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CONTINUING POLITICAL COMMITTEE- REGISTRATION STATEMENT AND 
DESIGNATION OF ORGANIZATIONAL DEPOSITORY 
New Jersey Election Law Enforcement Commission 
P 0 Box \85, Trenton, NJ 08~25-0185 - (609) 292-8700 or Toll Free Wnhm NJ l-888-3\l-ELEC (3532) 
Web s1te http !lwww elec state OJ us/ 

0 PLEASE TYPE R PRINT 
COMMITTEE NAME 

REAL TEANECK DEMOCRATS 
IDENTIFYING TITLE OR ACRONYM, IF ANY 

ADDRESS (NUMBER AND STREET, CITY, STATE, ZIP CODE) 
PO BOX 3178 

TEANECK, NJ 07666 

*(AREA) DAY TELEPHONE '(AREA) EVENING TELEPHONE 

COUNTY BERGEN 
MUNICIPALITY 

TEANECK 
IDENTIFICATION NUMBER POLITICAL PARTY, IF ANY 

DEMOCRAT 
' 

TYPE OF FILINGID Jmtlal RegiStratton Statement D Addtttonal Deposttory 
D Amendment (please spectfY below) D Deputy Treasurer 

l CHAIRPERSON 
NAME 

EMIL (YITZ) STERN 
MAILING ADDRESS 

PO BOX 3178 

CITY 
TEANECK IST1J.'t ZIPCOtf7666 

'(AREA) DAY TELEPHONE /'(AREA) EVENING TELEPHONE OCC~PATION rogram 
EMPLOYER NAME AND ADDRESS 

COUNTY OF BERGEN, One Bergen county Plaza, Hackensack, 
2 TREASURER 

NAME 
MARK SCHWARTZ 

MAILING ADDRESS 
641 Cumberland 

CITY 
Teaneck IST1J.'t ZIPC087666 

RESIDENT ADDRESS, IF DIFFERENT FROM MAIWIG ADDRESS 

CITY 'STATE ZIP CODE 

*(AREA) DAY TELEPHONE r(AREA) EVENING TELEPHONE OCC~ATION anager 

I FORMD-4 

FORSTATEUSEONLY 

ELEC RECEIVE[ 

APR 07 ZOOS 

FORSTATEUSEONLY 

Acronym Approval 
Yes--
No 

Analyst 

NJ 07601 

EMPtm'lf~~lj.{)f.j_l~S MANAGEMENT 
1 641 Cumberland Ave., Teaneck, NJ 07666 

3 DEPOSITORY INFORMATION 
NAME OF BANK OR DEPOSITORY 

LAKELAND BANK 
MAILING ADDRESS 

417 Cedar Lane 
CITY 

Teaneck ISTAliJb I ZIPfiCfG66 

(ARE.~ DAY TELEPHONE 
01-836-8300 

ACCOUNT NAME I ACCOUNT NUMBER 
625405113 REAL TEANECK DEMOCRATS 

New Jersey Elect1nn Law Enfomement Comm1~ston, January, 2005 Page 1 of5 
'Leave tlns field blank d' yoo-tel~ tnnttc" ts llllhsted. Pursuant to N1.M 47 IA-l l an uniJsted telqilone tlllllb::r ts not a puli1c recoo:l and lliiSt m be prov](led oo tius fam 

l 
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3. DEPOSITORY INFORMATION (continued) 
NAME OF BANK OR DEPOSITORY 

MAILING ADDRESS 

CITY STATE I ZIP CODE 

(AREA) DAY TELEPHONE 

ACCOUNT NAME I ACCOUNT NUMBER 

4. L1st the name(s), maihng address(es) and telephone number(s) of any person(s) authoriZed to s1gn 
checks or otherw1se make transactions. 

NAME 
EMIL (YITZ) STERN 

MAILING A~~ OX 3178 
CITY 

Teaneck 
STATE 

NJ IZIPCB%66 

*(AREA) DAY TELEPHONE ~(AREA) EVENING TELEPHONE 

NAME MARK SCHWARTZ 

MAILING ~ffSSCumber land 

CITY Teaneck STATENJ I ZIP C-08f7 6 6 6 

'(AREA) DAY TELEPHONE '(AREA) EVENING TELEPHONE 

NAME 

MAILING ADDRE:::.S 

CITY STATE I ZIP CODE 

'(AREA) DAY TELEPHONE *(AREA) EVENING TELEPHONE 

s General Organizational Category or Affiliation: ~ECK ONE) 

D BUSINESS IDEOLOGICAL GROUP PUBLIC QUESTION 

D LADORUNIO~ D CIVIC ASSOCIATION D SUPPORT 

D PROFESSIONAL ASSOCIATION D TRADE ASSOCIATION D OPPOSE 

D OTHER CJ INDEPENDENT COMMITTEE IN SUPPORT OF, OR OPPOSITION TO, 

A CANDIDATE OR OFFICEHOI J)ER 

6. List the names/mathng addresses of the persons (other than chairperson) or entitles havmg d1rect or mdtrect 
control over the affairs of the continumg pohhcal committee. {Thts mclude s, but IS not hm tted to persons tn 
whose name or at whose duectton or suggestiOn the committee sohctts funds or makes contnbutiOns) 

Name ofPerson or Entity Ma1ltng Address 

C1ty 

State, Zt p 

Occ up anon Employer Name 

Employer Matlmg Address 

C1ty, State, Ztp 

none 

FORMD-4 
Page 2 of5 



                                                                                                                                                                                                                           

6. (Contmued) 

Name o fPerson or Ent1ty Mailmg Address 

City 

State, Zlp 

Occ up a bon Employer Name 

Employer Matlmg Address 

C1ty, State, Ztp 

7. LISt the names/mailing addresses of the persons or entities not already listed in question #6 who, directly 
or through an agent, participated in 

Name of Person or Entity 

OccupatiOn 

Name of Person or Ent1ty 

OccupatiOn 

the mitiBI organization of the contmuing pohhcal commit tee 

Matlmg Address 

Coty 

State, Zop 

Employer Name 

Employer Maohng Address 

Coty, State, Zop 

Mao long Address 

Coty 

State, Zop 

Employer Name 

Employer Maolmg Address 

Use Add!honal Sheets £Necessary 
Coly, State, Zop 

none 

FORMD-4 
Page 3 of5 



                                                                                                                                                                                                                            

8 Descnbe the economtc, poltttcal or other parttcular tnterests and objectives to be advanced by the 
contmumg pohtical committee 

To foster and promote the traditional democratJ.c values to WhJ.ch 

Teaneck has always aspJ.red. To support candidates for offJ.ce who 

have a sJ.milar VlSlOn. 

9 L tst the narn e and reSt dent addr ess of a New Jer sey r estdent who has been designated by the cont1 mung 
polthcal committee as the agent of the contmumg pohhcal commtttee to accept servtce of legal process 

NAME EMIL ( YITZ) STERN 

RESIDENT ADDRESS 309 Edgewood Avenue 

CITY Teaneck I STATE NJ I ZIP CODE 07666 

10 Has any Ne w Jersey c andtd ate (other than a feder a1 c andtdate) e stabhshed, author tzed the estabhshm cnt 
of, rnamtamed or parttctpated directly or mdtrcctly tn the management or control of thts contmumg pohtJcal 
committee, or wtll any New Jersey candidate do so m the future? 

YES I NO 

11 What ts the total amount of money this contmumg poht1cal comm attee estimates 1t wtl1 ra1se 

12 

13 

14 

(Please esttmate to the best of your abtltty ) 

Thts calendar year? $ 
1 ,000. 

Next cal end ar ye ar? $ 
1,000. 

How much of the total amount of money ra1sed IS expected to be spent for New Jersey election-related 
acttvtty durmg (Please estimate to the best of your abthty ) 

ThiS calendar year? $ 
1 ,000. 

Next cal end ar ye ar? $ 
1 ,ooo. 

What percentage of the total amount of money ra1sed will be used for New Jersey election-related acttv1ty 
durmg (Please esttmate to the best of your abtltty ) 

100 
Thts calendar year? % 

Next calendar year? 100 % 

Is makmg contnhut10ns to New Jersey candidates or commtttees, or otherwtse engagmg m New Jersey 
electiOn-related act1v1ty expected to be a maJor purpose ofth1s conhnumg political committee? 

( YES NO 

FORMD·4 
Page 4 of5 
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15 Besides engagmg m electiOn-related activity, what other types of expenditures wtll be made by thts contmumg poht!Cal 
commrttee? 

undetermJ.ned 

16 Wtll thts contmumg pohtical comrmttee sohctt any of tts funds from the pub he for New Jersey election-related actiVIty 

/ ms1de New Jersey 
outstde New Jersey 
*both InSide and outside New Jersey 

• 1f"both," what percentage of the funds are expected to be raised outside New Jersey? 

% 

17 Wtll thts contmumg pohttcal cormmttee sohctt contnbutwns wtth the stated or prmctpal purpose ofmakmg contribtltiOns 
to New Jersey candtdates or committees? 

I YES NO 

18 Does thts contmumg pohhcal committee file wtth the Federal Electwn CommJsswn? 

YES / NO 

TREASURER/CHAIRPERSON CERTIFICATION 

I certrty that the statements on this document are true and correct I further certtfY that no candtdatc has established~ authonzed 
the establishment of, mamtamed or participated d1rectly or mduectly m the management or control of the contmumg political 
committee, and no candidate shall be permitted to do so durmg the existence of the contmumg political committee I am aware 
that If any of the statements are willfully false, I am subJect to pumshment 

ti)Jof MARK SCHWARTZ n 
Date Pnnt Full Name (Treasurer) 

~ EMIL (YITZ) STERN 

Date Prmt Full Name (Chairperson) 

c:;;peasurer) 

Signature (ChaIrperson) 

FORMD4 
Page 5 of5 



                                                                                                                                                                                                                            

COMMITTEE -SWORN STATEMENT 
To be ~sed only by a continUing poht1cal committee, political party comm1ttee, 

or a leg1slabve leadership comm1ttee 
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 

P 0 Box 185, Trenton, NJ 08625-0185 
(609) 292-8700 or Toll Free Withm NJ 1-888-313-ELEC (3532) 

Web s1te http //www elec state nJ us/ 

PLEASE TYPE OR PRINT 

Full Comm1ttee Name, Address (Number & Street, C1ty, State, Z1p Code) 

REAL TEANECK DEMOCRATS 
POB 3178 
Teaneck, NJ 07666 

FORM A-3 

FORSTATEUSEONLY 

ELEC RECEIVED 

MAY 2 2 2008 

Calendar Year Penod 
8 Jan 1ST to Dec 31ST, 200_ 

F1ry'Report Filed? 
~----------------~~~----------~----~--~~~----------__,~Yes []No 

Committee Type (CHECK ONE) ContmUing Political [] Political Party [] Leg1slat1ve Leadership 

ELEC ldentlflcabon Number [] "X" If address 1s d1fferent from 
J 0260 0001 11 Q2008 address prev1ously reported 

Amendment?_/ 
[] Yes Lt'l No 

Committee Chairperson and Treasurer Certification 

I, the undersigned, do hereby cert1fy as follows 
The total amount to be expended by thiS committee shall be zero, or shall not, m the agtlr<>gate, exceed $4,300 dunng the calendar 
year penod md1cated above I have read the add1t1onal fihng mformat1on on th1s form on th1s document are 
true I am aware that 1f any of the statements are willfully false, I may be subject 

5/9/08 
DATE 

'OA.YTELEPI-ONE 

'EVENNGTEL.EPHONE 

5/9/08 
llATE 

'OA.YTELEPI-ONE 

'EVEIIINGTELEPHONE 

I 

EMIL STERN 
PRINT COMMITTEE CHAIRPERSON'S NAME 

POB 3178 
ADDRESS 

Teanecf, NJ 07666 
CITY, STAT€']~ 

COMMITJEE FAsuRER SIGNATURE 

MARK SCHWARTZ 
PRINT COMMITTEE TREASURER'S NAME 

641 Cumberland 
ADDRESS 

Teaneck, NJ 07666 
CITY STATE ZIP 

Additional Filing Information 

In the event the total expended by th1s committee, 1n the aggregate, exceeds $4,300 at any p01nt 1n the calendar year, th1s comm1ttee 
IS requ~red to file a "Rece1pts and Expenditures Quarterly Report," Form R-3, on each subsequent quarterly filing date The first of 
such reports shall mclude all actiVIty datmg back to January 18T of the current calendar year The filing dates are Apr1116, July 16, 
October 16, and January 15 

If contnbut1ons from any one source dunng the calendar year aggregate more than $300, or the comm1ttee rece1ves currency (cash) 
contnbut1ons m any amount, the comm1ttee 1s reqwred to report the contnbutlons to the CommiSSion on ~supplemental Contnbutor 
lnfo11T1at1on,· Form C-3, on the next quarterly reportmg date Note that currency (cash) contnbubons cannot be accepted 1n excess 
of $200 

If the comm1ttee rece1ves a contnbut1on m excess of $1 ,000 1n the aggregate from any one source dunng the penod between the 
dosmg date of the last quarterty report through the date of an elect1on 1n wh1ch the committee 1s contnbutmg or othe1W1se partiCipating, 
the comm1ttee 1s requ1red to notify the CommiSSIOn m wnt1ng w1thm 48 hours of the rece1pt of the contnbut1on It 1s permiSSible for 
a committee to file a cumulative report on the 11TH day pnor to an eledton of contnbut1ons 1n excess of$1,000 rece1ved up to the 13TH 
day before an elect1on Thereafter, each contnbut1on 1n excess of $1 ,000 must be reported w1th1n 48 hours of rece1pt Please use 
the Form C-3, "Supplemental Contnbutor Information • 

tf the comm1ttee makes, mcurs, or authonzes an expenditure of money or other th1ng of value 1n excess of $1,000 m the aggregate 
from Apnl 1 up to and mclud1ng the day of any pnmaiY election m which the committee IS part1apat1ng, or from October 1 up to and 
.nclud1ng the day of any general elect1on m wh1ch the comm1ttee 1s part1C1pat.ng, the committee 1s reqwred to not1fy the CommiSSIOn 
1n wnt1ng w1th1n 48 hours It IS perm1ss1ble for a comm1ttee to file a cumulat1ve report on the 11TH day pnor to the pnmary or general 
elect1on of expenditures made, Incurred, or authonzed 1n excess of $1,000 up to the 13'" day before the elect1on, thereafter, each 
expenditure 1n excess of$1,000 must be reported w1th1n 48 hours Please use the Fonn E-3, "Supplemental Expenditure lnformat1on " 

New JerMy Elecbon La¥ Enb'CanEntCommssiM FormA-3 Rwsed: 01/05120CJ1 
•Leave this field bien I< lfyourtelephone numberss unlsst9d Pursuant to~ 47 1A·1 1 en unllst8d telepflonenl.lmberls not s putll/c record end must uot be provldoclon this form 
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SUPPLEMENTAL CONTRIBUTOR INFORMATION 

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 
P 0 Box 165, Trenton, NJ 06625-0165 

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) 
Web s1te http IIWWN elec state nt us/ 

CONTRIBUTIONS REPORT TYPE ICHECKONE) 
D Comm1ttee fil1ng ~sworn Statement,n Form A-3, and receJv1ng a contnbutJon 1n excess of $300 1n 

Elf.l~ prrr1vr::o 

MAY 27 2008 
)Pre aggregate from one source, or currency (cash) oontnbut1ons 1n any amount 

~Committee rece1v1ng a oontnbut1on 1n excess of $1 ,000 1n the aggregate from one source between t-Ai~ndiinerii?-----j 
the clos1ng date of the last quarterly report through the date of an elect1on 1n wh1ch the committee 
1s oontnbut1ng or otherw1se part1C1pat1ng (46-Hour Not1ce) 

REAl TEANECK DEMOCRATS 
FOB 3178 
Teaneck, NJ 07666 

Rece1pt Type DescnptJon, 1f 

Employer Name, Address lnd1v1dual) 

I COMPLETE THIS LINE FOR EVERY PAGE USED) 

(COMPLETE THIS LINE FOR LAST PAGE USED) 

TOTAL, THIS PAGE 

GRAND TOTAL 

DYes ~o 

Th1s Penod 

5/19/08 $ 7800. 

Th1s Penod 

Th1s Penod 

to Date 

7800. $ __________________ _ 

$ 7800. 
------~---------
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SUPPLEMENTAL EXPENDITURE INFORMATION FORM E-3 

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 
FORSTATEUSEONLY 

P 0 Box 185, Trenton, NJ 08625-0185 
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) 

~ ·~·!-
Web s1te http IIWNN elec state nJ us/ E ECRtCEIVEO 

To be filed by a committee w1thm 48 hours of any expenditure of money or otherth1ng of value 1n excess 
of $1,000 1n the aggregate made, 1ncurred, or authonzed from Apnl1 up to and 1nclud1ng the day of any 

MAY 30 2008 
pnmary election 1n Which the comm1ttee IS part1c1pabng, or from October 1 up to and 1nC1udmg the day 
of any general electron rn whrch the commrttee rs partrcrpatrng 

Filing Period (CHECK ONE) 
Amendment~ 0' From Apnl 1" up to and 1nclud1ng the Pnmary Elect1on Date 

0 From October 1" up to and mclud1ng the General Election Date 0 Yes No 

Full Committee Name, Address (Number and Street, City, State, Zip Code) 

REAL TEANECK DEMOCRATS 
FOB 3178 
Teaneck, NJ 07666 

'(Area) Day Telephone !'(Area) Evemng Telephone I ELEC Identification Number 
J 0260 0001 11 Q2008 

EXPENDITURE INFORMATION 

P?~"§/Date I Check No I Pu~ose I Amount Incurred/Not Pa1d Amount Disbursed 
.' OB 1803 onsultlng $2000. $2000. 

Full Name of Payee 
A. LALUCES 

Full Mall1ng Address 
477 Clark Pl., Un1.on, NJ 

Expenditures on Behalf of Cand1date(s )/Commlttee(s) (Identify Rec1plent) 

Candrdate/Commrttee Full Name Elect1on Date Electron Drstnct or Muntcrpalrty Prorated Amount 

Payment Date I Check No I Purpose I Amount Incurred/Not Pa1d Amount D1sbursed 

Full Name of Payee 

Full Ma1l1ng Address 

Expenditures on Behalf of Candldate(s)/Comm1ttee(s) (Identify Rec1p1ent) 

Candtdate/Commrttee Full Name Electron Date Electron Drstnct or Muntcrpalrty Prorated Amount 

2000. 
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ 

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ 
2000. 

Treasurer Srgnature :r Date 5/29/0B 

NewJerseyEiecbonlawEnfo(cemenrCommlss'on January 2005 ~V.~ Fom1E 3REMsed12119107 
Leave /hts fteld blank 1f yout telephone number IS unliSted Pursuant to~ 47 1 A 1 1 an unliSted telephone numbe"s nor a puOitc record and must not be prowded on th1s form 



                                                                                                                                                                                                                            

RECBPTS AND EXPENDITURES QUAR1ERLY REPORT 
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION FOR STATE USE ONLY 
P 0 Box 185. Trenton, NJ 08625·0185 
(609)292-8700orTon Free WrlunNJ l-888-313-ELOC(3532) 
Web Site .httP 1/www elec state n us/ 

COMMITTEE NAME OR APPROVED ACRONYM 

~t.Ec RECEtVEo REAL TEANECK DEMOCRATS 

ADDRESS (number and street) D ClUCK IF DIPFERE.Nf 1liAN PREVIOUSLY REPORTED dUL 212008 
PO BOX 3178 

CITY, SJ ATE a ad ZIP CODE ELEC IDENTIFICATION NUMBER 

TEANECK, NJ 07666 J 0260 0001 11 Q2008 

COMMITTEE TYPE CHECK IF REPORTQU~ 

@c'pc 0 PPC 0 LLC D AMENDMENT D APR JUL 0 OCT 0 JAN 

§'FIRST REPORT FILED 
IS IS 1!1 15 

YEAR 20Q6 

Do not attempt to ('Omplete tbe ''Depository lnforms.tion" or the "Net Financial Sum mar)''' unti I the app roprlate schedules have been completed. 

DEPOSITORY INFORMATION COLUMNA COLUMNB 

PERIOD COVERED IFROM if/t/(?K 1111ROOO~ ~~ /o 8 TillS REPORT CALENDAR 
YEAR-TO-DATE 

1- CASH ON HAND, JANUARY 1, 2008 ~·r't.if ~:t~&~~)t·t:0~~f· 
'. ,&.-,·. 'it li -,. . ..,.:ll~ g;_, •::! ••"=!1.NI .,vl( •'""~""!-"' ,r, It, 

0 

2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 0 
~vr~~'*l· 4.;, t} t.:IIJ; ~(r.n, 
l!.,r ~t .J~•,g:;~f: ~~ ;f~j,';~.t· .i 

3. MONETARY RECEIPTS (+) 9536.00 9536.00 

4. SUBTOTAL 9536.00 9536.00 

5. MONETARY EXPENDITURES (·) 3120.81 3120.81 

6. CASH ON HAND, CLOSE OF REPORTING PERIOD 6415.19 6415.19 

NET FINANCIAL SUMMARY 
~""~;rrn--..-r:t:;.J.. t.•;t,!.·t 1 

~,-;. ~~~-.~~"': ~~ . ., ~':~;t·{, ~-'Y 
~..... • - • " 1•1'· ... .., .:- • 

7. CASH ON HAND, CLOSE OF REPORTING PERIOD 6415.19 

8. DEBT OWED TO COMMITTEE (+) -
9. SUBTOTAL 6415.19 

10. DEBT OWED BY COMMITTEE (- ) -
11. TOTAL (Net Worth) 6415.19 

TREASURER'S CERTIFICATION 

I certify that the statements on this document are true, and that the contnbution amounts received 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. 

7/14/08 MARK SCHWARTZ :r 
DATE PRINT NAME Stdi4ATURE 

641 Cumberland 

ADDRESS '(AREA CODE) DAY TELEPHONE NUMBER 

Teaneck, NJ 07666 
"'(AREA CODE) EVENING TELEPHONE NUMBER 

New Jersey Eltdloa Law Eoforcemeot Commissloo, Jaou.ary, 1005 
'l..aM 1bts field lid.lfycu telepme IUiilcl" u!duted. I\I'UIIttol:YJ.b 47 JA.l I mlllhslr.d 1!lqiole IUib::rJS noll pjtlc rc:cmilll!dmllt nol beptM<kd mlhts fmn 

FORMR-3 



                                                                                                                                                                                                                            

Do not attempt to complete Tables I and II until the appropnate schedules have been completed 

TABLE I RECEIPTS COLUMNA COLUMNB 

MONETARY RECEIPTS THIS REPORT 
CALENDAR 

YEAR-TO-DATE 

1 CONTRIBUTIONS, $300 OR LESS 236.00 236.00 
2 CONTRIBUTIONS, MORE THAN $300 9300.00 9300.00 

2a CURRENCY CONTRIBUTIONS - -
3 TOTAL (Add hoes 1, 2 and 2a) 9536.00 9536.00 
4 REFUND OF EXCESSIVE CONTRIBUTIONS 

(-) - -(ADJUSTMENT SCHEDULE) 

5 SUBTOTAL (Subtract hoe 4 from 1me 3) 9536.00 9536.00 

OTHER RECEIPTS c::::> 0 
6 REIMBURSEMENTS/REFUNDS - -
7 DIVIDENDS/INTEREST - -
8 LOANS RECEIVED BY COMMITTEE, $300 OR LESS - -
9 LOANS RECEIVED BY COMMITTEE MORE THAN $300 - -AND ALL CURRENCY LOANS 

10 TOTAL MONETARY RECEIPTS (Add hoes 5 through 9) 9536.00 9536.00 

II IN-KII\D CONTRIBUTIONS, $300 OR LESS - -
12 IN-KIND CONTRIBUTIONS, MORE THAN $300 - -
13 GROSS RECEIPTS (Add hoes 10, 11 and 12) 9536.00 9536.00 

TABLE II EXPENDITURES 

14 OPERATING DISBURSEMENTS 3120.81 3120.81 

CONTRIBUTIONS (FROM THIS COMMITTEE) TO 

!Sa NJ GUBERNATORIAL CANDIDATES/COMMITTEES - -
ISh NJ LEGISLATIVE CANDIDATES/COMMITTEES - -
15c ALL OTHER CANDIDATES/COMMITTEES - -

EXPENDITURES MADE ON BEHALF OF 0 CJ 
16a NJ GUBERNATORIAL CANDIDATES/COMMITTEES - -
16b NJ LEGISLATIVE CANDIDATES/COMMITTEES - -
16c ALL OTHER CANDIDATES/COMMITTEES - -
17 LOAN PAYMENTS - -

18 TOTAL MONETARY EXPENDITURES (Add hnes 14 through 17) 3120.81 3120.81 

19 IN-KIND CONTRIBUTIONS, $300 OR LESS - -
20 IN-KIND CONTRIBUTIONS, MORE THAN $300 - -
21 GROSS EXPENDITURES (Add hnes 18 through 20) 3120.81 3120.81 

New Jersey Election Law Enforcement Commtss1on PAGE 2 FORMR-3 



                                                                                                                                                                                                                            

DEPOSITORY SUMMARY 
PLEASE TYPE OR PRINT PHOTOCOPIES MA V BE USED IF ADDITIONAL FORMS ARE NEEDED 

COMMriTEE NAME: REAl TEANECK DEMOCRATS 
BANK ACCOUNT INFORMATION 

I N't.MAOFBANK I 'f2A 'l.Df TE8EPH6NE NUMBER KElAND BANK 20 3 -8300 
mAD~~~ar lane 
CITY STATE ZIP COD!! 

Teaneck, NJ 07666 

A'Rm"'fEANECK DEMOCRATS I ACCOg'2~8'5 113 

OPENING BALANCE TIDS PERIOD DEPOSITS TIDS PERlOD I DISBURSEMENTS TinS PERIOD CLOSING BALANCE TIUS PERIOD 

0 9536.00 3120 81 641 ~ 19 
If tb e c ommi ttee h as mor e tba n on e bank ace ount within the same bank, the oame(s) an d account nu_;! er(s) 
ofthe addltlonalaccount(s) must be provided. 

ACCOUNT NJ\ME I ACCOUNT NUMBER ~ 
OPENING BALANCE THIS PERIOD DEPOSITS TIDS PEUOD I DISBURSEMENTS~ CLOSING BALANCE TIDS PERIOD 

' NAME OF BANK ~E) TELEPHONE NUMBER. 

MAILING ADDRESS / 
CITY STATE ZIP CODE / 
ACCOUNT NAME / rCCOUNT NUMBER 

OPENING BALANCE TinS PERIOD y DEPOSITS TIUS PERIOD 

I 
DISBURSEMENTS THIS PERIOD CLOSING BALANCE TIDS PERIOD 

If the <ommitte ~~ethan one bankaccountwlthl n the same hank, the name(s) and ac tount numbe r(s) 
oft be additional ouut(s) must be provided. 

ACCOUNTN/" IACCOUNI' NUMBER 

~GBALANCR THJS PERIOD DEPOSITS THIS PERIOD 

I 
DISBURSI!MENI'S THIS PERJOD CLOSING BALANCE THIS PERIOD 

OTHER ASSETS 

Other than tbe baukaccount(s)ll stedabove,doesthls committee hold anyorthe following (please X): 

D Investment Institution Money Market A<eouut D v D Certificate of Deposit (C. D.) D 
D Mutual Fund Account D 

s 

y 

D Other (please specify) 

For eacb Item checked ("X") above (otber tban real property), please com~g mformatJon.lfreal property Is held, a Real 
Property Schedule mu1t be filed as part oftbe Fonn R-3. Cootad tbe Comm o for a Real Property Schedule aod instructions. 

I NAME OF DEPOSITORY OR ISSUER / l (AREA CODE) TELEPHONE NUMBER 

MAILING ADDRESS / 
CITY STATE ZIP CODE / 
ACCOUNT NAME / I ACCOUNT NUMBER. 

me QE ASSIIT 
~ D M<mJALFih'D D MONEY MARKET OaoNDS DSTOCKS 0 OlHER (spec1fy) 

VALUE OP ASSET ~RASE IF APPLICABLE I DATE Of MAllJRI1Y IF APPLICABLE 

OPENING BALANCETHlS PERIOD DEPOSITS lHlS PEAIOD 

I 
DISBURSEMENTS THIS PF.RIOD 

I 
CLOSING BALANCE THIS PERIOD 

New Jersey Elecnon Law Enforcement Comnuss1on PAGEl FORM R·l 



                                                                                                                                                                                                                            

ITEMIZED RECEIPTS (01her than Loans) I I SCHEDULE A I Page No I of ( 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
RECEIPT TYPE (USE A SEPATTVfHEDULE A. FOR EACH TYPE AND FOR EACH SEPARATE ACCOUNT) D CURRENCY ALL OTIIER MONETARY D IN· KIND coNTRIBunoNs-

COmlUBtmONS EXPI!NDrn.rRES MADE:DY OTHERS 
D REL\ffiURSEMENTS/ 

REFUNDS OP DISDJRSEMENTS 
D DMDENDSJ 

INIEREST 

COMMITTEE NAME REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER REAL TEANECK DEMOCRATS - 625405113 
CONTRJBUTOR NAME STATE USE ONLY CONTRIBlJTOR ADDRESS (NUMBER AND STREET) 

JOANNE ZAYAT 598 Warwick 
OCCUPATION STATEUSEONLY {CITY STATEANDZIPCODE) 

homemaker Teaneck NJ 07666 
EMPLOnR NAME DA TE(S) RECEIVED AMOUNT($) RECEIVED n a THIS PERIOD THIS PERIOD 
EMPLOYER ADDRESS (NUMBER AND STREET) 

5/14/08 1000.00 
(CITY STATE AND ZIP CODE) 

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

1000.00' 

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

BIRDSALL SERVICES GROUP 2100 Old Mill Plaza 
OCCUPATION STAlCUSEONLY (CITY STATEANDZIPCODE) 

eng1neer1ng serv1ces Sea Girt NJ 08750 
BMiffl~ NAME DA TE(S) RECEIVED AMOUNT(S) RECEIVED 

THIS PERIOD THIS PERJOD 

EMPLOYER ADDRESS (NUMBER AND STREET) 

5/19/08 7800.00 
(CITY STATEANDZIPCODE) 

RECEIPT DESCRIPTION (If In lund) AC.GREGATE YEAR-TO-DATE 

7800.00 

CONTRIBUTOR NAME STATI: US!:i ONLY CON IRffilJ fOR AODR..ESS (NUMBER AND STREET) 

GILlES GADE 385 Arbuckle 
OCCUPATION STATIUS~ONLY (CITY $TATIANDZIPCOOE) 

mortgage banking Cedarhurst NY 11516 

•MPc'trn§~RwVER 
DA TE(S) RECEIVED AMOUNT(S) RECEIVED 

THIS PERIOD TinS PERIOD 

EMPL085 ADDRESS (NUMBER A:-ID S~) 8 Teaneck Roa 
(CITY STATE AND ZIP CODJ 5/20/08 500.00 

Teaneck N 07666 
RECEIPT DESCRIPTION (If In lund)) AGGREGATE YEAR TO DATE 

500.00 

CONTRIBtrrOR NAME STATE USE ONLY CONTRIBUTOR ADDRESS (NlMBER AND STREET) 

OCCUPATION STATE USE ONLY {CITY STATEANDZIPCODE) 

EMPLOYER NAME DATEIS)RECEIVED AMOUNT(S) RECEIVED 
THIS PERIOD THIS PERIOD 

EMPLOYER ADDRESS (NUMBER AND STREET) 

(CITY STATE AND ZIP CODE) 

RECEIPT DESCRIPTION (If In lund) AGGREGATE YEAR-TQ..DATE 

I. SUBTOTAL (Add all receopts hsted on this page.) 9300.00 
2. TOTAL REf;~~TS, THIS PERIOD (Complete tbos hne on the last page u~)ed for 

each recemt e. Car rv forward to apphca ble hoe on Paee 2 Column A. 
9300.00 

New JerSey ElectiOn Law Enforcement CommiSSIOn PAGE 4 FORM R 3 



                                                                                                                                                                                                                            

LOANS RECEIVED SCHEDULED Page No I of ( 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE SCHEDULE B'' FOR EACH SEPARATE ACCOUNT 

COMMITTEE NAME 

ACCOUNT NAME and NUMBER 
NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE 

AMOUNT THIS PERIOD LOAN PLUS INTEREST TillS PERIOD 

PAYMENTS TillS PERlOD AMOUNT CHECK NO(S) DATE($) 

OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE 
TERMS 

EMPLOYER NAME AND ADDRESS(NUMBER. STREET CITI STATE AND ZIP CODE) AGGREGATE YEAR TO DATE 

l) NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING 

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER. STREET em· STATE AND ZIP t:ODI.l) AGGREGATE YEAR TO DATE 

2) NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING 

OCCUPATION EMPLOYER NAME AND ADDRESS !NUMBER, STREET CITY STATE AND ZIP COD!:) AGGREGATE YEAR TO DATE 

NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF 0\ITST ANDING BALANCE 
AMOUNT TIDSI'ERIOD LOAN PLUS INTEREST THIS PERIOD 

PAYMENTS THIS PERIOD AMOUNT CHECKNOtS) DATE(S) 

OCCUPATION DATF.!NC::URRED DATf: DUE ANNUAL INTEREST RATE 

TERMS 

EMPLOYER NA\fi! AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE) AGGREGATE YEAR TO DATE 

I) NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING 

OCCUPATION EMPLOYER NAME AND ADDRESS {NUMBER, !:n"REET CITY STATE AND ZIP CODE) AGGREGATI! YEAR TO DATE 

2) NAME AND ADDRESS OF GUARANTOR AMOUNT OlJrSrANDING 

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER. STREET CITY STATE AND ZIP CODE) AOOREGATE YEAR TO·DATE 

1 TOTAL NEW LOANS, THIS PERIOD (Complete th1s !me on the last page used f> Carry forward to Page 2, Lme 9, Column A ) 

2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD 

3 TOTAL LOAN PAYM ENTS, THIS PER !OD (Complete thiS !me on the last page used 
Carry forward to Page 2 Lme 17 Column A) 

4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (C~mplete th1s lme on the v 
last page used Carry bao k to Page 10 "Schedule F "L me I 

New Jersey Election Law Enforcement CommiSSion 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 TillS ADJUSTMENT SCHEDULE. 

PAYMENT CHECK REFUNDED 
DATE NO. PAYEE NAME AND ADDRESS AMOUNT 

/ 

I TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete rp thts ltne on the last page used Carry forward to Page 2, Lme 4, Column A) 

New Jersey Election Law Enforcement CommiSSion PAGE 6 FORM R-3 



                                                                                                                                                                                                                            

ITEMIZED OPERATING DISBURSEMENTS I SCHEDULE C I Page No / of I 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE SCHEDULE C" FOR EACH SEPARATE ACCOUNT 

COMMITTEE NAME REAl TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER REAl TEANECK DEMOCRATS - 625405113 
PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-

ADDRESS (Number and Street, PURPOSE' DISBURSED ACTION CHECK 

Ctty, State, Ztp Code) THIS PERIOD DATE(S) NO(S) 

• Legtslattve Leadership Commtttees- See InstructiOns concernmg permtsstble uses of funds 

VICCARO PRINTING 
Paramus, NJ pr~nting 147.66 5/23 1801 

A, FISCHMAN 
Teaneck, NJ typset/layout 750,00 5/28 1802 

lAKElAND BANK check pr~nt~ng 14.50 5/13 --

A. lAlUCES 
Union, NJ advertising layou t 2000.00 5/28 1803 

DOUGIE's 
Teaneck, NJ catering 208.65 6/23 1804 

1 SUBTOTAL (Add all diSbursements listed on thiS page) 3120.81 

2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete thiS lme on the 
3120.81 last page used Carry forward to Page 2, Lme 14, Column A ) 

New Jersey Electton Low Enforcement CommiSSion PAGE 7 FORM R-3 



                                                                                                                                                                                                                            

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 ''SCHEDULED" FOR EACH SEPARATE ACCOUNr AND EACH SEPARATE RECIPIENT TYPE 

0 NEW JERSEY GUBERNATORIAL 
CANDIDATES/COMMJITEES 

0 NEW JERSEY LEGlSLATIVE 
CANDIDATES/COMMITTEES 0 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, Ctty, State, Ztp Code) OR MUNICIPALITY NO(S) DATE(S) CONTRIBUTION 

I SUBTOTAL (Add all contnbuhons made to each rectplent type hsted on th1s page) 

2 TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Compl ete thts !me on the last page rf used for each rectptent type Carry forward to Page 2, etther L me I Sa, 
Lme !Sb or Lme !Sc Column A ) 

New Jersey Electmn Law Enforcement Commisston PAGE 8 fORM R 3 



                                                                                                                                                                                                                            

ITEMIZED EXPENDITURES MADE AND INCURRED 

ON BEHALF OF CANDIDATES AND COMMITTEES SCHEDULE E Page No. I of I 
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 

D NEW JERSEY GUBERNATORIAL D NEW JERSEY LEGISLATIVE D CANDIDATES/COMMITTEES CANDIDATES/COMMITrEES ALL OTHER CANDIDATESICOMMI1TEES 

COMMIITEE NAME: 

ACCOUNT NAME and NUMBER: 
PAYEE NAME, ADDRESS PURPOSE AMOUNTIS\ THIS PERIOD TRANSACTION CHECK 
(Number, Street, C1ty, State and Z1p Code) INCURRED/NOT PAID DISBURSED DATE(S) NO(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(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, Ctty, State and Ztp Code) INCURRED/NOT PAID DISBURSED DATE(S) NO(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S) 
CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO·RATED 

DATE OR MUNICIPALITY AMOUNT 

I. SUBTOTAL (Add all disbursements made to eacb rec•p•ent type 

hsted on this page ) 

2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete tb1s hoe on tbe last 

page used for eaeb rectpieot type. Carry forward to Page 2, e1ther 

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

3. SUBTOTAL (Add all outstanding obligatiOns mcurred/ 
I 

,, 

not paid, hsted on Ibis naPe.) 
I 

4. TOTAL OUTSTANDING OBLIGATIONS INCURRED/ J I 
11 

NOT PAID (Complete Ibis line on the last page used. 
I Carry back toP age 10, "Scbe dule F," L me 2) ! 

' - 'I 

New Jersey Electton Law Enforcement Comrmss10n PAGE9 FORM RJ 



                                                                                                                                                                                                                            

DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULE F PAGENo J 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 

ACCOUNT NAME and NUMBER 
OUTSTANDING AMOUNT OUTSTANDING 

CREDITOR NAME AND ADDRESS BEGINNING BAL- INCURRED PAYMENTS BALANCE 
(Number, Street, C1ty, State and Z1p Code) ANCE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD 

DEBT PURPOSE 

DEBT PURPOSE 

DEBT PURPOSE 

DEBT PURPOSE 

SUMMARY OF DEBTS AND OBLIGATIONS 

I TOTAL OUTSTANDING LOANS PLUS INTEREST FROM SCHEDULE B, PAGE 5, LINE 4 r; 
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 hne on the last page used ) 

4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add hnes lV 
I, 2 and 3 Carry forward to front page, Lme 10) 

New Jersey E\ecuon Law Enforcement Conumss10n PAGE 10 FORM R-3 



                                                                                                                                                                                                                            

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 

ACCOUNT NAME and NUMBER 

BALANCE DUE TOTAL AMOU!<T BALANCE DUE 
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSE OF 
~Number, Street, C1tv, State and Z1o 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 DESCRIPTION 

DATE DEBT INCURRED DEBT DESCRIPTION 

I SUBTOTAL (Add all debts and obligations owed to committee listed on this page) 

2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete thiS !me on the f last naoe used Carrv forward to front na11e Ltne 8 ) 
New Jersey Electton Law Enforcement CommiSSIOn PAGE II foRM R-3 



                                                                                                                                                                                                                            

RECEIPTS AND EXPENDITURES QUAR lERL Y REPORT 
NEW JERSEY ELECTION Ll\ W ENFORCEMENT COMMISSION FOR STATE USE ONLY 
P 0 Box 185, Trenton, NJ 08625-0185 
(609)29J.8700or ToD Fra: Withm NJ 1-888-3 13-ELB:: (3532) 
Web Site htto 1/www elec state m us! 
COMMITIEE NAME OR APPROVED ACRONYM 

REAL TEANECK DEMOCRATS El Er. RECEIVED 

OCT 2 0 2008 
ADDRESS (number and street) 0 CHECK IF DIFFERENI' THAN PREVJOUSL V REp0RTf.D 

PO BOX 3178 

CITY, STATE aad ZIP CODE ELEC IDENTIFICATION NUMBER 

TEANECK, NJ 07666 V0260 0001 44 Q2008 .. .. . --
~TIEETYPE CHECK IF· REPORT QUARTER 

~ocr C 0PPC 0LLC 0 AMENDMENT 0 APR D JIJL D JAN 
IS IS IS L< 0 FIRST REPORT FILED YEAR 2QQ8 

Do not attempt to complete tbe ''Depository loformahoo" or tbe "Net Fluaocial Sum mary'' until tbe appropriate scbedu les bave beto completed 

DEPOSITORY INFORMATION COLUMNA COLUMNB 

IVROM 7/16/08 ITIIRQ~H CALENDAR PERIOD a>VERED 9/30/0B • TIDSREPORT 
YEAR-TO-DATE 

2008 ' 0 1. CASH ON HAND, JANUARY 1, ' 
2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 6415.19 

3. MONETARY RECEIPTS (+) 0 9536.00 

4. SUBTOTAL 6415.19 9536.00 

S. MONETARY EXPENDITURES (·) 0 3120.81 

6. CASH ON HAND, CLOSE OF REPORTING PERIOD 6415.19 6415.19 
I 

NET FlNANCIAL SUMMARY I 
7. CASH ON HAND, CLOSE OF REPORTING PERIOD I 6415.19 

8. DEBT OWED TO COMMITTEE (+) 0 

9. SUBTOTAL 6415.19 

10. DEBT OWED BY COMMITTEE (· ) 0 

11. TOTAL (Net Worth) 6415.19 

TREASURER'S CERTIFICATION 

I certify that tbe statements on this document are true, and that the contribution amounts received 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. 

10/10/08 MARK SCHWARTZ ;r 
DATE PRINT NAME SIGNATURE 

641 Cumberland 
ADDRESS '(AREA CODE) DAY TELEPHONE NUMBER 

Teaneck, NJ 07666 
*(AREA CODE) EVENING TELEPHONE NUMBER 

New Jersey Electlo11 L~w En(orcemeat Cllmmlnlou, January, 200!§ 
·~ 1lns field blank If ycu td~ rudler u llllhstcd. P\n:.llld to N1...£.b 41 JA..l l, an llllhsted lei~ mnb:r IS rot a plblic record a:Jd miBt no1 be JnMded ttl thts bm 

FORMR-3 



                                                                                                                                                                                                                            

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

TABLE I RECEIPTS COLUMNA COLUMNB 

MONETARY RECEIPTS THIS REPORT 
CALENDAR 

YEAR-TO-DATE 

I CONTRIBUTIONS, $300 OR LESS 236.00 

2 CONTRIBUTIONS, MORE THAN $300 9300.00 

2a CURRENCY CONTRIBUTIONS -
3 TOTAL (Add hnes I, 2 and 2a) 0 9536400" 
4 REFUND OF EXCESSIVE CONTRIBUTIONS 

(-) -(ADJUSTMENT SCHEDULE) 

5 SUBTOTAL (Subtract hne 4 from hne 3) 0 9536.00· -' '' ' "'' OTHER RECEIPTS 
' ~·~ ' '' 'r" '. " ' .. " ··~· . 

6 REIMBURSEMENTS/REFUNDS -
7 DIVIDENDS/INTEREST -
8 LOANS RECEIVED BY COMMITTEE, $300 OR LESS -
9 LOANS RECEIVED BY COMMITTEE MORE THAN $300 

AND ALL CURRENCY LOANS -
10 TOTAL MONETARY RECEIPTS {Add lmes 5 through 9) 0 9536.00 

II IN-KIND CONTRIBUTIONS, $300 OR LESS -
12 IN-KIND CONTRIBUTIONS, MORE THAN $300 -
13 GROSS RECEIPTS {Add hnes 10, II and 12) 0 9536.00 

i';' '' ~: - ' ·~ ' ~ •. ~t~:- - , 
TABLE II EXPENDITURES 1,), )' ._,~•l/ ~ ,•,11 •!•" ' ; ·~ ,::. . ~-'-- ... '-' ~· >, ' , < • ' 

14 OPERATING DISBUR~EMENTS 3120.81 

CONTRIBUTIONS (FRI ~M THIS COMMITTEE) TO 
~~, ~ ·, . , . -s. - '' 1'-

!Sa NJ GUBERNATORIAL CANDIDATES/COMMITTEES -
15b NJ LEGISLATIVE CANDIDATES/COMMITTEES -
15c ALL OTHER CANDIDATES/COMMITTEES -

- ,. 
EXPENDITURES MADE ON BEHALF OF . - ' . 

16a NJ GUBERNATORIAL CANDIDATES/COMMITTEES -
16b NJ LEGISLATIVE CANDIDATES/COMMITTEES -
16c ALL OTHER CANDIDATES/COMMITTEES -
17 LOAN PAYMENTS -
I8 TOTAL MONETARY EXPENDITURES (Add Imes 14 through 17) 0 3120.81 

19 IN-KIND CONTRIBUTIONS, $300 OR LESS -
20 IN-KIND CONTRIBUTIONS, MORE THAN $300 -
21 GROSS EXPENDITURES {Add Imes 18 through 20) 0 3120.81 

New Jersey Election Law Enforcement CommlSsiOn PAGE 2 FORMR-3 



                                                                                                                                                                                                                            
I 

DEPOSITORY SUMMARY 
PLEASE TYYE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONt\.L FORMS ARE NEEDED 

COMMriTEE NAME: 

BANK ACCOUNT INFORMATION 
I N~M~ OF BANK 

LAKELAND BANK 

CITY STATE, ZIP CODE 

Teaneck, NJ 07666 

AR~~EANECK DEMOCRATS I ACCOg'2~8'5113 
DEPOSITS TIUS ~RIOD DISBLltSEME!:!JS TIUS PEIUOD 

If tb e committee b as mor e tba n one bank ace ount within the same bank, the name(s) an d account numb er(s) 
oftb e additional account(s) must be provided. 

ACCOUNT NAME I ACCOUNT NUMBER 

OPENING BALANCE THIS PERIOD DEPOSITS THIS PER.IOD DISBURSEMENTS 1ll1S PERIOD CLOSING BALANCE TinS PERIOD 

2 NAME OF BANK I (AREA CODE)TELEPH~ 

MAILING ADDRESS 

CITY STATE ZIP CODE 

ACCOUNT NAME I ACCOUNT NUMBER 

OPENING BALANCE THIS PERlOD DEP0/00 DISBURSEMENTS TinS PERIOD CLOSING BALANCE TIDS PERIOD 

If the committee has more than o_)JY(iank account withi n the same bank, the oame(s) and account numbe r(s) 
oft be additional account(s)Jj>ollfl be provoded. 

ACCOUNT NAME I ACCOUNT NUMBER 

OPENING BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS TIDS PERIOD CLOSING BALANCE TIDS PERIOD 

OTHER AS~ETS 

Other tb an tbe bank actount(s) II sled above, does this comm1
1
tte e bold any o ftbe following (please X): 

0 Investment Institution Money Market Account I 0 ~Bonds 
0 Certificate of Deposit (C. D.) 0 Stocks 

0 Mutual Fund Account 0 Real perty 
0 Other (please specify) ___________ --:::>""""--------

For eacb 1tem checked (',X") above (other tban real property), please complete ~wmg mfonnatlon If real property IS held, a Real 
Property St"hedule must bt filed as part of the Fonn R-3 Contact the C~on fo~ Real Property Schedule and mdrud1ons. 

l NAME Of Oi!POlilTORY OR lSSUi!R l {AREA COUE} TELEPHONE NUMRER 

MAllJNG ADDRESS 

CITY STATE, ZlP CODE 

ACCOUNT NAME ]ACCOUNT NUMBER 

TYPE OF ASSET L 
D MONEY MARKEYLJ c D D Ml!111AL FUND 0 BONDS D STOCKS D OlliER (specLfy} 

VALUE OF A7 PURCHASE IF APPLICABLE I DATE OF MATURITY IF APPLICABLE 

OPENiNG BALANCE TillS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD I CLOSING BALANCE THIS PERIOD 

New Jersey Elecnon Law Enforcement Conurusston PAGE 3 FORMR·3 



                                                                                                                                                                                                                             

ITEMIZED RECEIPTS (OtherthanLoans)l I SCHEDULE A I Page No 1 of 1 
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 SEPARATB ACCOUNT) 

D CURMNCY D AU. OrnER MONETARY D n-1-KINDCOKIRIBlJilONS. D REIMBURSEMENTS{ D DI\'IDENDS/ 
CONTRlBlffiONS EXPENDITURES MADE BY OTiiERS REFUNDS OF DISIIJRSEMENTS INIEREST 

COMMITTEE NAME REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER 
COmlUBUTOR NAME STATE USE ONLY CONTRIBL"IOR ADDRESS (NUMBER AND STREIIT) 

OCCUPATION STATE USE ONLY (CITY STATE AND ZIP CODE) 

EMPLOYER NAME DATE(S) RECiliVED AMOUNT(S) RECEIVED 

TillS PERIOD THIS PERIOD 
EMPLOYER ADDRESS (NUMBER AND STREET) 

(CITY, STATE AND ZIP CODE) 

' RECEIPT DESCRimON (Ifln kmd) AGGJ.EGATE YEAR TO DATE 

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

OCCUPATION STATE USE ONLY (CITI STATE AND ZIP CODE) 

EMPLOYER NAME DATE(S) RECE£VED AMOUNT(S) RECEIVED 

THIS PERIOD THIS PJ:!JUOU 

EMPLOYER ADDRESS (NUMBER AND STREET) 

(CITY STATE AND ZIP CODE) 

RECEIPT DESCRIPTION (If In kmd) AGGREGATE YEAR TO DATE 

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

OCCUPATION STATE USE ONLY (OTY, STATE AND2lP CODE) 

EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED 

TillS PERJOD THIS PERIOD 

EMPLOYER ADDRESS (NUMBER AND STREET) 

(CITY STATEANDZIPCODI!) 

RECEIPT DESCRIPTION (lfl~·land)) AGGR.IlGATJ: YI!AR·TO.DATE 

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

OCCUPATION~ STATEUSEOt.'LY (CITY STATEANDZIPCODE) 

EMPLOYER NAME DATE(S) RECEIVED AMOUNf(S) RECEIVED 
THIS PERIOD THIS PERIOD 

EMPLOYER ADDRESS (NUMBER AND STREET) 

(CITY STATE AND ZIP CODE) 

RECEIYT DESCRIPTION (Ifln kmd) AGGREGATE "fEAR TO DATE 

I. SUBTOTAL (Add all rece1pts hsted on Ibis page.) 
2. TOTAL REf~!~TS, THIS PERIOD (Complete this line on the last page ujed for 

each recemt e. Car rv forward to aool1ca ble hne on Paee 2 Colo mn A. 0 
New Jersey Electton Law Enforcement Conmussmn PAGE 4 FORM R 3 . 
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LOANS RECEIVED I SCHEDULED Page No 1 of 1 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE SCHEDULE B FOR EACH SEPARATE ACCOUNT 

COMMITTEE NAME REAL TEANECK DEM00RATS 

ACCOUNT NAME and NUMBER 
NAME AND ADDRESS OF LENDER ORJGINAL LOAN NEW LOANS TOTAL AMOUNT OF OliTSTANDINGBALANCE 

AMOUNT TillS PERIOD LOAN PLUS INTEREST THIS PERIOD 

PAYMENTS TillS PERIOD AMOUNT CHECKNO(S) DATE\S) 

OCCUPATION DATE INCURRED DATE DUE ANJ>.UAL INTEREST RATE 
TERMS 

EMPLOYER NA.\fE AND ADDRESS (NUMBER, S1REET CITY STATE AND ZIP CODE) AGGREGATE YEAR TO DATE 

I} NAME AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING 

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE) AGGREGATE YEAR-TO-DATE 

:Z) NAME AND ADDRESS OF GUARANTOR AMOUNT OlJTST ANDING 

OCCUPATION EMPLOYER NMfE AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE) AGGREGATE YEAR· TO· DATE 

NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE 
AMOUNT TinS PERIOD LOAN PLUS INTEREST THIS PERIOD 

PAYMEI'ITS TinS 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 ZlP CODE) AGGREGATE YEAR-TO-DATE 

I) NAME AND ADDRESS OF GUARANTOR AMOmT OUTSTANDING 

OCCUPATION EMPLOYERNAMEANDADDRESS (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. STRF.FT ('lTV STATE AND ZIP CODE) AGGREGATE YEAR TO-DATE 

I TOTAL NEW LOANS, THIS PERIOD (Complete thiS hne on the last page used 0 Carry forward to Page 2, Lme 9, Column A ) 

2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD 0 
3 TOTAL LOAN PA YM ENTS, THI S PERIOD ( Compl ete tht s hne on the last page 

Carry forward to Page 2 Lme 17 Column A\ 
used 0 

4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete thts hne on the 0 
las t page used C ar ry_ bac k to Page I 0 "S chedule F " L me I ) 

New Jersey Election Law Enforcement Commission PAGE 5 FORMR-3 



                                                                                                                                                                                                                             

ADJUSTMENT SCHEDULE 
REFUND OF EXCESSIVE CONTRIBUTIONS Page No 1 of 1 

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE "ADJUSTME!>o'T SCHEDULE FOR EACH SEPARATE ACCOUNT 

COMMITTEE NAME REAl TEANECK DEMOCRATS 
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 TillS ADJUSTMENT SCHEDULE. 

PAYMENT CHECK REFUNDED 
DATE NO. PAYEE NAME AND ADDRESS AMOUNT 

I TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete 
this !me on the last page used Carry forward to Page 2, Lme 4, Column A ) 0 

New Jersey Elecbon Law Enforcement CommJsston PAGE 6 FORM R·3 

•--------------------------------------------------------------------------------------



                                                                                                                                                                                                                             

ITEMIZED OPERATING DISBURSEMENTS I SCHEDULE C I Page No 1 of 1 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE SCHEDULE C" FOR EACH SEPARATE ACCOUNT 

COMMITTEE NAME REAl TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER 

PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-

ADDRESS (Number and Street, PURPOSE* DISBURSED ACTION CHECK 
Ctty, State, Ztp Code) THIS PERIOD DATE(S) NO(S) 

* Legtslahve Leadership Comm tttees • See lnstructtons concernmg permtssJble uses of funds 

' . . 

1 SUBTOTAL (Add all disbursements hsted on thiS page) 0 

2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete thiS lme on the 
0 last page used Carry forward to Page 2, Lme 14, Column A ) 

New Jersey ElectiOn Law Enforcement CommiSSion PAGE 7 FORM R-3 



                                                                                                                                                                                                                             

ITEMIZED MONETARY CONTRIBUTIONS MADE 
TO CANDIDATES AND COMMITTEES SCHEDULE D Page No 1 of 1 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE "SCHEDULED" FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE REClPIENTTYPE 

D NEW JERSEY GUBERNATORIAL 
CANDIDA TES/COMMITI'BBS 

D NEW JERSEY LEGISLATIVE 
CANDIDATES/COMMITTEES D ALL OTHER CANDIDATES/COMMITIEES 

COMMITTEE NAME REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER 

ELECTION DATE CHECK AMOUNT 

RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH 

(Number and Street, Ctty, State, Ztp Code) OR MUNICIPALITY NO(S) DATE(S) CONTRIBUTION 

1 SUBTOTAL (Add all contnbuttons made to each rectptent type hsted on thts page) 0 

2 TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Complete thiS I me on the I ast page 
used for each rectptent type Carry forward to Page 2, etther Lme 15a, 0 
Line 15b or Lme 15c Column A) 

New Jersey Election Law Enforcement ComnliSsJOn PAGE 8 FORM R-3 



                                                                                                                                                                                                                             

ITEMIZED EXPENDITURES MADE AND INCURRED 

ON BEHALF OF CANDIDATES AND COMMITTEES SCHEDULEE Page No. 1 of 1 

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 

D NEW IERSEY GUBERNATORIAL D NEW JERSEY LEGJSLATIVE D CANDIDATES/COMMIITEES CANDIDATES/COMMITTEES ALL OTHER CANDIDATES/COMM1ITEES 

COMMHTEE NAME: REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER: 
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION CHECK 
(Number, Street, C1ty, State and Z1p Code) INCURRED/NOT PAID DISBURSED DATEIS\ NO(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S) 
CANDIDATE/COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO·RATED 

DATE OR MUNICIPALITY AMOUNT 

PAYEE NAME, ADDRESS PURPOSE AMOUNTIS\ THIS PERIOD TRANSACTION CHECK 
(Number, Street, City, State and Z1p Code) INCURREDI};OT PAID DISBURSED DATE(S) NO(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S) 
CANDIDA TEl COMMITTEE NAME ELECTION DISTRICT OR COUNTY PRO-RATED 

DATE OR MUNICIPALITY AMOUNT 

1. SUBTOTAL (Add all disbursements made to each recipient type " !£'' '• ,., t .,,..:,. " 
~ .. " 

listed on this page.) 0 ~ ' -~, ~~. \/,~ 
*"'"' 

" ~;.2 2. TOTAL DISBURSEMENTS, THIS PERIOD (Complete this hne on the last 
~ 

~ 
" " ' ... 

page used for each recipient type. Carry forward to Page 2, either 0 
~ 

I -::~ ,.,. 

Line 16a, Line 16b, or Line 16c, Column A.) 
,. '~tli·,~··-·c 

~ .. ,'<).~.--_~, 
«\;;1" ,.t~~l 

' 
,, ' ,, 

1'• •'}•''' 3. SUBTOTAL (Add all outstandmg obligations mcurred/ I ·~ ';•) ";_~i-
not oa1d, listed on this oa~e.) 0 

I 
( . 

~;\ l(~: 4. TOTAL OUTSTANDING OBLIGATIONS I:\'CURRED/ 

' 

.. ' ',, ,. 
NOT PAID (Complete this line on the last page used. 

0 I ' 
Carry back toP age 10, "Scbe dule F,11 L ine 2.) I 

New Jersey ElectJOn Law Enforcement CommiSSIOn PAGE9 FORM R 3 



                                                                                                                                                                                                                             

DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULE F PAGENo 1 of 1 
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USEASEPARATE"SCHEDULEF" FOREACHSEPARATEACCOUNT 

COMMITTEE NAME HRAT .. "'":K ! A'l'C:: 

ACCOUNT NAME and NUMBER 
OUTSTANDING AMOUNT OUTSTANDING 

CREDITOR NAME AND ADDRESS BEGINNING BAL· INCURRED PAYMENTS BALANCE 
(Number, Street, Cttv, State and Zto Code) ANCE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD 

DEBT PURPOSE 

DEBT PURPOSE 

DEBT PURPOSE 

DEBT PURPOSE 

SUMMARY OF DEBTS AND OBLIGATIONS 

I TOTAL OUTSTANDING LOANS PLUS INTEREST FROM SCHEDULE B, PAGE 5, LINE 4 0 

2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF 
0 

CANDIDATES/COMMITTEES FROM SCHEDULE E, PAGE 9, LINE 4 

3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F 

(Complete thts lme on the last page used) 0 

4 TOTAL OUTSTANDING DEBTS/OBLIGAT!Ol\S OWED BY COMMITTEE (Add lines 0 1, 2 and 3 Carry forward to front page, Lme I 0 ) 

New Jersey Election Law Enforcement Comm.JssJon PAGE \0 FORM R·3 



                                                                                                                                                                                                                            

DEBTS AND OBLIGATIONS OWED TO COMMITTEE 
(Accounts Receivable) SCHEDULE G Page No 1 of 1 
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USE A SEPARATE "SCHEDULE G'' FOR EACH SEPARATI! ACCQlJI',I 

COMMITTEE NAME REAl TEANECK DEMOCRATS 
ACCOUNT NAME and NUMBER 

BALANCE DUE TOTAL AMOUNT BALANCE DUE 
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSE OF 
!(~Number, Street, Citv, State and ZID Code) OF THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD 

DATt: DEIH INCURRED DEBT DESCRIPTION 

DATE DEBT INCURRED DEBT DESCRIPTION 

DATE DEBT INCUJUtED DEBT DESCRIPTION 

DATE DEBT INCURRED DEBT DESCRIPTION 

DATE DEBT INCURRED DEBT DESCRIPTION 

I SUBTOTAL (Add a11 debts and obhgatwns owed to committee listed on thiS page) 0 

2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete this !me on the 
last nae:e used Carrv forward to front oae:e Lme 8 ) 0 

New Jersey Election Law Enforcement CommJSston PAGE II FORM R-3 



                                                                                                                                                                                                                            

-,-

RECEIPTS AND EXPENDITURES QUAR1ERL Y REPORT 
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION FORST ATE USE ONLY 
P 0 Box US, Trenton, NJ 08625-0185 

(609)292-8700or Ton Free Wttlun NJ 1-888..3 IJaOC (3l32) 
Web Site http //www elec state m us/ 

COMMITTEE NAME OR APPROVED ACRONYM 

REAL TEANECK DEMOCRATS ELEC RECEIVED 

ADDRESS (a umber a ad street) D CHECK IF' DIFFERENI''IliAN PREVIOUSLY ll£PORJ'I.D JAN 22 2009 
PO BOX 3178 

CITY, STATE aod ZIP CODE ELEC IDENTIFICATION NUMBER 

TEANECK, NJ 07666 V0260 0001 44 Q2008 

COMMITTEE TYPE CHECK IF REPORT QLARTER 

~AN SCPc 0PPC 0LLC D AMENDMENT D APR D JUL D ocr 
15 15 15 I~ D I<'IRST REPORT FILED YEAR 20Q!l 

Do uot attempt to complete the "Depository lllformatioo" or tbe "Net Floaodal Sum mary'' until the appropriate sc:hedules have been completed. 

DEPOSITORY INFORMATION COLUMNA COLUMNB 

PERIOD COVERED 1'""\o/1/08 llliR12i 31 /08 TIDSREPORT CALENDAR 
YEAR-TO-DATE 

I. CASH ON HAND, JANUARY 1, 2008 0 

2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 6415.19 

3. MONETARY RECEIPTS (+) 343.22 9879.22 

4. SUBTOTAL 6758.41 9879.22 

5. MONETARY EXPENDITURES (·) 1909.34 5030.15 

6. CASH ON HAND, CLOSE OF REPORTING PERIOD 4849.07 4849.07 

' 
NET FINANCIAL SUMMARY 

7. CASH ON HAND, CLOSE OF REPORTING PERIOD 4849 .·6'7 
8. DEBT OWED TO COMMITTEE (+) 0 

9. SUBTOTAL 4849.07 

10. DEBT OWED BY COMMITTEE (- ) 0 

ll.TOTAL (Net Worth) 4849.07 

TREASURER'S CERTIFICATION 

I certify that the statements on this document are true, and that the contribution amounts received conform woth the 
limitations designated by law. I am aware that if any of the statements are willfully false, I may be subject to punishment. 

1/13/09 MARK SCHWARTZ ~ 
DATE PRINT NAME SIGNATURE 

641 Cumberland 
ADDRESS *(AREA CODE) DAY TELEPHONE NUMBER 

Teaneck, NJ 07666 
'(AREA CODE) EVENING TELEPHONE NUMBER 

New Jersey Election Law Enforcement Commission, January, 2005 
•~..mw lhu field blank U ~ ld~ nmDer 1s lrilstcd. P\nuanl: to &M 47 1/Jw-1 I an unhsted tel~ rutilcr IS noc a ~c recad 8lld mllilnol be fi'!Mdcd rn lhu fcrnt 

FORMR-3 



                                                                                                                                                                                                                            

Do not attempt to complete Tables I and II u ntii the appropriate schedules have been completed. 

TABLE I RECEIPTS COLUMNA COLUMNB 

MONETARY RECEIPTS THIS REPORT 
CALENDAR 

YEAR-TO-DATE 

I CONTRIBUTIONS, $300 OR LESS 236.00 

2 CONTRIBUTIONS, MORE THAN $300 343.22 9643.22 

2a CURRENCY CONTRIBUTIONS 

3 TOTAL (Add hnes I, 2 and 2a) 343.22 9879.22 

4 REFUND OF EXCESSIVE CONTRIBUTIONS 
(-) (ADJUSTMENT SCHEDULE) 

5 SUBTOTAL (Subtract lme 4 from lme 3) 343.22 9879.22 

OTHER RECEIPTS 
' 

6 REIMBURSEMENTS/REFUNDS 

7 DIVIDENDS~REST 

8 LOANS RECEIVED BY COMMITTEE, $300 OR LESS 

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

10 TOTAL MONETARY RECEIPTS (Add lmes 5 through 9) 343.22 9879.22 

II IN-KIND CONTRIBUTIONS, $300 OR LESS 

12 IN-KIND CONTRIBUTIONS, MORE THAN $300 

13 GROSS RECEIPTS (Add hnes 10, II and 12) 343.22 9879.22 

TABLE II EXPENDITURES 

14 OPERATING DISBURSEMENTS 1659.34 4780.15 

CONTRIBUTIONS (FROM THIS COMMITTEE) TO 

15a NJ GUBERNATORIAL CANDIDATES/COMMITTEES 

l~b NJ LEGISLATIVE CANDIDATES/COMMITTEES 

15c ALL OTHER CANDIDA rES/COMMITTEES 250.00 250.00 

EXPENDITURES MADE ON BEHALF OF 

16a NJ GUBERNATORIAL CANDIDATES/COMMITTEES 

16b NJ LEGISLATIVE CANDIDATES/COMMITTEES 

16c ALL OTHER CANDIDA rES/COMMITTEES 

17 LOAN PAYMENTS 

18 TOTAL MONETARY EXPENDITURES (Add 1mes 14 through 17) 1909.34 5030.15 

19 IN-KIND CONTRIBUTIONS, $300 OR LESS 

20 IN-KJND CONTRIBUTIONS, MORE THAN $300 

21 GROSS EXPENDITURES (Add hnes 18 through 20) 1909.34 5030.15 

New Jersey Election Law Enforcement CommiSSIOn PAGE 2 FORMR-3 



                                                                                                                                                                                                                            

DEPOSITORY SUMMARY 
PLEASE TVPE OR PRINT, PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED, 

COMMTITEE NAME: REAL TEANECK DEMOCRATS 
BANK ACCOUNT INFORMATION 

I NtMAOFBANK 
1 'IToii' TE93"g~rn·5 KELAND BANK 

"'t.nr1 AD~'ii~a r Lane 
CITY, STATE, ZIP CODE 
Teaneck, NJ 07666 

'R'ID;{""'fEANECK DEMOCRATS I ACCOg'2~ 113 
OPENING B64NCE MS PERIOD 

15.19 OEI'<l"Jl. "'f! '2"200 O!SR'fftlj'ij',~~P!!PJOO I CLOSING BALANCE TinS PE11JOD 
4849.07 

If tb e eommt ttee h as more tba n one bank ace ount witbin tbe same bank, the name(s) an d ae count numb er(s) 
oftb e addidonal account(s) must be provided. 

ACCOUNT NAME IACCOUNTNl.JMBER 

OPENING BAl.t\NCE TinS PEIUOD DEPOSITS THIS PERIOD DISBURSEMENTS TinS PERIOD 

I 
CLOSING BALANCE nus PERIOD 

2 NAME OF BANK I {AREA CODE) TELEPHONE NUMBER 

MAIUNO ADDRESS -----CITY STATE ZIP CODE ----ACCOUNT NAME 

-----
I ACCOUNT NUMBER 

OPIIMNG BAL~NCE THlS PERIOD ~OD DISB1,1R$EMENTS TillS PERIOD 

I 
CLOSING BALANCE nus PBPJOD 

Iftbe committee has ~ne bankaccountwlthi nthesame bank,tbe name(s)a ndaccount number(s) 
of the additional acco must be provided. 
ACCOUNTN~ I ACCOUNT NUMBER 

OPENING BALANCE THIS PERIOD DHPOSITS THIS PERIOD DISBURSEMENTS THIS PERIOD 

I 
CLOSINO BALANCI! THIS PERIOD 

OTHER ASSETS 

Other than the hank a ccount(s) U sted above, does this committee hold any o ftbe following (please X): 

D Investment Institution Money Market A~~ount D ···~ D Certificate of Deposit (C. D.) D Stocks 

D Mutual Fund Account D Real Prope 

D Other (please specify) 

For each 1tem checked ("X") above (other than real property), please complete ~ormation. If real property IS held, a Real 
Property Schedule must be filed as part of the Fonn R ... 3. Contact the Commm10 a Real Property Schedule and JnstnctiOnJ... 

1 NAMB OF DEP.OSl'l'O._Y o-. lSSUU. 

/ I (AREA CODE) TELEPHONE NUMlU!R 

MAD...INO ADDRESS 

/ 
CITY STATE ZIP CODE / 
ACCOUNT NAME / !ACCOUNT NUMBER 

WEOFASSET ~ D MONEY MARKET c D D MUTUAL FUND DBONDS D STOCKS 0 OlHER (spec1fy) 

VALUE OF~ PURCHASE If APPLICABLE I DATE OF MATURITY IF APPLICABLE 

OPEMNG BALANCE THIS PERIOD DEPOSITS THIS PERIOD DISBURSEMENTS TIUS PERIOD CLOSING BALANCE THIS PERIOD 

New Je~ Elcctmn Law Enforcement CommiSSIOn PAGE 3 FORM R-3 



                                                                                                                                                                                                                             

r • '• 

Ill~-< VJI/.t-<1 1 RFC:FIPnS (Other than Loans)l I I.F. A I Page No 1 of 1 
lffcEASE TYPE OR~NT )COPIE~ Y BE~ . I'Oi!MS ARE N 

uri (USE "FO .. ACH TYPE. D CURRENCY 0 AIL 01HER MrnETARY D IN-KnmCONTRIBtmONS D REIMBURSEMBNI'S/ D DIVIDENDS/ 
CONIRIBUDONS EXPENDrrt.JRES MADE BY OlHI!RS REFUNDS OF DISI'IJRSl!MEli.TS INTBIU!ST 

COMMITTEE NAME REAl TEANECK DEMOCRATS 

[ALLUUN I' NAME and NUivfRI'I! 

FOR COUNCil 2008 
STAll! USE ONLY 

6 70 R~;:';~' Road RUDOLPH 
STAll! USE ONLY (CITY, STATE AND ZIP CODE) 

076660 !candidate committee Teaneck, NJ 
~OYER NAME a lRBCEIVED 

THIS PERIOD 

l AND STREET) 

10/17/08 343.22 
I (<m,STATBANDZIPCODE) 

[RBCEIYT. < Oflo-bod) 

343.22 

CONI'RIBtrrOR NAME STATE USB ONLY CONTIUBUTOR ADDRESS (NUMBER AND STREET) 

OCCVPA'nON STATB USli ONLY (CI'IY, STATE AND ZIP CODE) 

IIMPU>YBR NAME DATE(S) RECEIVED AMOUNT(S) RBCEIVBD 
THIS PBlUOD THJSPBRIOD 

EMPLOYER ADDlt.BSS (NUMBER AND STRBBT) 

(ern' STATBANDZIPCODE) 

RECEIPT DESCRIPTION (lflD·b11d) AU\,IZU>UA TE YEAR· TO.DA "TE 

.. 

CONTRIBUIOR NAME STA"TEUSBONLY CONTlliBliTOR ADDRESS (NUMBER AND STREET) 

OCCUPATION STATE USE ONLY (CITY STAlE AND ZIP CODE) 

EMPLOYER NAME DATB(S) IUlCBIVIID AMOUNT(S) RECEIVED 

THlS PERIOD TinS PERIOD 

BMPLOYBR ADDRESS (NUMBBll AND Slli.EET) 

(at'Y, STATE AND ZIP CODE) 

RBCEIPTDESCRIP'ITON (lfln.Jond)) AGGIU!OATE YBAJ..TQ.DATE 

CONTIUBvroRNAMS STATBUSEONLY CONTJUBUTOR ADDRESS (NUMBER AND STRB.ET) 

OCCUPATION- STATE USB ONLY (CITY, STATE AND ZIP CODE) 

EMPLOYER NAME DATB(S) RI!CBlVI!D AMOUNT(S) RBCEJVED 
nnsPERJoD 11DSPBRJOD 

BMPLOYEII. ADDll!SS (NUMBER AND STlU!BT) 

(CITY, STATE AND ZIP CODE) 

RECEIPT DBSClliPTION (If lD land) AGGREGATE YEAil·TO·DATE 

1. SUBTOTAL{Add all receipts listed on tbls pa£e.) 343.22 
l. TOTAL RECEIPTS, THIS PERIOD (Complete tbls line on the last page u~ed for 

eacb receipt type. Carry forward to annllca ble line on Pa"e l Column A. 
343Q22 

New Jersey Election Law Enforcement Commw1on PAGE 4 



                                                                                                                                                                                                                            

' • 

LOANS RECEIVED I SCHEDULED Pa~e No 1 of 1 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE "SCHEDULE B" FOR EACH SEPAAATE ACCOUNT 

COMMITTEE NAME REAL TEANECK DEM00RATS 

ACCOUNT NAME and NUMBER 
NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE 

AMOUNT THIS PERIOD LOAN PLUS INTEREST THIS PERIOD 

PA YMI!NTS nDS PERIOD AMOUNT CHECKNO(S) DATE(S) 

OCCUPATION DATE INCURJ.ED DATE DUE ANNUAL INTEREST RATB 
TI!IIMS 

BMPLOYERNAMEANDADDRESS (NUMliER. S'IRBBT, CITY, STATE AND ZIP CODE) AGGitEOATB YBAR·TO-DATB 

1} NAME ANll ADDII.ESS Oi OUAllAN'l'Oll AMOUNT OUTSTANDING 

OCCUPATION EMPLOYER NAME AND ADDRBSS (NUMBER. STREBT CITY STATE AND ZIP CODE) AGGREGATE YBA.It-TO-DATB 

2) NAME AND ADDRESS OP GUARANTOR. AMOUNT Ot.rtST ANDINO 

OCCUPATION EMPLOYER NAME .AND ADDRESS (NUMBER. STREBT, CITY, STAll! AND ZlP CODE) AGGRBOATB YEAR·TO-DATB 

NAMB AND ADDRESS OF LENDBR. ORIGINAL LOAN NBWLOANS TOTAL AMOUNT OP OUTSTANDING BALANCB 
AMOUNT 11fiS PHR.IOD LOAN PLUS INTEREST llDSPHRIOD 

PA YMBNTS TinS PERIOD AMOUNI CHECK. NO(S) DA1E(S) 

OCCUPATION DATE INCUJI.RED DATE DUB ANNUAL nrn!REST RA '!ll 

TI!IIMS 

l!MPLOYBR NAMI'!ANDADDRBSS (NUMBER. S1RBET CITY, STAlE AND ZIP CODE) AOOREOA.TE YBAR·TO DATE 

I) NAME AND ADDRESS OP Gt1ARANTOR AMOUNT OUTSTANDING 

OCCUPATION EMPLOYBR NAMB AND ADDIU!SS (NUMBl!k. STREET, CIT\', STATE! AND ZIP CODE) AGGR.BGATB YEAR-TO-DATB 

2) NAME AND ADDRESS OF GUARANTOR AMOUNT OUI'STANDING 

OCCUPATION BMPLOYER NAME AND ADDRESS (NUMBER, STRBET, CITY, STATE AND ZIP CODE) AGGREGATE YBAR·TO·DATB 

I. TOTAL NEW LOANS, THIS PERIOD (Comll ete this !me on the last page used 0 Carry forward to Page 2, Line 9, Column A. 

2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD 0 
3 TOTAL LOAN PA YM ENTS, THl S PERIOD (Complete th1s line on the last page used 0 

Carry forward to Page 2 Lme 17 Column A.i 
4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete th1s Lme on the 0 

las t page used C ar ry bac k to Page I 0 "S chedule F " L me I \ 
New Jersey Election Law Enforcement C<lmmw1on PAGES FORMR-3 



                                                                                                                                                                                                                            

ADJUSTMENT SCHEDULE 
REFUND OF EXCESSIVE CONTRIBUTIONS Page No 1 of 1 

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE MADnJSTMENT SCHEDULE" POR EACH SEPARATE ACCOUNT 

COMMITTEE NAME REAL TEANECK DEMOCRATS 
ACCOUNT NAME and NUMBER 

IF A MONETARY CONI'RIBUTION IN EXCESS OF THE CONI'RIBUTION 
LIMIT IS DEPOSITED, PLEASE REPORT THE REFUND OF THE 

EXCESS AMOUNT ON TillS ADJUSTMENT SCHEDULE. 

PAYMENT CHECK REFUNDED 
DATE NO. PAYEE NAME AND ADDRESS AMOUNT 

I. TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete 
0 thts line on the last page used Carry forward to Page 2, Line 4, Column A.) 

New Jersey Elect!.on Law Enforcement Commw1on PAOE 6 FORM R·3 



                                                                                                                                                                                                                            

ITEMIZED OPERATING DISBURSEMENTS I SCHEDULE C I Page No I of I 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE "SCHEDULE C' POREACH SEPARATE ACCOUNT 

'NA llF.AT 'T'F:ANF.r.K !AT~ 

A """UNT NAME and kn aKouo 

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- See InstructiOns " 0 "" .. "'"~ permiSSible uses of funds 

us POSTAL SERVICE postage 36.58 10/16 1805 

VICCARO PRINTING printing 72.76 10/16 1806 
Paramus, NJ 

MOOSE LODGE hall rental for 100.00 10/27 1807 
Teaneck, NJ Obama rally 

us POSTAL SERVICE postage 1050.00 10/31 1809 

CHOPSTIX food for 400000 H/2 1810 
Teaneck, NJ Obama rally 

1659.34 'ill 1 SUBTOTAL (Add all disbursements hsted on thiS page) I) ~~' 
2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete thiS hne on the 

l.:i ;,;.:~ 

last page used Carry forward to Page 2, Lme 14, Column A) 
1659.34 , ·~·~! '' ' 

New Jersey Electton Law Enforcement Commtss1on PAGE 7 FORM R-3 



                                                                                                                                                                                                                            

ITEMIZED MONETARY CONTRIBUTIONS MADE 
TO CANDIDATES AND COMMITTEES SCHEDULE D Page No I of I 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATE "SCHEDULED" FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE RECIPIENf TYPE 

D NEW JERSEY GUBERNATORIAL 
CANDIDATES/COMMITIEES 

D NEW JERSEY LEGISLATIVE 
CANDIDATES/COMMITTEES 0' ALL OTHER CANDIDATES/COMMITTEES 

COMMITTEE NAME REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER 

ELECTION DATE CHECK AMOUNT 

RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH 
(Number and Street, C1ty, State, Z1p Code) OR MUNICIPALITY NO(S) DATE(S) CONTRIBUTION 

Teaneck Democratic Municipal n/a 
Committee 

Teaneck, NJ Teaneck 1808 10/28 250.00 

I SUBTOTAL (Add all contnbut10ns made to each recipient type hsted on thiS page) 250.00 

2 TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Complete th1s !me on the last page 250.00 
used for each recipient type Carry forward to Page 2, etther Lme 15a, 
Lme 15b or Lme 15c Column A ) . 

New Jersey ElectiOn Law Enforcement Comnuss10n PAGE 8 FORM R-3 



                                                                                                                                                                                                                            
I 

.. 

ITEMIZED EXPENDITURES MADE AND INCURRED 

ON BEHALF OF CANDIDATES AND COMMIITEES SCHEDULEE Page No. 1 of 1 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USB A SEP ARA 1E "SCHEDULE E" FOR EACH SEP AllA TE ACCOUNT AND EACH SEPARATE RECIPIENT TYPE 

D NEW JERSEY GUBERNATORIAL D NEW JERSEY LEGISLATIVE D CANDIDA TBS/COMMlTI'BES CANDIJ>ATES/COMMITTBBS ALL OTHER CANDIDATES/COMMI'ITEI!S 

COMMITTEE NAME: REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER: 
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION CHECK 
(Number, Street, C1ty, State and Z1p Code) tNCURli.EDINOT PAID DJSBUI\SED DATEISl NO(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S) 
CANDIDA TEICOMMITTEE NAME ELECTION 

DATE 

IPAYEEN~ME •. PURPOSE ~ (Number, Slrcet, Cny, State an.d Ztp Code) 

ALLOCA nm; OF lES if 
CAl :NAME ELECTION 

DATE 

SUBTOTAL (Add all disbursements made to each recipient type 

listed on this page.) 

TOTAL DISBURSEMENTS, THIS PERIOD (Complete this line on the last 

page nsed for each recipient type. Carry forward to Pagel, either 

0 

10, "Sche dule F," L ine 0 

PAGE9 

DISTRICT OR COUNTY PRO·RATED 
OR MUNICIPALITY AMOUNT 

'HIS== uv.-
NO(S) 

lS(S) 
DISTRICT OR wv" • • PRO·~;:u 
OR .ITY 

FORMR3 



                                                                                                                                                                                                                            

DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULE F PAGENo 1 of 1 
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USE A. SI.PARATE"SCHJ:DVLI F"' FOR EACH SIPARATEACCOVNT 

COMMITTEE NAME REAr 'l'F.ANF.r.K OF.MOr.R AT!'; 

ACCOUNT NAME and NUMBER 
OUTSTANDING AMOUNT OUTSTANDING 

CREDITOR NAME AND ADDRESS BEGINNING BAL· INCURRED PAYMENTS BALANCE 
I (Number, Street, City, State and Z1p Code) ANCE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD 

DEBT PURPOSE 

DEBT PURPOSE 

DEBT I'UilPOSE 

DEBT PURPOSE 

I ~~TUM A.RY OF DEBTS AND OBLIGA TJONS. 

I T' .Ol I LOANS PLUS lSTFROM I IT.F. B. PAGES. LINE 4 0 

2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF 
0 rA· ·~ :FROM IIT.F, E. PAGE 9. LINE 4 

3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F 
0 (Comnlete thu !me on the last page used ) 

4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add lines 0 1,2 and 3 Carry forward to front page, Line 10) 

~·~·· .,._,_, Law Enforcement PAGE 10 FORM R-3 



                                                                                                                                                                                                                            

[i)Eii"TS AND (U:ll I r. A 'I~ ..,OWED TO 11TEE 
(Accounts Receivable) SCHEDULEG Page No 1 of 1 

~ P~~;~~= MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 

~ME REAl :K DEMOCRATS 
lAME a~ 

BALANCE DUE TOTAL AMOUNT BALANCE DUE 

l~;:~t?e~ ~~~~ ~~-~?.r;:;~: Ztn Code) ;: ::;~I::..%~ NEW AMOUNT RECEIVED AT CLOSE OF 
THIS PERIOD THIS PER Inn THIS PPRtnn 

I DATE DI!BT TNC1JMED 

DATE DEBT INCURIIED DEBT DESCRIPTION 

• 

DA TB DEBT INCUJUUID DEBT DESCRIPTION 

DA TB DEBT m'CUJUI.BD DEBT DESCRIPTION 

DATBDEBTINCURJlED DEBT DBSCRIPTION 

l. SUBTOTAL (Add all debts and obligatiOns owed to committee listed on thts page) 0 

2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete thts hne on the 
0 last ~a•e used Carrv forward to front na•e Ltne 8 \ 

New Jersey Electum Law Enforcement CommJSston PAGE 11 FORM R·3 



                                                                                                                                                                                                                          

RECEIPTS AND EXPENDITURES QUARlERLY REPORT 
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION FOR STATE USE ONLY 
P 0 Box 185, Trenton, NJ08625-0185 
(609)29~8700orToD Free Wdlun NJ l-888.JI3-ELOC(3532) 
Web stte http //www elec state n1 us/ 

ELEC RECEIVED COMMIITEE NAME OR APPROVED ACRONYM 

REAL TEANECK DEMOCRATS 
APR 1.3 2009 

ADDRESS (number and street) 0 OIECK Ill' DIFFEREI'lfUIAN PREVIOUSLY REPORTED 

PO BOX 3178 

CITY, STATE and ZIP CODE ELEC IDENTIFICATION NUMBER 

TEANECK, NJ 07666 - V0260 0001 44 Q2008 

COMMITTEE TYPE CRECKIF ~RTQUARTER 

B{:Pc D PPC D LLC 0 AMENDMENT APR D JUL 0 ocr D JAN 
15 I5 I5 15 0 FIRST REPORT FILED YEAR 2QQg 

Do not lttempt to complete the "Depository lnrormatton" or tbe "Net Financial Sum mary" until the appropriate schedules bave been completed 

DEPOSITORY INFORMATION 

PERIOD OOVERED l"'oi /1/09 l3/3"1/o9 

1. CASH ON HAND, JANUARY 1, 2009 

2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 

3. MONETARY RECEIPTS (+) 

4. SUBTOTAL 

S. MONETARY EXPENDITURES (-) 

6. CASH ON HAND, CLOSE OF REPORTING PERIOD 

NET FINANOAL SUMMARY 

7. CASH ON HAND, CLOSE OF REPORTING PERIOD 

8. DEBT OWED TO COMMITTEE 

9.SUBTOTAL 

10. DEBT OWED BY COMMITTEE 

11. TOTAL (l'iet Worth) 

TREASURER'S CERTIFICATION 

COLUMNA 

TIDSREPORT 

4849.07 

4849.07 

1000.00 

3849.07 

(+) 

(- ) 

COLUMNS 

CALENDAR 
YEAR-TO- DATE 

4849.07 

4849.07 

1000.00 

3849.07 

3849.07 

3849.07 

3849.07 

I certify that the statements on this document are true, and that tbe contribution amounts received conform With the 

4 

/~~::Ions desig:::~y ~;~a:R :;r• that if any of the statements are Willfully false,~ be subject to punishment. 

DATE PRINT NAME 

641 Cumberland 
ADDRESS 

Teaneck, NJ 07666 

New Jersey Election Law Enfurcl!menl Commission, January, 2005 

~IGNATIJRE 

'(AREA CODE) DAY TELEPHONE NUMBER 

•(AREA CODE) EVENING TELEPHONE NUMBER 

•Leave tbts field blank If your telephone number ts unltstcd Pursuanl: to tuU 47 lA-1 I, anllDhstcd telephone nm1bcr IS not a publtc recoo! and mu;t na be provtded m this fam 
FORMR:..3 



                                                                                                                                                                                                                         

Do not attempt to complete Ta hies I and II u ntll the appropriate scbedu les have been completed 

TABLE I RECEIPTS COLUMNA COLUMNB 

MONETARY RECEIPTS THIS REPORT 
CALENDAR 

YEAR-TO-DATE 

I CONTRIBUTIONS, $300 OR LESS - --
2 CONTRIBUTIONS, MORE THAN $300 - -
2a CURRENCY CONTRIBUTIONS - -
3 TOTAL (Add hoes I, 2 and 2a) p .p 
4 REFUND OF EXCESSIVE CONTRIBUTIONS 

(-) (ADJUSTMENT SCHEDULE) - -
5 SUBTOTAL (Subtract hne 4 from hne 3) D 0 

•. ,. {', if ~ ,- 'f ' ' ' 
OTHER RECEIPTS "- "c ~ 

6 REIMBURSEMENTS/REFUNDS ~ --
7 DIVIDENDS/INTEREST - -
8 LOANS RECEIVED BY COMMITTEE, $300 OR LESS - -
9 LOANS RECEIVED BY COMMITTEE MORE THAN $300 

AND ALL CURRENCY LOANS - -
10 TOTAL MONETARY RECEIPTS (Add hoes 5 through 9) .D 0 

II. IN-KIND CONTRIBUTIONS, $300 OR LESS - -
12 IN-KIND CONTRIBUTIONS, MORE THAN $300 - -
13 GROSS RECEIPTS (Add hnes 10, II and 12) 0 cV 

'. 
TABLE II EXPENDITURES 

14 OPERATING DISBURSEMENTS --
CONTRIBUTIONS (FROM THIS COMMITTEE) TO 

15a NJ GUBERNATORIAL CANDIDATES/COMMITTEES ~ / 

15b NJ LEGISLA TlVE CANDIDATES/COMMITTEES - / 

15c ALL OTHER CANDIDATES/COMMITTEES /fJfJO.,- I() DO. / 

EXPENDITURES MADE ON BEHALF OF 

16a NJ GUBERNATORIAL CANDIDA TES/COMMJTTEES -- / 

16b NJ LEGISLATIVE CANDIDATES/COMMITTEES - -
16c ALL OTHER CANDIDATES/COMMITTEES - -

17 LOAN PAYMENTS - -
18 TOTAL MONETARY EXPENDITURES (Add Imes I 4 through l 7) (v op " /OOP --
19 IN-KIND CONTRIBUTIONS, $300 OR LESS - / 

20 IN-KIND CONTRIBUTIONS, MORE THAN $300 - / 

21 GROSS EXPENDITURES (Add hnes 18 through 20) / VOo / I ooo. --
New Jersey Elecbon Law Enforcement CommiSSIOn PAGE 2 FORM R-3 Rev1sed 1212008 



                                                                                                                                                                                                                         

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

COMMriTEE NAME: IJ{UL 1~11-/JtftK -pe .14 ~ UJc1> 

BANK ACCOUNT INFORMATION 
I N1:XOPBANK I ((21 C105) TE83'll'NB NUMBER KELAND BANK 20 3 -8300 

"t."N AD~~d a r lane 
CITY STATE, ZIP CODE 

Teaneck, NJ 07666 

•'itm'1EANECK DEMOCRATS I ACC0g'2_~Bs 113 
Ol"BNJNO BALANCE TinS Pr.IUOD DEPOSITS nns l'EIUOD DlSBURSJlME.NTS THIS P'ElUOD CLos84BALANCE nus PERIOD 

4849.07 - 1000.00 3 9.07 
If the c ommi ttee h as mor e tha n on e bank ace ount within the same hank, the name(s) an d account numb er(s) 
of the additional account(s) must be provided. 
ACCO~ IACCOUNI' NUMBER 

OPENING BALAN~D DEPOSITS TinS PERIOD DISBURSEMEm'S nBS PERIOD CLOSING BALANCE TIUS PERIOD 

' NAME OF BANK 

~ 
I (AREA CODE) TBL.EPHONB NUMBER 

MAILING ADDRESS ~ 
CITY S1ATI!, ZIP CODE ~ 
ACCOUNT NAME ~ IACCOUNI'NUMBER 

OPENING BALANCE THIS PERIOD DEPOSITS TinS PERIOD DJSBUR~RIOD CLOSING BALANCE niTS PERIOD 

If the co mmltte e bas more than one bank account withi n the same bank, the name~ccount number(s) 
oft he additional account(s) must be provided. 

ACCOUNT NAME I ACCOUNT NUMBER .... 

OPENING BALANCE THIS PERIOD DEPOSITS TinS PERIOD DISBURSEMENTS THIS PERIOD CLOSING BALANCE THIS PBRIOD 

OTHER ASSETS 

Other than the bank a ccount(s) II sted above, does this committe e hold any o fthe followmg (please X): 

Investment Institution Money Market Account 0 Bonds 

D rtificate of DepoSit (C. D.) D Stocks 

D Mutu und Account 0 Real Property 

D Other (plea ec1fy) 

For each item checked ("X") above (othe n real property), please complete the followmg mformataon. If real property lS held, a Real 
Property Schedule must be filed as part of the R-3 Contact the Commtss1on for a Real Property Schedule and mstructums. 

I NAME OF DEPOSITORY OR ISSUER 

~ 
1 (AREA CODE) TELEPHONE NUMBER 

MULlNG ADDRESS 

~ 
CITY, STATE ZIP CODE ~ 
ACCOU!'IT NAME ~ACCOUNT~ 

IYPE QE ASSIIT 
0 OTIIER (1p~c1fy)~ D MONEY MARKET Dco DMUIUALFUND DBONDS D STOCKS 

VALUE OF ASSET AT PURCHASE IF APPLICABLE I DATE OF MATURITY, IF APPLICABLE 

"" OPENING BALANCE TinS PERIOD DEPOSITS THIS PERIOD 

I 
DISBURSEMEtrrS TinS PERIOD 

I 
CLOSING BALANCE TillS PERIOO 

New Jersey ElectiOn Law Enforcement CommtssJon PAGE 3 FORM R·3 



                                                                                                                                                                                                                         

ITEMIZED RECEIPTS (Other than Loans)! I SCHEDULEA !Page No 1 of 1 
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
RECEIPT TYPE (USB A SEPARATE "SCHEDULE A" FOR EACH TYPE AND FOR. BACH SEPARATE ACCOuNT) 

~CURRENCY G AIL01HER. MOOETARY ~ !NKINDCONIRIBunONS 0 REIMBURSEMBNI'S/ G DIVIDENDS/ 
OONTIUBUITONS BXPENDIT1JRES MADE BY OlHEitS REFUNDS OF DISRJRSEMENTS IN!EREST 

COMMJTTEE NAME REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER 
CONTFJBUIOR NAMB STA'IEUSBONLY COl'ffiUBtrrOR ADDRBSS (Nl'MBBR AND STREET) 

OCCUPATION STATE USE ONLY (CITY STATBANDZIPCODB) 

BMPLOYER NAMB DA TB(S) RECBIVBD AMOUNI'(S) RECEIVED 

TIDSPERIOD TJDSPBRJOD 
EMPLOYER ADDRESS (NUMBER AND STRBBT) 

(CITY, STATE AND ZIP CODE) 

RECEIPT DBSCRJPTION (lfln land) AGGRHGATH YEAR·TO·DA TH 

CONI"llB11rOR NAME STATBUSBONLY CONTIUBUTOR ADDRESS (NUMBER AND STREBl) 

OCCUPATION STATBUSBONLY (CITY, STATEANDZIP CODE) 

I>MPU>'iEl\. NAME DATI!(S) ill!Cm\lm AMOUNT(S) lUlCEIVI!D 

nns l'BR.Ioo TinS PERIOD 

EMPLOYER ADDRESS (NUMBER AND STREET) 

(CI1Y, STATE AND ZIP CODE) 

RECEIPT DESCRIPTION {lfln·kr.nd) AGGREGATE YEAR-TO DATE 

CONTiUBUTOR MAME STATBUSE ONLY CONrRIBliTOR ADDRESS (NUMBER AND STREET) 

OCCUPATION STA'IEUSEONLY (CITY, STATE AND ZIP CODE) 

RMPJ-OYBJt NAMll DATE(S) RECEIVED AMOUNT(S) RECEIVED 

THIS PERIOD TinS PERIOD 

EMPLOYER ADDRESS (NUMBER AND ST1lEBT) 

(CITY, STATE AND ZIP CODB) 

RECEIPT DBSCR.IPTION (Ifln-land)) AGGREGATE YEAR-TO DATE 

COtrnUBUI'OR NAME STATBUSEONLY CONI'RIBUTOR ADDRESS (l'."UMBBR AND STREET) 

OCCUPATION- STATBUSBONLY (CJTY STATEANDZIPCODB) 

EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED 
TffiSPERIOD TffiSPERIOD 

EMPLOYER ADDRESS (Nl!MBBR. AND SThi!BT) 

(CITY, STATE AND ZIP CODE) 

RECEIPT DBSClliPTION (If In kmd) AOGREGATB YEAR. TO DATB 

1. SUBTOTAL (Add all receipts listed on this paee.) 
2. TOTAL RECEIPTS, THIS PERIOD (Complete this line on the last page u:;ed for 

each receipt type. Carry forward to appllca hie hoe on Pa~e 2 Column A. 0 
New Jersey Election Law Enforcement Comrmss10n PAGE 4 



                                                                                                                                                                                                                         

LOANS RECEIVED SCHEDULED Page No 1 of 1 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USB A SEPARATE "SCHEDULE B" FOR BACH SEPARATE ACCOUNT 

COMMITTEE NAME REAl TEANECK DllMGlORATS 

ACCOUNT NAME and NUMBER· 
NAME AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUIS1'ANDING BALANCE 

AMOllNT nns PERIOD LOAN PLUS lNrEREST fiDS PERIOD 

PAYMENTS TinS PERIOD AMOUNT CHBCKNO{S) DATE(S) 

OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE 
TERMS 

BMPI..OYERNAMB AND ADDRESS (NUMBER, STREET, CITY STATBANDZIPCODE) AGGRBOATB YBAR TO DATE 

I) NAME AND ADDRESS OF GUARANTOR AMOUNI' OUfSTANDrNG 

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY, STATE A!'.'D ZIP CODE) AGGRBGATEYEAR·TO-DATE 

2) NAMB AND ADDllBSS OF GUARANTOR. AMOUNT Otn'STANDING 

OCCUPATION EMf'LOYERNAMB AND ADDRESS {NUMBER, STRBBT, CITY, STATE AND ZIP CODE) AOORB0ATi:IYHAR·TO·DATB 

NAME AND ADDRESS OP LENDER ORIGINAL LOAN NEW LOAm TOTAL AMOUNT OF QUIST ANDINO BALANCE 
AMOUNl' nnSPERIOD LOAN PLUS IN'I'EMST THIS PERIOD 

PA YMBNTS TinS PERIOD AMOVNT CHECKNO(S) DATB(S) 

OCCUPATION DATE INCURRED DATE DUE ANNlJAL INTEREST RATE 
TERMS 

eMl'LOYEk NAME AND ADDRBSS (NUMIIEll, STitEJrr, ctrY, St A 1l! AND ZIP CODE) AOOREOAlll YEAR· TO DATE 

I) NAME AND ADDRESS OF GUARANTOR AMOUNT OUI'STANDINO 

OCCUPATION EMPLOYERNAMB AND ADDRESS (NUMBER, STREET,CITY, STATE AND ZIP CODE) AGGREGATE YEAR TO-DATE 

2) NAMB AND ADDRESS OF GUARANTOR AMOUNT OUTSTANDING 

OCCUPATION EMPLOYER NAME AND ADDRBSS (NUMBBit., STRBBT, CTIY, STATE AND ZIP COD B) AGGREGATE VRA:R-TO-DA TB 

I TOTAL NEW LOANS, THIS PERIOD (Complete th1s hne on the last page used 
Carry forward to Page 2, Lme 9, Column A ) 0 

2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD 0 
3 TOTAL L OAN PA YM ENTS, THI S PERIOD ( Compl ete th1 s I me on the last page used 

Carry forward to Page 2 Lme 17 Column A) 
0 

4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Clmplete th1s hne on the 0 
last oage used. C arrv back to Page 10 "Schedule F "L me I 

New Jersey ElectiOn Law Enforcement Comnuss10n PAGES FORMR·3 



                                                                                                                                                                                                                         

ADJUSTMENT SCHEDULE 
REFUND OF EXCESSIVE CONTRIBUTIONS Page No 1 of 1 

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE A SEPARATB "ADJUSTMENT SCHEDULB" FOR BAOf SEPARATE ACCOUNT 

COMMITTEE NAME REAL TEANECK DEMOCRATS 
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 TillS ADJUSTMENT SCHEDULE. 

PAYMENT CHECK REFUNDED 
DATE NO. PAYEE NAME AND ADDRESS AMOUNT 

1 TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete 
th1s hne on the last page used Carry forward to Page 2, Lme 4, Column A ) 0 

New Jersey Elecnon Law Enforcement CommtssJon PAGE 6 FORM R-3 



                                                                                                                                                                                                                         

,, 

ITEMIZED OPERATING DISBURSEMENTS I SCHEDULE C I Page No 1 of 1 

PLRASF. TYPE OR PRINT rnv1u<.-vrmoi MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USB, l C" FOR BACH' 

iNA REAL TEANECK ;RATS 

A rfNAME and NUMR~l>· 

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) 

"'Legtslauve Leadership Committees- See Instructions concernmg permissible uses of funds 

-
1 SUBTOTAL (Add all disbursements listed on this page) 0 

2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete this hne on the 0 
last page used. Carry forward to Page 2, Line 14, Column A) 

New Jersey Electton Law Enforcement Comrmsston PAGE 7 FORMR-3 



                                                                                                                                                                                                                         

ITEMIZED MONETARY CONTRIBUTIONS MADE 
TO CANDIDATES AND COMMITTEES SCHEDULE D Page No. 1 of 1 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USB A SBPARATB "SCHEDULBD~ FOR BACH SEPARAI'B ACCOUNT AND BACH SEPARATE RECIPIENT TYPB 

/ 0 NEW 1ERSBYGUBBRNATORIAL 0 NEW JERSBY LEGISLATIVE G ALL OTimR C:ANDIDATESICOMMJ.TIEE.S CANDIDA TBSICOMMlTIBBS CANDIDATIIS/CO~BS 

COMMITTEE NAME REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER 

ELECTION DATE CHECK AMOUNT 
RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH 

(Number and Street, C1ty, State, Z1p Code) OR MUNICIPALITY NO(S) DATE(S) CONTRIBUTION 

BERGEN COUNTY -
DEMOCRATIC ORGANIZATION 

Hackensack, NJ - 1Bll 1/16/09 1000,00 

1 SUBTOTAL (Add all contnbut10ns made to each rec1p1ent type hsted on th1s page) 1000.00 

2 TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Compl eteth1s lmeon the last page 
used for each rectpient type Carry forward to Page 2, etther Lme 15a, 1000.00 
Lme 15b or Lme 15c Column A) 

New Jersey Electton Law Enforcement Conumss10n PAGE 8 



                                                                                                                                                                                                                         

.. 

ITEMIZED EXPENDITURES MADE AND INCURRED 

ON BEHALF OF CANDIDATES AND COMMITTEES SCHEDULEE Page No. 1 of 1 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USE A SEPARATB "SCHBDl.IT.H B'' FOR BACH SEPARATE ACCOUNT AND RACH SBPARATR RECIPIENT TYPE 

0 NBW 1BRSBY GUBERNATORIAL 
CANDIDA TBSICOMMIITBES 

@NEW JERSEY LEGISLATIVE 
CANDIDA TES/COw.nTTEES 0 ALLOTHERCANDJDATBS/COMMITf£ES 

COMMIITEE NAME: REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER: 
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION CHECK 
(Number, Street, C1ty, State and Z1p Code) INCURRED/NOT PAID DISBURSED DATE(S) NO(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDA TE(S)/COMMITTEES(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, Ctty, State and Ztp Code) INCURRED/NOT PAID DISBURSED DATE(S) 

ALLOCATION OF EXPENDITURES BENEFITING CAND!DATE(S)/COMMITTEES(S} 
CANDIDATE/COMMITTEE NAME ELECTION 

SUBTOTAL (Add all disbursements made to each recipient type 

listed on this 

DATE 

TOTAL DISBURSEMENTS, THIS PERIOD (Complete this hoe on the last 

listed on this 

TOTAL OUTSTANDING OBLIGATIONS INCURRED/ 

NOT PAID (Complete this line on the last page used. 
back toP a 10, "Sche duie F," L lne 2.) 

New 

0 

0 

PAGB9 

DISTRICT OR COUNTY 
OR MUN !CIPAL ITY 

NO(S) 

PRO·RATED 
AMOUNT 

FORMR3 



                                                                                                                                                                                                                         

DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULEF PAGENo 1 of 1 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USE A SEPARATE "SCHEDULE ll"'' FOR EACH SEPARATKACCOUNf 

COMMIITEE NAME REAl TEANECK :RATS 

ACCOUNT NAME and NUMBER. 
OUTSTANDING AMOUNT OUTSTANDING 

CREDITOR NAME AND ADDRESS BEGINNING BAL.. INCURRED PAYMENTS BALANCE 
(Number, Street, City, State and Zip Code) ANCE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD 

DEBT PURPOSE 

DEBT PURPOSE 

DEBT PUlPOSE 

DEBT PURPOSB 

SUMMARY OF DEBTS AND OBLIGATIONS· 

I TOTAL Ol~~~· ·LOANS PLUS 'FROM~' r.-: B, PAGE 5, LINE 4 0 

2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF 
0 

~n~'~mn I FROM ~~ JI .E E, PAGE 9, LINE 4 

3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F 

(C< thiS !me on the last page used ) 0 

4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add hnes 0 1, 2 and 3 Carry forward to front page, Lme 10_)_ 

New Jersey Elecuon Law Enforcement Comnusswn PAGE 10 FORM R-3 



                                                                                                                                                                                                                         

'~ . ' 
DEBTS AND OBLIGATIONS OWED TO COMMITTEE 
(Accounts Receivable) SCHEDULEG Page No 1 of 1 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USB A SBPARATB"SCHBDtn.B 0" FORBACHSBPARATB ACCOUNT 

COMMITTEE NAME· REAL TEANECK DEMOCRATS 
ACCOUNT NAME and NUMBER· 

BALANCE DUE TOTAL AMOUNT BALANCE DUE 
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSE OF 
tNumber Street Cnv. State and ZtP Code) OF THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD 

DATB DEBT INCURRED DEBT DBSCRJPnON 

DATE DEBT rncURRED DEBT DESCRIPTION 

DATE DEBT INCUii.RBD DEBT DESClUPTIOM 

DATE DBBT INCUJUUID DEBT DESCRIPTION 

DATBDEBTINCURRED DEBT DESCRIPTION 

1 SUBTOTAL (Add all debts and obhgatwns owed to committee hsted on this page) 0 

2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete thts line on the 
0 last naoe used Carrv forward to front na•e Lme 8 \ 

New Jersey ElectiOn Law Enforcement CommiSSIOn PAGE II FORM R-3 



                                                                                                                                                                                                                         

RECEIPTS AND EXPENDITURES QUARlERLY REPORT 
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION FOR STATE USE ONLY 
P 0 Box 1&5, Trenton. NJ 08625-0185 
(609)292-8700orTon Frre Wlllun NJ l-888-313-ELB::(3532) 
Web stte http //wwwelec state nJ us/ 
COMMITI'EE NAME OR APPROVED ACRONYM ELEC RECEIVED 

REAL TEANECK DEMOCRATS 

ADDRESS (number and street) D CHECK IF DlFFltR!NI' THAN PREVIOUSLY REPORTED 

JUL 17 2009 

PO BOX 3178 

CITY, STATE o,nd ZIP CODE ELEC IDENTIFICATION NUMBER 

TEANECK, NJ 07666 _ voz6o ·ooo1 44 Q2008 

COM:MlTfEE TYPE CHECK IF REPORT QUARTER 

B(:Pc Orrc OLLC 0 AMENDMENT O.uR @roL 0 ocr D JAN 
IS IS IS 15 0 FIRST REPORT FILED YEAR 20Q9 

PERIOD COVERED 

L CASH ON HAND, JANUARY 1, 

2. CASH ON HAND, BEGINNING OF REPORTING PERIOD 

3 MONETARY RECEIPTS (+) 

4. SUBTOTAL 

5. MONETARY EXPENDITURES (-) ;r;/). / 
6. CASH ON HAND, CLOSE OF REPORTING PERIOD 

NET FINANCIAL SUMMARY 

7. CASH ON HAND, CLOSE OF REPORTING l'ERIOD 

8. DEBT OWED TO COMMITTEE (+) 

9. SUBTOTAL 

IO. DEBT OWED BY COMMITTEE 

11. TOTAL (Net Worth) 

TREASURER'S CERTIFICATION 

I certify that the statements on this document are true, and that the contr1butwn amounts received confo•·m w•tb the 
hnutatwns destgnated by law I am aware that 1f any of the statements are mllfuJly false, I may be. subjeCt to pumshment 

1/I''J/o1 MARK SCHWARTZ 'L 
DATE PRINTNAMl. 2/'=NATURE 

641 Cumberland 
ADDRESS 

Teaneck, NJ 07666 
"'(AREA CODE) DAY TELEI'HONE NUMBJ<~R 

*(AREA CODE) EVENING TEL>-PHONE NUMBER 

., 

FORMR'-3 New Jersey Electwn Law Enforcement Commtssion, January, 2005 
•Leave this field bl<mk Uyour tdepOOne nuroba ~~ U!ilistcd Pllrruant toN! SA 47 IA-1 1, ll!l tmhsted telephone rtll!Jiher IS not a publici~<.ml arnlinu.tuct Le pro1~ded en this fcrrn 



                                                                                                                                                                                                                        

Do not att 

MONETARY RECEIPTS 

CONTRIBUTIONS, $300 OR LESS 

2 CONTRIBUTIONS, MORE THAN $300 

2a CURRENCY CONTRIBUTIONS 

3 

4 

5 

6 

TOTAL (Add 1mes I, 2 and 2a) 

SUBTOTAL (Subtract 1me 4 from 1me 3) 

OTHER RECEIPTS 

REIMBURSEMENTS/REFUNDS 

7 DIVIDENDS/INTEREST 

8 LOANS RECEIVED BY COMMITTEE, $300 OR LESS 

THAN$300 

10 TOTAL MONETARY RECEIPTS (Add 1mes 5 through 9) 

II IN-KIND CONTRIBUTIONS, $300 OR LESS 

12 IN-KIND CONTRIBUTIONS, MORE THAN $300 

13 GROSS RECEIPTS (Add 1mcs 10, ll and 12) 

14 OPERATING DISBURSEMENTS 

CONTRIBUTIONS (FROM THIS COMMITTEE) TO 

!Sa NJ GUBERNATORIAL CANDIDATES/COMMITTEES 

ISh NJ LEG!SLA TIVE CANDIDATES/COMMITTEES 

ISc ALL OTHER CANDIDATES/COMMITTEES 

EXPENDITURES MADE ON BEHALF OF 

16a NJ GUBERNATORIAL CANDIDATES/COMMITTEES 

16b NJ LEGISLATIVE CANDIDATES/COMMITTEES 

16c ALL OTHER CANDIDATES/COMMITTEES 

17 LOAN PAYMENTS 

schedules have been com 

(-) 

COLUMNA 

THIS REPORT 

0 

D 

1r5"o. _, 

18 TOTAL MO}.'ETARY EXPENDITURES (Add lmes 14 through 17) 

19 IN-KIND CONTRlBUTIONS, $300 OR LESS 

20 IN-KIND CONTRlBU riONS, MORE THA:o< $300 

21 GROSS EXPENDITURES (Add lmes 18 through 20) 

New Jersey Elecnon Law Enforcement Commlsston PAGE2 

CALENDAR 

D 

0 

FORM R-3 Rev1sed 1212008 



                                                                                                                                                                                                                        

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

COMMITI'EE NAJ\1E· '.i{ fA' I- 1 0· ,<1 If iJL /)If !YI D t,M.-('S 

BANK ACCOlJNT INFORMATION 
l N.l.E OF BANK .. l.(t2A COD~) TELEPHONE NUMBER AKELAND BANK 201 836-8300 

4'f7 ADDREScl. Ce ar Lane 
CITY, STATE ZIP CODE 
Teaneck, NJ 07666 

A'RE:'Af"1EANECK DEMOCRATS I ACC0g'2~6's 113 

OPENING Bf'i9B nns PERlOD 

~ .o1 I DEl'OSITS TinS PEIUOD - I 
ms~BURS~~ ~~RIOD CLOSP.'"'-'R4T 4Nf'R~7PERIOD 

~<;"f"{, D 

If tb e committee h as mor ethan one bank ace ount Withm the same bank, the name(s) an d account numb er(s) 
of the additiOnal account(s) must be provided. 
ACCO~ I ACCOUNT NUMRF.R 

OPENING BALAN~ I 
DEPOSITS THIS PERIOD 

I 
DISBURSEMENTS TinS PERIOD CLOSir-:G BALANCE TillS PERIOD 

l NAME OF BANX. 

~ 
l {AREA CODE) TEU.l"H.UN::i NUMBIIR 

MAILING ADDRESS 

~ 
CITY, STATE, ZIP CODE -~ 
ACCOUNT NAME ........_" \ACCOUNT NUMBER 

OPENING BALANCE THIS FERlOD I DEPOSITS TIUS PERIOD DmDURS~~PEruOD CLOSING BALANCE UIIS PEIUOD 

--..._ 
If the co mm1tte e has more than one bank ac count WithJ n the same bank, the na me~c r.ount numbe r(s) 
of the additional account(s) must be provided. 

ACCOUNT NAME \ACCOUNJNUMBER " 
OPENING BALANCE TffiS Pf!RTOD 

I 
DEPOSITS TI-nS PERIOD DISBURSEMENTS TinS PERIOD CLOSING BALANCE TI:IIS PEIUOD 

OTHER ASSETS 

Other than the bank a ccount(s) h sted abo ve 1 does this committee hold any o fthe followm g (pie ase X)· 

Investment lnshtutwn Money 1\larket Account D Bonds 

D ' rt11lcate of Deposit (C. D.) D Stocks 

D Mutual~ Account D Real Property 

D Other (plea e-.s~) 
For each 1tem checked C'X11

) above (otheMh~eal property)1 please complete the foUowmg mfonnatton If teal property ts held, a Real 
Property Schedule must b~ filed as part uf the iTrll..R-3 Contact the ConnnLSsJOn for a Real Ploperty Schedule and mstructwns 

·~ 

l NAME OF DEPOSITORY OR ISSUER "--.. I (AREA CODE) TELEPHONE NUMBER 

' -.., 
MAILING ADDRESS ~ 

"'-., 
CI1Y STA'1E, ~lP CODE "-, 

---ACCOUNT NA.\ffi ! ACCOUNT N'iJMB~' 

TYPE OF ASSET 
D OTilER (spec1fy)·~ D MONEY MA.Rl<.ET .Oco D MU11JAL FUND DBONDS D STOCKS 

VALUE OF ASSET A.T PURCHASE tF APPLICABLE I DATE OF t.lATURITY IF APPLICABLE ""-
OPENING BALANCE TillS PERIOD 

I 
DEPOSJTS THIS PERlOD 

I 
DISliURSt:MEI\'TS THIS PERJOD 

I 
CLOSING BALANCE THIS l'CR~OD 

' New Jersey Electwn Law Lnfo~cement Comr:usswn PAGE 3 ' J.ORMR-;. 



                                                                                                                                                                                                                        

. ' 

T'fFTvJ I /.1-(1 ) RE ;nlYl:S ~01 her :han Loans J I I r.F. A Page No 1 of 1 
IPLFASR TYPE OR P !NT MAY BE USED IF A IAL FORMSAR .NEEDED 

I5"" >ACCU""' I 

CURRENCY ~ All OIHER MONETARY B IN-KIND CONTRIBUTIONS· L J G DI\'IDENDS/ 
CONTRlBUITONS EXPENDIIURES MADE BY OTI!ERS IN!ER.EST 

COMMITTEE NAME REAL TEANECK DEMOCRATS 

, ACcuuNT NAME and NP>mnn 

STATE USE ONLY CONTRIBUTOR ADDRESS (NUMBER ANP STREET) 

OCCUPATION STAT!! USE ONLY (CITY, STATE AND ZIP CODE) 

NAMB DATE(S) RECEIVED AMOUNT(S) RECEIVED 

TIDSPERIOD TinS PERlOD 
\ AND STREEl) 

(CITY STATEANDZIPCODE) 

~~ .. 

CONI'JUBUTORNAME STATE USE ONLY CONI'RlBUTOR ADDRESS (NUMBER AND STREB'!) 

OCCUPATION STATE USE ONLY (CITY STATBANDZIPCODE) 

EMPLOYER NAME DATE(S) RECEIVED AMOUNT(S) RECEIVED 
TillS PERIOD TlUSPElUOO 

EMPLOYER ADDRESS (NUMBER AND STREET) 

(CI1Y, STATE AND ZIP CODB) 

RECEIPT DESCRIPTION Of In lund) AuvREGATE YEAR TO DATE 

CON1'RIBUTOR NAME STATBUSBONLY CONTRIBUTOR ADDRESS (NUMBER AJ',TI STREET) 

OCCUPATION STAU>USEONLY (CITY, STATE AND ZIP CODE) 

EMPLOYER NAME DATf(S) RECEIVED AMOUNT(S) RECEIVED 

TfDS PERIOD THIS PERIOD 

EMPLOYER ADDRESS (NUMBER AND STREET) 

(CITY STATE AND ZIP CODE) 

RECEIPT DESCRIPTION (lfln kind)) AGGREGATf YEAR-TO DAlE 

CONTRIBUTOR NMffi STATBUSEONLY CONIRlBUTOR ADDRESS (NUMBER AND STREET) 

OCCUPATION· STATBUSEONLY (CITY STATEANDZIPCODE) 

EMPLOYER NAME DA TE(S) RECEIVED AM:OUNT(S) RECEIVED 
THIS PERJOD nns PERJOD 

EMPLOYEK ADDRESS (NUMB:f!K AND STREET) 

(CITY STATE AND ZIP CODE) 

RECEIPT DESCRIPTION {If Iu-'.ond) AGGREGATE YEAR-TO DATE 

1. SUBTOTAL (Add all recemts hsted on this pa2e.) 
2, TOTAL RECEIPTS, THIS PERIOD (Complete this !me on the last page u~ed for 

each receipt type. Carry forward to applicable line on Pa2e 2 Column A. 0 
New Jersey Election Law Enforcement ConumsslOn PAGE 4 FORM R-3 



                                                                                                                                                                                                                        

', 

LOANS RECEIVED SCHEDULEB Page No 1 of 1 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USB A. SEPARATE "SCHEDULBBR FOR EACH SEPARATE ACCOUNT 

COMMITTEE NAME REAL TEANECK DEMiilORATS 

ACCOUNT NAME and NUMBER 
1-lAMBANDADDRESSOFLENDER OlUGINJJ.. LOI-N NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE 

AMOUNT THIS PBJ.IOD LOAN PLUS lNTE:REST TillS PERIOD 

PAYMENTS TIIIS PERIOD AMOUNT CHECKNO(S) DATE(S) 

OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE 
TERMS 

EMPLOYERNAMBAND ADDRESS (NUMBER. STREET, CI1Y, STATE AND ZIP CODE) AGGREGATE YEAR· TO DATE 

I) NAME AND ADDRESS OF GUARANTOR. AMOUNT OUfSTANDING 

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CITY STATE AND ZIP CODE) AGGREGATE YEAR TO DATE 

2) NAME AND ADDMSS OF GUARANTOR AMOUNT OUTSTANDING 

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET, CITY STAlE .M"D ZIP CODE) AGGREGATE YEAR TO DATE 

NAMB AND ADDRESS OF LENDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF Ol.ITSTANDINGBALANCE 
AMOUNT THIS PERIOD LOAN PLUS INTEREST nns PERIOD 

PA YMEI'ITS TillS PBRIOD AMOUNT CHI:!CKNO(S) DATE(S) 

OCCUPATION DATE INCURRED DATE DUE ANNUAL INTEREST RATE 
TERMS 

EMPLOYER NAMB AND ADDRESS (NUMBER. STREET, CITY, STATE AND ZIP CODE) AGGREGATE YEAR TO DATE 

l) NAME AND ADDRESS OF GUARANTOR AMOUNT OtrrSTANDING 

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMBER, STREET CIIT, STATE AND ZIP CODE) AGGREGATE YEAR TO DATE 

2) NAME AND ADDRESS OF GUARANrOR AMOUNT OtrrSTANDrNG 

OCCUPATIO~ EMPLOYER NAME AND ADDRESS (NUMBER, STitEET CITY STATE AND ZIP CODE) AGGREGATE YE.Alt TO DATE 

I TOTAL NEW LOANS, THIS PERIOD (Campi ete this !me on the last page used 0 Carry forward to Page 2, Lme 9, Column A) 

2 TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD 0 
3 TOTAL LOAN PA YM ENTS, THI S PERIOD ( Compl ete this !me on the last page used 0 Carrv forward to Page 2, Lme 17, Colunm A\ 
4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete this hne on the 0 last page used Carry back to Page 10 "Schedule F "Lmcl ) 
New Jersey Electwn Law Enforcement Conumsswn PAGE 5 FORMR-1 



                                                                                                                                                                                                                         

ADJUSTMENT SCHEDULE 
REFUND OF EXCESSIVE CONTRIBUTIONS Page No 1 of 1 

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORlv!S ARE NEEDED 
USE A SEPARATE "ADJUSTMENT SCHEDULE" FOR EACH SEPARATE ACCOUNT 

COMMITTEE NAME REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER 

IF A MONETARY CONTRIBUTION JN EXCESS OF TilE CONTRIBUTION 

LIMIT IS DEPOSITED, PLEASE REPORT TilE REFUND OF TilE 

EXCESS AM01JNT ON TIIIS ADJUSTMENT SCllEDlJLE. 

PAYMENT CHECK REFUNDED 
DATE NO. PAYEE NAME AND ADDRESS AMOUNT 

I TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete 
thts I me on the last page used Carry forward to Page 2, Lme 4, Column A) 0 

New Jersey Electton Law Enforcement Ccnumss10n PAGE Ci ?ORM R-3 



                                                                                                                                                                                                                        

', 

ITEMIZED OPERATING DISBURSEMENTS 1 SCHEDULE C I !ag_e No j_ of 1 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USB A SEPARATE "SCHEDULE C' FOR BACH SEPARATE ACCOUNt' 

C'OMMJTTEE NAME REAl TEANECK DEMOCRATS 

A ' NAME and NUYBER 

PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-

ADDRESS (Number and Street, PURPOSE* DISBURSED ACTION CHECK 
Ctty, State, Ztp Code) THIS PERIOD DATE(S) NO(S) 

* Legtslahve Leadershtp Commtttees · See Instructions concernmg permtss~ble uses ~f~nds 

,' 

I SUBTOTAL (Add all dtsbursements listed on thts page) 0 

2 TOTAL DISBURSEMENTS, T!IIS PERIOD (Complete thts lmeun the 
0 

last____E_age used Carry forward to Page 2, Lme 14, Column A ) 

New Jersey Blectwn Law Enforcement Conunwswn PAGE 7 FORM: R-3 



                                                                                                                                                                                                                        

ITEMIZED MONETARY CONTRIBUTIONS MADE 
TO CANDIDATES AND COMMITTEES SCHEDULE D Page No 1 of 1 
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USB A SEPARATE' SCHEDULED" FOR EACH SEPARATE ACCOUNT AND EACH SBPARATB RECIPIBNT TYPE 

/ D NRWJRRSBYGUBEP.N'ATORIAL D NEW JRJ.SEY LEGiSLATIVE ~ ALL OTI!ER CANDIDATES/COMMITTEES CANDIDATES/COMMlTIEES CANDIDATES/COMMITTEES 

COMMITIEE NAME REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER 

ELECTION DATE CHECK AMOUNT 
RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH 

(Number and Street, C1ty, State, Z1p Code) OR MUNICIPALITY NO(S) DATE(S) CONTRIBUTION 

BERGEN COUNTY -
tt/.;/cq -rGo DEMOCRATIC ORGANIZATION I~/? / 

Hackensack, NJ -

I SUBTOTAL (Add all contnbutwns made to each rec1p10nt type hsted on thiS Jldge) 'Y~o / 

2 TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Com pi ete t hts !me on the last page 
-vfo. / used for each rectptent type Carry forward to Page 2, etther Lme 15a, 

L1ne lSb or Lme lSc Column Al 
New Jersey Elect1on Law Enforcement Cornrmsswn PAGE II FORM R 3 



                                                                                                                                                                                                                        

ITEMIZED EXPENDITURES MADE AND INCURRED 

ON BEHALF OF CANDIDATES AND COMMITTEES SCHEDULEE Page No 1 of 1 
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USE A SEPARATE' SCHEDULE E" FOR BACH SEPARATE ACCOUNT AND BACH SEPARATE RECIPIENT TYPE 

c::~~:~l,.... NEW JERSEY GUBERNATORIAL 
CANDIDATES/COMMITI'BES 

@NEW JERSEY LEGISLATIVE 
CANDIDATES/COMMITIEES 0 ALL OTHER CANDJDATES/COMMIITBBS 

COMMJITEE NAME: REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER; 
PAYEE NAME, ADDRESS PURPOSE AMOUNT(S) THIS PERIOD TRANSACTION CHECK 
(Number, Street, Ctty, State and Z1p Code) INCURJUIDINOT PAID DISBURSED DATE(S) NO(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEE~{SJ_ 
CANDIDATE/COMMITTEE NAME ELECTI0:-1 DISTRICT OR COUNTY PRO-RATED 

DATE OR MUNICIPALITY AMOUNT 

PAYEENAME,ADDRF..SS PURPOSE AMOUNT S\ THIS PERIOD TRANSACTION CHECK 
(Number, Street, Ctty, State and Ztp Code) INCUitRED/NOT PAID DISBURSED DATE(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S) 
CANDIDATE/COMMITTEE NAME ELECTION 

SUBTOTAL (Add all thsbursements made to each recipient type 

hsted on this 

DATE 

TOTAL DISBURSEMENTS, THIS PERIOD (Complete this hne on the last 

page used for each rec1p1ent type . Carry forward to Page 2, etther 

NOT rAID (Complete this \me on the last page used 
Carry bat.k toP age 10, 11Sche dule F," Line 2) 

New Jerse:y ElectlO[] Law Enforcement CommiSSion PAGE9 

0 

0 

DISTRICT OR COUNTY 
OR MUNICIPALITY 

NO(S) 

PRO-RATED 
AMOUNT 

FORMR3 



                                                                                                                                                                                                                        

DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULEF PAGENo 1 of 1 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USE A SEPARATE "SCHEDULE F" FOR EACH SEPARATEACCOUNI' 

COMMITTEE NAME REAT 'l'RANRr.K AT" 
ACCOUNT NAME and NUMBER 

OUTSTANDING AMOUNT OUTSTANDING 
CREDITOR NAME AND ADDRESS BEGINNING BAL- INCU!UlliD PAYMENTS BALANCE 
(Number, Street, Ctty, State and Zm Code) ANCE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD 

DEBT PURPOSE 

Dl!BT PURPOSE. 

DEBT PURl'OSB 

DEBT PURPOSE 

SUMMARY OF DEBTS AND OBLIGATIONS 

I TOTAL Ol rsT• U LOANS PLUS INTEREST FROM ~n EUULE B, PAGE 5, LINE 4 0 

2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF 
0 ,., 

Et~ FROM r r, E, PAGE9, LINE 4 

3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F 
(Complete thrs !me on the last page used) 0 

4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add lmes 0 I, 2 and 3 Carry forward to front page, Lme 10) 

New Jersey Election Law Enforcement Conmussmn PAOE 10 



                                                                                                                                                                                                                        

' ' " • 

DEBTS AND OBLIGATIONS OWED TO COMMITTEE 
(Accounts Receivable) SCHEDULEG Page No 1 of 1 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USB A SEPARATE "SCHEDULE G" POREACH SltPARAlE ACCOUNT 

COMMITTEE NAME REAL TEANECK DEMOCRATS 
ACCOUNT NAME and NUMBER 

BALANCE DUE TOTAL AMOUNT BALANCE DUE 
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSE OF 
tNumber, Street, Cttv, State and Zto Code) OF THIS PERIOD THIS PERIOD THIS PERIOD TIDS PERIOD 

DATE DEBT INCURRED DEBT DESCRIPTION 

DATEDEBTTNCURRED DF.:RT DESCRIPTION 

DATEDEBTrn'CUR.RED DEBT DESCRIPTION 

DATE DEBT INCURRED DEBT DESCRIPTrON 

-

:DATBDEBT INCURRED DEBT DESCRIPTION 

I SUBTOTAL (Add all debts and obhgatwns owed to committee hsted on this page) 0 

2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMITTEE (Complete this !me on the 
last nae:e used Carrv forward to front oagt:. Lme 8 I 0 

New Je1sey Electwn Law Enforcement CommiSSIOn PAGE 11 FORM R-3 



                                                                                                                                                                                                                          

RECEIPTS AND EXPENDITURES QUAR'IERLY REPORT 
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION FOR STATE USE ONLY 
P 0 Box 185, Trenton, NJ 08625~0185 
(609)292-8700orTon Free Wzthm NJ 1-888-3\3-ELS:::: (3532) 
Web stte htltl //www e\cc state m us/ 
COMMITTEE NAME OR APPROVED ACRONYM 

REAl TEANECK DEMOCRATS 1=1 EC RECEIVED 

ADDRESS (number and street) D CHECK IF DIFFERENT THAN PREVIOUS LV REPORT 1m ·ocr 1 6 2009 
PO BOX 3178 

CITY, STATE and ZIP CODE ELEC IDENTIFICATION NUMBl.R 

TEANECK, NJ 07666 V0260 0001 44 Q2008 

COMMITTEE TYPE CHECK IF REPORT QUARTER 

B'(:Pc 0 PPC 0 LLC 0 AMENDMENT D APR 0 JUL Boer 0 JAN 
15 15 , oo'j 15 15 0 FIRST REPORT FILED YEAR 

Do not attempt to complete the "Depository Informaho n" or the "Net F1naneml Sum mary'' untJ I the appropnate schedules have been completed 

DEPOSITORY INFORMATION COLUMNA COLUMNB 

PERIOD COVERED I FROM '7j,/o1 lnmouci/ h 0 I•? THIS REPORT CALENDAR 
YEAR-TO-DATE 

1. CASH ON HAND, JANUARY 1, '}MO~ .. ,.c 1~ ·&.•'li~}'!f(:~~ rll':•., !· .,..... ~~ • ~\ :q; 
~-~ ~.:U...:di.!!.!i:J.£ 1/ f•H. o1 

2. CASH ON HAND, BEGINNING OF REPORTING PERIOD ?J5.q~ o1 -"'"''"'·~·-~ ~1~~~:.? "~&~~.~ - l,:.t;.. '-' .,.._J 

3. MONETARY RECEIPTS ' - -(+) 

4. SUBTOTAL 'J5't'1 "7 18Y1.o1 
5. MONETARY EXPENDITURES (-) '}.{o / /(Do . ..--

6. CASH ON HAND, CLOSE OF REPORTING PERIOD ?? ~ ~. o") H.fq o"' 
NET FINANCIAL SUMMARY 'f~· ''ljl''F"~~~ ~~ ~ "'"\ ,_~)~' -

~''" ' )~~~~~~) .. 
7. CASH ON HAND, CLOSE OF REPORTING PERIOD H~' D1 
8. DEBT OWED TO COMMITTEE (+) ,. 

9. SUBTOTAL ';?~1 o1 
10. DEBT OWED BY COMMITTEE (- ) -
ll.TOTAL (NetWortb) nqq. D1 

TREASURER'S CERTIFICATION 

I certify that the statements on this document are true, and that the cootnbutlon amounts recet\'ed conform With the 
limitations designated by law. I am aware tbat if any oftbe statements are willfully false, I may be subject to pumsbment. 

lo/tf/o1 MARK SCHWARTZ ~ 
DATE PRINT NAME S~ATURE 

641 Cumberland 
ADDRESS *(AREA CODE) DAY TELEPHONE NUMBER 

Teaneck, NJ 07666 
*(AREA CODE) EVENING TELEPHONE NUMBER 

New Jersey ElectiOD Law Enforcement CommiSSion, January, 2005 
*!..eave tins field blank Jf ycu tdq:hmc mmhr IS lRlhsted. ~to NLS,A. 47 lA-11 an uaiJstcd tel~ murbcr IS oot a plilbc record m mltit not be puvubi m tim fam 

FORMR~3 



                                                                                                                                                                                                                         

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

TABLE I RECEIPTS COLUMNA COLUMNB 

MONETARY RECEIPTS THIS REPORT 
CALENDAR 

YEAR-TO-DATE 

I CONTRIBUTIONS, $300 OR LESS / ./ 

2 CONTRIBUTIONS, MORE THAN $300 / ~ 

2a CURRENCY CONTRIBUTIONS / / 

3 TOTAL (Add hoes I, 2 and 2a) 0 1/ 

4 REFUND OF EXCESSIVE CONTRIBUTIONS / / 
(ADJUSTMENT SCHEDULE) (-) 

5 SUBTOTAL (Subtract hoe 4 from !me 3) 0 0 

OTHER RECEIPTS 

6 REIMBURSEMENTS/REFUNDS 
_, 

./ 

7 DIVIDENDS/INTEREST / _,. 

8 LOA:-<S RECEIVED BY COMMITTEE, $300 OR LESS _, / 

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

10 TOTAL MONETARY RECEIPTS (Add lmes 5 through 9) 0 0 

II IN-KIND CONTRIBUTIONS, $300 OR LESS - _, 

12 IN-KIND CONTRIBUTIONS, MORE THAN $300 / / 

13 GROSS RECEIPTS (Add hoes 10, II and 12) {) {) 

TABLE II EXPENDITURES 

14 OPERATING DISBURSEMENTS / ./ 

CONTRIBUTIONS (FROM THIS COMMITTEE) TO 

15a NJ GUBERNATORIAL CANDIDA TES/COMMJTTEES / -
15b NJ LEGISLATIVE CANDIDATES/COMMITTEES / / 

15c ALL OTHER CANDIDATES/COMMITTEES 'l-7o. - /~.~- -
EXPENDITURES MADE ON BEHALF OF 

16a NJ GUBERNATORIAL CANDIDATES/COMMITTEES / / 

16b NJ LEG ISLA TJVE CANDIDATES/COMMITTEES - / 

16c ALL OTHER CANDIDATES/COMMITTEES - ..---

17 LOAN PAYMENTS / / 

18 TOTAL MONETARY EXPENDITURES (Add hoes 14 through 17) ~--~0.- /?1!<>_ / 

19 IN-KIND CONTRIBUTIONS, $300 OR LESS / -
./ 

20 IN-KIND CONTRIBUTIONS, MORE THAN $300 ./ 

21 GROSS EXPENDITURES (Add hoes 18 through 20) .,_1"o - " /~00- -
New Jersey Election Law Enforcement Commtsston PAGE2 FORM R-3 Revtsed 1212008 



                                                                                                                                                                                                                         

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

COMMfiTEE NAME: f(EtfL. -rEUt!"tiL 'l)t:)-1' (ftk1' s 
BANK ACCOUNT INFORMATION 

I NAME OF BANK I (t2A CODj) ll:LEPHONE NUMBhR 
LAKELAND BANK 201 836-8300 

~"i"?An~~'aar lane 
CITY STATE ZIP CODE 

Teaneck, NJ 07666 

A'il''!fX'r:"1EANECK DEMOCRATS I ACCOg'2 ~0'5 11 3 

OPENl:-.10 BALANCE TillS PERIOD DEPOSiTS TillS PERIOD 

I 
DISBURSEMENTS TIUS PERIOD CLOSING BA;;.NCE• -r::tPERIOD 3>s-"ftl( o7 - ~~.- 3?> <J. 

If the comma ttee h as mor e than one ba ok ace ount withm the same bank, the name(s) an d account numb er(s) 
of the add1t1onal account(s) rnu st be provided. 

ACCOUNT NAME I ACCOUNT NUMBER 

OPI!NlNG DALANCE TillS PERJOD DEPOSITS THIS PERIOD 

I 
DISBURSEMENTS THIS PERJOD ~BALANCE! TH1S PERIOD 

' NAME OF BANK I (AREA CO~ NUMBER 

MAILING ADDRESS / 
CITY, STAT£ ZIP CODE / 
ACCOUNT NAME / I ACCOUNT NUMBER 

OPENING BALANCE TillS PERIOD ~SPERIOD 
I 

DISBLRSEMENTS TinS PERIOD CLOSI:-!G BALANCE TillS PERIOD 

If the committee has ~~one bank account w1thi n the same bank, the name(s) and account numbe r(s) 
oft be additional accou must be proVIded. 

ACCOUNT NAME / I ACCOUNT NUMBER 

OPENING BALANCE TillS PERIOD DEPOSITS TIDS PERIOD 

I 
DISBURSEMENtS THIS PERIOD CLOSING BALANCE THIS PERIOD 

OTHER ASSETS 

Other than the bank a ccount(s) h sted above, does this comm1tte e hold any o fthe followmg (pte ase 

D Investment lnshtuhon Money Market Account D Bonds 

D Ce rt1ficate of DepoSit (C. D.) D Sto 

D Mutual Fund Account eat Property 

0 Other (please specify) 

For oach 1tem checked ("X") above (other than real property), please¢ followmg mfonnat.on If real property IS held, a Real 
Property Schedule must be filed as part of the Form R-3 Contact the C mtismn for a Real Property Schedule and mstruct1ons 

1 NAME OF DEPOSITORY OR ISSUER / l (AREA CODE) TELEPHONE NUMBER 

MAILING ADDRESS / 
CITY STATE ZIP CODE / 
ACCOUNT NAME / I ACCOUNT NUMBER 

IHf QF MS!li 4 D MONEY MARKET c D D MUTUAL I'UND DBONDS D STOCKS D OTIJER (spec,fy) 

VALUE OF AS7l'URCHASE IF APPLICABLE I DATE OF MATURITY, IF APPLICABLE 

OPENING BALANCE THIS PERlOD 

I 
DEPOSITS THIS PERIOD 

I 
DISBURSEMENTS TIUS PERIOD 

I 
CLOSING B!I..LANCE THIS PERIOD 

New Jersey blect.J.on Law Enforcement Comrmss10n PAGE3 FORMR-3 



                                                                                                                                                                                                                         

.li"MI/.t-<.11 KbCblP .:S (0therthanT.0ans)i I LF.A \Page No 1 of 1 
PLR A TYPE 01 . PRINT PHOTOCOPIES MAY BE~ ADDITION A FORMS ARE N 0 <otuooA A'F0Rl lACCOUNr) 

CURRENCY ~ All OTHER MONETARY B Rll<INDCONTR.IBUTIONS L.:::::1 G DIVIDENDS/ 
CON11UBU110NS EXI'El'DtTURES MADE BY OntERS nmREST 

COMMITTEE NAME REAL TEANECK DEMOCRATS 

I ACCOUNT Nft.ME and Nl'"nnn 
lNAME STAJEUSEONLY CONTRIBUTOR ADDRl!.SS (NUMBER. AND S!REBT) 

STA'IEUSBONLY (CITY,: 

EMPLOYER NAMB DATE(S) RECEIVED AMOUNT(S) RECE£VED 
THIS PERIOD THIS PERIOD 

EMPLOYER ADOaBSS (NUMBRil A.'W S'IRBBT) 

... 
JRECEIPTl 'Qfln-bod) 

CONI'll.mUTOR. NAMB STATB USE ONLY CONTRlBUTOR ADDRESS (NUMBER AND STREBT) 

OCCUl'ATION STATE USE ONLY (CITY, STATEAliOZIP CODE) 

EMPLOYER NAMJ! DATE(S} REC£1VED AMOUNI'(S) RECEIVED 
THIS PERIOD THIS PERIOD 

EMPLOYER ADDRESS (NUM3Ell AND STREET) 

{crrY, STATBANDZlPCODH) 

RECEIPT DBSCRIPTION (If ln·bnd) AGGREOATBYBAll TO uA'Ill 

CONTRIBtrrOR. NAMB STATE USB ONLY CONI'RIBUTOR ADDRESS (NUMBER. AND Sl'REET) 

OCCUPATION ST,•,:mt~SBONl..Y taTY. S'rA.lli AND m tOnli!.) 

EMPLOYER NAMB DATE(S) REC~IVBD AMOUNT(S) RECEIVED 

THISPER.IOD THISPEP.):OD 

EMPLOYER ADDRESS (NUMBER AND STREET) 

(CitY. STATE AND ZIP CODE) 

RECEIPT DBSCRIPTION (If Ifl-klnd}) AGGRBGATB YEAR-TO DATB 

CONT'JUSUTOR. NAMB STATE USB ONLY COmRIBU'I'OR. ADDRESS {NUMBER. AND STREET) 

OCCUPATION• STATEUSEONt.Y (CITY, STATE AND ZIP CODE) 

EW'LOYER. NA.MB DA TI!(S) RECEIVED AMOUNT(S) RECEIVED 
nDSPERIOD THIS PBIUOD 

EMPLOYER ADDRESS (NUMBER AND STREEl) 

(CITY, STATB AND ZIP CODE) 

!UiCIHPT DES.CRIPTlON (Jftn-lond} AGGREGATE YEAR.-TO DATE 

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

2. TOTAL REC~TS, THIS PERIOD (Complete this Ime on the last page uld for 
each rece~pt e. Carry forward to applicable hne on Pa~te 2, Column A 0 

New Jersey Elcctton Law Enforcement Corruntss10n PAGE 4 FORM R-3 



                                                                                                                                                                                                                         

•, 

LOANS RECEIVED SCHEDULE B I Page No 1 of 1 
PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USB A SEPARATE "SCHEDULEB" FOR EACH SEPARATE ACCOUNT 

COMMITTEE NAME REAl TEANECK DEMGlORATS 

ACCOUNT NAME and NUMBER· 
NAMB AND ADDRESS OP LBNDER ORIGINAL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDING BALANCE 

AMOUNr TIIIS I'ElUOD LOAN PLUS INTEREST TlilS PERIOD 

PAYMENI'S TillS PERIOD AMOUNr CHECKNO(S) DATE(S) 

OCcuPATION DATEillCUlffiED DATE DUE ANNUAL INTERESTRATB 
TERMS 

EMPLOYEllNAMB AND ADDRESS (NUMBEil, STIU!ST, CITY, STATE Al..n ZIP CODB) AGGRBOAlB YEAR-TO DATB 

1) NAME AND ADDRESS OJI GUAR.ANI'OR AMOUNT OUfSTAl'WING 

OCCUPA110N EMPLOYER. NAME AND ADDRESS (NUMBER, STREET, CITY, STATBAND ZIPCODB) AGGR.EGATE YEAR· TO DATB 

l) NAMB AND ADDRESS Ol' OUAR.ANTOR AMOUNT OUTSTANDING 

OCCUPATION EMPLOYER NAME AND AD PRESS (NUMBER. STREHT, CITY, S"IATB AND ZJl' CODE) AGGll.EOATB YEAR TO DATB 

NA.MB AND ADDIUISS OP LBNOER O:R.IOIN'AL LOAN NEW LOANS TOTAL AMOUNT OF OUTSTANDJNGBALANCB 
AMOUNr TinS PERIOD LOAN PLUS IN11!RBST TinS PERIOD 

PAYMENTSTIDSl'ERIOD AMOUI<r CHECKNO(S) DA!E(S) 

OCCUPATION DA TR INCURRED DATBDUB ANNUAL INTRREST RATB 

TERMS 

BMPLOYEI\. NAMB AND ADDRESS (NUMBER, SIREBT, CIT'i, STATB AND ZIP COD B) AOOIUIDATB YEAR TO DATE 

1) NAMe AND ADDRESS OF GUARANTOR AMOUNT OtrrST.Al'IDINO 

OCCUPATION EMPLOYER NAME AND ADDRBSS (NUMBER, STREET, CtrY, ST ATB AND ZIP COOE) AGGREOATR YEAR.-TO.DA TB 

2) NAME AND ADDRESS OF GUARANTOR AMOUNT OtTI'STANDINO 

OCCUPATION EMPLOYER NAME AND ADDRESS (NUMRE~ STREET, CITY, STATB AND ZIP CODE) AGGREGATE YEAR-TO DATE 

1 TOTAL NEW LOANS, THJS PERIOD (Comll ete thiS hne on the last page used 0 Carry forward to Page 2, Lme 9, Column A 

2. TOTAL AMOUNT OF LOANS PLUS INTEREST, THIS PERIOD 0 
3 TOT ALL OAN PA YM ENTS, THIS PERIOD ( Campi ete thts \me on the last page used 0 Carry forward to Page 2, Ltne 17, Column A i 
4 TOTAL OF ALL OUTSTANDING LOANS PLUS INTEREST (Complete thts lme on the 0 

last page used Carry back to Page 10 "Schedule F "Lmel ) 
New Jersey ElectiOn Law Enforcement Comnusston PAGES FORMR·3 



                                                                                                                                                                                                                         

'' e t 

ADJUSTMENT SCHEDULE 
REFUND OF EXCESSIVE CONTRIBUTIONS Page No l of l 

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USB A SEPARAlE "ADJUSTMENT SCHEDULE" FOR EACH SEPARATE ACCOUNI" 

COMMITTEE NAME REAI TEANECK DEMOCRATS 
ACCOUNT NAME and NUMBER 

IF A MONETARY CONTRIBUTION IN EXCESS OF TilE CONTRIBUTION 
LIMIT IS DEPOSITED, PLEASE REPORT THE REFUND OF THE 

EXCESS AMOUNT ON TillS ADJUSTMENT SCHEDULE. 

PAYMENT CHECK REFUNDED 
DATE NO PAYEE NAME AND ADDRESS AMOUNT 

I TOTAL REFUND OF EXCESSIVE CONTRIBUTIONS, THIS PERIOD (Complete 
thts lme on the last page used Carry forward to Page 2, Lme 4, Column A) 0 

New Jersey Election Law Enforcement Conumss10n PAGE 6 FORM R-3 



                                                                                                                                                                                                     

' ' 

ITEMIZED OPERATING DISBURSEMENTS I SCHEDULE C I Page No 1 of 

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USE /I. SEPARATE HSCHEDULE C~ FOR EACH SEPARATE ACCOUNT 

rCl ell NAME REAl TEANECK DEMOCRATS 

ACCVUNI' NAME and NUMBER 

PAYEE OR CREDITOR NAME, AMOUNT(S) TRANS-

ADDRESS (Number and Street, PURPOSE* DISBURSED ACTION 
Ctty, State, Ztp Code) THIS PERIOD DATE(S) 

* LegulatlVe Leadership Committees -See Instructions concernmg permtsstble uses of funds 

i 

I SUBTOTAL (Add all dtsbursements ltsted on thts page) 0 

2 TOTAL DISBURSEMENTS, THIS PERIOD (Complete thiS lme on the 
0 lastjlageused Carry forward to Page 2, Ltne 14, Column A) 

New Jersey E\ect10n Law Enfoicement Corramss10n PAGE? 

1 

CHECK 

NO(S). 

FORMR-3 



                                                                                                                                                                                                                         

ITEMIZED MONETARY CONTRIBUTIONS MADE 
TO CANDIDATES AND COMMITTEES SCHEDULE D Page No I of ( 

PLEASE TYPE OR PRINT PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED 
USBA SEPARATE SCHEDULE D"FOR EACH SEPARATE ACCOUNT AND EACH SEPARAI'E RECIPIENT TYPE 

D NEW JERSEY GUBERNATORIAL 
CMDIDAlESICOMMITIEES 

D NEW JERSEY LEGISLATIVE 
CANDIDATES/COMMITTEES [Z} ALL OTHER CANDIDATES/COMMITIEES 

COMMITTEE NAME f1E".tL «A Nt(J(. 1) (,., • (,.(1.1.1 > 
ACCOUNT NAME 

ELECTION DATE CHECK AMOUNT 
RECIPIENT NAME, ADDRESS DISTRICT OR COUNTY OF EACH 

(Number and Street, Ctty, State, Ztp Code) OR MUNICIPALITY NO(S) DATE(S) CONTRIBUTION 

$(.11M/.. -'•'- /rfHI'{~L'f ..,, $1'' ~"' 
ISii 9)/or II< ;~It( t- ,J! 1->o . .,.. 

I 

1 SUBTOTAL (Add all contnbutwns made to each rectptent type hsted on thiS page) 1.-<;o. _, 

2 TOTAL, THIS RECIPIENT TYPE, THIS PERIOD (Cornpl etethlS hneon the last page 
?.>o . ...-used for each rectptent type Carry forward to Page 2, etther Lme !Sa, 

Lme ISh or Lme I Sc Column A l ~ 
New Jersey Elect1on Law Enforcement CommlSSIOn PAGE 8 FORM R-3 Revised 12/2008 



                                                                                                                                                                                                                         

... .., 

ITEMIZED EXPENDITURES MADE AND INCURRED 

ON BEHALF OF CANDIDATES AND COMMITTEES SCHEDULE E Page No 1 of 1 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USB A SEPARATE' SCHEDULB B" FOR BACK SEPAKA TB ACCOUNT AND EACH SEPARATE RECIPIENT TYPE 

/ 

I VI, M.LOTHER.CANDIDATES/COMM!TIEES 
0 NEW JERSEY GUBERNATORIAL 0' NEW .JERSEY LEGISLATIVE 

CANDIDATES/COMMlTEES CANDIDATES/COMMitTEES 

COMMIITEE NAME: REAL TEANECK DEMOCRATS 

ACCOUNT NAME and NUMBER: 
PAYEE NAME, ADDRESS PURPOSE AMOUNT(Sl THIS PERIOD TRANSACTION CHECK 
(Number, Street, City, State and Z1p Code) INCUEU\EOINOT PAID DISBURSED DATE(S) NO(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMMITTEES(S)_ 
CANDIDATE/COMMITTEE NAME ELECTION DISTRlCT OR COUNTY PRO· RATED 

DATE OR MUNICIPALITY AMOUNT 

PA YEB NAME, ADDRESS PURPOSE AMOUNTIS\ THIS PERIOD TRANSACTION CHECK 
(Number, Street, Ctty, State and Ztp Code) INCUIUI.ED/NOT PAID DISBURSED DATE(S) 

ALLOCATION OF EXPENDITURES BENEFITING CANDIDATE(S)/COMM!TTEES(S) 
CANDIDATE/COMMITTEE NAME ELECTION 

SUBTOTAL (Add all disbursements made to each recipient type 

listed on tbiS pa 

DATE 

TOTAL DISBURSEMENTS, THIS PERIOD (Complete tlus hne on the last 

page nsed for each recipient type. Carry forward to Pagel, either 

NOT PAID (Complete thiS Iioe on the last page used 
Carry back toP age 10, "Sche dule F," L me 2) 

New Jersey Electton Law Enforcement Comnusston 

0 

0 

PAGE9 

DISTRICT OR COUNTY 
OR MUN !CIPAL !TY 

NO(S) 

PRO-RATED 
AMOUNT 

FORMR3 



                                                                                                                                                                                                     

DEBTS AND OBLIGATIONS OWED BY COMMITTEE SCHEDULEF PAGENo 1 of 1 
PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USE A SEPARATE "SCHEDULE F" FOR EACH SEPARATE ACCOUNT 

COMMITTEE NAME REAT 'l'RANFJ'!( 'RA'l'<: 

ACCOUNT NAME and NUMBER 
OUTSTANDING AMOUNT OUTSTANDING 

CREDITOR NAME AND ADDRESS BEGINNING BAL- INCURRED PAYMENTS BALANCE 
(Number, Street, Crty, State and Zrp Code) ANCE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD 

DEBT i>UR.POSB 

DEBT PURPOSE 

DEBTl>UlU'OSB 

DEBT PURPOSB 

I ~mnHnv OF DEBTS AND OBLIGATIONS 

1 TOTAL OUTSTANDING LOANS PLUS INTEREST FROM TTT "lB PAGES LINE4 0 

2 TOTAL OUTSTANDING OBLIGATIONS INCURRED/NOT PAID ON BEHALF OF 
0 ,-. nmm\ T fEES FROM< ''l E. PAGE 9. LINE 4 

3 TOTAL OUTSTANDING OBLIGATIONS, SCHEDULE F 

!C thrs lme on the last paae used ) 0 

4 TOTAL OUTSTANDING DEBTS/OBLIGATIONS OWED BY COMMITTEE (Add Jmes 0 1, 2 and 3 Carry forward to front page, Lme 10) 

New Jersey Elec:t10n Law Enforcement Comnus::aon PAGE 10 



                                                                                                                                                                                                                         

' ' ., . 

DEBTS AND OBLIGATIONS OWED TO COMMITTEE 
(Accounts Receivable) SCHEDULEG Page No 1 of 1 

PLEASE TYPE OR PRINT. PHOTOCOPIES MAY BE USED IF ADDITIONAL FORMS ARE NEEDED. 
USE A SEPAR.ATB "SCHEDULB G" FOR EACH SEPAJt.AlB ACCOUNT 

COMMITTEE NAME REAL TEANECK DEMOCRATS 
ACCOUNT NAME and NUMBER 

BALANCE DUE TOTAL AMOUNT BALANCB DUE 
DEBTOR NAME AND ADDRESS AT BEGINNING NEW AMOUNT RECEIVED AT CLOSE OF 
rNumb er, Street, Cttv, State and Ztn Code) OF THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD 

DATEDEBTTNCl.JltRSD DEBT DESCRD'TION 

DA!B DBBTINCUIUUID DEBT DESClliPTION 

DA lB DEB"I tNCUlUI.BD D:aB.T DESClUPTlON 

DATI! DBBTINCURRBD DEBT DESCWTJON 

-

DA'mPEBf INCURJUlD DEBT DESC!UPTION 

1 SUBTOTAL (Add all debts and obhgatwns owed to commtttee hsted on thts page) 0 

2 TOTAL DEBTS AND OBLIGATIONS OWED TO COMMJTTEE (Complete thts lme on the 
0 last naoe used Carrv forward to front oaoe Lme 8 ) 

New Jersey Election Law Enforcement Comrrnss10n PAGE 11 FORM R-3 



                                                                                                                                                                                                                          

. 

RFf:FWIS ANO OTTIJRFS OTTARlFRT :V t<t·'.I~)RT 
NEW JERSEY ELECTION LAW ... cc ~"UK SIAH; US~>; UNLY 

-. 
Web site http :state ni us/ 

""" .. ~ .. ~ • ou ~~nvm,.. 

K "-1\L 1. 1!>1\JH,v" U: '1." 
~·~~ -~ 

L...J lUI '1 n ?ntn 

CITY, STATE aod ZIP CODE ELEC. 

'l'RANRrK NT fl71'.1'.1'. 'Tf"\ ~ '"' . "'"" /, /, "') "'' 0 

/ 
L.:.J ~c~ L..J rc~ L..J LL~ LJ .. L....l[5 L...J IS. L..l 15 L.=-.J .,,. 

1 1 HICST =cu~• >lLW 

' ""' ..... oh ... 

r 'LV' I . ,. ,. 7 I 1 ~/Ji/1'1 1111~ VII. 4 D >rn 'l A Tli'. 

,_.,4 

~ 2. CASH ON H ANn. r; OF KJCYUKllNlj ,, 
' 

4. SUBTOTAL 7Y~7•"1 '!17 '77 ... , 

.., .c. I •LC. 

6. CASH ON HAND, CLOSF, OF PI )'10?.~1 _. I 0 7 ... 7 

NET FINANCIAL ~~~- "~.!it 
' Ln~u v" un"~' v•· '"'~ . , 

Q nli'UT nUJJi'n Tn ,_, \ -
n, Q 

~. ~UD ov oAL ' 

'n """T nUJJm uv, '- -
,_ 

' "' 1 u. • v '"'-' V'"' nunuJ , I 

·:: •• ... ...• . '"'' ' oh ""' 
.I I 1'\/ 

'mtl• MARK ::iL;liWARTZ f 
DATE PRINT NAME 00'-"'AfURE 

641 Cumberland 
tVA' 

'PR.nP.ck, NJ U lbbb 
"(AKEA CUIJE). ~ 

New,::,~rsey_EieCttOD .::.:: ""'" .... "' oNJ<•::,~:,?• <UUO 

""' '""' 
I'' . K--' 



                                                                                                                                                                                                                         

hlfAL- f'lA-AIUJL Db. r 
,,;, ,,_/~.La 

n. nnt >t tn .n~nl•t• Tahl•o I a •rl Tl n nhl th. an • h • .,., haan en~ olotarl 

~" r»~• n 
•••~ ·~•m" .v •m~ ~Lrv~• 

YEAR-TO-DATE 

I >llliTTI()>.IO <'An f"\D T "00 

friJ.. I .,J 

3 TOTAL (Add hnes I 2 and 2a) lrl'1. 1-'l- 1 • .1 't . l-v 

4 REFUND OF EXCESSIVE CONTRIBUTIONS 
)J!VU:.l" 

5 SUBTOTAL (Subtract lme 4 from lme 3) IOOT·"Y\. IIH .J..L. 

OTHER RECEIPTS -~:- '"'· .,:"l';, '" (..- r ~ ~~ 

'i.e .! , *"1 ·,~ ~'" '"""" '"' ' '• -

~ 

8 LOANS RECEIVED BY COMMITTEE, $300 OR LESS 

9 LOANS RECEIVED BY COMMITTEE MORE THAN $300 

II IN-KIND CONTRIBUTIONS, $300 OR LESS 

" IN. I< INn liTTON<: M()I>P TI.JAN t<OO 

13 GROSS RECEIPTS (Add lines 10, II and 12) 110 ,.,. .. .., l' ..... 

T~T<'TT 'T>T<'O 
r .. -.. " ~{ ~,T.,_ ~"'W-'4' ' ""'.1 <\' ~l1":}l,,~ I ~ ·:" 

.,vY' .. - ~ ., 
-

~V>'' ~UV HV>'v \'' ~V>VO 'HO~ ·~~~ •v J.,~,-, 1: J~ _;: ; :.:. _ .... ;'> 

I''" NJ Ul ,UKlAL CANDIDA'! C~/l.VJVINU 1 l cc~ 

-/. ,, / 

lf~~: ·:;,-~ ~-~:A'. C' ;~-: 
. ' 

EXPENDITURES MADE ON BEHALF OF -N '< -...J:" ' ) e -
·~· 

NJ GIIRFRN A TO RIAL rAND !DATES/COMMITTEES 

16c ALL OTHER CANDIDATE . I t.t.:S 

17 lOAN 

"/.,. ,..,,-_ 
•o •v'"'-' . v=~ I""" .mes '' u•ruu~u • '1 I I " 

19 IN-KIND CONTRIBUTIONS, $300 OR LESS 

21 uRu:;~ cXPcNUll UKC:S (AOO nnes 10 mrougn ~VI ,..., I f '/li'o 

New Jersey Election Law Enforcement Comnuss1on PAGE 2 FORM R-3 Rev1sed 12!1008 



                                                                                                                                                                                                                         

L fil>. I • fi" U Dfil' !>. I ~LUll Q.)O'"O.JUU 

4T7T-.:>rb r l Hn" 
Cl!:f STATE ZIP,CODE 

''RF.fi'(" "'I' I<' A ~Hi'.rK ;RATS I - bZ >4U:ill3 

'17"Jl••f I PO'l'l'" I rv~· ~H7• '1 

1 If toe commt nee n as mor e tna n one na nk ace ount wnnm the same nan k, toe 1 an <1 account numb er(s) 

1 or me ao' ~SJIDUstDC 

I 
OPENING I CLOSING BALANCE TillS PERlOD 

I -
/ 

I 7 

lofthe~l fs\ m ust.lr'( 

/ 

I I I 

()tho • th 01 "h• honla I h «•rl ohn v• rln" th" ~hn lrl onv n fth• fnllnwln a (niP ••• X\· 

~ 

!::::::::! "J !::::::::! 

1 ~·uu<J L J Kear 

utner 'Spc.o•y 

1•·or each 1tem checked ("X") above (other than real] '), please 'the . 11 real ' JS held, a Keal 

-·· ., .. 
/ 

•r 

NAMB v< f UKI"U'" / I (AREA '"u~•• 

/ 
/ '"""""" 

lTV l'P OF A S<PT / 

I L J c D I" J MlJI'UAL FUND I I BONDS L J STOCKS L J OTIIER ''''"'Yl 
VALUE OF ASSET A 1 1F. I ',IF 

I I I 
"'• "' PAr.P' FORMR-3 



                                                                                                                                                                                                                        

. 

:T'T"'nl\ n· r.. "'- .T 

PLRA<H<: TY PEOR PRINT )COPTR<\ MAY BR USRI IF A lAT. AR R 
otvo• , ... ••en• . ' 

L J L 'J L iarnas L J L J= 

"""' '"'""" Ul<'H 'T'lHMli'f'V T\li'Mr'\f'U A 'PO 

i'>IJ/U uc. ro~ 7, :t:{( ""'" 1t1R1 ro.;n A-t!F 
I (CrY, CODE) 

~•PY•vnl~ - ... "~· ·u;tt"~- "'J v '""" 

iJ lA 
.,., 

"''""'' 
In/ I I . J 

. I I ...... , 
I L<td ,_, 

.. , 

tNAMB DATE(S) 

•• 
I 

'"'"'' l ADD<=" 

flUS PERIOD 

I''""·' 

I• STATE USE ONLY llCIIT, ) ZU' CUDBJ 

•~u oov•v= wo•~ '' 

!AND: ' 

I 
I"'."" 

each recemt tvoe, Car rv forward to • hie line on Pa ee 2, Coin mii A.) '"'f· r 

NCW ""ey rnu 'u~"' ~-



                                                                                                                                                                                                                         

. 

iTOr'A IATl<'~ A~ ~ 

""· n 
IPoo•Mo 

( ,, I 
DT P HP TVJ>P {)J> PJ>n,TT ' '" V t>P T T~PT'> TJ1 \T J1C\DU~ A DJ1 

USE A SEPARATE "SCHEDULED" FOR EACH SEPARATE ACCOUNT AND EACH SEPARATE RECIPIENT T'J:l'E 

r---1 NEW JERSEY GUBERNATORIAL r---1 NEW JERSEY LEGISLATIVE ......-:-7' 
..___. ..___. '---' 

COMMITTEE NAME JG€AL .r~A"'e~ 'Otl-to 1!/Mr ( r 

e• -.n '~e 

·~•»Kn • •o AD ~~ ~ nn 

t/11~ 4.1. I .,_,JlQ Jd 
I .!,,.,,,u ,// h,., I /9 ,,. lo/.LI,r. 1.C:b.-

v 

./ 

,. ·r 

2 TUTAL, THISKL. TYPE, THIS ]Compl etetms une,on me last page .,_ell./ 
T.me 1 'ih. or Lme J5c 

'JY A;' .... . 
New Jersey ElectiOn Law Enforcement Comnuss10n PAGE 8 FORM R-3 Rev1sed 12/2008 



                                                                                                                                                                                                                          

·JI \IVI¥11¥11 I I o:;o:; ~ •• ~"'' "' I,... I II rvn.1w1 ,...., 

_, 
rEL I lAW' 

'\ '/ v ~u• '':"• "omun, "" """ ·- '"""' 
www elec state n1 us 

PLEASE TYPE OR PRINT rt.D L 'I LUlU 

! Full 'Name, , '"u"'""' & Street, C1ty, State, Z1p Code) 

lHU T 1'1U Nl<'rV ·A1'" 

l:'U !lUX jl/tj Jan 1sr to Dec 31"'. 2 010 
l."lm,Lot<., NJ V/000 F1rst .Report F1led? 

/CHECK ONE\ i"f Political rl Pol~1cal Partv n I· 
~ 10> u "" 

ELECI In ·x·11 "s t from 

V0?1 {,_[,()?()1 () 
.. , •oeu,.ou u Yes ~NO 

• r.h•l .. nd 

II the dn herebv o.Arlifv •• 
1 ne total amoum to oe oy tms ~· "" """d snau oe zero, or snau not, tn me exceeo 'b'l.~uu aunng me 

I ~ I 'lh ,, '"h ""'""''·;:,;~A 1 ,.,. hA .,h,Aot ;/,; 7 
?/??/1() o:z,h VX1 '_( 

I I 

' 309 Edgewood 
A~;,·~, ,1, 'TT (\~(.(.(. 

CITY STATE ~p /) 

Mark ~~ ~t z 

i.i, 1 ,.,;;;;;-hO~ ~~·:i 

ADDRESS 

"a' 

In tne event tne total· 1 oy tn1s , tn tne' • _:>4, ~uu at any pomt tn tne • • ye••_, tO>S 

such ·reports shall1nclude all act1v1ty dat1ng back to . isioithe current • ·year The filing dates are "Ap~ii1s:·July 15, 
oo, OHU 'I <U 

" • nu<n any uno ouu<uo uu""" "'" ~•onuo•_ yeo• -oo: •o• '""'" '""" ~o,u, "' "'"' '"''~""' 
• " Form C-3. on the next ' ..... 1. date Note that • • leash\ r""'"h""""• cannot be I tn excess 

UJ ~<UU 

ume I a 1 tn excess or ~~ :<uu 1n me rrom any one source aunng me penoa tne 

"' ••• ,.., otho AR h. '"" 
,, ,;;;. '''~""''"' -.. ;; 

a 'to file a 1 ' report on the 11 '"day pnor to an· I , on excess of $1 ,200 1 I up to the 13" 

th-;: Form C-3 lr . 
If the makes 1ncurs. or' an "• of monev or other th1na of value tn excess of $1200 1n the 

rrom "P"' 1 up to ana "'"'""" '" UTe aay or any primary ! tn WJJJOJJ UTe I 1151 , Ul IUIII UOIUUel Up tO ana 

'"~~ ••lh,;:,. hnn.:''tt « 'fn. 0 tn filA o en ,·,onnrt nn lh• 11TH "•~ n"n.ln tho n"moN n• nAnA~I 
I I ! Of I '"' :made~ , or: tn excess of $1 ,200 up to the 13ffl day before the ' I 

' '" . each 

"" 
Fom>' I 01~01 

~••m• '"""""" 



                                                                                                                                                                                                                        

I* I* NEW. " ELECTION LAW ENFORCEMENT COMMISSION 
P 0 Box 185, Trenton, NJ 08625-0185 

_.§_ (609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) 
Websote www elec state nJ us 

£LEeR EC£1V£D 
JAN 1 � 2011 Dl O:A"O::TYPEORPRINT 

Full Commottee Name, AddressJNumber & Street, Coty, State, Zop Code) 
REAL TEANECK DE OCRATS 
c/o Emil Stern 
"Po Box 3178 
Teaneck NJ 07666 

•Type UN�) [!! Conbnu•nn II D 

ELEC Identification Number 
V0260000144Q2011 

,.. ___ IHoor'l 

'DAY TELEPHONE 

'EVENING TELEPHONE 

1/11/11 
DATE 

'DAYTELEPHONE �· . 
' ' 

'EVENING TELEPHONE 

Calendar Year Penod 
Jan 1ST to Dec 31ST 

Forst Report Foled? 

I I Party D " I ' DYes D No 
I 

D 

10nri 

·x· If address os dtfferent from 
address prevtously reported 

Amendment?ll'(l 
0 Yes No 

. ... 

� 
' 'P'd""flh� ·311 tl IS NAME 

AOOR'Ti 
eaneck NJ 9_7666 

CITY S TATE ZIP 

� 
COMMITTEE TREASURER ���lURE ' 

Mark Schwartz 
PRINT C�MMITTEE TREASURERS NAME 

6 1 Cumberland 
AODR"f"e an e c k 
CITY STATE ZIP 

NJ 07666 

Addotlonal Flhng Information 

2011 

In the event the total expended by thos commottee, on the aggregate, exceeds $4,900 at any poont on the calendar year, thos commottee 
os 1 to file a ' ao ,(! �. · ;.,, • Report," Form R-3, on each -• ' filong date The first of 

CIU>u lij Ud<C UO U OC ld>l 4Udl.'�l��;�� <o ,- ' 
the commottee os requored to the Commossoon on wntong wothon 48 hours of the receopt of the contnbubon It os �· 1 for 
a commottee to file a cumulatove report on the 11"' day pnor to an electoon of contnbutoons on excess of $1 ,200 receoved up to the 13'" 
day before an electoon Thereafter, each contnbubon on excess of $1,200 must be reported wothon 48 hours of receopt Please use 
the Form C-3, "Supplemental Contnbutor lnformatoon " 

If the commottee makes, oncurs, or authonzes an expendoture of money or other thong of value on excess of $1,200 on the aggregate 
from Apnl 1 up to and oncludong the day of any pnmary election on whoch the commottee os partocopatong, or from October 1 up to and 
oncludong the day of any general election on whoch the commottee os partocopatong, the commottee IS requored to not1fy the Commossoon 
10 wnt1ng w1th1n 48 hours It ts permtsstble for a commtttee to file a cumulatiVe report on the 11TH day pnor to the pnmary or general 
electoon of expendotures made, oncurred, or authonzed on excess of $1,200 up to the 13"' day before the electoon, thereafter, each 
expend1ture 1n excess of $1 ,200 must be reported w1th1n 48 hours Please use the Form E-3, �supplemental Expenditure Information " 

::�: fteld blank tfyourte/ephone numberts units ted Pursuant to tJ..J...S...A. 47 1A-f 1 an unltsted telephone number is not a public record and must not be provl::::m thts form 
:1 °112010 



                                                                                                                                                                                                                        

I, the undersigned, do hereby certify as follows 
The total amount to be expended by th1s committee shall be zero, or shall not, 1n the aggregate, exceed $4,900 dunng the calendar year 
penod md1cated above I have read the additional fil1ng 1nformat1on on th1s form�c tha

F
m state nts on th1s document are true 

I am aware that 1f any of the statements are Willfully false, I may be subject to p 1 ent 

1/10/12 
DATE 

"DAY TELEPHONE 

"EVENING TELEPHONE 

1/10/12 
DATE 

'" 

"DAY TELEPHONE 

"EVENING TELEPHONE l ' '  

COMMITTEE CHAIRPERSON SIGNATURE 
EMil STERN 

PRINT COMMITTEE CHAIRPERSO N S  NAME 
PO Box 3178 

ADDfU:SS 
Leaneck, NJ 07666 

CITY STATE ZIP 

'j' 
C0"1.�1TTEE TREASURER 

�
�"}lURE 

l"'ARK SCHWA"--'-z 
PRINT COMMITTEE TREASURERS NAME 

641 Cumberland 
ADDRESS 

Teaneck, NJ 07666 
CITY STATE ZIP 

Additional Filing Information 

'• 

In the event the total expended by thts commtttee, tn the aggregate, exceeds $4,900 at any potnt tn the calendar year, thts commtttee 
IS requ1red to file a KRece1pts and Expenditures Quarterly Report.� Form R-3, on each subsequent quarterly fil1ng date The first of such 
reports shall tnclude all acttvtty dattng back to January 1" of the current calendar year The filtng dates are Aprol15, July 15, October 
15, and January 15 

11 contnbut1ons from any one so1.1rce dunng the calendar yedr aggregate more than $300, or the comm1ttee rece1ves currency (cash)


contnbut1ons m any amount, the comm1ttee 1s reqUired to report the contnbut1ons to the Commtss1on on "Supplemental Contnbutor 
Information,� Form C-3, on the next quarterly report1ng date Note that currency (cash) contnbut1ons cannot be accepted 1n excess of 
$200 
If the comm1ttee rece1ves a contnbut1on m excess of $1,200 m the aggregate from any one source dunng the penod between the clos1ng 
date of the last quarterly report through the date of an electton m wh1ch the committee IS contnbut1ng or otherwise part1c1patmg, the 
committee 1s reqUired to not1fy the CommiSSion 1n wntmg w1thm 48 hours of the rece1ptof the contnbut1on It 1s perm1ss1ble for a committee 
to file a cumulattve report on the 11"' day pnor to an electton of contnbuttons tn excess of $1 ,200 recetved up to the 13"' day before 
an electton Thereafter, each contnbut1on 1n excess of $1,200 must be reported w1thm 48 hours of rece1pt Please use the Form C-3, 
"Supplemental Contnbutor lnformat1on � 

If the comm1ttee makes, 1ncurs, or authonzes an expenditure of money or otherth1ng of value 1n excess of $1,200 1n the aggregate from 
Apnl1 up to and mclud1ng the day of any pnmary election m wh1ch the committee IS part1c1pat1ng, or from October 1 up to and 1nclud1ng 
the day of any general election m wh1ch the comm1ttee IS partiCipating, the comm1ttee IS reqUired to notify the CommiSSIOn m wnt1ng 
w1thm 48 hours It IS permiSSible for a comm1ttee to file a cumulat1ve report on the 11TH day pnor to the pnmary or general electJOn of 
expenditures made, mcurred, or authonzed tn excess of $1 ,200 up to the 13"' day before the electton, thereafter, each expenditure tn 
excess of $1,200 must be reported wtthtn 48 hours Please use the Form E-3, "Supplemental Expendtture lnformatton" 

�ew Je��Y ;: _l��c��_n-��--1 Form A 3 Revised 0112010 
"Leave 1ms field blank 1f your telephone number Is unliSted Pursuant to� 47 1A 1 1 an unliSted telephone number IS not a publiC record and must not be proVIded on /his form 



                                                                                                                                                                                                                         

I 

! 

I 

I 
I 

I 

-
" : .. , ' . ' pollt1cal party committee, or a legtslattve leadership committee 

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 

(609) 
P 0 Box 185, Trenton, NJ 08625-0185 

1 or Toll Free Wtthtn NJ "-�'-EC (3532) 

� 

.. ....... �· .�.,n:n 

_I' LEASE TYPE OR PRINT JAtH2201J 
I ! Type (CHECK ONE)� Cnnt1n•unn 

Commtttee Name 

Ctty, Stale,
1
��iodf<

. Tean' J 

REAL TEANECK 

��� ��·,·� 

07666 

r. 

I I D Poltt1cal Party D I I 'I 

DEMOCRATS 

I
ELEC A, ·�0 V0260000 11110?013 DYes 

r'h and '" 

'· tne u1 .1,. , ao ne!e.oy cen11y as rottows t ne total amount to oe 
aggregate, exceed $5,500 dunng the calendaryear penod tndtcated above I 

.�ttniS 'sna11 oe zero, or snail not: 1n me 
""" 1 �filing.' ' th1sform !certify 

that my statements on thts document are true I am aware that 1f any of the �� , ... ,, ..,:n_ �be subject to pumshment 
��d� 1/15/13 

'DAY TELEPHONE PRINT COMMITTEE CHA IRPERSON S  NAME 
POB 3178 

'EVENING TELEPHONE ADDfiSS 
eaneck NJ 07666 

OATE 0, r-i"ark sch�a;t"�'""" 

'DAY TELEPHONE PRINT COMMITTEE TREASURERS NAME 
641 Cumberland 

CITY S>ATE ZIP 

Addtttonal Fllmg Information 

In the event the total expended by thrs commrttee, rn the aggregate, exceeds $5,500 at any pornt rn the calendar year, thrs commrttee 

. 1S, and January 15 

If contnbutrons from any one source dunng the calendar year aggregate more than $300, or the commrttee recerves currency (cash) 
contnbutrons m any amount, the commrttee IS reqwred to report the contnbutrons to the Commrss1on on �supplemental Contnbutor 

1.'' Fnrm C-3 on the next ,.,, '""'" Note that. 1 leash\ "" ; cannot be l1n excess ol 

If the commrttee recerves a contnbutron m excess of$1 ,400 m the aggregate from any one source dunng the penod between the closrng 
date of the last quarterly report through the date of an election m whrch the committee rs contnbutrng or otherwrse partrc1patrng, the 
commrttee rs requ1red to notrfy the Commrssron rn wnt1ng wrthrn 48 hours of the recerpt ofthe contnbutron It rs permrssrble for a commrttee 
tc file a cumulatrve report on the 11 rH day pnor to an electron of contnbut1ons rn excess of $1 ,400 recerved up to the 131H day before 

If the commrttee makes, rncurs, or authonzes an expendtture of money or other thmg of value rn excess of $1 ,400 tn the aggregate from 
Apnl1 up to and tncludrng the day of any prrmary electron rn whrch the committee rs partrcrpatrng, or from October 1 up to and rncludrng 
the day of any general electron rn whrch the commrttee rs part1crpatmg, the commrttee rs requrred to notrfy the Commrssron rn wrrtrng 
W1th1n 48 hou-rs" It IS 1 1 ' for a ro• """• to file a •m"l�hve �eport on the 11'" day pnor to the pnmary or general elect1on of 

' .- •e 

Iii . ' ' .. ' ' ' ; I I I iii I ' ' ' ' 
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