This form can be electronically filed at: www.elec.nj.gov

W IER SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1
BN e FOR STATE USE ONLY
Ny ' NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
-« N + P.O. Box 185, Trenton, NJ 08625-0185 - A s
| *, i (609) 202-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) ELEC KeloivizD
Ko W www.elec. nij.gov
CONTRIBUTIONS REPORT TYPE (CHECK ONE) 0CY 3 ¢ 2018
ommittee spending under the R-1 reparting threshold (A-1 or A-2 filers etc.) who received a contribution in
excess of $300 in the aggregate from one source in the election, or any currency (cash) contributions. Amendment?
[[] Committee receiving a contribution in excess of $1,600 in the aggregate from one source starting with the 13™
day before the election up to, and including the day of the election (48-Hour Notice). [] Yes [ No
SECTION I. CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION
Candidate(s) Name Election Dat
Joseph PetRosky ] 6/20i8
Committee Name _, Election DistrictIMunléup y
Roselle Park Democsatic  Comm, He jeasclle AR,

Candidate or Committee Address (Number and Street, City, State, Zip Code)

217 Shepidan Ave. Roselle Farx NI 07309

Ofﬁce Sought County *(Area) Day Telephone

29 Wagh Counes| Ui GO 313 - BSSE

Political Party *(Area) Evening Telephone
Democeat

SECTION H. CONTRIBUTION INFORMATION {Receipt Types: A = Currency or Check; B = In-Kind; C = Loan)

Date ecelved Contnbutor Nam
foéls_ 2019 T.Q ;Pw"\ﬁ D{’JMO At (OMM: Mﬁt
Address mber and Street, City, State, Code Aggregate Amount Amoun
S hoRars At Roseile ﬁm NS D9 |s s 16/7.00
Occupation (If indwldual) Receipt Type | Check if Description, if In-Kind Contribution
Currency MATrcERs A0 FI1YAERS

Employer Name (if Individuai)

Date iTecewr D] a

Employer Matling Address (!f Individual}

Contributor Naﬂ}ez 05@’ lﬂ, qu N ,(, M)O UQ{/.‘“I)I COW”’J/ Heﬂ

Addreés Number and Street, City, State, Zip Codeb Aggregate Amount Amoun
3 Sherdany Bt Roselle Fark NI 9 |s ‘;“ . Y8
Occupation (If Individual) Receipt Type [Check if Description, if1p-Kind Contnbution

Currency (o) VVM'I L”LS
Employer Name (If Individual) Emplaﬁer Mailing Address (If individual)

Contributor Nare )-?/h .
| ??%tllz PCJ‘K OU?AHC COMM. 'J”#&Q
Addréss (Ndmber and Street Ctty, State,.Zip Code) Aggregate Amount Amount
1 Rostjle Pk NI 12 |5 s 230 1/

Occupation (If Individual) Receipt Type |Check if Description, if in-Kind Contribution

Currency ST &8
Employer Name (If individual) Employer Mailing Address (If Individual)
Date Received Contributor Name
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount

$ $

Occupation (If Individual} Receipt Type |Check if Description, if In-Kind Contribution

Cutrency

Employer Name (If Individual) Employer Maiting Address (If Individual}

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE

s__ Y242 .85
s L . &5

GRAND TOTAL

(COMPLETE THIS LIN ST PAGE USED)

Date 10 J;z&f [l S

Form C-1 Revised: 11/07/216
1A-1.1, an unlisted tetephone number is not a public record and must not be provided on this form.

#

Candifdmrer zatb(re : |

New Jersey Efection Law Enforcement Commission
“Laave this field blank if your telephone number is unfisted. Pursuant fo N.J. S A. 47




