE USEONLY [ (CITY, STATE AND CODE)
CnCroly T O77 28
EMPLOVER NAME o DATE(S) RECEIVED AMOUNT(S) RECEIVED
THIS PERIOD ‘THIS PERIOD
EMFLOYER ADDRESS (NUUMBEIR AND STREET)
{CITY. STATE AND ZIF CODE)
RECEIPT DESCRIFTION (If Io-kod)) NGGREGATE YEAR-TO-DATE
T8 |2 300
CONTRIDUTOR NAME STATE USE ONLY | CONTIIBUTOR ADDRESS (NUMBER AND STREET)
fodbor? Colss 7/85 focdle oo s
OOCUPATION STATEUSEONLY | (CITY STATE AND ZIP CODE)
Trntorfobern, AT O727/2-
EMPLOYER NAME DATE(S) RECEIVED AMOUNTIS) RECEIVED
THIS FERIOD THIS PERIOD
EMPLOVER ADDRESS (NUMBER AND STREET)
(CITY, STATE AND ZIF CODE)}
RECETFT DESCRIFTION (if tndoud) AGGREGATE YEAR-TO-DATE
zote2, 06 I 3020
1. SUBTOTAL (Add all receipts fisted on this page.) J/200
2. TOTAL RECEIP TS, THIS PERIOD (Complete this fine on the last page ased for
each forward to ( - fine on Colemn A))
PA.GE4 FORM R-3

NewlaseyEleamLaw Enforcement Commission




I I N

ITEMIZED RECEIPTS (Other than Loans)

 SCHEDULE A |Page No.

of

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

DM Dmu’mmm
CONTRIBUTIONS

mmwsaammmmrmmmmmmmmmm;

[ ] sosmtin s [ e e [ S

COMMITTEE NAME:
ACCOUNT NAME and NUMBER:
CONTRIEUTOR NAME STATE USEONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)
/5 <P - @//‘ // 2/ > /i‘v‘ 3'{"0/6@ (j)f// ﬁ/q_!_j
QUCUFATION STATE USEONLY § ((G3TY STATE AND ZIP OODE)
<
Sea Gir+ p b 08750
EMPLOYER NAME DATE(S) KECEIVED AMOUNT(S) RECEIVED
THIS FERIOD THIS PERIOD
EMPLOYER ADDRESS (NUMBER AND STREET)
{CTY, STATE AND ZIP CGDE)
RECEIFT DESCKIPTION {If In-ksnd) AGGREGA TE YEAR-TO-DATE | I 3‘3’00
710,08 |} TARLDE
CONTRIBUTOR NAME STATE ISEONLY | CONTRIBUTOR ADDIESS (NUMBER, AND STREET)
OCCUPATION STATEUSEONLY ] (CITY, STATE AND ZIF CUDE)
EMPLOVER NAME DATE(S) RECEHVED AMOUNT(S) RECEIVED
THIS PERIOD THIS PERIOD
EMPLOVER ADORESS (NUMBER AND STREET)
é/ré:ag/ éa?,q clrina Tr
(ONCY STATE AND ZIF OODE)
LI v 1/_5‘}'/‘/&/ qu_ u:e__p‘ Ve Yo Pocenm AT e772Y
RECEIPT DESCRIPTION (If In-dand) AGGREGATE YEAR-TOOATE |
wieves |30

p——————
CONTRIBUTOR NAME

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

New Jersey Election Law Enforcement Cormmisston

OCCUPATION STATE USEONLY | (CTTY, STATE AND 22 CODE)

ENPLOYER RAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
| S A A Y au /?"&rc[)anﬁ_‘/ag. THIS PESIOD THTS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

Z 7 ﬁ/éezé e S-f

{CITY STATE AND ZIF COGE)

I M born T DT

RECETPT DESCRIFTION (IF In-dxrd}) ANOGREGATE YEAR-TO-DATE

P2/06 \J2 200

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

SCCUPATION STATEUSEONLY | (CiT¥ STATE AND ZIP CODE)

EMPLOYER NAME . DATE(S) RECEIVED AMOUNTES) RECEIVED

TL A ODscecratar THIS PFERIOD THIS PEXIOD

EMPLOYER ATIDRESS (NUMBER AND FTREET)

20 Lo 528

(CTTY. STATE AND ZIF

Pt/ Sn AT 2 7Pa/

RECEIFT DESCRIPTION Gif f-brsd) AGGREGATE YEAR-TO-DATE

o 20/p6 |82 S00
1. SUBTOTAL (Add all receipts Hsted on this page.) R 2000
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page ased for
cach thmfomﬂmagﬂﬂﬁnzon Page 2. Colamn A)
PAGE 4 FORM R-3




LOANS RECEIVED

| SCHEDULEB | 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

Pergen Coenty Demecrats

5o e SH $5ﬂ” -— 35000

2T 77
% ‘&ﬂ:& L &7(0 PAYMENTS THIS PERIOD AMOLUNT CHECK KO(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
-
_Ja?_c/(, e Grelle 52 225, S+ Foacfes Sac £ RT ezl | 34000
1) NAME AND ADDRESS OF GUARANTOR AMOUNT QUTSTANDING

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND 2IPF 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
NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOLUNT OF QUTSTANDING BALANCE
AMOUNT THIS PERIOD LOAN PLUS INTEREST THIS PERIOD
PAYMENTS THIS PERIOD- AMOUNT CHECK NO(S). DATE(S)
OCCUPATION S DATE INCURRED DATE DUE ANNUAL INTEREST RATE

EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE ARD ZIF 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-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

1 TOTAL NEW LOANS, THIS PERIOD (Complete 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 TOTAL LOAN PAYMENTS, THIS PERIOD (Complete this line on the last page used
Carry forward to Page 2, Line 17, Column A.)

last

4. TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete this line on the
e used. Carry back to Page 10, "Schedule F." Line 1.)

New Jersey Electton Law Enforcement Commussion

PAGE 5

FORM R-3




ADJUSTMENT SCHEDULE
REFUND OF EXCESSIVE CONTRIBUTIONS

Page No of

PLEASETYPE 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 1S DEPOSITED, PLEASE REPORT THE REFUND OF THE

. EXCESS AMOUNT ON THIS ADJUSTMENT SCHEDULE.

PAYMENT
DATE

cnnck\
NO. \

PAYEE NAME AND ADDRESS

REFUNDED
AMOUNT

~

\

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

A

New Jersey Election Law Enforcement Commission

PAGE 6

FORM R-3




ITEMIZED OPERATING DISBURSEMENTS SCHEDULE C | Page No. of

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

USE A SEPARATE "SCHEDULE C" FOR EACH SEPARATE ACCOUNT

COMMITTEE NAME:
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 Instructtons concerning permissible uses of funds.
Blpho h iphn  Eraternity T docte gz
o BoX 1059 €« 710 Voes
7eomoct- pt” O7ESE
ydﬁ-él’c’.f gﬂ!a‘-ém&// 7721:;-& $£70 5—‘//‘1
o7/
‘:‘O/tl//b/ft’f'
DT fourm A S a0 Erzs  |'@obe
Commeorce fBank Check re orole— gé'/ yy 5/23
1. SUBTOTAL (Add all disbursements listed on this page.) RLrer30. 64/
2. TOTAL DISBURSEMENTS, THIS PERIOD (Compiete this line on the
last page used. Carry forward to Page 2, Line 14, Column A.) 3‘/‘7’3/. V-2

New Jersey Election Law Enforcement Commussion

PAGE?

FORM R-3




ITEMIZED MONETARY CONTRIBUTIONS MADE
TO CANDIDATES AND COMMITTEES

SCHEDULE D

Page No. of

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

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

NEW JERSEY GLUBERNATORIAL NEW JERSEY LEGISLATIVE
D CANDIDATES/COMMITIEES CANDIDATES/COMMITTEES D 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 Codc) OR MUNICIPALITY NO(S). | DATE(S) CONTRIBUTION
1070 |, 6 ¥ 5000
o
1. SUBTOTAL (Add all contributions made to each recipient type listed on this page.)
2. TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Complete this line an the last page
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 Commission PAGE 38 FORM R-3




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

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

USE A SEPARATE "SCHEDULE E~ FOR EACH SEFARATE ACCOUNT AND EACH SEPARATE RECIMENT TYPE

NEW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE
D CANDIDATES/COMMITTEES D CANDIDATES/COMMITTEES D ALL OTHER 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)/COMMITTEES(S)

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

PAYEE NAME, ADDRESS PURPOSE AMOUNT{S) THIS PERIOD TRANSACTION JCHECK
(Number, Street, Crty, State and Zip Code) INCURREDVNOT 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

1. SUBTOTAL (Add 21l 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, either

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

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

4. TOTAL OUTSTANDING OBLIGATIONS INCURRED/

NOT PAID (Complete this line on the [ast page ased.
Carry back to Page 10, "'Schedule F,” Line 2.)

New Jersey Election Law Enforcement Commission PAGE 9 FORMR 3




PAGE No of

DEBTS AND OBLIGATIONS OWED BY COMMITTEE
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

SCHEDULE F

USE A SEPARATE “SCHEDULE F™ FOR EACH SEPARATE ACCDUNT

COMMITTEE NAME:
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 THES PERIOD
DEBT PURPOSE
DEBT PURPOSE
DEBT PURPOSE
DEBT PURPOSE
SUMMARY OF DEBTS AND OBLIGATIONS:
1 TOTAL QUTSTANDING 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 hine on the last page used )
4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE {Add lines
1, 2 and 3. Carry forward to front page, Line 10 )
PAGE 10 FORM R-3

New Jersey Election Law Enforcement Commission




(Accounts Receivable)

DEBTS AND OBLIGATIONS OWED TO COMMITTEE

SCHEDULE G

Page No of

USE A SEPARATE "SCHEDULE G" FOR EACH SEPARATE ACCOUNT

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

COMMITTEE NAME

— ey
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 DESCRIFTION
DATE DEBT INCURRED | DEBT DESCRIPTION
DATE DEBT INCURRED |DEBT DESCRIFTION
DATE DEBT INCURRED |DEBT DESCRIPTION

DATE DERT INCURRED DEBT DESCRIPTION

1 SUBTOTAL (Add all debts and obhgations owed to comnuttee listed on this page )

2. TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete this line on the

last page used. Carry forward to front page. Line 8.)

New Jersey Election Law Enforcement Commussion PAGE 11 FORM R-3




