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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 Grppr) /20l aime 30 L THIS REPORT YEAR-TO-DATE
1. CASH ON HAND, JANUARY 1‘: Zw Z 7605 28
2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 29655 25
3. MONETARY RECEIPTS “) 12 000 38 S
4. SUBTOTAL 39 855 28 | &&8/05. 28
5. MONETARY EXPENDITURES -) 25 239 &l E8
6. CASH ON HAND, CLOSE OF REPORTING PERIOD LI )E 25 i )s 28
NET FINANCIAL SUMMARY
7. CASH ON HAND, CLOSE OF REPORTING PERIOD ey )6 28
8. DEBT OWED TO COMMITTEE 5 -
9. SUBTOTAL V6 ZX
10. DEBT OWED BY COMMITTEE © & 20
1. TOTAL (Net Worth) 583 #2)

TREASURER'S CERTIFICATION

I certify that the statements on this docoment are true, and that the contribution amounts recerved 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.

Y < A e
DATE PRINT NAME SIGNATURE
/et B o b b S o 2ol XI2- 28 5
ADDRESS

T camro e e MLT O TESE.

20) 387 - s4E2

*{AREA CODE) DAY TELEFHONE NUMBER

*{AREA CODE) EVENING TELEPHONE NUMBER

New Jersey Election Law Enforcement Commission, January, 2005

*Leave ths field blank of your telephone oumber 15 unhsted Pursnant o N1S.A 47 14-1 1, an unhsted tetephons number 15 not a public record and mest not be provided on ths form
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TABLE I RECEIPTS

COLUMN A

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

COLUMNB

MONETARY RECEIPTS

THIS REPORT

CALENDAR
YEAR-TO-DATE

CONTRIBUTIONS, $300 OR LESS

—

(o0

CONTRIBUTIONS, MORE THAN $300

o i)

234500

CURRENCY CONTRIBUTIONS

——

-—

TOTAL (Add hnes 1, 2 and 2a)

So200

33500

REFUND OF EXCESSIVE CONTRIBUTIONS
(ADJUSTMENT SCHEDULE) -

—

SUBTOTAL (Subtract hine 4 from hine 3)

S5O0~

23500

OTHER RECEIPTS

REIMBURSEMENTS/REFUNDS

DIVIDENDS/INTEREST

LOANS RECEIVED BY COMMITTEE, $300 OR LESS

Wl & | 1§ &

LOANS RECEIVED BY COMMITTEE MORE THAN $300
AND ALL CURRENCY LOANS

S>>

TOTAL MONETARY RECEIPTS (Add lines 5 through 9)

L2 0203

11

IN-KIND CONTRIBUTIONS, $300 OR LESS

12

IN-KIND CONTRIBUTIONS, MORE THAN $300

13.

GROSS RECEIPTS (Add hnes 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

&/637

EXPENDITURES MADE ON BEHALF OF

16a.

NJ GUBERNATORIAL CANDIDATES/COMMITTEES

16b

NJ LEGISLATIVE CANDIDATES/COMMITTEES

16¢

ALL OTHER CANDIDATES/COMMITTEES

17

LOAN PAYMENTS

18.

TOTAL MONETARY EXPENDITURES (Add lines 14 through 17)

&/ 65T

19

IN-KIND CONTRIBUTIONS, $300 OR LESS

20

IN-KIND CONTRIBUTIONS, MORE THAN $300

21.

GROSS EXPENDITURES (Add lines 18 through 20)

/8535

New Jersey Election Law Enforcement Commuassion
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DEPOSITORY SUMMARY
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED.
COMMITTEE NAME:
BANK ACCOUNT INFORMATION
1 NAME OF BANK {AREA CODE) TELEPHONE NUMBER
Comnere LBan /e Z2p) 773 422-awr/
MAILING ADDRESS
G/7 __Lafayette Ave

CITY, STATE, ZIP CODE

ACCOUNT NAME ACCOUNT NUMBER
Lvcorn Cownd,  yoirns Lrmocrels O 747 552
OPENING BALANCE THIS PERIOD DEPOSITS THIS FERIOD DISBURSEMENTS THIS PERIOD

CLOSING BALANCE THIS PERIOD

If the committee has more than one hank 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, ZIF CODE

ACCOUNT NAME

ACCOUNT NUMBER

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
OPENTNG BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS FERIOD CLOSING BALARCE THIS PERIOD
OTHER ASSETS
Other than the bank account(s) listed above, does this committee hold any of the following (please X):

|:| Investment Institution Money Market Account l:l Bonds
[[] Certificate of Deposit (C.D.)

El Stocks
I:I Mutual Fund Account EI Real Property
I:l Other {please specify)

For cach 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 Commisston for a Real Property Schedule and instructions.

1 NAME OF DEPOSITORY OR ISSUER

(AREA CODE) TELEPHONE HUMBER

MAILING ADDRESS

CITY STATE, ZiP CODE

ACCOUNT NAME ACCOUNT NUMBER
TYPE OF ASSET
D MONEY MARKET Dcn DMU’I‘UALFUND Dnmms D STOCKS Dm'm(wfy)
VALUE OF ASSET AT PURCHASE IF APFLICABLE. DATE OF MATURITY IF APFLICABLE

OPENING BALANCE THIS PERIOD

DEFOSITS THIS PERIOD DISBURSEMENTS THIS FERIOD

CLOSING BALANCE THIS PERIOD

New Jersey Election Law Enforcement Comrnission PAGE 3
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ACCOUNT NAME and NUMBER

ITEMIZED RECEIPTS (Other than Loans)| | scuEDULE A |Page No of
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED
RECEIPT TYPE (USE A SEPARATE "SCHEDULE A" FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT )

D CURRENCY I:I ALL OTHER MONETARY D INKIND CONTRIBUTIONS- REIMBURSEMENTS! DIVIDENDS/
COMMITTEE NAME

CONTRIBUTOR NAME STATE USEONLY | CONIRIBUTOR ADDRESS (NUMBER AND STREET)
A -Sé/ﬂ ez’ DD LS v Lter A2,
OCCUPATION STATEUSEONLY | (CITY STATE AND ZIP CODE}

Seypreei s VT 5772

EMPLOYER NAME DATE(S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

{CITY STATE AND ZIF CODE)

AMOUNT(S) RECEIVED
THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

{CITY STATE AND ZiP CODE)

RECEIPT DESCRIPTION (If In-kind) AGGREGATE YEAR-TO-DATE

RECEIPT DESCRIPTION (If 1n-kind} AGGREGATE YEAR-TO-DATE

CONTRIBUTOR NAME STATE USE ONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)

OCCUPATION STATE USEONLY | (CITY STATE AND ZIP CODE)

EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECETVED
THIS PERIOD THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

(CITY STATE AND ZIP CODE}

RECEIFT DESCRIPTION (If In-kind) AGGREGATE YEAR-TO-DATE

p—— —

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

OCCUPATION STATE USEONLY | (CITY STATE AND ZIP CODE)

EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED
‘THIS PERIOD THIS PERIOD

EMPLOYER ADDRESS (NUMBER AND STREET)

(CITY STATE AND ZIP CODE)

RECEIPT DESCRIFTION (If In-kind)) AGGREGATE YEAR-TO-DATE

E e ————— T ——————————————

CONTRIBUTOR NAME STATEUSEONLY | CONTRIBUTOR ADDRESS (NUMBER AND STREET)}

OCCUPATION STATE USE ONLY | (CITY STATE AND ZIP CODE)

EMPLOYER NAME DATF(S) RECEIVED AMOUNTI(S) RECEIVED
THIS PERIOD THIS PERIOD

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

2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page used for
each receipt type. Carl_'x forward to amlicable line on Page 2, Column A.)

New Jersey Election Law Enforcement Comrmisston PAGE 4
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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.

COMMITTEE NAME.

ACCOUNT NAME and NUMBER

TERMS

NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE
’3 erger Ca.'rn fy a’ema crat o ro AMOUNT THIS PERIOD LOAN PLUS INTEREST THIS PERIOD
Lo mearn S* _
$5000 IL000 Y500
”‘Rcéen Sacle AT OTel! PAYMENTS THIS PERIOD AMOUNT CHECK NO(S) DATE(S)
OCCUPATION [ATE INCURRED DATE DUE ANNUAL INTEREST RATE

EMPLOYER NAME AND ADDRESS (NUMBER. STREET CITY, STATE AND ZIP CODE)

Toc ke Srelio Lo b St Hackencock M oo/

AGGREGATE YEAR-TO-DATE

S000

1) NAME AND ADDRESS OF GUARANTOR

AMOUNT QOUTSTANDING

S

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIF CODE)

AGGREGATE YEAR-TO-DATE

2) NAME AND ADDRESS OF GUARANTOR AMOUNT QUTSTANDING
OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY STATE AND ZIF CODE} AGGREGATE YEAR-TO-DATE
NAME AND ADDRESS OF LENDER ORIGINAL LOAN ﬁw LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE
AMOUNT THIS PERIOD LOAN PLUS INTEREST THIS 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

£y NAME AND ADDRESS OF GUARANTOR

AMOUNT OUTSTANDING

OCCUPATION 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 VEAR-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 ) 4 S50
2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD L2000
3 TOTAL LOAN PAYMENTS, THIS PERIOD (Complete this hine on the last page used.
Carry forward to Page 2, Line 17, Column A } 5(5&0"?
4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete this line on the g
last page used. Carry back to Page 10, "Schedule F," Line 1.) S220
New Jersey Election Law Enforcement Comnussion PAGE 5 FORM R-3



ADJUSTMENT SCHEDULE

REFUND OF EXCESSIVE CONTRIBUTIONS

Page No. 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

ACCOUNT NAME and NUMBER:

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 CHECK REFUNDED
DATE NO. PAYEE NAME AND ADDRESS AMOUNT
1. TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERICD (Complete
this line on the last page used. Carry forward to Page 2, Line 4, Column A )
PAGE 6 FORM R-3

New Jersey Election Law Enforcement Commission




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:
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 - Sece Instructions concerning permissible uses of funds
Edoar Freeman Seap/ £25 oo 5/5/06 |16
oP/ 1 es
M Brinkerhofe Aye
Teaneck nJ 0zcc
Lawren Zyriek Fosthse 363,65 5/10/06 |08/
HactonSac s 1) ance for proveatb,) o aton 80 L7 iO63
oF Al Aol & POrug abure g s
ECC ontmi i
| Mdac toon fock, MT o760/
C drmmera Lanlc. Bunk. Peoe j’ 35 po 2722 /08
vl Labayalte A€
Ymrthiorne NI o7
1 SUBTOTAL (Add all disbursements histed on this page ) &2 =74
2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the P4
last page used Carry forward to Page 2, Line 14, Column A ) 23 7.5

New Jersey Election Law Enforcement Commtssion
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ITEMIZED MONETARY CONTRIBUTIONS MADE
TO CANDIDATES AND COMMITTEES SCHEDULE D | Page No 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

I:I ggﬂ’:}“:%ng‘é:ﬁ:‘l’:;;;m“ D gi:ﬂ’fntsg;:?;sh:;:]::; 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 Code) OR MUNICIPALITY NO(S) | DATE(S) CONTRIBUTION
ABernon Esern /}, Lo e ratie ovg
b2 s7a.n ST Lergag S
Howe ke op Sag b _pfT 762/ (G2 |5 506 | T2 T IO
CAa ks Dot 2l 7= -
949 & #lqule. ST ==
TS50 e fn MT ET6EE /267 |s 4 06| 8 232

I SUBTOTAL (Add all contributions made to each recipient type listed on this page )

35 234
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, 35 23
Line 15b, or Line 15¢, Column A ) 7

New lersey Electton Law Enforcement Commission PAGE 8 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 SEPARATE ACCOUNT AND EACH SEPARATE RECIPIENT TYPE

NEW JERSEY GUBERNATORIAL NEW JERSEY LEGISLATIVE
D CANDIDATES/COMMITTEES CANDIDATES/COMMITTEES D ALL OTHER CANDIDATES/COMMITTEES
COMMITTEE NAME:
ACCOUNT NAME and NUMBER:
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION JCHECK
(Number, Street, City, State and Zip Code) INCURRED/NOT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(SYCOMMITTEES(S)

CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED
DATE OR MUNICIPALITY AMOUNT
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION [CHECK
(Number, Street, City, State and Zip Code) TNCURRED/NOT PAID DISBURSED DATE(S) NO(S)

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(SYCOMMITTEES(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.)

2. TOTAL DISBURSEMENTS, THIS PERIOD {(Complete this line on the Iast

page used for each recipient type. Carry forward to Page 2, either

Line 16a, Line 16b, or Line 16c, Column A))

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

4. TOTAL OUTSTANDING OBLIGATIONS INCURRED/

NOT PAID (Comptlete this line on the last page used.
Carry back to Page 10, ""Schedule F,'* Line 2.)

New Jersey Election Law Enforcemment Commuission PAGE 9
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DEBTS-AND OBLIGATIONS OWED BY COMMITTEE

SCHEDULE F

PAGE No of

USE A SEPARATE "SCHEDULE F~ FOR EACH SEFARATE ACCOUNT

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

COMMITTEE NAME

ACCOUNT NAME and NUMBER

OUTSTANDING AMOUNT QUTSTANDING
CREDITOR NAME AND ADDRESS BEGINNING BAIL- INCURRED PAYMENTS BALANCE
{(Number, Street, City, State and Zip Code) | ANCE THIS PERIOD THIS PERTOD THIS PERIOD THIS PERIOD
DERT PURPOSE
DEBT PURPOSE
DEBT PURPOSE
DEBT PURPOSE
SUMMARY OF DEBTS AND OBLIGATIONS:
1  TOTAL OUTSTANDING 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
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DEBTS AND OBLIGATIONS OWED TO COMMITTEE
(Accounts Receivable)

SCHEDULE &

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:

ACCOUNT NAME and NUMBER

New Jersey Election Law Enforcement Commission

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 DESCRIPTION
DATE DEBT INCURRED | DEBT DESCRIPTION
DATE DEBT INCURRED DEBT DESCRIPTION
DATE DEBT INCURRED DEBT DESCRIFTION
DATE DEBT INCURRED |DEBT DESCRIPTION
1. SUBTOTAL (Add all debts and obligations owed to commuttee histed 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 )
PAGE 11 FORM R-3




