RECEIPTS AND EXPENDITURES QUARTERLY REPORT FORM R-3

FOR STATE USE ONLY
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P.C. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) FLF:-'
www. elec.nj.gov T *“{‘P ~ V{.‘.E‘

T 29 p1

PLEASE TYPE OR PRINT
Committee Name or Approved Acronym

1

,1* D4 l..., 1 " ‘ -r‘ 8.y -
Address (Number and Street) [ | Check if different than previously reported @ O 5
CX 39

City, State, Zip Code ELEC Identification Number
| A M O LOAE | /10312000 132Q20IK

Committee Type Check if: Report Quarter
ﬂCPC OPPC []JLLC [[]Amendment [EFirst Report Filed [ JApr15 [1Jul15 BJOct15 [JJan 15 Year

Do not attempt 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 ?— / { / A} O {3 q /80 /30(8' This Report Year-to-Date

35 3:9

2. Cash on Hand, Beginning of Reporting Period ‘% g DI, /4

3. Monetary Receipts (+) 15‘00 ‘OO — ;) O @Q D
“. Sublot 357374 33319

5. Manetary Expenditures ) éL/ 93 ) A{c{ 6. 6F
8. Cash on Hand, Ctose of Reporting Period 3 a gé Q /74/ , 39 86 J_ L{q

NET FINANCIAL SUMMARY

7. Cash on Hand, Close of Reporting Period 23—8——-‘; K{ Af

8. Debt owed to Committee (+)
9. Subtotal 3;85 a 4/%
10. Debt Owed by Committee -) O

11. Total (Net Worth) 29869 YY

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 to punishment.

N

DATE PRINT NAME SIGNATURE

P A " R QA(‘J L0 - EY /4D
ADDRESS “(AREA CODE)} DAY TELEPHONE NUMBER
; *(AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Election Law Enforcement Commission Form R-3 Page 1 of 11 Revisad: 02,28.2018
‘Leave this field blank if your tefephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must nat be provided on this form.

I —




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

TABLE | RECEIPTS Column A Column B
Caiendar
Monetary Receipts This Report Year-to-Date

1. Contributions, $300 or less

O

O

2. Contributions, mare than $300 (Schedule A)

1500.00

2C00.00

O

2a. Currency Contributions (Schedule A) a
3. Total (Add lines 1, 2 and 2a) /5"00,06 2 C)Oi 676
4. Refund of Contributions (Adjustment Schedule) (=) C’ (M
5. Subtotal (Subtract line 4 from line 3) - /goo ) 00 o &OQ C) - Oa
Other Receipts i 2 o &

gt

6. Reimbursements/Refunds (Schedule A)

O

7. Dividends/Interest (Schedule A)

O

8. Loans Received by Committee, $300 or Less

O

@
@)
O

9. Loans Received by Committee more than $300 and all
Currency Loans (Schedule B)

O

O

10. Total Monetary Receipts (Add lines 5 through 9)

/506 .00

G006 .00

11. In-kind Contributions, $300 or less

12. In-kind Contributions, more than $300 (Schedule A)

13. Gross Receipts (Add lines 10, 11 and 12)

TABLE H EXPENDITURES

14. Qperating Disbursement (Schedule C)

Contributions (from the Committee) to:

15a. NJ Gubernatorial Candidates/Committees (Schedule D)

16b. NJ Legislative Candidates/Committees (Schedule D)

15¢. All other Candidates/Committees {Schedute D)

Expenditures Made on Behalf of:

16a. NJ Gubernatorial Candidates/Committees (Scheduie E)

16b. NJ Legislative Candidates/Committees (Schedule E)

16¢. All other Candidates/Committees (Schedule E)

16d. Independent Expenditures (Schedule E)

17. Loan Payments (Schedule B)

18. Total Monetary Expenditures (Add lines 14 through 17)

£49.10

YW ST, (F

19. [n-kind contributions, $300 or Less (Table |, Line 11)

C

O

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

O

&

21. Gross Expenditures (Add lines 18 through 20)

£949. 70

4456 & F

New Jersay Election Law Enforcement Commission

Form R-3 Page 2 of 11 Ravised: 02.28.2018




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

T Lnbaatons Regublicad Courta, Copn e

BANK ACCOUNT INFORMATION

Mailing Address.3

1. Name of Ban':_.I';u Vé’q-:ﬁg-g 54(’0 K

(Area Code) Telephone Number

K56~ JER~-5700

[O0 Kouj{é’. 3%

City, State, Zip Code : ' \
e Mot Lagrel | Al.S. o305+

Opening Balance this Period

Deposits this Period

(SOG.050

Account Name Lumbﬁﬁ‘{bb £epubliian Coanty Commﬂ‘ffzé»

Disbursements ™is Period

LS

Closing Balance this Period

33R63 .YY

2. /4

provided.

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

Account Name

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 Balance this Period

provided.

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

Account Name

Opening Balance this Period

Deposits this Period

Cisbursements this Peried

Closing Balance this Period

OTHER ASSETS

UJ Mutual Fund Account
[1 Other (please specify)

Other than the bank account(s} listed above, does this committee hold any of the following (please X):
L1 Investment Institution Money Market Account

[J Certificate of Deposit (C.D.)

[J Bonds
[] Stocks
[] 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 Schedule must be filed as part of the Form R-3. Contact the Commission for a Reai Property Schedule and

1. Name of Depasitory or Issuer

(Area Code) Telephone Number

Mailing Address

City, State, Zip Code

Account Name

Type of Asset

[J Money Market  [J C.D.

(] Mutual Fund

[l Bonds

[] Stocks

[] Other (specify)

Value 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 Election Law Enforcement Commission

Form R-3 Page 3 of 11 Revisad: 02,28.2018




ITEMIZED RECEIPTS (Other than Loans)

SCHEDULE A

Page No. 7 of [

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

[] Reimbursements/Refunds of Disbursements

Receipt Type (Use a separate "Schedule A” for each type and for each separate aceount.)
O Cumency X All other Monetary Contributions

L] Dividends/Interest

LI In-Kind Contributions-Expenditures Made by Others

Committee Name

Account Name

Employer Name i }ﬂ ;

Contributor Name . Contributor Address (Number ang Street)
Opesativy Eomenssbocsl 935 _&szmﬁii@&m& i,
Ofcupation ¢ City, State{ Zip Code

Ny 070

Employer Address

City, State, Zip Code

Receipt Description (If In-Kind)

Aggregate Year-to-Date

Date(s} Received Amount(s) Received
this Period

S/a7/500% | |SDE. 0

this Period

Contributor Name Contributor Address (Number and Street)

Occupation City, State, Zip Code

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

City, State, Zip Code

Receipt Description (if In-Kind) Aggregate Year-to-Date

Contributor Name Contributor Address (Number and Street)

Qccupation City, State, Zip Code

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

City, State, Zip Code

Receipt Description {If in-Kind) Aggregate Year-to-Date

Contributor Name Contributor Address (Number and Street)

Cccupation City, State, Zip Code

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

Employer Address

City, State, Zip Code

Receipt Description (If In-Kind)

Aggregate Year-to-Date

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

/SO0 .00

Carry forward to applicabie line on Page 2, Column A.)

2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for each receipt type.

/500,00

New Jersey Elaction Law Enforcement Commission

Form R-3 Page 4 of 11 Revised: 02.28.2018




LOANS RECEIVED

SCHEDULE B Page No.

( of |

Use a separate “SCHEDULE B” for each separate account.

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

Account Name

ST Lumpbeetons ﬁ@ﬁq«é/; CAN @gﬂ% CLommi e

Terms:

Name and Address of Lender Qriginal Loan New Loan Total Amount of Outstanding Balance
Amount this Period Loan Plus Interest | this Period
Payments this Period |Amount Check Nao(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 Outstanding

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

Aggregate Year-to-Date

2. Name and Address of Guarantor

Amount Cutstanding

Occupation Employer Name and Address (Number, Street, City, State and Zip Code) Aggregate Year-to-Date
Name and Address of Lender Criginal Loan New Loan Totai Amount of QOutstanding Balance
Amount this Pericd 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)

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

Carry forward to Page 2, Line 9, Column A))

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

%

2. TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD

Carry forward to Page 2, Line 17, Column A))

3. TOTAL LOAN PAYMENTS, THIS PERIOD (Complete this line on the last page used.

last page used. Carry back to Page 10, “Schedule F”, Line 1.)

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

o
Y
/

New Jersay Election Law Enforcement Commission
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ADJUSTMENT SCHEDULE - REFUND OF CONTRIBUTIONS PageNo. [ 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 /\,{,{ﬂq 6/&{&)10/0 Ké/pa,é/{ C*/}/\) &C{Afé

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.) ﬁ

New Jersey Eleclion 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.

Committee Name Z\
2/

Use a separate “SCHEDULE C” for each separate account. o
/ .
1 Clomm /fl?aa
<

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
*Legislative Leadership Committees - See instructions concerning permissible uses of funds.
)Oo#%ﬂ Pl Fegmit
A S

Z?fémm N.T, 0FOAK # 350 yim 993-°% "'2/ o) 303
Vel foors Dionread, BeerkSas ?Cfgsl ‘8[57//3 Ak L

At doc

Mﬁﬁm‘)@& NY 55088 Mestrd
Krist gy BAVUSESK( 5(2‘{*,:. 9‘(’%‘{’ ;]8 / / |
unbetn , VTS, e84 Ll s i, L 3 9/a/15 | Q035

1. SUBTOTAL (Add all disbursements listed on this page.) 3323 .0 3

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

Nsw Jersey Election Law Enforcement Commission Form R-3 Page 7 of 11 Revised: 02.28.2018




ITEMIZED MONETARY CONTRIBUTIONS MADE TO CANDIDATES/COMMITTEES | SCHEDULE D|Page No. f 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.

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

™ All Other Candidates/Committees

Committee Name L

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 tine on the last page used for i
each recipient type. Carry forward to Page 2, either Line 153, Line 15b, or Line 15¢, Column A)) 0

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




ITEMIZED EXPENDITURES MADE AND INCURRED ON
BEHALF OF CANDIDATES/COMMITTEES

SCHEDULE E

Page No. / of 3

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.

L] New Jersey Gubernatorial Candidates/Committees
&AII Other Candidates/Committees

[0 New Jersey Legislative Candidates/Committees

[ Independent Expenditures

wommitee tame LMM‘:)@D'{"OO IQé{BL)JQ{m,«QD é@dd)‘lﬂu CO/"M’U ﬁ—&ﬁ

Account Name

Payee Name and Address Purpose Amount(s) this Period Transaction Check
(Number Street, City, State and Zip Code) S O P , Incurred/Not Paid | Disbursed Date(s) No(s)
Costeo ‘% A E,l_% ' o s
100 Ceptartors Kb, Supples 30.5¢| 9/#hor Debt

MNouwt Laueel NS . 08054

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

Candidate/Committee Name Election District or County Pre-Rated

Date or Municipality Amount
Frignds s Mike, ﬁ/ &lav8| Lamhestend | /6. 33
&f@d& 6? S";m (7z_>4)a>ﬂru ;;/é,/gzo/g iwnf}@ﬁr[or\) /0. >3
\_/

Payee Name and Address Purpose Amount(s) this Period Transaction Check
(Numbker, Street, City, State and Zip Code) S ’%’0 70’4%_ Incurred/Not Paid | Disbursed Date(s) No(s)
SAqa/u o afelsers IDehit

R’f‘ Az J 0502

ALLOCATI()N OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE(S)

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

£eiends 5 Mike 1efa0i8) Lunbeptor | 5544

/5@,@0/8‘ Lonleeto) | 5549

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

} A

Column A}

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

3. SUBTOTAL (Add all outstanding obligations incurred/nat 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 Enforcement Commission
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BEHALF OF CANDIDATES/COMMITTEES

ITEMIZED EXPENDITURES MADE AND INCURRED ON

SCHEDULE E

Page No. g of \3

PLEASE TYPE OR PRINT. PHOTOCOPI{ES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
Use a separate “SCHEDULE E" for each separate account and each separate recipient type.

K All Other Candidates/Committees

[ New Jersey Gubernatorial Candidates/Committees

[1 New Jersey Legislative Candidates/Committees

L] Independent Expenditures

Account Name

Committee Name LC{Mbm{bM ﬁé{/}ﬁ%ﬁ//%ﬂ Kﬂﬁ'ii!!% c 3’5_ Mﬂi{%é__

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

(Number, Street, City, State and Zip Code) 6 ‘, N ﬁ}k}é Incurred/Not Paid | Disbursed Date(s) No(s)
MALC éﬁoﬁ\éﬁg J W, A
ISOC B&%R/ﬁéb 39.9| /Y3y {
Haés goet-, NN, 09036

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

Candidate/Committee Name Election District or County Pro-Rated

Date or Municipality Amount

Fruznds of i h/e/sousl Lumbtaton) | 19.7

frigds 65 8 iM ( Mz&(% nfefaesz Lunheton |19

ﬁ?/;}wé& st m f!‘n@:

/ /‘/& éox‘% -

Payee Name and Address Purpose Amount(s) this Period Transaction Check
Number, Street, City, State and Zip Code | Incurred/Not Paid | Disbursed Date(s N
(w,q y p Code) PAC}OQJ@A& (s) o(s)+
1533 R% 33 Awreds 0.0 67// 9/30:9 Pely
_Lumbmzv‘w NI, O848
ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE(S)
Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount
1l [3018) L emberton) | 8.0.

0. 00

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

29.AS

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/NCT PAID (Complete this line on
the last page used. Carry back to Page 10, “Schedule F”, Line 2.}

New Jersey Election Law Enforcement Commission
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ITEMIZED EXPENDITURES MADE AND INCURRED ON SCHEDULE E Page No. of
BEHALF OF CANDIDATES/COMMITTEES 3 3

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,

[J New Jersey Gubernatorial Candidates/Committees ] New Jersey Legislative Candidates/Committees
™ All Other Candidates/Committees [J independent Expenditures
Committee Name ﬁ A / . ’ *- @ ’ #__
Lumbeetod Kepublican Cownts Comm: e
Account Name 4 <
Payee Name and Address Purpose Amount(s) this Period Transaction Check
Number, Street, City, State and Zip Cod Incurred/Not Paig | Disbursed Dat N
(/}u?r;*;ro reeé@lt:vpkﬁﬂe an ép ode) P/\O’bé/ Bfwk urred/Not Pai isburse ate(s) o(s)‘
IS R %E E RE . BeRAES 46,3t Yisher| Db
ALLOCATIOﬂ OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE(S)
Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount
FricodS & /){Jf\é: 1112 [o0 18] Lunbesto) | 2331
‘."’P { = d ' q
FRIcnds of Num ON LA 1o orgl lunbéetor] 192.90
Payee Name and 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)/COMMITTEE(S)
Candidate/Committee Name Election District or County Pro-Rated
Date or Municipality Amount
1. SUBTOTAL (Add all disbursements made to each recipient type listed on this page.) L/ 6‘ 8 (v
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 186¢, , '
Column A)) g ‘6’4 “ 6 ?’

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 Eleclion Law Enforcement Commission Form R-3 Page 9 of 11 Revised: 02.28.2018




DEBTS AND OBLIGATIONS OWED BY COMMITTEE 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.

Committee Name Lum[ ‘(ﬁ/ﬁ f/{’;{ﬂaé //CA,(U 4,0(1 o -

Account Name

Creditor Name and Address Qutstanding Amount Payments QOutstanding
(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 Puipose

SUMMARY OF DEBTS AND OBLIGATIONS

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

2. TOTAL QUTSTANDING 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 jines 1, 2 and 3. Carry forward to front page, Line 10.)

New Jersay Election Law Enforcament Commission Form R-3 Page 10 of 11 Revised: 02.28.2018
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DEBTS AND OBLIGATIONS OWED TO COMMITTEE
{Accounts Receivable)

SCHEDULE G

Page No. /

of/

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

Committee Name 1 ;
@mémé&AJ ( 2(25;4)

’ &Mzm}#ﬁ%

Account Name <¥

Debtor Name and Address Balance Due New Amount Total 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 Incursred

Debt Description

Date Debt Incurred

Debt Description

Date Debt Incurred

Debt Description

Date Debt Incurred

Debt Description

Cate Debt incurred

Debt Description

SUMMARY OF DEBTS AND OBLIGATIONS

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

2. TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE
(Compiete this line on the last page used. Carry forward to front page, Line 8.)

&
/4l

New Jersey Election Law Enfarcement Commission
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