:Co«f:’ \l“"’ 5‘6 W

+

SUPPLEMENTAL CONTRIBUTOR INFORMATION FORM C-1
FOB i[ATE USELONLY
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION CLE WbtV
P O Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) MAR -3 2008
Web site htlp /'www elec state nj us/
CONTRIBUTIONS REPORT TYPE (CHECK ONE)
Z’Comm;ttee filing either the Form A-1, A-2 or A-4 and recemving a contribution n excess of $300 1n
the aggregate from one source in the election, or any currency (cash) contributions Amendment? Fm.30.+ 4o
(1 Committee receiving a contribution in excess of $1,0001n the aggregate from one source starting send
with the 13™ day before the election up to, and ncluding the day of the election (48-Hour Notice) | [J Yes L3 No

SECTION | CANDIDATE, JOINT CANDIDATES, OR POLITICAL COMMITTEE INFORMATION

Candidate or Committee Name Board Of Ecicotun | Election Date
JadRubino and Harky Ruprechs for — glecton Yls]lo§
Candidate or Committee Address (Nur‘nber and Street, City, State, Zip Code)
(jA?a '-iD ﬂT(k‘aor ale Dr_Ciffwood Beach AT 07735
*{Area) Day Teleph *{Area) Evening Telephone
133-5 koG008 Same
ffice S Count Election Distnict/Municipahty
Boar d Membec Honmout Bherde€n
Compmittee Treasurer Name Political Party
Jon Rubmno -

SEGTION 1l CONTRIBUTION INFORMATION {Receipt Types A = Currency or Check, B = In-Kind, C = Loan)

S s e

Date Recewed Coninbutor Name
&lao/og Jon Rubind
Address (Numberand reet Cﬂy State, Zip Code) Aggregate Amount Amount
ovq Ay ale D iy BehMJ 0772311 $ Soo0 $ F$00
Occupation (If Indwudual) Receipt Type {Check if Descnption, f In-Kind Contnbution
Pre SChool Teac her Currency

Employer Name (If indvidual)

S+Tohns Alursery Scheo

Employer Mailing Address {If Individua)

Qe Floence Ave, Ha2 et A-J

Date Recewed ontnbutor Napp
Rlaolog Marhin Ruprecht
Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
ter C+ deen, NJ 071347 $ 500 $ Q500
Occupation {If Individual} Recept Type [Check if Descrniphion, if in-Kind Contributton
ve(d Service Enguneer Currency (]
Employer Name {if Individual) WV Employer Mailing Address (If !ndiwdual)
Applied Blosysems gso U m%;. forstCily CA 99405
Date’ Receved Contnbutor Name
Address {Number and Street, City, State, Zip Code) Aggregate Amount Amount
$ 3
Qccupation (If indwidual) Recewpt Type LCheck if Descrption, f In-Kind Contnbution
Currency

Employer Name {If Individual}

Employer Mailing Address (If individual)

Date Received

Contributor Name

Address (Number and Street, City, State, Zip Code) Aggregate Amount Amount
3 $
Occupation (If Individual) Receipt Type |Check if Description, f In-Kind Contnbution
Currency [
Employer Name (If Individual) Employer Mailing Address (If Individual}

SO.00

Candidate or Treasu%

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $
{COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ SOOO
Date

383/08&

Enforcement Commssion lamwary 2005
Leave this field

Form C-1 Raveed 12/10407

i your telephone number 1S uniisted Pursuant to N SA. 47 14-1 1 an unhsted telaphone number s not 8 pubke record and must not be provided on ths fomn




