RECEIPTS AND EXPENDITURES QUARTERLY REPORT FORM R-3

FOR STATE USE ONLY
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)
www. elec.nj.gov E.LE-C

PLEASE TYPE OR PRINT

Committee Name or Approved Acronym

Lum

Address (Number and Street) [] Check if different than previously report d

lir
PO. 8@){ A0

ELEC |dentification Number

Lum /0 , Nr@ 0804% | /o2 /7000l IR 20/¥

Committee Type Check if: Report Quarter
Kcpe [Jppc [JLIC [] Amendment [ First Report Filed | [JApr15 []Jul 15 []Oct15 fRJan 15 Year M

Do not attempt to complete the “Depository Information” or the “Net Financial Summary” until the appropriate schedules
have been completed.

City, State, Zip Code

DEPOSITORY INFORMATION Column A Column B
From Through Calendar

Period Covered He //l / 20/R1 [ ;Zg //;20/8 This Report Year-to-Date
1. Cash on Hand, January 1, _20 IS5 ' . :, ., N 2. 8/?, [ (
2. Cash on Hand, Beginning of Reporting Period Q%é& Qé/ _. | : . )
3. Monetary Receipts (+) _3/; éOO ) C)Crb g ﬁ/ EOO LO0
4. Subtotal SEYLD .44 59‘?@'?4”
5. Monetary Expenditures (=) {5‘(}0 , % B ! 0O > 4 :; ' SS'

6. Cash on Hand, Close of Reporting Period lf 98‘}1 : g é) ‘? ﬁ 8 ?’l , S-Q

NET FINANCIAL SUMMARY

7. Cash on Hand, Close of Reporting Period ;)/ q 8 ? ( S_éb
v 3

8. Debt owed to Committee (+) A
9. Subtotal LZKC? g?! - 6_6
10. Debt Owed by Committee = ' D)

11. Total (Net Worth) 4 ‘?8_7'7 . 5C

TREASURER CERTIFICATION

| 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, | may be subject ta punishment.

/,//v/ﬁoz? Sares A Ml Ip -

"

DATE PRINT NAME SIGNATURE ' '
— Vay
)y R . 16T - CEZ - 12 S
F i g v S
ADDRESS =(AREA CODE)} DAY TELEPHONE NUMBER

L unbtebul )T oo _gos —663 -1 92

e “(AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Election Law Enforcemsnt Commussion Form R-3 Page 1 of 11 Revised: 02.28.2018
I ave this fisld blank if your telephone nurnber is unlisted. Pursuant fo N.J.S.A. 47:1A-1.1, an unlisted telephone number is not & public record and must not be provided on this form.




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

TABLE | RECEIPTS Column A Column B
Calendar

Monetary Receipts This Report Year-to-Date

1. Contributions, $300 or less OS >

2 Contributions, more than $300 (Schedule A) 32\ g@ 160 9 ¢é@0 . 60
2a. Currency Contributions {Schedule A) O o

3. Total {Add lines 1, 2 and 2a) Q\QQOO .ON g 00

4. Refund of Contributions (Adjustment Schedule) {(-) S , C)

5. Subtotal (Subtract line 4 from line 3) SL;QGOES ' GC) QC/ éOO i o 0

Other Receipts

6. Reimbursements/Refunds (Schedule A) é (’D

7. Dividends/Interest (Schedule A) -~ C)

8. Loans Received by Committee, $300 or Less 'S o

9. Loans Received by Committee more than $300 and all

Currency Loans (Schedule B) 6 0

10. Total Monetary Receipts (Add lines 5 through 9) a M 2:/2{ g C Q . OC
11. In-kind Contributions, $300 or less o O
12 In-kind Contributions, more than $300 (Schedule A} (b Q

13. Gross Receipts (Add lines 10, 11 and 12) QQ G.O O@D | Moof QQ

TABLE || EXPENDITURES

14. Operating Disbhursement (Schedule C) ) 9 1_;%] ,?‘% B ﬂﬁ/ P Qé

Contributions (from the Committee) to:

15a. NJ Gubernatorial Candidates/Committees (Schedule 1) Q 6

15b. NJ Legislative Candidates/Committees (Schedule D) * @)

15¢. All other Candidates/Committees {Schedule D) O O

Expenditures Made on Behalf of: )

16a. NJ Gubernatorial Candidates/Committees (Schedule E) 0 s

16b. NJ Legistative Candidates/Committees (Schedule E) O O

16c. All other Candidates/Committees (Schedule E) 34{5‘ 9 . / 5/ 17/ 85 2 ) &
16d. Independent Expenditures (Schedule E) ™ O

17. Loan Payments {Schedule B) 6_3 @

18. Total Monetary Expenditures (Add lines 14 through 17) g 5‘ ?O 8’8 f O éz/ ;2_' 53’
19. In-kind contributions, $300 or Less (Tabie |, Line 11) (0> G

20. In-kind contributions, more than $300 (Table |, Line 12) > o

21. Gross Expenditures (Add lines 18 through 20) 549D - B 100YF. B

New Jersey Election Law Enforcement Commission Form R-3 Page 2 of 11 Revised: 02.28.2018




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

Committee Name: Lum [7 _ ' ‘ , ,/11;2

BANK ACCOUNT INFORMATION

o LTl

City, State, Zip Ccﬁ!oa ﬁ a&d&’ 3@

I Youwt LAues] PUS« 6RO654 —
P humboton) Repu Alican C’oaaj[ex, &Mﬁé‘/

Opening Balance this Period Deposits this Period Disbufs@ments this Period Closing Balance this Period

23843 .74 200 .00 | §H9P - BE 4982 .56
If the commitiee has more than one bank account within the same bank, the name(s} of the additional account(s) must be
provided.

Account Name

(Area Code) Telephone Numb
)

Rap 72 3700

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 Code

Account Name

Opening Balance this Period Deposits this Period Disbursements this Period Closing Batance this Period

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

Account Name

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):

O Investment Institution Money Market Account [] Bonds

O Certificate of Deposit {(C.D.) [J Stocks

[J Mutual Fung Account [0 Real Property

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

1. Name of Depository or |ssuer (Area Code) Telephone Number

Mailing Address

City, State, Zip Code

Account Name

Type of Asset

(] Money Market  [1 C.D. L[} Mutual Fund [J Bonds O stocks [ Other {specify)

Vatue of Asset at Purchase if Applicable Date of Maturity, if Applicable

Opening Balance this Period Deposits this Period Disbursements this Period Closing Balance this Period

New Jersey Elsction Law Enforcoment Commission Form R-3 Page 3 of 11 Revised: 02.28.2018
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ITEMIZED RECEIPTS (Other than Loans)

SCHEDULE A

Page No.

[ of [/

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

L1 Currency

] Reimbursements/Refunds of Disbursements

Receipt Type (Use a separate “Schedule A’ for each type and for each separate account.}

& All other Monetary Contributions T in-Kind Contributions-Expenditures Made by Others

[] Dividends/interest

Committee Name

Account Name

Contributor Name

Loeal 1FD-

Contnbutor A ess { ber Z;d Street)

Occupation

City, State, Zip Code
’%7{’#/1)-@3/5 /U

D%ZQ

Employer Name

Employer Address

City, State, Zip Code

Receipt Description {If In-Kind})

Aggregate Year-to-Date

Date{s) Received
this Period

lo/1/301%

Amount(s) Received
this Period

1200 .60}

Coptributor Name ‘
/ ' 218
Occupation

Cpntributor Address (Number and Street)

!

City, State, Zip Code

Employer Name

Employer Address

City, State, Zip Code

Receipt Description (If In-Kind)

Aggregate Year-to-Date

Date(s) Received

I&/ 2/ ,éo/g

Amount(s} Received

/00D.00

Contritzﬁutor Name .

Contributor Address (Number and Street)

QOccupation )

City, State, Zip Code

Employer Name

Employer Address

City, State, Zip Code

Receipt Description {If in-Kind)

Aggregate Year-to-Date

Date(s) Received

4 / 13 /aof g

Amount(s) Received

73600 . 0D

Contributor Address {Number and Street)

Contrib1utor Name '
‘ﬁdﬂﬂi@:&ﬁw{é)
ccupation

City, State, Zip Code

Employer Name

Employer Address

City, State, Zip Code

Receipt Description (If In-Kind)

Aggregate Year-to-Date

Date(s) Received

1i3hoig

Amount(s) Received

7300 .00

pd

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

22600.00

2. TOTAL RECEIPTS, THIS PERIOD {Compiete this line on the last page used for each receipt type.
Carry forward 1o applicable line on Page 2, Column A.)

226 06 -0

New Jerssy Election Law Enforcement Commission

Form R-3

Page 4 of 11 Revised: 02.28.2018




LOANS RECEIVED SCHEDULE B | PageNo. [ 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

Name and Address of Lender Qriginal Loan New Loan Total Amount of Outstanding Balance
Amount this Period Loan Plus Interest  |jthis 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 Cutstanding

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

Name and Address of Lender QOriginal Loan New Loan Total Amount of Qutstanding Balance
Amount this Period Loan Pius 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) 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 Outstanding

Ccceupation 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.) D

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) O

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

last page used. Carry back to Page 10, “Schedule F7, Line 1.) @

New Jersey Elsction Law Enforcoment Commission Form R-3 Paga 5 of 11 Revised: 02.28.2018




ADJUSTMENT SCHEDULE - REFUND OF CONTRIBUTIONS PageNo. Jf 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 . ﬂ ~
A j (pmm)

Account Name
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 Date Check No. Payee Name and Address Refunded Amount
1. TOTAL REFUND OF CONTRIBUTIONS, THIS PERIOD (Complete this line on the last page
used. Carry forward to Page 2, Line 4, Column A.) O

New Jorsey Election Law Enforcement Commission Form R-3 Page 6 of 11 Revised; 02.28.2018




ITEMIZED OPERATING DISBURSEMENTS SCHEDULE C Page No. 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
Aumbedw %&ﬁubﬁéﬁz&)_&ﬂﬂ% QM« m/? 7@2.
Account Name
Payee or Creditor Name, Address (Number, | Purpose* Amount(s) Transaction Check
Street, State, City, State and Zip Code) Disbursed this Dates No(s)
Period
*Leglslatwe Leadership Committees - See instructions concerning permissible uses of funds.
Gt CArds - | ‘ ~
/OOC @Q'IIQ‘U ﬂci Ch!é?RdzRemrP (8);/‘};?" “/5//8 Asébl“f_
Mg#@uzi/ AT, o805y
Epst Const Lpno Lhutte. 4 #1£0 ' )
399 Maw S e 7o 4 ABG OO 1 /§ /&013 et
LMMAMo G 3. ogof Are hoose
S /%w Toenction | SHiean . B
éﬁ MOSM?‘/O/D HF ?8 ! A‘?/ 36/ Aéb I.f
mﬂmv‘ow DY ogl /{/ow&/&ﬂq
?i Red irempot :
v 3+ s Pretos 1499.5% | 19/20kus| Aebil
| lﬂf}Rb Bﬁbﬁféﬁé W O | >
1560 Kt o 2 | blao éb ']L
ﬁﬂs f%&‘f S o334 GErs 139 D/ A (
1. SUBTOTAL (Add all disbursements listed on this page.) =y 3, 43
5 TOTAL DISBURSEMENTS, THIS PERIOD {Complete this line on the last page used. Carry B
forward to Page 2, Line 14, Column A}

New Jersey Eisction Law Enforcement Commission

Form R-3 Pags 7 of

11 Revised. 02.28.2018



ITEMIZED MONETARY CONTRIBUTIONS MADE TO CANDIDATES/COMMITTEES | SCHEDULE D} Page No. i 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 separate recipient type.

[] New Jersey Gubernatorial Candidates/Committees ] New Jersey Legistative Candidates/Committees

(A All Other Candidates/Committees

Committee Name . [) - i/
Lunthrezton W (ommi Ze

Account Name {

Recipient Name and Address Election Date Check Amount

(Number and Street, City, State, Zip Code) District or County No(s) Date(s) of each

or Municipality Contribution

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

2. TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Complete this line on the last page used for

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

New Jersey Election Law Enforcement Commission Form R-3 Page 8 of 11 Revised: 02.28.2018




ITEMIZED EXPENDITURES MADE AND INCURRED ON SCHEDULEE
BEHALF OF CANDIDATES/COMMITTEES

Page No. of :
R |

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.

[1 New Jersey Gubernatorial Candidates/Committees [0 New Jersey Legislative Candidates/Committees

@ All Other Candidates/Committees [ independent Expenditures

Committee Name

/\'vav .

Account Name

Payee Name and Address Purpose Amount(s) this Period Transaction Check
{Number, Street, City, State and Zip Code) b R!;QES “pOf& Incurred/Not Paid | Disbursed Date(s) No(s)
Maes &Qo%?u p O] : / ‘
1o R i Fundeaiser. 24824 b 075.496/8 ﬁéﬁf
; N 08636,
ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE(S)
Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount
Fritnds_ o Mke. o fao1q Lunberon) | 17D 55
m@i&m&% W Lunbertor) |17y.¢5

Payee Name and Address Purpose Amount(s) this Period

Transaction Check

(Number, Street, City, State and Zip Code) bRM)"%S ‘@O& Incurred/Not Paid

Mo foihepS Phene. Aok

Disbursed Date(s)

/4. 28| 1 o///,)mg [)één[

No(s)

'
- - ) o
ALLOCATIOE OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE(S)

Feltuds & mﬁmm}é\‘? I [e/360%

Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount

C 2y 8 , -
ﬂ@d&@‘ H fké) /// é/o?DIS Awnééké/\) £.19

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

259.0%8

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 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 F*, Line 2.)

New Jersey Electian Law Enforcoment Commission

Farm R-3 Page S of 11

Revised: 02.28.2018



ITEMIZED EXPENDITURES MADE AND INCURRED ON SCHEDULE E

Page No. } of
BEHALF OF CANDIDATES/COMMITTEES

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 [0 New Jersey Legislative Candidates/Committees

&4 All Other Candidates/Committees O independent Expenditures

Committee Name

Account Name

Lum@gﬁ A gﬁf)ﬁé}hﬁﬁ@ Co QQ‘% {%},ﬂm\xﬁ_%

Payee Name and Address Purpose Amount(s) this Period Transaction Check
(Number, Streelz City, State and Zip Code) C: [ = Incurred/Not Paid | Disbursed Date(s) No(s)
Sheprife i ‘{,
1530 R1.38 LFundbpisge ] 64965 /o/ oo/ Dels
. h‘%)
ALLOCATI%N OF EXPENDITURES BENEFITING CANDIDATE(S)Y/COMMITTEE(S)
Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount
n( /YH:& {’/O/QMMMA) (38
f@wb_aﬂ_zm CD/UCUI’M 1 Jolsom | Lunheedon) 3130
Payee Name and Address Purpose Amount(s) this Period Transaction Check
(Number, Street, City, State and Zip Code) P A Incurred/Not Paid | Disbursed Date(s) No(s)
Aml-‘szo% PRImé, R B ) (2 . béixﬁ
& N 8 D/ / o &3&& d
Supples 3
ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(SY/COMMITTEE(S)
Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount
ﬁ&m@g M f,f(é f / ¢ 5018 | Lumbaeton) |41-34
. i T .
| U 1fe)208 | Lunbentor) 14134

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

299.98

Column A.)

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 16c,

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.)

New Jersey Election Law Enforcermnent Commission

Form R-3 Page 9 of 11 Revised: 02.28.2018



ITEMIZED EXPENDITURES MADE AND INCURRED ON SCHEDULE E Page No. of
BEHALF OF CANDIDATES/COMMITTEES 5

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.

[1 New Jersey Gubernatorial Candidates/Committees [ New Jersey Legislative Candidates/Committees

A All Other Candidates/Committees (] Independent Expenditures

Committee Name l * ‘ e [

L (,J) (CAM CO ' ¢

Account Name

Payee Name and Address Purpose Amount(s) this Period Transaction Check
{Number Street City, State and Zip Code) P; £ g ﬁ\)k Incurred/Not Paid | Disbursed Date(s) No(s)k

/593 Z‘ 3% G&t Cheds 3020 !0/ 30foig Delit

Lumbeeto NA. 084K

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

Candidate/Committee Name Election District or County Pro-Rated

Date or Municipality Amount

M@Lﬂ? he /L/evéwﬁjdm&dg& At

/QI{A\)JS x\m"\ Co/\)wﬂ%j 17 5 RO/ g Qmﬁﬁefo/\_) /0,60

Payee Name and Address Purpose Amount(s) this Period Transaction Check
{Number, Street, City, State and Zip Code) P e | | Incurred/Net Paid | Disbursed Date(s) No(s)
Mares B e

15060 R,+faaﬁ%f£ Dainks LK.54 10/30,5513 bé)(f

A&m_)gg@a,ei : Al U 8803C
ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)!COMMITTEE(S)

Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount
FRindS o‘p M ’ffémw 3. T+

foends  of T Cama)ftr- [ils]360% | humbaptors | 8.7

1. SUBTOTAL {Add all disbursements made to each recipient type listed on this page.) <Z 6 6_ (_/

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 16c,
Ceolumn A.)

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 F", Line 2.)

New Jersey Election Law Enforcament Commission Form R-3 Page 9 of 11 Revised: 02.28.2018




ITEMIZED EXPENDITURES MADE AND INCURRED ON SCHEDULE E Page No. Lf of
BEHALF OF CANDIDATES/COMMITTEES

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 Jersey Legislative Candidates/Committees

2 All Other Candidates/Committees O independent Expenditures

Committee Name

N L umhestod Répuhlcao C&g{ﬁ% i
Account Name

Payee Name and Address Purpose Amount(s) this Period Transaction Check

(Number, Street, City, State and Zip Code) f%o AV dﬁ “‘3 incurred/Not Paid | Disbursed Date(s) No(s)
( Mowes : W,

6 5324 sarfé #C Optn List JOSB.Q // 5 / R0/g|A0.3¢,

et Paln ﬁé&//\ FL 3846F

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

Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount

fRiéwds of Nike e [acis| Lunboets) | 525.00
M@iﬁ 0{ | f-&?m éo[ua)%r /f/é)/&b/g %6@?},},‘) 473,60

Payee Name and Address Purpose Amount(s) this Period Transaction Check
(Number, Street, City, State and Zip Code) FGOd 4 Incurred/Not Paid | Disbursed Date(s) No(s)

Nadz. Devks 13286 tfsfor | Dt

244 Maid St |
AM&HM 4K
ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE(S)

Candidate/Committee Name Election District or County Pro-Rated
Date ot Municipality Amount

f_ ,Q_I%MC!ES &P ”h{(é 1//6/&0/8 éumMJoD 61 . 33
g o S i 1 lefo608 1L umbertor) 168,33

1. SUBTOTAL (Add all disbursements made to each recipient type listed on this page.) 3 ; 8 8 / S/

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 16c, .
Column A)) 34/ {9 / 5’

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 F”, Line 2.)

New Jarsey Election Law Enforcemsnt Commission Form R-3 Page 9 of 11 Revised: 02.28.2018




'y »

DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULE F PageNo. / of [

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

Committee Name /\qm Am “/'@A) ” fé Vé {, ] Z ' é @MM/ 7/_%
Account Name /

Creditor Name and Address Qutstanding Amount Payments Qutstanding
(Number, Street, City, State, and Zip Code) Beginning Balance incurred this Period Balance this
this Period this Period Period

Debt Purpose

Debt Purpose

Debt Purpose

Debt Purpose

SUMMARY OF DEBTS AND OBLIGATIONS

1. TOTAL OUTSTANDING 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.)

SO0 |G

New Jersay Election Law Enforcement Commission Form R-3 Page 10 of 11 Revised: 02.28 2018




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.

-

Committee Name A ) ~
UM DT £V CAR Lot (oMY //#
Account Name '
Debtor Name and Address Balance Due New Amount Totat Amount Balance Due
(Number, Street, City, State, and Zip Code) at beginning this Period Received at Close of
of this Period this Period this Period

Date Debt Incurred | Debt Description

Date Debt Incurred | Debt Description

Date Debt Incurred | Debt Description

Date Debt Incurred | Debt Description

Date Debt Incurred | Debt Description

SUMMARY OF DEBTS AND OBLIGATIONS

1. SUBTOTAL (Add all debts and obligations owed tc 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.)

»,
O
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