POLITICAL PARTY COMMITTEE -
 “74DESIGNATION OF ORGANIZATIONAL TREASURER AND DEPOSITORY FORM D-3
' [New Jersey Election Law Enforcement Commission
P O Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
Web site hitp //www elec state o) us/

PLEASE TYPE OR PRINT
COMMITTEE NAME FOR STATE USE ONLY

4 1)&:\12@81\ BLW'-OC. rexl g 4&/ whive ()"/Mm ;fllldf

[ ]state commiTree [_] cOUNTY COMMITTEL [ ] MUNICIPAL COMMITTEE

ELEC RE
ADDRESS (NUMBER AND STREET, CITY, STATE, ZIP CODE) EC RECEIVED

I Northlawd Cove  Aberdoan , /T 09747 JUL 02 2007

*(AREA) DAY TELEPHONE *{AREA) EVENING TELEPHONE
12V 6=/ ¥ T
COUNTY MUNICIPALITY
| Monm ol j Aber ie‘@;’h
| IDENTIFICATION NUMBER POLITICAL PARTY .
| Devwocrathic
TYPE OF FILING
7] Annual Designation
for July 1,209 to June 30,7 298 |:| Additional Depository
I:l Amendment (please specify below) I:| Deputy Treasurer

™ Robert Awelesd

MA]JLING ADDRESS

7 A/af#\[@kcg |,
CITY n ?-feh_ STA'%D,— ZWC%E"TZ %7

*(ARFT\) DAY TELEPHONE *(AREA) EVENING TELEPHONE
23L- SL6-1¢ (G

2 TREASURER

NAMEK‘D &vet* Avelesd

MAILING ADDRESS

T L ortbhfauyf -,

CITY

|
I CHAIRPERSON

STAIL ZiP CODE

A-be A -cen A3 O D IE7
*(AREA) DAY TELEPHONE *(AREA) EVENING TELEPHONE ”
V3L-Tho—(YLYT
RESIDENT ADDRESS, I1F DIFFERENT FROM MAILING ADDRESS
CITY STATE ZIP CODE
3 DEPOSITORY INFORMATION
NAME OF BANK DEPOSITORY
Dvereis k éan 4/
MAILING ADDRESS {
L/ ovaﬂ /fop
CITY STATE ZIP CODE
€Cn 3 277Y%7
(AREA) DAY TELEPHGNE_\
1232 &b~ 2323
ACCOUNT NAME . . ACCOUNT NUMBER
L Cen L emoc st Flffﬁl"l}ﬂf/@ QQ‘(?/OQ 33267

New Jersey Ebectron Law Enforcement Commuission, January, 2005 Page | of 2
*Leave this field blank if your telephone number 1s unhsted Pursuantto NJS A 47 TA 1| an unhsted tclephone number 15 not a public record and must not be provided on this form 5




-

«

o
» 3 DEPOSITORY INFORMATION (Contmnued)

K
P/ AME OF BANK OR DEPOSITORY

MAILING ADDRESS

CITY STATE ZIP CODE

{AREA) DAY TELEFHONE

ACCOUNT NAME ACCOUNT NUMBER

TO SIGN CHECKS OR OTHERWISE MAKE TRANSACTIONS

4. LIST THE NAME(S), MAILING ADDRESS(ES) AND TELEPHONE NUMBER(S) OF ANY PERSON(S) AUTHORIZED

NAME

S(Adl:\-[(\ \/Cqu:@@

MAILING ADDRESS

] Justice Lam-o.

CITY STATE ZIP CODE
A’b@f‘o&&eh /V“J 0 7 7 ({7
*(AREA) DAY TELEPHONE *{AREA) EVENING TELEPHONL
V2) - GKZ- 1] Y
NAME

MAILING ADDRESS

CITY STATE ZIP CODE
*(AREA) DAY TELEPHONE *(AREA) EVENING TELEPHONE
NAME

MAILING ADDRESS

CITY STATE ZIP CODE

*(AREA) DAY TELEPHONE *{AREA) EVENING TELEPHONE

TREASURER/CHAIRPERSON CERTIFICATION

[ certify that the statements on this document are true and correct, I am aware that if any
of the statements are willfully false, I am subject to purushment

Crofor Kobert Abeless p\ ij/gw@p

Date’ Print Full Name (Treasurer) Signature (Treasurer)
Q)|L9‘07 ?OLQW‘A&&{&A«D R Q—Aﬂ//tﬂa/
Date Print Full Name (Chairperson) Signature (Chairperson)

Treasurers for the State Pohitical Party Committees are required to recerve traiming with the New Jersey Election Law Enforcement Commission

Check here D if you have completed the training and enter your Treasurer Tramming 1D #

*Leave thes field blank 1f your telephone number 18 wnlsted Pursvant lo NJS A 47 1A |1 an unlisted telephone number 15 not a public record and must not be provided on this form

FORM D-3
Page 2 of 2



