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SUPPLEMENTAL
CONTRIBUTOR
INFORMATION

NEW JERSEY ELECTION LAW
ENFIRCEMENT COMMISSION
?.0. BOX i85

TRENTON, NJ 08625-0185

CONTRIBUTIONS REPORT TYPE (X" ONE)

X

FORM C-1

Committee filing either the Form A-l. A-2 ar A-4 and teceiving 2
contribution in excess of 3400 in the aggregate from one source in an

FORSTATE
USE ONLY

clection.

Committce receiving 2 conuibution in cxceys of $800 in the aggregate
from one source starting witk the 3th day prine to an election up 0.
and including the day of the election (48-hour notice},

SECTION . CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION

CANDIDATR COMMITTEE NAME //
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COMMITTEE TREASURER NAME
o ca Lo MERKH

PARTY
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~{AREA] DAY TELEMIONE “AREA] EVENING TELEPIIONE

/ot ) 75385556 |(pse ) 7555544
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SECTION (1. CONTRIBUTION INFO

RMATION (Reetipt Types: A= Cash or Check: B = In-Kind: € = Can)

WEEIR [ o | s REHMENNY LA Ees 4n

ADDRESS [JUMBER AND STREET, CITY, STATE, Z1P CODE)

ADDRESK[JUMHBER AND STREET. CETY, STATE £IPLODE) 70 P U FAGGREGATE AMQUNT AMOUNT
Ri—> o, Llbh.fe #bese e amm 3 000. 00 Food. 00
ALCLPATION (UF INDIVIDUAL) N . RELEIDT TYPE BESCRITIIGN, 1F10-Rik CONTRIBUTTON 4
T
E W CIVEERIVG 1l CHECE oo
EMPLOYER NAME (IF INDIVIPUALY EMPLOYER MAILING ADORESS FINDIVIDUAL)
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DATE RECEIVED ! CONTRIBUTOR NAME
AGGREGATE AMOUNT AMOUNT

QCCUPATION tIF INDIVIDUAL)

RECEIPT TYTE BESCRIPTION, 1F (N-KIND CONTRISBUTION

EMPLOYZR NAME |JF INDIVIDUAL)

EMILOTER MAILING ADDRESS [IF INDIVIDUAL}

DATE RECEIVED CONTRIBUTOR NAME

ADDRESS (WUMDER AND STREET, CITY, STATE, Z1P CODE)

AGGREGATE AMDUNT AMOUNT

GLCUPATION {IF INDIVIDUALY

RECEIPT TYPE DESCRIFTION, [F IN.KIND CONTRIBUTION

EMPLOYER NAME (IF INDIVIDUALY

EMPLOYER MAILING ADDRESS IF INDIVIDUAL)

o
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DATE RRCEIVED CONTRIBUTOR NAME _
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ADDRESS (HUMBER AND §TREET, CITY. STATE, 71P CODE)
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]

QCCUIATION (IF INDIVIDUAL)

RECRIPT TYPE DESCRIFTION, IF IN-KINT CONTRIBUTION = & fr;A
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EMPLOYER MAILING ADDRESS (1F INBIVITEALY

CANDIDAT ?WSURER SIGNATURE
e £

(COMPLETE THIS FOR EVERY PAGE USED) TOTAL, THIS PAGE $ Seooe. 200
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL S Folp.00
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