ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-56~102

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

2.a. Candidate or Committee Name: \;[} \ (l\l @U’I/L S\(_DUQU
2.b. If Committee, Name of Candidate: 3. Election Date:

4. Campai nAddressiﬁﬁs Q\M X C@W‘aﬁ&m& 5“_? =

City: VY\LJ/l aterfﬂ/ Zip Codex 3Y/AD  Phone: o

)

]

-+

m
2.

5. Candidate Home Address:
City: State: ___Zip Code: Phone:
Candidate Email Address: f mnﬁlﬁrﬂi(ﬁw <You! -;@W*f?f EJ o

7
6. Office Sought: (include district number, if appllcable&% MCU ((NJ/HL’/I C

7. Name of Political Treasurer (may be candida@é*\;:é\k \Aanf |

Political Treasurer Email Address: - _ —

8. Categoyy or Report: (check one) \
[]'Hr{(;uarter [[] Second Quarter [] Third Quarter  []Fourth Quarter Pfe-Primary  []Pre-General
] mid-Year Supplemental  []Year-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: ‘i \ \ (Q \:NO End Date: 5\ 2 l \'CQ (o

10. Detailed Disclosure: {Check one)
[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e., and 12.f)

[C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/we do solemnly swear or affipm that the information contained in this campaign financial disclosure report is true
and that this report is an ac@rate accounting of campaign contributions and expenditures required to be reported
by the candldate commitfee by the Campaign Financial Disclosure Act Additionally, I/we swear or affirm that no

12.Summary: o
a. Balance On Hand Last REpOrt ....eevensensveeoreesereeneis : S S Q\D 5, e §
N—— ™

b. Total Receipts This Period . : s 00, 00
c. Total Disbursements This Period ; S $ & \ ;gg 5
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.€.} vvervcrrmsennriinnsressissssessennes 9 \'_j)b Q(ﬁ
€. Total Loans OUESTANAING ........mermrsreesssimmmsssssssssnssssssssssssssssssssssssssssssssssns $ —

f. Total Obligations Outstanding ....... . $ — —
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:\J:\ L\\\lcim ¢ %\:‘E——l—

— ;
14. Reporting Period:  Start Date: ) hb N2 End Date: < 3 2&5) /Qég

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $ e
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. ltemized Contributions (over $100 from each source this period) ... S :)’ C2, D
c. Loans Received This Reporting Period " $ e
d. Interest Received This Reporting Period.......... v § R
e. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) v.cvvverrrenennn, 8. DEIDs 0

16. Disbursements:
a. Total Expenditures {(other than loan payments) Ty $ &J \t_)%/. R

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period SRIRP—— | Sl

c. Total Obligation Payments Made This Period. . cicsmessssssssssssessssnans $ — > T

d. Total Disbursements (add 16.a. and 16.b.) (must be shown In IteM 12.C.) mrrrrrssmesernees 3 g I Sg i
17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ........coeeeeerceceennees $ P,

b. Itemized In-Kind Contributions Received This PEROd ........ceeerernsessssenssssrinees 3 /U —

C. Total In-Kind Contributions Received This Period ........ o $
18. Obligations:

a. Total Obligations Qutstanding (must be shown initem 12.f) .5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: | ;’1}“ lua S—JI@U'@{L

2. Reporting Period: ~ Start Date: ] “lﬂ {‘ PN, End Date %!- 3 {a o)
3. Total campaign contributions from preceding page (enter $0 if first page) $ 79"

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Qrganization Name: \EZIX o W &g (2T f-‘ OR
First Name ' m'rD Middle Name: Last Name MOF’H/]

Address: | 0D . lﬁ—ﬁéﬁf /4 (?’/r/\)mj City: 0 (Thimﬂ State: /QL_S Zip Code: 5@/_{5
Occupation: MLF&J /\D H?"ﬁ,ﬁ Employer: /1//4

Contribution Received For: mlection [J General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_{ & Date of Contribution: ¥l Aggregate This Election: $

Business or Organization Name: OR
First Name: I/ lc\ Middle Name Last Name: F)Dnr\/
Address:(g.a?)% WS}‘&]— QT\W‘%—’ City:{ klt (& Il 2“ 2 State: QA'_ Zip Code: l EZ&(
Occupation: Employer:

Contribution Received For: [E]/rimary Election [[] General Election [[] Runoff (Local Elections Only)
Amount of Contribution: $]£2 Date of Contribution, 3 ! 9 Jé} (¢ Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: [ Last Name:

Address: City: } State: __ Zip Code:

Occupation: EmpJoyer:

Contribution Received For: O Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: §

Business or Organization Name: / OR
First Name: Middle Name% Last Name:

Address: City: State: ____ Zip Code;

Occupation ngaloyer
Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $_<2T0) . DD
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMEI\!T OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: \ D\\\\pm E%{‘\r@\/cu

2. Reporting Period:  Start Date: _] | 110\13&9 End Date: _> /5{ /& b
3. Total in-kind contributions from preceding page (enter 50 if first page) $

m@“_

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election ~ [JGeneralElection ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Ca&tribution Date: Aggregate This Election: $

Business or Organization Name:

\ \
\ WA OR

First Name: Middle Name\ \ LastName:
Address: Clty State Zip Code:
Occupation: mployer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

Primary Election \ [JGeneral Election  [JRunoff (Local Elections Only)
nind Contribution\Date: ggregate This Election: $

]

Business or Organization Name:

\ \ OR

ddle N \

First Name: Last Name:

Address: Clty State: Zip Code:

Occupation: Emplo¥yer:

In-Kind Contribution Received For: ] Primary Election General Election D,a!unoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Dat Aggregate This Election: $
Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: Ci State: ___ Zip Code:

Occupation: mployer:

In-Kind Contribution Received For:
In-Kind Centribution Value: $

Description of In-Kind Contribution:

[CJGeneral Election  [JRunoff (Local Elections Only)

Aggregate This Election: $

Total In-Kind Contributions: $

(Carry forward to the next page if additi nal\ﬁ)ag¥s of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: | ) 1\ Guin : Sloval
2. Reporting Period: Start Date: (e End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $ P

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: ‘{{%)\ il ,(Aaur_\ LCa éﬁtt\—hﬁ)\n\g OR
First Name: Middle Name: Last Name:

Address: State: ____ Zip Code:

Purpose of Expenditure: &ﬂg};@_ﬁﬂéﬂbﬂo / € WP , /MQ(\] I

Amount of Expenditure: $ /350, go Date of Ex}:end[ture $ \ , AD ]/9(0

Business or Organization Name: ~QD e VM O(\i fo Qﬂ\t ﬁLf NS OR
First Name: Middle Name: Last Name:

Address: State: Zip Code:

Purpose of Expenditure: Com rx Wﬂ W O:(‘{ﬁ( ! pﬁl‘" AN G { ] /H@

Amount of Expenditure: $ lOcLPS 3 5 Date of EXpenditure: $ ] ’ Qe I(Q},;

Business or Organization Name: J’\ OIS OR
First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: MU?"‘ DQW 2 lD\\—QQS‘CQX’ ‘?tdﬂz‘ﬁe Der‘uQ.Wfb-P—‘

Amount of Expenditure: $ = @S Date of Expenditure: S % !F)\ O] Do

Business or Organization Name: K\H«o S OR
First Name: iddle Name: Last Name:

Address: State: le Code:

Purpose of Expenditure: \)U\@'Y‘M m\\})WM—’mﬂ Q\?“\&" \Q@('JLW \ "q tﬁ”ﬂf‘dwfbw(‘m
Amount of Expenditure: $ \‘_;l Do Date of@endlture $ 3 a@jd(é

Business or Organization Name:

OR

First Name: Last Name:

Address: State: __ Zip Code:
Purpose of Expenditure:

Amount of Expenditure: $ / Dajcue, of E enditl}re: $

Total Expenditures: $ & )S g/a AL

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling rnore than one hundred dollars ($100).

Complete the following for the source of each loan received and/or kutstanding during thKriod.

Business or Organization Name: OR
First Name: »___ Middle Name: \ y’.ast ame:
Address: ' City: | Staty; __ ZipCode:
Outstanding Loan Balance (Beginn({wg) \ ......................... S \
Loaris BECEIVEU i i ivinsskississasisssiasiadsssssss S \
Loan Payments. \ \ ..... S \
Outstanding Loan (End) \ . \ ...... S \
Loan Received For: O Primary Election \ [JGeneral Election  [JRunoff (Local Electiohs Only)
Date of Loan: s
List all endorsers or guarantors for above Io‘m (If more\(ace is needed, plérse attach addutuonal pa?(( \
Business or Organization Name: OR
First Name: Middle Name: \ {Name
Address: \ Ci ii ate: _ Zip Code:
Amount Guaranteed Outstanding: $ \ \ \ \/
Business or Organization Name: \ \ \ \ OR
First Name: Middle Name: \ \ Last Name:
Address: City: \ State: __ Zip Code:
Amount Guaranteed Outstanding: $ \ \ \
g N
Business or Organization Name: \ \ \ \ OR
First Name: Miﬁidle Name: \ Last Llame:
Address: City: \ State: _____ Zip Code:
Amount Guaranteed Outstanding: $ v
Business or Organization Name: OR
First Name: Mi/jdle Name: Last Name:
Address: City: State: __ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for eachfoutstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shpwn on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $

Loans Received ..

Loan Payments ... esessensessersenens
Outstanding Loan (End})..

Wy A 4
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: M\ Description of
ligation:
First Name: Middle Name:
Last Name:
Address: N Outstanding Debt Payments Qutstanding
\ f' Balance (PeXjod | Incurred This Period Balance
City: | | Beginning) This Period (Period End)
State: Zip Code: \ \ $ \ $ $ $
\ N
T <
y P
. | Description of
N i \
Business Name \\Obligation:
First Name: Middle Name: \
\
Last Name: \ y
Address: \ Outstanding Debt Payments Outstanding
\ Balahce (Period | Incurred This Period Balance
City: Beginping) This Period (Period End)
State: Zip Code: \ > \ > 5 3
‘ \
AN
: . Descriptionof
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: _ Outstanding \ Debt Payments Outstanding
\\ Balance (Period 1 Incurred This Period Balance
City: eginning) This Period (Period End)
State: Zip COR \ 5\ 2 - 3
~ \
. \ \ Desdyiption of
Business Name: Oblidation:
First Name: Middle Namek
Last Name:

)  Sutstapding Debt Payments Outstanding
Acdress: Balance (Period | Incurred This Period Balance
City: \ Beginning) This Period (Period End)

% $ $ $
State: Zip Code;

\a

TOTALS

Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ 3 3 $

must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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