JOINT CANDIDATES COMMITTEE - CERTIFICATE OF
ORGANIZATION AND DESIGNATION OF CAMPAIGN
TREASURER AND DEPOSITORY

FORM D-2

| FOR STATE USE ONLY

NEW JERSEY ELECTION LAW ENFORCEMENT commission | BLEC RECEIVED
P O Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) APR 2 8 2014
www elec state nj us/
PLEASE TYPE OR PRINT
Candidate Name/Office Sought Candidate Name/Office Sought
Sasor) Casrie ) Counce
Candidate Name/Office Sought Candidate Name/Office Sought
ALAN SoHN R/ LN L
Join Candtdates Com ntee Name
ANECK CASTLE SOHN foK COUNCL
[Commuttee Address {Number and Street, City, State, Zip Code)
V20 Boy £5  JEANECK M OJ66
*(Area) Day Telephone *(Area) Evening Telephone
LZo/ 7y - 3733
County Legal Name of Election District ar Murnicipality
3&(’«4‘0\/
Election Date Poltical Party, if any
rMay 13, zo/¥
Election Type- (CHECK ONE) Amendment
\_El Primary [] General Ef May Municipal l:] Run-Off [J School [ FireDistrict [] Special |[] Yes l:_] No
CHAIRPERSON
Name
Matling Address E .
City 1‘-/ Stat Zip Cod
1 e ip Code
Zanes k. NT GG
[ *(Area) Day Telephone *(Area) Evening Telephone
20(- (F3%5-4Fi &0/ 638 YH
TREASURER
Nam
° JUANITA pMIKELL
Mailing Address -
£ 95 SUFFERN _RD
C — S Zip Cod
v TEANECK AT 076 G
*(Area) Day Telephone “(Area) Evening Teiephone
(20D 923-57Y5 (20923 3745
Resident Address
‘ L5 SUEERN £D
City — State Zup
JTEANECK NJ 7t 66
DEPOSITORY INFORMATION
Name of Bank or Beposatory TD /5/} W K
Mailing Address
9 € DEMAREST _AVENUE
C - 8 Zip Cod
Y ENGLEWCO D NS} *E763]
(Area) Day Telephone (JOI) 5 ¢ ? _ ‘,‘05 /
Account Name . _ Account Number
ONE TEANECK H1884 35865

New Jargey Election Law Enforcement Commission
*L.aave {his fleld blank if your telephone number i3 unligted Pursuant to N.JS.A, 47 1A-1 1, an

Form D-2 Revised 02/05/2012

o talonh.

ber is not a public recortd and must not be provided an this forrm

Page 1 of 2



LIST THE NAME(S), MAILING ADDRESS(ES) AND TELEPHONE NUMBER(S) OF ANY PERSON(S) AUTHORIZED TO
SIGN CHECKS OR OTHERWISE MAKE TRANSACTIONS

Name

Mailing Address

City State Zip Code
*(Area) Day Telephone *(Area) Evening Telephone
Name

Mailing Address

City State Zip Code
*(Area) Day Telephone *(Area) Evening Telephone
Name

Matling Address

City State 2ip Code

*(Area) Day Telephone *(Area) Evening Telephone

CANDIDATE CERTIFICATION

| certify thatthe statements on this document are true | further certify that | have not, and will not dunng the existence ofthe joint candidates
committee, establish, authorize the establishment of, maintain, or participate directly or indirectly in the management or control of any
political committee or continuing political committee | am aware that if any of the statements are willfully false, | may be subject fo
punishment

3 -27 - 20/ Aon, FAUlL A OCASTZE %m)
DATE 4 PRINT FULL NAME (CANDIDATE) SIGWO'RE( DIDATE)
3/9.6/101Y A[An Sohin &“ZNM

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE {CANDIDATE)

CHAIRPERSON/TREASURER CERTIFICATION

| certify that the statements on this document are true | am aware that if any of the statements are willfully false, | may be subject to
punishment

/23 /20“/ C HonDeg  YouN 6 M .71
/?fz/zw uan M kel /TUM

DATE | PRINT FULL NAME (TREASURER) SIGNATJURE (TREASURER)

Treasurers for Gubematonal and Legislative candidates are required to recaive training with the New Jersey Election Law Enforcement
Commisston Check here [T] if you have completed the training and enter your Treasurer Training ID#

New Jersey Election Law Enfc Cr igsi Form D-2 Revised 02/05/2013
*Leave this fleld blank If your tefeph ber 19 uniisted P t o NJLS.A, 47 1A-1 1, an uniisted fofeph ber iz not a public record and must not be provided on this form
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JOINT CANDIDATES COMMITTEE - CERTIFICATE OF
ORGANIZATION AND DESIGNATION OF CAMPAIGN
TREASURER AND DEPOSITORY

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P O Box 185, Trenton, NJ 08625-0185
{608) 282-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
www elec state nj us/

FORM D-2
" FOR STATE USE ONLY

ELEC RECEIVED
APR 28 2014

PLEASE TYPE OR PRINT

Candidate Name/Office Sought
VagoN chsres [ COUNC L

Candidate Name/Office Sought

Candsdate Name/Office Sought
AlAy SOHN / COUNC /L

Candidate Name/Office Sought

Joint Candidates Commitee Name  ONE TE‘AA{Ec,e.

PASTLE Bown FoR COounNcii

[Commitice Address (Number and Street, City, State, Zip Code)
72 BoX S5 TEAMNECE N7 OT6E6

*(Area) Day Telephone
(207) 749 ~ 3733

*(Area) Evening Telephone

County

Legal N
BURCE,

ame of Elechon District or Municipality

Election Date
aty 12 zos¥

Political Party, if any

Election Type. (CHECK ONE)

] Primary [ General [X] May Municipal ] Run-Off [7] School
L

Amendment
[J Yes [ No

] Fire District  [] Special

CHAIRPERSON

MO HendRA  YOUNS

Mailing Address

/S& CRANFCRD PL

o TEANE CK

State Zip Code
Q76

NT 6 &

“(Area) Day Telephone (201) 776~ 38 Y

*(Area) Evening Telephone ( 30 ;) 776 -638 5/

TREASURER

™ TUANITA M IKELL

Mading Address é ?5, 5UFFEKN RD

ONE TEANECK,

Ci Stat Zip Cod

Y TeAnEK g 076es
*(Area) Day Telephone (201 ) 9 23- §745 “(Area) Evening Telephane (2 D/> G23-8745
Resident Addressé ?5, SUFFE/Q/\/ IQ)

Zip Cnda

Ciy TEANECK N il
DEPOSITORY INFORMATION
Name of Bank or Depository ) /34/0 ©
Mailing Address ? £ DEAMR(ST A\/ENU€
City State Zip Code

' ENG (E0CO D NI O76ee
(Area) Day 'l'etephcme{2 C/) 5 é, 7_ 4/05 /
Account Name Account Number

H28842 58065

New Jareoy Election Law Enforcement COmmisslnn
“Leave this fiold blank if your te f

D

d Pursuant to N, S,A. 47 1A-1 1, an

Form D-2 Revised 02/05/2013
is not a public record and must not be pravided on this form

Pape 1 of 2



LIST THE NAME(S}, MAILING ADDRESS(ES) AND TELEPHONE NUMBER(S) OF ANY PERSON(S) AUTHORIZED TO
SIGN CHECKS OR OTHERWISE MAKE TRANSACTIONS

Name

Mailing Address

City State Zip Code
*(Area) Day Telephone *(Area) Evening Telephone
Name

Mailing Address

City State Zip Code
*(Area) Day Telephone *(Area) Evening Telephone
Name

Mailing Address

City State Zip Code

*(Area) Day Telephone *(Area) Evening Telephone

CANDIDATE CERTIFICATION

| centify thatthe statements on this document are true {further certify that ) have not, and will not dunng the existence ofthe joint candidates
committee, establish, authonze the establishment of, maintan, or participate directly or indirectly in the management or control of any
poliical committee or continuing political committee | am aware that if any of the statements are willfully false, | may be subject to
punishment

228~ 2014 Msor FBue N OCASTZE m
DATE PRINT FULL NAME (CANOIDATE) Sl URE (! DIW
3/28/ 1M [ Sohn K,Zi
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE}

CHAIRPERSON/TREASURER CERTIFICATION

| certify that the statements on this document are true | am aware that if any of the statements are willfully false, | may be subject to
punishment

S-2¢- Ho/Y é@ﬁéﬁ)@g@ﬂ’ =
9’ 9 - 204 o ML g

PRlNT FULL NAME (TREASURER)
Treasurers for Gubematonal and Legistative candidates are required to receive trainingwith the New Jersey Election Law Enforcement
Commission Check here [] If you have completed the traning and enter your Treasurer Training {D#

ATURE (TREASURER)

New Jarsey Elaction Law Enforcemsnt Commission Farm D-2 Revissd 02/05/2013
*Leave 1his field blank if your teteph ber is uniisted Pursuont to N J 8. A, 47 1A-1 1 an unil telephone ber is not @ pubtic record and must not be provided on this form
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, t« )th JOINT CANDIDATES COMMITTEE - SWORN STATEMENT FORM A-2
,l*é *lection l; FOR STATE USE ONLY
B et NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
\:‘ oo : 'I P O Box 185, Trenton, NJ 08625-0185 BLEC RECEIVED
\** (19 */ (609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
‘\t.'f’_f/' www elec state nj us AP R 2 8 201‘!
PLEASE TYPE OR PRINT

Joint Candidates Committee Name

ONE _TEAMECK 'CASILE SOHN FOA COUNCY L-

Candidate Name/Office Sought Candidate Name/Office Sought
son) casrze /S Cowrlese.
Candidate Name/Office Sought Candidate Name/Office Sought

DLAN  SOHsN OO/ Cre

Committee Address (Nu’mber and Street, City, State, Zip Code)
Po BoX 65 TEANECK N7 07666

*(Area) Day Telephone *(Area) Evening Telephone

foor) 749~ 5733
County Legal Name of Elaction Distnct or Municipality

SR
Election Date Poltical Party, if any

MRy /3, zord 4

Election Type. (CHECK ONE) Amendment
] Pnmary [[] General May Municipal [] Run-Off  []] Fire Distnict [ Special [ Yes [] No

i, the undersigned, do hereby certify as follows

1 The total amount expended or to be expended on behalf of candidates by this committee shall be zero, or shall not, in the aggregate,
exceed $8,500 for two candidates or $12,300 for three or more candidates, for this election

2 1 am aware that in the event the total amount expended or to be expended on behalf of candidates by this committee, in the
aggregate, exceeds $8,500 for two candidates or $12,300 for three or more candidates, { am required to file a “Report of
Contnbutions and Expenditures,” Form R-1, on each subsequent reporting date

3 1 am aware that If contnbutions from one source aggregate more than $300, or if | receive currency (cash) contnbutions in any
amount, | am required to reportthe contnbutions to the Commission on “Supplemental Contnbutor Information,” Form C-1, including
the identity of the source and the aggregate total of contnbutions, and if the contnbutor is an individual, his/her occupation and the
name and address of his/her employer

4 | am aware that if the committee receives a contnibution in excess of $1,400 in the aggregate from one source starting with the 13%
day before the efection up to, and including, the day of the election, | am required to notify the Commussion in wnting within 48 hours
of receipt of the contnbution and to identify the source and the aggregate amount received therefrom dunng the pefod, and, if the
contrbutor is an individual, his/her occupation and the name and address of his/her employer

5 | am aware that if the committee makes, incurs, or authonzes an expenditure of money or other thing of value in excess of $1,400
in the aggregate to support or defeat a candidate or public question, starting wath the 13™ day before the election up to and inctuding
the day of the election, | am required to notify the Commission 1n wnting within 48 hours of the expenditure on the Form E-1,
“Supplemental Expenditure information ”

8 { am aware that a joint candidates committee Is required to designate a campaign treasurer and campaign depository not later than
the date on which the committee first recetves any contnbution or makes any expenditure Further, | am aware that no {ater than
the tenth day after such designation of campaign treasurer and campaign depository, the commuittee 1s required to notify the
Commussion of the name and address of the campaign treasurer and of the depository by the filing of “Certificate of Organization
and Designation of Campaign Treasurer and Depository,” Form D-2

Canchdate Certification

| certify that the statements on this document are true | am aware that If any of the statements are willfully false, | may be subject to

punishment
CANDIDATE, ATURE 7/ DATE CANDIDATE SIGNATURE DATE
1//% /1§ty
CANDIDATE SIGNATURE DATE CANDIDATE SIGNATURE DATE
New Jersey Election Law Enforcernent Ccnmnissmn Form AQ Revised 02/05/2013

“Leava this flefd biank ¥ your leleph is unlisted Pursuant to N.J .S A, 47 1A-1 1 an uniisted teleph ber 1s not a public record and must not be provi on this form
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