f& II?R \\ RECEIPTS AND EXPENDITURES QUARTERLY REPORT FORM R-3
g ¢

FOR STATE USE ONLY
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

P.0. Box 185, Tranton, NJ 08625-0185 E,
(603) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) LEC RECE!VED
AN - 3 20

wwwv. efec.stale.nj us

PLEASE TYPE OR PRINT

Committee Narme or Approved Acronym D \ 2 ( h)
fggrgss {Nﬁ% and Street) [ CWWNQMM
City, @p Codi \ \ﬁ - ,_tajﬁ E\Ikliil‘!ientiﬁﬁiogfur\l?i Q(,-: | 3-\

Committee Type Check if: Raport Quarter
Z2pc [JPPC [ILLC |[JAmondment [FiFirstReport Filed |[(JApr15 []Jul15 []Oct15 [Juan 16 Year SN

1o not attempt to complete the “Deposltory Information” or the “Net FInanclal Summary” until the appropriate schedules
have been completed.

DEPOSITORY INFORMATION Column A Column 8
. From Through Calendar
Period Covered This Report Year-to-Date

1. Cash on Hand, January 1,_&2}&&@_

2. Cash on Hand, Beginning of Reporting Period

3. Manetary Receipts (+)

4. Subtotal

5. Monatary Expenditures () \—U E! CB -—-LD—-E ! 06‘
&, Cash on Hand, Closs of Reperting Period \%’Q’\L\QQ

NET FINANCIAL SUMMARY

7. Cashon Hand, Close of Reporting Period

8. Dabtowad to Committee (+)

9. Subtotal

10. Debt Owed by Committee

11. Total {Net \Worth)

TREASURER CERTIFICATION

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

\Qx‘b\\\lo Ve nee AN 00

DATE FRINT NAME SICHATURE
&S " AREA CQDE) DAY TELEPHONE NUMBER

YAREA CODE) EVENING TELEPHONE NUMBER

New Jarsey Election Law Enforcement Commssion Form R-3 Page 1 of 11 Revisao: 91.02 2014
Leave s figld hlank it ypur letephione numoar s unhisted, Pursuant do il ) S 4, 47 14-1.7, an unisted {elephone numbar is not a public record and must iei Be provided on this form




Do not attempt to complete Tables | and i untll the approprlate schedules have been completed.

TABLE! RECEIPTS Column A Column B
Calendar
Monetary Receipts This Repeort Year-to-Data

1.

Contributions, $300 or less

SO0 W

OO0 D

2.

Contributions, more than $300 (Schedule A}

) CRD. D

2a.

Currgncy Cantributions {Schedule A)

Q2T

Total (Add lines 1, 2 and 2a)

QLD

Hy B D

Refund of Contributions (Adjustment Schadule)

Subtotal {Subtract line 4 from line 3}

Other Receipts

Reimbursements/Refunds (Schedule A}

Dividendsfintarest (Scheduia A)

L.oans Recaived by Committee, $300 or Less

Loans Received by Committee mare than 3300 and all
Currency Loans (Schedule B)

10.

Total Monetary Receipts (Add lines 5 through 9)

11

in-kind Contributions, $300 or less

12.

In-kind Contributions, more than $300 (Scheduls A)

13,

Gross Receipts (Add lines 10, 11 and 12}

&‘E:W-XD - bB

TABLE 1 EXPENDITURES

A .
?ﬁ}.IL il Lhi !thw“l‘r o I url*#i{ F

14, Operating Disbursament {Schedule C) * qw Q\
Contributons {from the Committee} to !;Ijjl @ﬂﬁﬂ%ﬂ!”. .1M ll.‘ii' ‘l| E;H}P

18a, NJ Gubernatorial Candidates/Committaes (Schedule D) ——

15b. NJ Legislative Candidates/Committees (Schadule D} i

15¢. All other Candidates/Committees (Schedule D) \56‘(1) ‘U) LESQD ’D‘D
Expanditures Made on Behaif of: : ."g;i'l

18a. NJ Gubernatorial Candidates/Cormnmittess (Schedule E) — —

16b. NJ Legislative Candidates/Committeas (Schedule £) —_ ——

16c. All other Candidates/Committees {Schedula E) \\F—\Lo \L\ \\Flb \l_\

16d. Independent Expenditures {Schedule E) —

17. Leoan Paymants (Schedule BY

18. Total Monetary Expenditures (Add lines 14 through 17) \ -—‘LOEO . b‘rs \jb’@o &

19. In-kind contributions, $300 or Less (Table |, Line 11} —_

20. In-kind contributions, more tharn $300 (Table |, Ling 12) — —

21. Gross Expenditures (Add lines 18 through 20) \’-\\O.BO t)c) \’_\\oﬁﬂo Drb

New Jersey Election Lew Enforcement Commssion

Fanm R-2 Page 2 of 11 Revised 0102 2044



DEPOSITORY SUMMARY - PLEASE TYPE OR PRINT. PHOTOCORIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

Committas Name: v \(Z-e(' _

BANK ACCOUNT INFORMATION

{Area Code) Telaphone Number

1. Nammae of Bank v \i}%@_“\(_,

Mailing AddressLD‘—D() OQB q %3%,&\

City, State, Zip Cg:C

22 X000 N oTRYK

SRG.

0. Gt

SOV

o

Depgst

this Peried

Account Name
8 mis_iﬂd

00

Embursements this Peariod

Mo -0

Cloging Balance thig Period
TR o

provided.

if the commlttee has more than one bank account within the same bank, the name(s) of the additional account{s) must be

Account Namea

Opening Balance this Period

Deposits this Period

Digbursaments this Period

Closing Balance this Period

2. Name of Bank

{Area Code) Telephone Numbar

Mailing Address

City, State, Zip Code

Account Name

Cpening Balance this Peried

Deposits this Pericd

Disbirsements this Period

Closing Balance this Pericd

provided,

If the committee has more than one bank account within the same bank, the name(s) of the addltlonal account(s) must be

Account Name

{Opening Balance this Period

Depasits this Pericd

Disbursements this Pariod

Clesing Balance this Pericd

OTHER ASSETS

[ Mutual Fund Accaunt
O Cther (please specify)

Othar than the bank account{s) listed above, does this cornmittee hold any of the following (please X):
[ Investment Institution Monay Market Account
1 Certificate of Deposit {C.0)

[] gonds
[ Stocks
O Real Property

instructions,

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

1. Name of Depository or [ssuer

{Area Code) Telephone Num

ber

Mailing Address

City, State, Zip Code

Account Name

Type of Asset

O Money Market (O C.D.

] Mutual Fund ] Bonds

{1 Stocks

{1 Other (specify)

Value of Asset at Purchase if Applicable

Date of Maturity, if Applicable

Opening Balance this Pericd

Depaosits this Penod

Disbursements this Period

Closing Balance this Period

New Jarsey Elechon Law Enforcement Comaission

Fort R-2 Page 3 of 11 Revisea 01.02 2014



. —— frr PR b b U e

P.O. Box 185, Trenton, NJ 08625-0185

Web site: hitp: /fiwww._elec.state nj.us/

SUPPLEMENTAL CONTRIBUTOR INFORMATION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

(609) 292-8700 or To#l Frae Within N.J 1-888-313-ELEC (3532)

FORM C-3
FOR STATE USE ONLY

CONTRIBUTIONS REPORT TYPE (CHECK ONE)
Committee filing "Sworn Statement,” Form A-3, and receiving a contribution in excess
aggregate from one source, or currency {(cash) contributicns in any amount.

is contributing or otherwise participating (48-Hour Notice),

[[] Committee receiving a contribution in excess of $1,400 in the aggregate from one source between
the closing date of the last quarterly report through the date of an election in which the committes

of$300inthe

Amendment?

[] Yes @(No

[REFORT QUARTER
[0 APRIL1E [] JULY16 [] OCTOBER15 [ JANUARY 15

ELEC tdentification Number

(S5 Teininna NN

SECT!ON l. PLEASE TYPE OR PRINT

[] "X If address is different from address previous'y reported

Cnmmlttee Name, Addrass (Number and. Stre City, (&tate Zip Code)
@%@c > {NELOMER
@9;3 ““‘5&(’ QN

@St \TN VRS

SECTION II, CONTRIBUTICN INFORMATION (Receipt Types: A = Currency or Check; B =

In-Kind; C = Loan)

ull Name, Address Number and Street C&State Zip Code)

éu;, afesoed o
X\D‘Q@\W)%: oS L™ W\\é\fﬁ\i\ih

Date(s) Recsived

2es\o (S o
ALy

Amaunt(s) Recelved

e N

R e

Description, if In-Kind Contribution
Occupation (if Individual) Employer Name, Address (If individua)

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

Amouni(s) Received
This Pericd

Date(s) Received

Receipt Type Pescription, if In-Kind Contribution

Aggregate Year to Date

Cecupation (If Individual} Employer Name, Address (If Individual}

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

Date{s) Received Amouni(s) Received

This Period

Receipt Type Description, if In-Kind Contribution

Aggregate Year to Date

Oceupation (If Individuat) Employer Name, Address {If Individual)

{COMPLETE THIS LINE FOR EVERY PAGE USED) ‘

(COMPLETE THIS LINE FOR LAST PAGE USED)
ST

TOTAL, THIS PAGE
GRAND TOTAL

s FHhS.oh
s LD D

Treasurer, Signature

NN

Dat

S\

Naw Jersay Election Law Enforcement Commisdian ,

Form -3 Revised: 01/2Z3/2015

By



This form can be electronically filed at: www. slac.stalo.nj us

SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-3
FOR STATE USE ONLY

.a"'é' I'Iﬂlin \
By .

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

s e P.0. Box 185, Trenton, NJ 08625-0185
S NG+ (609) 292-8700 or Toll Frae Within NJ 1-888-313-ELEC (3532)

YWab sits; http:tvww elec.state.nj,us/

CONTRIBUTIONS REPORT TYPE (CHECK ONE)

B Committee filing " Sworn Statement," Form A-3, and receiving a contribution in excess of $300in the
aggregate from one source, or currency (cash) contributions in any amount.

[J Committes raceiving a contribution in excess of $1,400 in the aggregate from one source betwesn Arandmont?
the closing date of the last quartarly report through the date of an slection in which the committee o
is contributing or otherwise participating (48-Hour Notice). L) Yes  [KNo

REPORT QUARTER ELEC Identlfication Number

O APRILIS [J JuLY15 D OCTOBER1S [ JANUARY 1S 2O\ AL

SECTION 1. PLEASE TYPE OR PRINT {1 _"X"If address is differant from address praviously reported

ull Cormittee Name, Addess {Number and Street, City, State, Zi ods)
Prumeo Renbuaie. Caeape
A w&hm_\m\m

Yeede \SS e

SECTION Il. CONTRIBUTION INFORMATION (Receipt Typss: A = Currency or Chack; B = In-KInd: € = Loan)
Full Name, Address (Number and Str 1, City, State, Zip Code) . Date{s) Raceived Amount{s) Received
am&@ BO\ t\ﬁz‘;\&fbww This Pericd

K X t -
\S&&@\g‘g‘ Sau\ey O\\Q"\X\b ASSN

Reaceipt Type R Description, if In-Kind Contribution Aggregate Year to Datg, \Vm

Employsr Name, Address (If Individual)

mber and Street, City, Stala, Zip Co_d ] Date(s) Received Amount(s) Received
R e Qe.—%mxs&_%; . This Period
R LS 2y Do\ e
SAIN AN NN\,

upation {|f Ingividual)

Full Name, Address

Receipt Typs j 5 ) Dascription, if In-Kind Confribution Aggregate Year to Dateh (O‘ | -
Qceupation (If individual) Employer Nama, Address (If Individual)

EZNCNN P
Full Nan®, Address (Number and Strent, City, State, Zip Code) Date(s} Raceived Amount{s) Received

T‘\_ \.)\ ’ \ This Pt?riod ~
VO Tk R S SSWSIHERS

Rea R, \SS oy |
Receipt Type b" Description, if In-Kind Contribution Aggragate Yepéti'it& _

QOceupation (If Individual) Empioyer Name, Address (If Individual)
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ ED’Q?QD : DO
(COMPLETE THIS LINE FOH)}\ST PAGE USED) GRAND TOTAL $ ;
i
Tregsurer Signature : Date LD l Q \ “
Naw Jersey ETeclion LXW Enforcemen| ommlssion : Form C-3 Revised 0152342010

Wy QD AW



This form can be elecironically filed at: WWw.elgc. slate.nj us

A TERS SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-3
f-‘iz-ff? < FOR STATE USE ONLY

. NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION

; 1
1 L L oo comnent Y I

(urnnlissiu ! P.C. Box 185, Tl'eﬂton, NJ 08625'0185
Bl (I AL (608} 292-8700 or Toll Fres Within NJ 1-888-313-ELEC (3532}
\,* e W

Web sits: http:.-‘fmm.elec.state.nj.us!

CONTRIBUTIONS REPORT TYPE (CHECK ONE)
ﬂmmiﬂes fillng"Sworn Statement.” Form A-3, and receiving a contribution in excess ef$200inthe
aggregats from one sourcs, or currency (cash) contributions in any amount,
[ Committes recelving a contribution in excess of $1,400 Inthe aggregate from one source batwesn Amendment?
the closing date of the last quarterly repont through the date of an elaction in which the committee '

is contributing or otherwise participating (48-Hour Notice). [ Yes EJ No
REPORT QUARTER ELEC Identifleation Number
0 APRIL1S [] JuLY15 D OCTOBER1S [] JANUARY1S umv&gg_
SECTION ! Pi.LEASE TYPE OR PRINT [} "X"If address is diffsrent from addrass previously reported
Fuit Committee Name, Address {

ber and Strest, City, State, Zip Code)

, e G souens
e B
Ao TS &Y

SECTION Il. CONTRIBUTION INFORMATION (Recelpt Types: A = Currency or Check; B = In-Kind; C = Loan)
E ull Name, Address (Number and Street, City, State, Zip Code) Date(s) Received Amount{s) Received

Qﬁf\m . This Period
SN\ Tmusosan “&O\\}) R ol Bode. D, Y A\,
e Ranl 4SS SERSN Alia i

Recaipt Type Dﬁ Descriptien, if In-Kind Contribution Aggregatat‘gaarto Date _—
1
Occupation {If Individual) Employer Name, Address (f Individual)
Fult Name, Address (Number and Straet, City, State, Zip Code) Date(s) Raceived Amount(s) Receivad

_\_\ m\ %b\@d( | t Q This Period

ASANY \ane : .
NS S ol o Ml

=

Receipt Type Description, if In-Kind Contribution Aggregate Year to Date 4k l!—— : I .

Qceupation (If individual) Employer Nama, Addrass (if Individual) '

Fuil Nams, Address (Number and Street, City, 8tate, Zip Code) Date(s} Receivad Amountis) Recsived
This Pariod

Receipt Type Description, if In-Kind Contribution Aggregate Year to Date

Oeeupation {f Individual) Employer Name, Address (If Individual}

{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ E)’Q-E—:D ! QD

(COMPLETE THIS LINE FOR LAST PAGE ?o) GRAND TOTAL $ )
i

Treasurer Signyre % m_ Date \ \
%eb}\l‘ QO zulld @) 'O Wa\\p
feew Jersey Eieclion Law Enforcement Commission Ferm C.3 Revised: 014232015
XN 2 L




ITEMIZED RECEIPTS (Other than Loans) | | SCHEDULE A | Page No. of
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.

Receipt Typa (Use a separate "Schedula A" for each type and for each separate account.)
[ Cumency All other Monetary Contributions 0 In-Kind Centributions-Expenditures Made by Others
[J Reimbursements/Refunds of Disbursements O Dividendsfinterest

Committee Name \ ?%

Account NameﬁQ N “QO\Q ?‘5\ (\W

LB ‘Qees(% W%&\ SRWIS
Employer e Date(s) Received Amount({s) Received
this Period this Pericd
Empioyer Address m
City, State, Zip Code \D\Q?\\\\O %%\XV&)
Receipt Description (If In-Kind) Aqgregate Year-to-Dats
TS

tribu ontributor Address {Nygober and Stree
RRAT N P are A MR TR CRE e e
Qceup | City.|State Z|p Code
e e Cae oo ASS O\
Employer Name CD; : Date{s) Received Amount{s) Received

Employer Addrass

5w T o \\\'&.\\\o MSeuen

Recsipt Description (If In-Kind} Aggregate Year-to-Date

Wumrl\l Contributor Addr ss(Number and S%
S A (w g Nl

Occupatlonh b _ Wp Code E ’ \ﬁ %‘—\D\

Employer Name Date(s) Received Amount(s) Received
Employsr Address

City, State, Zip Code \\\QB\\\O (u; VCUCD*
Receipt Description (If In-Kind) Aggregate Year-to-Date

Contributor Name Contributor Address (Number and Street)

Oceupatian City. Slate, Zip Code

Ermployer Nama Dato(s) Received Amount(s) Received
Employer Address

City, State, Zip Code

Receipt Description {If In-Kind} Aggregata Year-to-Date

1. SUBTOTAL (Add all receipts listad on this page.}

2, TOTAL RECEIPTS, THIS PERIOD {Complate this line on the last page used for each receipt type
Carry forward to applicable ling on Page 2. Column A}
Hew Jersey Elettion Law Enforgement Commission Form R-3 Page 4 of 11 Reviseq: 01 02.2014

ROy W ek X
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LOANS RECEIVED

SCHEDULE B

Page No. of

PLEASE TYPE OR PRINT. PHOTOCOPRIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate "SCHEDULE B' for each separate account.

Committea Name \9%

Actount Name

Terms:

Name and Address of Lender Qriginal Loan New Loan Total Amount of Odtstanding Balance
Amount this Period Loan Plus Interest 1 this Period
Payments this Period |Amount Check No(s) Data(s}

Cccupation Date Incurrad Date Due Annual Interast Rate

Employer Name and Address (Number, Strest, City, 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} | Aggregate Year-to-Date

2. Name and Address of Guarantor

Amount Outstanding

Ceoupation Employer Name and Address {Number, Street, City, State and Zip Code) Aggregate Year-to-Date

Name and Address of Lender Original Loan New Loan Total Amount of Outstanding Balance
Amount this Period Loan Plus Interest | this Period
Payments this Period |Amount Check No{s) Date(s)

Occupation Terms Date Incurred Date Due Annual Interest Rate

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

Aggregats Year-to-Oate

1. Name and Address of Guarantor

Armount Outstanding

QOccupation Employer Name and Addrass (Number, Strest, City, State and Zip Code) Aggregate Year-to-Date

2. Name and Address of Guarantor

Amount Qutstanding

Qccupation Employer Name and Address (Number, Street, City, State and 2ip Code) | Aggregate Year-to-Date

1. TOTAL NEW LOANS, THIS PERIOD {Complste this line on the last page usad.
Carry farward to Page 2, Line 9, Column A}

2. TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD

AN

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

AN

last page used. Carry back to Page 10, "Schedule F", Line 1.}

4. TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complste this lina on the \

New Jersey Eleclion Law Entorgement Commission

Form R-3 Page § of 11 Revisad: 01 OG0 14



ADJUSTMENT SCHEDULE - REFUND OF CONTRIBUTIONS

Page No. of

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED {F ADDITIONAL FORMS ARE NEEDED.
Lisa a separate "ADJUSTMENT SCHEDULE" for each saparate account,

Committee Name

X

Account Nama

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

Payment Dats

Check No.

Payee Namg and Address

Refunded Amount

N

1. TOTAL REFUND OF CONTRIBUTIONS, THIS PERIOD {(Complete this line on the last page
usad. Camy forward to Page 2, Line 4, Column A}

N

New Jersey Fleclion Lew Enforcemenl Comm|ission

Form R- Page 6 of 11 Revisad: o?cxg\m



ITEMIZED OPERATING DISBURSEMENTS

SCHEDULE C

Page No. 1\ of

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate "SCHEDULE C” for each separate account.

Committas Name @%

Accotint Name \ ) % \ i ? S

_Eresesy:

Payee or Creditor Name, Address (Numbar.
Strest, State, City, State and Zip Code)

] FPurposa®

Amount(s)
Disbursed this
Period

Check
No(s)

Transaction
Dates

*Legislative Leadarship Committess - See inst

ructions concerning permissible uses of funds.

‘E»E@»\%}Yk\ : _@Y%
TN

5 \\ SN

TONOES

AN D0

WD

Uwo\vo

%\)& O

SN S

LIRONED,

|

AR AN

m@&&m AR

Xooe X

¥ 2N

A\ N

1. SUBTOTAL {Add all disbursemants listed on this pags.)

TOAY

forward to Page 2, Line 14, Column A

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

TEYIE

New Jtersay Election Law Enforcemani Comm:ssicn

Furm R-3 Page 7 of 11 Rawsen 0 02 2014



ITEMIZED MONETARY CONTRIBUTIONS MADE TO CANDIDATESICOMMITTEES | SCHEDULE DI PageNod of |

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate "SCHEDULE D" for each separate account and each saparate recipient type.

(] New Jersey Gubernatorial Candidates/Committees
ﬂAH Other Candidates/Committess

[] New Jersey Legislative Candidates/Committaes

Committee Nama? Q( ‘

e ”a""@\"b\xk\m\ PersraelDe. Exyienbieny,

C_;:jéea\'—fﬁxw 0wy

Y

Recipient Name and Address Election Date Check Amount
{Number and Street, City, State, Zip Code) District or County No(s} Date(s) ot each
or Municipality . Cantribution
CDCN{S Vleneady [ VD [Anilg \ Db
Qﬂﬁb\m e (Spde areo.on
\251‘5@:/ 55\ (CI . \\—-\ \\\%\\\0 10D.O0D. GD

RN e S
LESUN\N \?k\\e)\m

W&\

] W

O\\\&\\\Cr

QAT TD

ool \Q@h\%&
R sk WX

RN UOONY

NS

C\\aﬁ\\\o

DD -CO

ECP RS L S R S 3 A 6N

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

DD D

2. TOTAL, THIS RECIFENT TYPE, THIS PERIOD (Complets this ling on the last page usad for
aach recipient type. Carry forward to Page 2, either Line 15a, Line 15b, or Lina 15¢c, Column A}

IS

Negw Jersey Elecion Luww Erforcement Commission

Form R-3 Page 8 of 41 Revised; 91022014



BEHALF OF CANDIDATES/ICOMMITTEES

ITEMIZED EXPENDITURES MADE AND INCURRED ON

SCHEDULE E

Page No.

'\of

\

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.

ﬁ.}\li Other Candidates/Committees

O New Jersey Gubernatorial Candidates/Committees

O Independent Expenditures

O New Jersey Legistative Candidates/Committees

Committee Name\‘s?%

R oaka e se e Coruent

Payee Name and Address Purpose Amount{g) this Period Transaction Check
{Number, Street, City, Stata and Zi Ccde)\ Ineurred/Not Paid | Disbursed Date(s) No(s)
. L L

e S EURAY %ﬁb N\ et W\ ol W\

OSSN AT DRUD

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE{SVCOMMITTEE(S)

Candidate/Committee Name Election District or County Pro-Rated
i Date or Municipality Amaount
Hesdes SO veeeWadmler  TzNE | Moousif e
Payee Name and Address Purpose Amount(s) this Period Transaction Check
{(Number, Strest, Cily, State and Zip Code) incurred/Not Paid | Disbursed Data(s) No(s)
ALLOCATION QF EXPENDITURES BENEFITING CANDIDATE(SVCOMMITTEE(S)

Candidate/Committee Name Election District or County Pro-Rated

Date or Municipality Amount

1. SUBTOTAL (Add all dishursements made to each recipient typs listed on this page.}

o \WK

Colurmn A

2. TOTAL DISBURSEMENTS, THIS PERIOD (Complets this ling on the last page used for
each recipient type. Carry forward to Page 2, either Line 16a, Line 16b, or Line 18¢,

W o WK

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

4, TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID (Complete this line on
the last page used. Carry back to Page 10, "Schedule £, Line 2.)

e e ———

MNew Jersey Election Law Enforcement Commussion

Form R-3 FPage $of 11 Revised; 5102 2014



DEBTS AND OBLIGATIONS QWED BY COMMITTEE I SCHEDULE F Page No. of

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate "SCHEDULE F" for each separate account.

Committae Name

Account Name

Craditer Name and Address Qutstanding Amount Payments Qutstanding
{Number, Street, City, State, and Zip Code} Beginning Balance Incurred this Pariod Balance this
this Pariod this Pericd Period

Debt Purpose

Debt Purposs

Debt Purpose

Oebt Purpose

SUMMARY CF DEBTS AND OBLIGATIONS \

1. TOTAL QUTSTANDING LOANS PLUS INTEREST FROM SCHEDULE B, PAGE §, \
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, 2 and 3. Carry forward to front page, Line 10.)
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DEBTS AND OBLIGATIONS OWED TO COMMITTEE SCHEDULE G Page No. of
{Accounts Receivable)

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate "SCHEDULE G” for each separate account.

Committes Name

Account Name

Debtor Name and Address Balance Due Naw Amount Total Amount Balance Due

{Number, Street, City, State, and Zip Code) at beginning this Period Recoived at Ciose of
of this Period this Feriod this Period

Date Debt tncurred | Dabt Description

Date Debt Incurred | Debt Description

Date Dabt incurred | Debt Description

Data Debt lncurred | Debt Description

Date Debt Incurred | Debt Description

SUMMARY OF DEBTS AND OBLIGATIONS

1. SUBTOTAL (Add all debts and obligations owad to committee 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.}
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