REPORT OF CONTRIBUTIONS AND
FORM A EXPENDITURES

RE

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.O. Box 185, Trenton, NJ 08525-0185
(809) 2628700 or Toll Free Within NJ 1-888-313.FLEC (3532)

vavw.elec.nj. gov

T (CHECK ONE):

“ELBE REEST e 1ON

[ 11- DAY PRE-ELECTION

[ 20 Bhy B3 A%crion

[ Apr. 15

COUNTY

TION DISTRICT OR MUNICIPALITY

CANDIDATE OR COMMITTEE N s ] ;": ::'——
T Piennan e —
STREET ADDRESS N
%ﬁ{ (’(’lm&mi Dy Amendment Yos[ ] No L]
C 7 STATE ZIP CQDE = T For State Use Only
4 mingdole, \ 1727

Ylonmg rH”l a N
POLIFICAL PARTY, IF ANY OFFICE SOUGHT :
ouplinn
!E‘-ECT‘O‘}] DATE | &1 &CTION TYPE IMARY [ mavmuniciPAL [ ] scHooL [ sreciaL
/ 2/00 | (cHEck oNe) GENERAL _[—] RUN-OFF _[] FiRe DISTRICT
DO NOT ATTEMPT TO COMPLETE TABLES | AND 1l UNTIL
SUMMARY TABLES APPROPRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE |. RECEIPTS THIS REPORT oyl
1, MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS s 426560 I 9000, 0o
2. MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENGCY CGE
CONTRIBUTIONS [Schedule AJ iﬂL@u a3 Js id, 7 00, (N}
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS s 240,00 s r/{-\ 0,11 |
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedude B] s 2\ Ol s 2106.00]
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY L OANS $ & 5 e
[Schedule C]
6. SUB TOTAL woounes 17wRY S |* 14 o) od 24,5907
7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] 113 & $ {(",
8, TOTAL CONTRIBUTIONS s 1411.00 824,596,177
9. ADD FUNDS TRANSFERRED FROM PRIOR GAMPAIGN )]s a $
10. TOTAL RECEIPTS (ADDUINES+LINESHs (4 Di| G0 I8 24,59(.717
TABLE Il. EXPENDITURES
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] S 17,5841 19559 ]
2, DISBURSCMENTS - OTHER [Schedule 2(D)] $ 300 15 GO0
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER z ot . 4
CANDIDATES/ICOMMITTEES [Schedude 3(D)] o i >
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS 3 = s P
[Pro Rata Amount Schedules 1(D) and 2(0)) 7~ L/
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3) $ 46.00 18 Too. 717
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE 1, LINE 4) s A 0L.OLIs 210 .00
7. SUB TOTAL (apumes1THRUG)|s |G G2 (] |s 23, 5-(( §3
2. REFUNDED DISBURSEMENTS [Schedule F] s & $ &
9, TOTAL EXPENDITURES (UNE7 MiNus UNEB)|s | ) (Y 28.1] PFA2,3TI 89

New Jorsey Ehxtion Lase £ oforoament Comim sam 1

FORM B Rovesd 02 202008



SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

EMFLOYER NAME

Prg,r_v_seh[g C%.Q sible Gojernppnd
(tﬁVéRIBUTO ADDR

Stream Bunk Drive

EMPLOYER ADDRESS

Preehod, N) 01728
CHECK T 0 AG{GEEGATE AMOUNT|DATE(S) REGEIVED  [AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY 00,60 ATPIR——y © ,
OCCUPATION = 8/13/2¢020 §{CC.0C
CONTRIBUTOR NAME EMPLOYER NAME
FTIE(YJ“ OF '/CM Arﬁ"w {c" F‘.’{’{’hc." lder
c,mgmouroa ADDRESS EMPLOVER ADDRESS
Box 1492
au, Ny 01eQ
CHECK IF AGGREGATE AMOUNT DATE(S} RECEIVED AMOUNT(S) RECEIVELD THIS PERIOD
currency O |s 3R B 3
OCCUPATION ©/12/2020 500.00
CONTRIBUTOR NAME . EMPLOYER NAME
 Dominek S, Cinell
CONTRIBUTOR ADDR!;S&» EMPLOYER ADDRESS
0I5 Shore Drive
Bricte s NI 08720
CHECK IF AGGREGATE AMOUNT |DATE (5} RECEIVED AMOUNT{S) RECEIVED THIS PERIOD
currency O |s , ;
OCCUPATION &13/a0 20 5C0.00
CONTRIBUTOR NAME EMELOYER NAME
Sh, Murphy ¥ MGluckin , PL.
8~ TRIBUTOR ADDRESS EMPLOYER ADDRESS
20 {pest dJJUJf Kd.

&M River, NJ 03731

CHFCK IF AGGREGATE AMOUNT|DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
currency L |5 SCA.E0 o b5 enn ‘
OCCUPATION /13/ 2020 SCC.CO
%NTRIBUTOR z(m EMPLOYER NAME
ean_(ounty Wrmﬂa
CONTRIBUTOR ADDRESS | EMPLOYER ADDRESS
2105 (West [ ouum ﬂ? e A
. \l .
Jacyson, N) b?bé)’l )
CHECK IT - AGGREGATL AMOUNT| DATE(S) REGEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY S X S =
OCCUPATION q/'/ﬁ(b2 ) 5,500, 00
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE s 20600.60D
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

NSy Jomsay Elachion Law Crdscenent Convrissinn 2
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SCHEDULE A

Monetary Contributions in Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME EMPLOYER NAME
s 5 RS (13
Ocean County Strona
CONTRIBUTOR ADDRESS /. W, EMPLOYER ADDRESS
LI05 (Lest (’otm\ Lab :1 ine Rd
: N 3 Q 1z
Jocksen  N)Y 03527
CHECK IF AGGREGATE AMOUNT| DATE(S) REGEIVED OUNT(S) RECEIVED THIS PERIOD
currency O [s 5517y, S, o >
OCCUPATION Q/2% /2020 2000, Co
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
currency [ |5 5

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

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

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECKIF AGGREGATE AMOUNT| DATE(S) REGEIVED  |AMOUNT(S) RECEVED THIS PERIOD
currency L |s $

OCCUPATION

—

CONTRIBUTOR NAME EMPLOYER NAML

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

OCCUPATION

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ & 0CO:GY
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL s 700,00

Niew ey Diection Low Erdraenent Gommessien 2 FORM R-1 Revias GZ 20 2010




SCHEDULE B
In-Kind Contributions in Excess of $300

commemoa NAME EMPLOYER NAME
Shawn Geiden- Srprl Acet
NfSRjBUTOR AOORES(j EMPLOYER ADDRESS
Pt 490
ﬂ Y
Edison, Ny 08140
;\G%REG#O-TE AMOENT DATE{S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
.S L.O i (ﬂt Cﬁ ) y . S o
OCCUPATION 79/20 210L. Q0
DESCRIPTION OF IN-KIND CONTRIBUTION(S)
30 &) \Qﬂg (_)CJ(‘\
CONT RIBUTOR NAME EMPLOYER NAME
A ™° 1
¢ SO(“ L)) P?M"OL,
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
S $
OCCUPATION
DESCRIPTION OF IN-KIND CONTRIBUTION(S) N
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT) DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
$ $
OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

CONTRIBUTOR NAME

EMPLOYER NAME

CONTRIBUTOR ADORESS

EMPLOYER ADDRESS

AGGREGATE AMOUNT
s

OCCUPATION

DATE(S) RECEIVED

AMOUNT(S) RECEIVED THIS PERIOD
$

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

{COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

Now Jwrnay Elnction Liw Endercament Contersssian 3
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ADJUSTMENT SCHEDULE

Refund of Contributions
PAYMENT DATE CHECK NO, PAYEE NAME AND ADDRESS REFUNDED AMOUNT
3
o 2
//
”
/
V4
I//’
P 2
//
V&
:/.'
/
/
/
’/
Az
{(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ g
 §
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

New Jorsoy Plaction Lsw Erdostemerd Caemrension

s FORM R ¢ Aowoed 12 20 2010
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SCHEDULE E

Outstanding Obligations
Date(s) Creditor's Name Address Description Amount
s
/
/
Z
s
oursTADING|® ¢
OBLIGATIONS '
SCHEDULE F
Refunded Disbursements
Date(s | "o Full Name Adcress Description Amount
s

SCHEDULE F TOTAL{S (/)

New Jeiseny Ulincton Law Erfonseneed Gommissen 4 FORM F-1 Mmewad U223 X014




SCHEDULE G

Recipients of inKind Contributions

[NAME OF RECIPIENT CANDIDAT E/COMMITIEE

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER

PAYMENT DATE

NAME OF RECIPIENT CANDIDATE/COMMIT TEE

MAILING ADDRESS

7

OFFICE SOUGHT ELECTION DISTRICT OR Muytammv
CHECK NUMBER PAYMENT DATE / MOUNT
/ S
NAME OF RECIPIENT CANDIDATE/COMMITTEE /
MAILING ADDRESS /
OFFICE SOUGH | FLEGTION ?sr RICT OR MUNICIPALITY
CHECK NUMBER EAYM DATE AMOUNT
3
NAME OF RECIPIENT CANDIDATE/ACOMMIT T
IMAH.ING ADDRESS /
l OFFICE SOUGHT FLECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE AMOUNT
$
!wwc OF RECIPIENT cmommr.xibumrrree
MAILING ADDRESS
OFFICE SOUGHT 4 FLECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER PAYMENT DATE ABMOUNT
S

Now Jacsey Fincinn Low Crloosnewd Conmesson

FORMR T Raviead 0222 2003




STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAIGN TREASURER

Opening Balance, this report g
(tnsert closing balance of last repart, or, if this is the first report filed by this entity for this election, g 794 ] o0
insert zero,)

Funds Transferred from Prior Campaign § v,
Deposits (Includs interest) s 11,305 .60
Disbursements (Include bank charges) s 11,587 11
Closing Balance, this Report s 2.224 89

PNC.  Frierde § Suzanme Brennan e N](NJIQ[‘ checkinq

NAME OF BANK OR DEPOSITORY NAME OF ACCBUNT
101 R4 “ BT

L(,’\Sgu"'g g;mfrgf:m T57 - (42 -(507
NAME: OF T RER - : “TELEPHONE NUMBER (DAY)
2 Dopyporth Dy, Fanminadale, N) 07727
1 ADDRESS OF TREASURER
CERTIFICATION

I certily that the stalements on this document are frue, and that the contribution amounts received conform with the limitations
dacignated by law. | am aware that if any of the statements are willfully faise, | may &}uﬁeulo\pumhmm

S S " N2 N
iQ(&{QQ  ZOnng M (:)'(C,nm N \wr.‘,z.m_;)// [ 420 ,,L)
DATE PRINT FULIL NAME (CANDIDATE) E

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)

DATE PRINT FULL NAME (CANDIDATE) P SIGNATURE (CANDIDATE)
0/ 820 /_égg LQ Aaj%ux N . dinas k"
- INT FULL NAME (TR RER) SIGNATURE (TREASURFR)
Treasurers for Gubernatonal and Legislative candidates are required 1o receive training with the New Jersey Election Law
Enforcement Commission. Check here [T] if you have completed the training and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

If this is the final report, sign applicable Dediaration befow as wedl as Certificaition above, Chapler 65 of the Laws of 1993 requires
that all fing enfitics continue to file reports with the Commission until all campaign busaness is wound up and the fund is dissolved.

D I certily that all contributions or other monies roceived by this alection fund have been disbursad, that there are no culstanding
Inans or other obhigations, and that the election fund has wound up its business and has been dissolved.

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
T DATE ~ PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (IREASURER) SIGNATURE (TREASURER)
Nvw Jorsory EIecson Lasw EM000ennt Commeienn n FORM -y Rureca (282002

“Lasren s Sebd tharis ff your o " 10 N JSA AT 1411, an unkzisd besphons somBer i not 5 pUBEc mooed 50 st a0t Do Srovided on [is ke



