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a secneS o S senre |
FEC REPORT OF RECEIPTS PUBLIC RECORDS
FORM 3 AND DISBURSEMENTS 0I8APR -9 PM 4: 19

For An Authorized Committee o '
Office Use Only
. NAME OF : If typing, | 2FEAMS
1 ggM'IEVIIWEE i ful) TYPE OR PRINT ¥ Eczrwt;f)‘lee lef‘et;/.plng type ]._ZE_'E%MS_
BELL FOR SENATE
I 1S T T T N N S (S (N s S OO S | N N N S N TS I T e U T A B | I
llllllllllllllllll\lllllllll lIIIlIIIIIIIlllII
PO BOX 31 I
ADDRESS (number and street) Lt 1 1 [ I S T I T | [N U N S SO M TN OO TSN N T |
v
D Check if different I 1 N TN A TN Y SO N N N N N | [N O O Y l' I N Y U O S S J
than previously PALISADES PARK : NJ 07650
reported. (ACC) I D TS S T N T NN N A N S I I | I I S D T | l-l L1 1 I
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
" STATE ¥ DISTRICT
Cl coosss122 3. IS THIS E NEW D AMENDED
Sl REPORT Ny OR @) IV 1D

4. TYPE OF REPORT (Choose One)
(8) Quarterly Reports:

April 15 Quarterly Report (Qt)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report {(Q3)

Election on A

D Primary (12P)

D Convention (12C)

(b) 12-Day PRE-Election Repornt for the:

O

U General (12G)
D Special (12S)

MTM

v | B

2 E a 8 e

in the
State of "

Runoff (12R)

January 31 Year-End Report (YE)

O OOd:E

D General (30G)

(c) 30-Day POST-Election Report for the:

O

D Runoff (30R)

Special (30S)

Termination Report (TER) Tl [o¥0 1/ [T ¥y vy in the v
Election on X . s 2 State of A
TR BE EREY BE KAEME ] Mmemg/ oo/ Yy Y YTy
5. Covering Period 01 01 _ 2018 through 03 31 . 2018

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Datwyler, Thomas, ,
Type or Print Name of Treasurer

Datwyler, Thomas, ,
Signature of Treasurer

w4

:

O e 21 B3

Loy g

v i
NOTE: Submission of false, emoneous, or incomplete information may subject the person signing f_his Report to the penalties of 52 U.S.C. §30109.
Office
Use FEC FORM 3
| Only (Revised 05/2016) I
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SUMMARY PAGE

-

FEC Form 3 (Revised 05/2016) of Receipts and Disbursements PAGE 2/24
Write or Type Committee Name
BELL FOR SENATE
memi/ o o/ Yy Y y ¥y M '3 y ¥ y¥yPy
Report Covering the Period: From: 01 01 2018 To: 03 31 2018
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Tota' Contnbuuons ¥ ] ) 1 ® v 3 '3 L 'y o s L )\ zuman ) v ¥ v
(other than loans) (from Line 11(e))... . A A s _p 0,;9 0 N — M .566.349;88 "
(b) Total Contribution Refunds For T or i ——— 0100 v v -y -2 00'00 ¥
(from Line 20(d)) .. T N S U S T Y .~ e
(¢c) Net Contributions (other than loans) T —— 0-00 v w— Pom—— 9- 5 <
. . . 566149.8
(Subtract Line 6(b) from Line 6(3» ™ 2 2y M W W | 2w R x5 PR, O | Nt
7. Net Operating Expenditures
(a) Total Operating Expenditures LA S AR AR A A LA LA R S L S
) 1222.00 .
(from Line 17).. R D S S T P v .51 1.3 83,.? 6 .
(b} Total Offsets to Operating L L I R A R S L L v 0-0 o v
Expenditures {from Line 14)... P ey P
(c) Net Operating Expenditures R — 1-2 22-00 v — R -51 1'383‘76 v
(Subtract Line 7(b) from Line 7(3» o S S, N S Y, A S | i~ K 2 n I, N T ) P
8. Cash on Hand at Close of e
Reporting Period (from Line 27)... DT G, S 11,.'95 .
9. Debts and Obligations Owed TO
the Committee (itemize all on L e A L S L 0'00 v
Schedule C and/or Schedule D}... Y T, G T
10. Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule Dj..

=y

20546.11

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 05/2016) of Receipts PAGE 3/24
Write or Type Committee Name
BELL FOR SENATE
. MTM *D g/ Y"v'v‘v M* M 0 %D v'v.'v'v
Report Covering the Period: From: 01 01 L2018 To: 03 31 ,.2018
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees P g — P—————
() Itemized (use Schedule A).. " + s a 000 + g . 31810493
(i) Unitemized............... g 200 o 8301ess
(i) TOTAL of contributions Np—— p—— y—y R —g—
from individuals . b e s g 000 oy 0112488
(b) Political Party Committees... e, , 000 L L o ., 000
(c) Other Political Committees ——— r—— r— e
{such as’PACs)... Eeonas) .00 - L 0522500
(@) The Candidate ..o e g o 000 s s e s 000
(¢) TOTAL CONTRIBUTIONS
(other than loans) —p—— Qe ey e —————
(add Lines 11(@)(ii), (b), (c), and (d)).. N . 000 A . 566349.88
12. TRANSFERS FROM OTHER e —p— pr—— ge— r——p——
AUTHORIZED COMMITTEES .. e s 000 e o a s g 000
13. LOANS:
(a) Made or Guaranteed by the P——— po—— oy r————
Candidate... e s 00.00 s s g 3500000
(b} All Other Loans... ™ . 9;90. 2y X a a 9;90.
{c) TOTAL LOANS —p—— pp—— oy e ——
(add Lines 13(a) and (b))... s o, 100000 L e s, 3500000
14. OFFSETS TO OPERATING
EXPENDITURES u——— p—— — S ——
(Refunds, Rebates, etc.).. PN o 0;.00 . L Yl 9.‘00.
15. OTHER RECEIPTS Pr—— Ty T TP
(Dividends, INterest, etC.) uv..mmmmmmmmmmsserreees P L o aa 008
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) M ot T T o
(Carry Total to Line 24, page 4)... > . xx 1000.00 L . .601349.96 _

L

_
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

PAGE 4 /24

COLUMN A

Il. DISBURSEMENTS . .
] Jotal This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES... L gy e 122200 — 138376
18. TRANSFERS TO OTHER e e e ey e S
AUTHORIZED COMMITTEES .. g 000, — aea 000
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed | pan aus mas sna mems mem am me st | e e ———
by the Candidate... ka4 g 000 — s 22000,00
(b) Of All Other Lo@ns ........ooocc.... L g 000 . g 000
(© TOTAL LOAN REPAYMENTS Tt — ——r—r—
(add Lines 19(a) and (D). a2 000 — g 2500000
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Ty — P ——
Than Political Committees ... P R T T 0100 M T o .2 00;.00.
(b) Political Party Committees... P R 0;.90'. . o a2 Q;?O.
(c} Other Pglitical Committees | Je aune muay auas mann aens S s s T e ——
(such as PACs)... X e e a A e x _a 0.90 _— " o 0;.00.
(d) TOTAL CONTRIBUTION REFUNDS Yy —p—p—y——y y— S
(add Lines 20(a), (b), and (c)).. s s o 000 —n oy 20000
21. OTHER DISBURSEMENTS.. L a e a g 000 . o, o 000
22, TOTAL DISBURSEMENTS e —p————— e gy
(add Lines 17, 18, 19(c), 20(d), and 21) P> s, 22200 o 23658376
lll. CASH SUMMARY
233.95
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... airs b i
. 1000.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... . P it ™
25. SUBTOTAL (add Line 23 and Line 24)... —_— 123395
. 1222.00
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... — e a2
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD —— v Ty
(subtract Line 26 from Line 25)... Ay P e

L

.



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 5 OF 24

11a Hm) Hﬁc 11d
12 {X]13a 13b 14 [—|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)
BELL FOR SENATE

Full Name (Last, First, Middle Initial)
BELL, JEFFREY, , ,

Date of Receipt

Mailing Address 132 CHRISTIE ST

mim)/ fovo
01 08

1 YRY Y ®Y
2018

City
LEONIA

State
NJ

Zip Code
07605

Transaction ID : SA13A.9210

FEC ID number of contributing
federal political committee.

" L 4 L

Cl ssniooor2

Amount of Each Receipt this Period

] L] x ¥ v L JAEEE 4 4 ®

Name of Employer
Bell for Senate

Occupation
Candidate

500.00

a [, G |

Receipt For: 2014

Election Cycle-to-Date v

Memo Item
CANDIDATE LOAN

Prirhary D General rre—— ppeg——
Other (specify) w e, s
Full Name (Last, First, Middle Initial)
B BELL, JEFFREY, ,, Date of Receipt
Mailing Address 132 CHRISTIE ST ave BN caza BB sAS B LA
01 16 2018
City State Zip Code Transaction ID : SA13A.9211
LEONIA NJ 07605

FEC ID number of contributing
federal political committee.

L3 4 4 L L4 -

C1 s8NJo0012

Amount of Each Receipt this Period

3 " L Ly ® L2 €

500.00

Name of Employer
Bell for Senate

Occupation
Candidate

2 B3 . T el 25

Receipt For: 2018

Primary D General
Other (specify) v

Election Cycle-to-Date v

12255.00

Memo ltem
CANDIDATE LOAN

Full Name (Last, First, Middie Initial)

Date of Receipt

* Mailing Address

YEY FYTY

I"M'l’m"/ DYD ]/

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

QOccupation

Receipt For:

Primary D General
Other (specify) y

Election Cycle-to-Date

‘ C 7 100000

SUBTOTAL of Receipts This Page (optional) S U U T, G S T G
' 1000.00

TOTAL This Period (last page this line number only) PRI G S W, G S T, |

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 6 OF 24

17 18 19a
20a 20b 20c

18b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to: solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
BELL FOR SENATE

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. Capital One
MEIME/ JORDR/ JYRYRYTY
Mailing Address PO Box 71083 01 10 , 2018
City State Zip Code -
FEC Identification Number
Charlotte NC 28272 v I 1u o
Purpose_of Disbursement —y
Crgdit Card Debt Payment 001 C .C 00.?581.22. T
Candidate Name ’ Ca-te N Amount of Each Disb i i
gory/ ount of Each Disbursement this Period
BELL FOR SENATE Type e ———r————
Office Sought:’ House Disbursement For: 2014 97.00
Senate Primary [ General Transaction 1D : SB17.9220
President Other (specify) w D Memo Item
State: NJ District: 00 :
Full Name (Last, First, Middie Initial)
B Capital One Date of Disbursement
- Mmeml/do o/ Y Yy vy
Mailing Address pQ Box 71083 01 10 2018
i Stat Zip Cod
City © P © FEC Identification Number
Charlotte " NC 28272 —opep— ppr———
Purpose of Disbursement ;
(L"Jrr%dit C%rd IIDegt Payment '001' C c.:005.581.22 U Y
Candidate Name Ca-te . Amount of Each Disb t this Period
gory/ ount of Each Disbursement this Perio
BELL FOR SENATE Type g ——————
Office Sought: House Disbursement For: 2014 . 405‘)‘.90
Senate Primary [ x] General Transaction ID : SB17.9222
President Other (specify) v D Memo ltem
State: NJ District: 00
Full Name (Last, First, Middle Initial)
C. Chase Date of Disbursement
meml/lo "o /Yy "y Ty ¥y
Mailing Address pg Box 15123 01 08 . 2018 "
City State Zip Code FEC Identification Number
Wilmington DE 19850 e ——————
Purpose _of Disbursement gm— C C00558122
Credit Card Debt Payment 001 O
Candidate Name Category/ Amount of Each Disbursement this Period
BELL FOR SENATE Type g ———————
Office Sought: House Disbursement For: 2014 241.00
Senate H Primary [ x| General Transaction ID : $B17.9217
President Other (specify) D Memo Item
State: NJ District: 00
SUBTOTAL of Disbursements This Page (optional)... 747.00
TOTAL This Period (last page this line number only)...
P P P 2

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 7 OF 24

17 18 19a
20a 20b 20c

19b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
BELL FOR SENATE

Full Name (Last, First, Middle Initial)

A. Chase Date of Disbursement
(] v / D ED / YNYTYTRY
Mailing Address PO Box 15123 02 12 L 2018
City State Zip Code ! T
FEC ldentification Number
Wilmington DE 19850 neaton
Purpose of Disbursement -
Crgdit Card Debt Payment 001 C 9005’ 58122. P
Candidate Name Ca‘tegc;i'y/ Amount of Each Disbursement this Period
BELL FOR SENATE Type, o ——————
Office Sought: House Disbursement For: 2014 - 150.00
Senate H primary  [x] General _ Transaction ID : SB17.9218
: .Presndent Other (specify) v : D Memo Item
State: NJ District: 00
Full Name (Last, First, Middle Initial)
B Chase Date of Disbursement
. L YRR BA ENECE BB KRR
Mailing Address po Box 15123 02 26 2018
City State Zip Code o
FEC Identification Number
Wilmington DE 19850 g p—————
Purpose _of Disbursement
Cr%dit Card Debt Payment '001' C 9005581.22 2 a2 s
Candidate Name Ca.teg;i'y/ Amount of Each Disbursement this Period
BELL FOR SENATE Type e s s e e S
Office Sought: House Disbursement For: 2014 ’ . - 269_.90
Senate B Primary [ x] General Transaction ID : SB17.9219
President Other (specify) w D Memo ltem
State: NJ District: 00
Full Name (Last, First, Middie Initial)
C. We“s Fargo Date of Disbursement
momfi/fo "o/ fy Ty "y y
Mailing Address 2213 North Glebe Road ot X 22018 ,
City State Zip Code FEC Identification Number
Arlington VA 22207 P p—p——————
Puriose of Disbursement — C C00558122
BANK FEE : S . 3 g
001
Candidate Name Category/ Amount of Each Disbursement this Period
BELL FOR SENATE Type e ep————————
Office Sought: House Disbursement For: 2014 35‘;90
Senate H Primary IZ] General Transaction ID : SB17.9212
President Other (specify) o D Memo Item
State: NJ District: 00 ,
SUBTOTAL of Disbursements This Page (optional)... 445.00
TOTAL This Period (last page this line number only)...

FEC Schedule B (Form 3} (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check onIy one)

|PAGE 8 OF 24

Hﬂ?b

1%a
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
BELL FOR SENATE

Full Name (Last, First, Middle Initial)

A. Wells Fargo

Mailing Address 2213 North Glebe Road

Date of Disbursement

L ‘t / ‘[‘ruﬂ:j 1YY Y WY
hoot 3 2008 ,,,,J‘

[ga— ]\ e~

i:?’ngton S\tf:e Z'gzggge FEC Identification Number
e e ¥ A ” R ¥ ey
Purpose of Disbursement eyt
BANK FEE v l@ 00558122 rjjl
\lf;r\nvn_vl‘i N
CBanEdfiteF'\g"F’: SENATE mCaté;;;)?y/ Amount of Each Disbursement this Period
Type ;
Office Sought: House Disbursement For: 2014 L - o 12;90 '
Senate H Primary  [x] General Transaction ID : SB17.9213
President Other (specify) v D
State:  NJ District: 00 D Memo ltem
Full Name (Last, First, Middle Initial)
B Wells Fargo Date of Disbursement
_ RN ool Y )
Mailing Address 2213 North Glebe Road o2 | 28 || |__.2018
Cit State Zip Code
ArIYngton A :2207 FEC Identification Number
1
Purpose of Disbursement T @ C00558122 1
BANK FEE oo ii
Cé"éiﬁfegamr\? SENATE L:C;té;ow/< Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 - - ngg' 90 1
Senate Primary [Z] General Transaction ID : SB17.9214
President Other (specify) & @ Memo Item
State:  NJ District: 00
Full Name (Last, First, Middle Initial)
C. Wells Fargo Date of Disbursement
r B——
M“M\\llrb |y YUYl
Mailing Address 2213 North Glebe Road Lf g3 ll 11 30—}‘ E{ . 2018 lﬂJ
i“l}’ t St\j:\e z|§2;:g:e FEC Identification Number
rlington
Purpose of Disbursement e ' C00558122 1
. bmnen ]
Cé”é'ﬁ:e ’;\'6'“'__: SENATE Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 l -~ - 10 0 l
Senate H Primary [ x| General Transaction ID : SB17.9215
President Other (specify) v Memo ltem
State: NJ District: 00

SUBTOTAL of Disbursements This Page (optional).-.

TOTAL This Period {last page this line number only)...

i ) “30.00 U

FEC Schedule B (Form 3) (Revised 05/2016)



SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

[PAGE 9 OF 24

FOR LINE NUMBER:
{check only one)

LOANS

Detailed Summary Page

13a
13b

NAME OF COMMITTEE (in Full) Transaction ID : SC/10.8296

BELL FOR SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial} ] Memo Item Election: 2014
BELL, JEFFREY, Primary
General

Mailing Address Other (speci

132 CHRISTIE ST (specity) v

City State ZIP Code

LEONIA NJ 07605 |_7_| Personal Funds of the Candidate

Cumulative Payment To Date

T e X e et e
1000.00
£) > ]

Date Due

Balance Outstanding at Close of This Period

Secured:

Original Amount of Loan

s " R TR VR
! 1500.00
g e e

TERMS

Interest Rate
(If none, enter O)

0.00

Date Incurred

~

D16D /

|M04M! /

Y 205 Y ] M / D ]
= ™ g

I "12/31/2615" I

D Yes E] No

% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code  Guaranteed
Outstanding: 3 3 J
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount r
City State ZIP Code Guarantefed I
Outstanding: Fef——"mw{Deu0r="u(5}
3. Full Name (Last, First, Middle Initial) Name of Employer
o - Mailing Address Occupation
4}
mg Amount
) City State ZIP Code Guaranteed -
w Outstanding: ' y L
mrf 4. Full Name (Last, First, Middle Initial) Name of Employer
3
£ Mailing Address Occupation
d
G;ﬂ Amount e
(42 City State ZIP Code Guaranteed
] Outstanding: 2 3. 2
£
2
o SUBTOTALS This Period This Page (optional)... S 500.00 I
k] e e oA L)
C3 TOTALS This Period (last page in this line only) - > | |
™l (WL S W W S S
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)




[PAGE 10 OF 24
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LO ANS for e_ach category of the {check only one) 13a
Detailed Summary Page 13b
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.9121
BELL FOR SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo #tem | Election: 2014
BELL, JEFFREY, Primary
General
Mailing Address Oth i
132 CHRISTIE ST er (specify) v
City State ZIP Code
LEONIA NJ 07605 [zl Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
500.00 ) ’ 0.00 ) ST o .500‘700‘
n F 1 () i1 n W R = S 3 | Lji\ ;] n e | n (1 R " A ¥ I B’ @ J [ N i "
TERMS Date Incurred Date Due l Interest Rate Secured:
(If none, enter Q)
vl U v K DS C R B E e B R S 000"
- ™ n Py - - n n » - x - » °/o (apr) D Yes @ No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address - Occupation
Amount X ur Ld o Ll L4 L W L L]
City State ZIP Code Guaranteed
Qutstanding: A oarel Tl nnwond, Tl angl " e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address | Occupation
Amount g o LJ o L4 w L] L] L] L]
. Guaranteed
Cit Stat Zi d
ty ae P Code Outstanding: e e
3. Full Name (Last, First, Middle Initial) Name of Employer
£n Mailing Address Occupation
i)
ol Amount e et
(3 City State ZIP Code Guaranteed e n
ey Outstanding: ’ 1
rel 4. Full Name (Last, First, Middle Initial) Name of Employer
(2
Cﬂ Mailing Address Occupation
Eg Amount S s
< City State ZIP Code Guaranteed e e e .
] Outstanding: Lot 2
=T
(3
o ) . . . \ au s snens " anman e "menms "asuma s
””;ﬂ SUBTOTALS This Pericd This Page (optional).-.. ~p 500.00
" P D U R iy, '}
53 TOTALS This Period (last page in this line only).. P
! P T, U ST
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3} (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s) FOR LINE NUMBER:

for each category of the (check only one) 13a
Detailed Summary Page

[PAGE 11 OF 24

13b

NAME OF COMMITTEE (In Full
BELL FOR SENATE

Transaction ID : $C/10.9119

LOAN SOURCE Full Name (Last, First, Middte Initial)
BELL, JEFFREY,

] Memo Item | Election: 2014

Primary
General

Mailing Address
132 CHRISTIE ST

Other (specify) v

City State ZIP Code
LEONIA NJ 07605 [Z] Personal Funds of the Candidate
Original Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of This Period
Y "Bt ™ R Y i e e . "}
1100.00 I 0.00 1 1100.00
A i At e Sy e § sy e w3, i ey e ) v
TERMS Date Incurred Date Due Interest Rate Secured:

(If none, enter 0)

Il ) WCCM | 5l i
1] .

!

Y12/31/2816" 0.00
E::_z:\ j % (apn l:] Yes E No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed

Outstanding:

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount e
Guaranteed
Outstanding: S N W N W W, NS, S S

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

QOccupation

City State ZIP Code

Amount f
Guaranteed i E
Outstanding: 7

4, Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount T e e e
Guaranteed I
QOutstanding: > ? =

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this fine only} -

T ]
1100.00

T e Ve VS

§ e e g e P g g g

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, cany forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



[PAGE 12 OF 24
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl ’ 13a
LOANS Detailed Summary Page {check only one) 13b
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.9137
BELL FOR SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item Election: 2014
BELL, JEFFREY, Primary
General
Mailing Address : Other (speci
132 CHRISTIE ST (specit) v
City State ZIP Code
LEONIA NJ 07605 E Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
600.00 .00 ) ST .600'.00 )
i R J' » | 1§ 'y R et n 2 I % _6 3 R I;\ Iy ® e . I 3 B n» r,‘ n k1 fo 2 A = A
TERMS Date Incurred Date Due Interest Rate Secured:
{If none, enter 0)
mogM |/ Feqoe |/ | T 2018 Y wrm ) po ok Eo51/2516" T 0007
. n - . a s T ratemed 70 (aPY) E Yes D No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L] o L4 - LA L] w LA o L
City State | ZIP Code Guaranteed
Outstanding: S il S R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount E. 3 L] L L L] L3 w w Ld L
- Guaranteed
Cit tate ZIP C
1ty Sta ode Outstanding: sl vl el S seveed s el
3. Full Name (Last, First, Middle Initial) Name of Employer
Py Mailing Address Occupation
i
= Amount L
o City State ZIP Code Guaranteed o
[ Outstanding:
m=] 4. Full Name {Last, First, Middle Initial) Name of Employer
3
Cz Mailing Address Occupation
-
Eg Amount I en e s aes
; City State ZIP Code Guaranteed e e
(3 Outstanding: g o
5T
3
© | SUBTOTALS Tris Period This Page (optioal)-. b T T T T eoogo
e . U = G ey
] . _ T e e e e
"y TOTALS This Period (last page in this line only) .- - p
; PP N Gl R T
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



[PAGE 13 OF 24
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl ' 13
LOANS Detailed Summary Page {check only one) ) 3:
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.9138
BELL FOR SENATE
LOAN SOURCE Full Name (Last, First, Middle [nitial) [J Memo item Election: 2014
BELL, JEFFREY, Primary
General
Mailing Address Other (speci
132 CHRISTIE ST (specity) w
City State ZIP Code
LEONIA NJ 07605 E‘ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
600.00 0.00 o T T T s0000
3 | ” /¥ n " a » n " oy " n 0} n A i .| n n 'l A »n () » ] , n
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
woo §/ [roee |/ Y T zore ] MM [0 0] asiande 000
. A ” " P A % (apr) [Z’ Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o W o L4 w w o L W W
City State  |ZIP Code Guaranteed
Outstanding: Ll vt T sonenl vl 5 el voova®
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥ o w v W w o w W w
City State  |ZIP Code Guaranteed _
Qutstanding: Benpses” e el e vl S oL ol el el
3. Full Name (Last, First, Middle Initial) Name of Employer
o) Mailing Address Occupation
&F
nf Amount e ————
it Ci State ZIP Code Guaranteed
o ty Outstanding: L unaad 5 oo el o T e S e v
- 4. Full Name (Last, First, Middle Initiai) Name of Employer
£
Ei‘; Mailing Address Occupation
Cg Amount T R A e " e ™
0 City State ZIP Code Guaranteed e .
(3 Outstanding: 2 1 -
57
o
Q‘; . . . . w 2 3 w » 3 ) Juman™ o w
¥ SUBTOTALS This Period This Page (optional)... “p 600.00
| P, N WU W N S iy N
E;;' TOTALS This Period (last page in this line only) .. -p )
™d P P T T S,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 14 OF 24

FOR LINE NUMBER:
(check only one) 13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (in Full
BELL FOR SENATE

Transaction ID : SC/10.9149

LOAN SOURCE Full Name (Last, First, Middle Initial)
BELL, JEFFREY,

Election: 2014
Primary
General

] Memo ltem

Maiting Address
132 CHRISTIE ST

Other (specify) ¢

City State
LEONIA NJ

ZIP Code
07605

L?_] Personal Funds of the Candidate

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

- —www
{ 500.00
S Ry o = e P P R

T TR T
! 0.00 E i
= o SR oA Sl I 7

500.00 i
e

TERMS Date Incurred

Date Due

Interest Rate Secured:

(If none, enter 0)

s -
! j - fo¥o
u

"]

S quaycou

~

} ¥12/5172616Y t

( 0.00

[ L‘—H_—:________l

E Yes D No

% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount e =
- Guaranteed
t tate ZIP ﬁ ﬂ
City Sta Code Qutstanding: 3 7 S S
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount =
i Guaranteed
t tat IP { !
City State ZIP Code Qutstanding: - Do o P F
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T g
City State ZIP Code Guaranteed i ] ..,J
Qutstanding: I ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TW,-_i
City State ZIP Code Guaranteed ﬁ
Outstanding:

SUBTOTALS This Period This Page (optional)...

i N e T e e Y
o 4 I 500.00
! i D W (W S

TOTALS This Period (last page in this line only) ...

W‘“ﬁ“—v*—\r‘—u ~
i y

S el o V)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s)
for each categorv of the
Detailed Summary Page

[PAGE 15 OF 24

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Ful)
BELL FOR SENATE

Transaction ID : SC/10.9158

BELL, JEFFREY,

LLOAN SOURCE Full Name (Last, First, Middle Initial)

[J Memo ltem

Election: 2014
Primary
General

Mailing Address
132 CHRISTIE ST

Other (specify) vy

City
LEONIA

State
NJ

ZIP Code
07605

[E Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

P e P e oy P ey

N W W W W W W) N i ] {
1000.00 I 0.00 l 1000.00 l
a S Y S SN NN, i) ) z

TERMS

‘M11Mi//

Date Incurred Date Due
SRR
l" 3016 Y MTwmp/ g0 0§ N Y2/51/2018"
e My

Interest Rate
(If none, enter 0)

0.00
m % @n  [“Jves [Ino

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed 5
Outstanding: 3 3 s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
: Guaranteed
Cit State ZIP Cod
4 e Outstanding: S g g gy g gy e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s e S
City State ZIP Code Guaranteed
Outstanding: 1 ? =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T AN e P e
A A ] 23—y -~

Qutstanding:

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only} ...

R e A T e e ¥
1000.00 !
- o g g P e e e #

e e g e g P AW P P

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 16 OF 24

FOR LINE NUMBER:

{(check only one) }Zl

NAME OF GOMMITTEE (in Ful)
BELL FOR SENATE

Transaction ID : SC/10.9170

BELL, JEFFREY,

LOAN SOURCE Full Name (Last, First, Middle Initial)

I Memo ltem

Election: 2014
Primary
General

Mailing Address
132 CHRISTIE ST

Other {specify) v

City
LEONIA

State ZIP Code
NJ 07605

[ﬂ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

H-'-'r-*r"w'ﬂ——v

NN
1000.00 I
L S N,V N ()

MRS
0.'00 Ll

R B e VeV
! 1000.00 %
) 5 A S

TERMS Date Incurred

Date Due

iMU@m ! Fﬁ?é%f] / rﬁv :20':17 Y
) -~

@ 1 ooy "12/2617"‘

Interest Rate
(If none, enter 0)

- - 000 g
L. e % (apr) E] Yes D No

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T
City State ZIP Code Guaranteed ‘ F
Qutstanding: 7 4} :
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount S "R e Ve VE
City State ZIP Code Guaranteed ! g
Outstanding: — P e ey e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R T T
Cit State ZIP Code Guaranteed i
y Qutstanding: 2 7 """'J
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e =y =
Cit State ZIP Code Guaranteed ’
Y Qutstanding: 3 =) ‘%J"”'”-J
) . T T T e
SUBTOTALS This Period This Page (optional)... S i 1000.00 i
P § L
e e e e T Ve
TOTALS This Period (last page in this line only} .- P ! i
P P e e P P P At ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 17 OF 24

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (in Full
BELL FOR SENATE

Transaction ID : $C/10.9179

BELL, JEFFREY,

LOAN SOURCE Full Name (Last, First, Middle Initial)

) Memo ltem

Election: 2014
Primary
General

Mailing Address
132 CHRISTIE ST

Other (specify) v

City
LEONIA

State ZIP Code
NJ 07605

[z] Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

i 205.00 0.00 l 205.00 I
o PR el b e Sl T o | ) T N— (L g1V N + ]
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
e arva VeV e —
MogM |/ §C13c E /1Y 2017 Y [’G:E] "R} 28120187 0.00 Mves [¥]
- % % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guaranteed
Outstanding: t) ¥ s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State  |ZIP Code Guaranteed !
Outstanding: - ¥ G
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed l _
Outstanding: ) : =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ’ -

SUBTOTALS This Period This Page (optional)..

TS
i g ‘ 205.00
) [ S )

TOTALS This Period (last page in this line only) ..

P g pargg g § e Py W e

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 18 OF 24

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Transaction ID : $C/10.9190

BELL FOR SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Item | Election: 2014
BELL, JEFFREY, Primary
General
Mailing Address Other (speci
132 CHRISTIE ST (specify) v
City State ZIP Code
LEONIA NJ 07605 |Z| Personal Funds of the Candidate
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7 500.00 0.00 T -SOOTOO-
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
mog¥ |/ fooae |/ [ T 2017 Y w¥m g ook Ev552518Y T 000"
o - - - - - - - - - » LI N o/o (apr) E Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o L] - L] o w - w w ]
City State  |ZIP Code Guaranteed
Outstanding: P seernt T el vemnl el vl el " yeven
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o L) L L4 w w w L} L]
City State ZIP Code Guaranteed S ]
Outstanding: Y e e Pemvnl S e vasenl’s
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ]
City State ZIP Code Guaranteed e
Outstanding:
4. Full Name (Last, First, Middle Initial). Name of Employer
Mailing Address Qccupation
Amount A e e e P e
City State ZIP Code Guaranteed P
Outstanding: e 3 =
. . . o =y
SUBTOTALS This Period This Page (optional)... “p 500.00
T e § Pty
4 " o « o” ™ paam W W
TOTALS This Period (last page in this line only) ... - p
P N T S W

Carnry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



[PAGE 19 OF 24
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl ’ 13
LOANS Detailed Summary Page (eheck only one) 1 3:
NAME OF COMMITTEE (In Full Transaction ID : SC/10.9201
BELL FOR SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2014
BELL, JEFFREY, Primary
. General
Mailing Address ' Oth i
132 CHRISTIE ST er (specify) v
City State ZIP Code
LEONIA NJ 07605 [E Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o 1 - L L 2 - w w w o g v o w g £ v w W W W w w w ) w w o W w
500.00 0.00 , 500.00
»n A 1! F 3 n f% n 1 (- B A | e F 1 o £) i\ A ® P\ E Y ’ 1 ¥ ] 1 () i b 3 AT Y
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
n:on K R RN KO BTV B R KA B B RN 000"
o . P » . o~ Y °/o(apr) E]Yes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L3 o L L L] - - LS o L3
City State | ZIP Code Guaranteed
Qutstanding: Fmmelussse T soselummm ) ste aaea e ™ el
2. Full Name {Last, First, Middle Initial) Name of Employer -
Mailing Address Occupation
Amount o o L) x o w w L L] L
City State  |ZIP Code Guaranteed . ,
Outstanding: Beament S SeveelSes etV ool el
3. Full Name (Last, First, Middle Initial) Name of Employer
&0 Mailing Address Occupation
wf
“"4! Amount S . .}
9 City State ZIP Code Guaranteed e
a8 Outstanding: =
bl
e 4. Full Name (Last, First, Middle Initial) Name of Employer
3
ke Mailing Address Occupation
"l
R4 Amount P ———C—p———
cn City State  |ZIP Code Guaranteed o o
] Outstanding: =2 2
oy
qg LJ o o Ll L) LS L] o L] w
8 SUBTOTALS This Period This Page (optional)... “p 500.00
I'”’i . | A Py " [ 3 S [Y R e [N
Eﬂ TOTALS This Period (iast page in this line only)-. > T T T T T
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C {Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s) | ror LINE NUMBER:
for each category of the )

Detailed Summary Page

[PAGE 20 OF 24

(check only one) 13a
13b

NAME OF COMMITTEE (In Fuil)
BELL FOR SENATE

Transaction ID : $SC/10.9208

LOAN SOURCE Full Name (Last, First, Middle Initial)
BELL, JEFFREY,

[ Memo ktem Election: 2014

Primary
General

Mailing Address
132 CHRISTIE ST

Other (specify) v

'//iviéoiﬂv'vl mYmj/fo¥o
L] - o

!

City State ZIP Code
LEONIA NJ 07605 E Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
R e Y R A A S B e e o Ve W S e
i 500.00 0.00 500.00
B e e ot} () 3 (A TS VO, S W L [ N
TERMS Date Incurred Date Due Interest Rate Secured:

(If none, enter 0)

Y12/31/2618Y 000
iij bnnw % (apr) [Z]Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Outstanding:

Amount ———
Guaranteed : ]
) e T

2. Fult Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount L AR N T En e " Sanan Vass

Guaranteed ! !
Outstanding: V=l onely

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount R o g R R ~‘-——.f-—.r~—--|

Guaranteed F 1
. L.._.,lﬁ_’k_# MM e P P Ay M W

Outstanding: . ! :

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State  |ZIP Code

Guaranteed rl
Outstanding: == =

i

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only) ..

e TR e e

500.00
o N 3

l/—w—‘r’:_v‘**r‘*ﬁr‘v*"v‘*\- EETESvSS
= a— s e L |

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

[PAGE 21 OF

24

FOR LINE NUMBER:

(check only one) |ZI

13a
13b

NAME OF COMMITTEE (in Full
BELL FOR SENATE

Transaction ID : $SC/10.9210

LOAN SOURCE Full Name (Last, First, Middle Initial)
BELL, JEFFREY,

Election: 2014
Primary
General

[J Memo item

[X] Personal Funds of the Candidate

Mailing Address Oth i

132 CHRISTIE ST er (specify) ¢
City State ZIP Code

LEONIA NJ 07605

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

0.00

! 500.00 I
{hmca s Saes S4) -

. l 500.00
5 5 :

TERMS

Date Incurred

Date Due

Interest Rate

Secured:

(If none, enter 0)

S
2080 § / [Y %018 © Y

N r K 13%172678"

0.00

E Yes D No

< % (apr)
List Alt Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3 3 z
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZiP Code Guaranteed )
Outstanding: gl ts e L L
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ 3 =
4, Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding: *“ =

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)..

. . e . . L L
i 500.00
A VG, USRI ;G

et )

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one 13a
Detailed Summary Page ( y one)

[PAGE 22 OF 24

13b

NAME OF COMMITTEE (In Fu)
BELL FOR SENATE

Transaction ID : $SC/10.9211

LOAN SOURCE Full Name (Last, First, Middle Initial)
BELL, JEFFREY,

] Memo item | Election: 2018

Primary
General

Mailing Address
132 CHRISTIE ST

Other (specify) w

City State ZIP Code
LEONIA NJ 07605 |Z| Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

R N e
d 500.00
S = “ —4]

i)

BSESEeN TN

TERMS Date Incurred Date Due

Interest Rate Secured:
(If none, enter 0)

~

[Mofwj / i°156° H’ SENEBE RN "34172018"

0.00
m % (apr) IE Yes D No

List At Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address

QOccupation

City State ZIP Code

Amount :
Guaranteed M I
Outstanding: B S Sy )

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount ——
Guaranteed * i
Outstanding: L NI W, VU W WY N S)

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Qutstanding:

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed E i
Outstanding: = I Sl

SUBTOTALS This Period This Page (optional)...

..>

TOTALS This Period (last page in this line only} ..

S

l o 500. (Lj

Tr—*w—w"‘“w—*—'u‘)mz—r—ﬂ x.—-'-r'“\.r‘-»

i

e P e W P Al e A RS

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 23 OF 24

FOR LINE NUMBER:
13a
X |13b

Use separate schedule(s)
for each category of the

check only one]
Detailed Summary Page ( y one)

NAME OF COMMITTEE (In Full
BELL FOR SENATE

Transaction ID : $SC/10.9145

LOAN SOURCE Full Name (Last; First, Middle Initial)
Danker, Rich,

Election: 2014
Primary
General

] Memo Item

Mailing Address
4390 Lorcom Ln.

Other (specify) w

Apt 202
City State ZIP Code
Arlington VA 22207 D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

" s " ™
‘T‘ 368. 00 l ‘ 240.00 ] 128.00
{) ) (r—— . —43 £ =
TER Date Incurred Date Due Interest Rate Secured:

(If none, enter 0)

M07""! i°26° /‘v %014 YE

!y M12/131/2016"

IZ, Yes I___] No

. % (apn)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3 z
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
; Guaranteed
Cit State ZIP Code “ i
y Cod Outstanding: el Y ¥
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount r
City State ZIP Code Guaranteed
Outstanding: 3 -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 2 -

SUBTOTALS This Period This Page (optional)...

N < 128.00
Py P P PP

TOTALS This Period (last page in this line only) ..

8633.00

g [-J—-A——J,.W-J,M;

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, cany forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|PAGE 24 OF

24

FOR LINE NUMBER:
(check only one)

x

9
10

NAME OF COMMITTEE (In Full)

BELL FOR SENATE

Capital One

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address PO Box 71083

City
Charlotte

State
NC

Zip Code
28272

Nature of Debt (Purpose):
Credit Card Debt

Outstanding Balance Beginning This Period

o w o W w 2 w g w w

3478.56

) AT AT B o,

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.5743

QOutstanding Balance at Close of This Period

) W o W L 1 ” v

0.00

" S -} [T S »

4T A Pl 1

w

97.00

1

o w g w w L 1’4

3381.56

£y A, N N 44,

Capital One

B. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Mailing Address po Box 71083

City
Chariotte

State
NC

Zip Code
28272

Nature of Debt (Purpose):
Credit Card Debt

Outstanding Balance Beginning This Period

w o w 'y o W o v £

Transaction ID : SD10.9185

o n___y = Al Y s a [y

A

£ BN n

'L

AN\ Ay =

T

8084.71
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
v ¥ W ' '} W w ¥ 1] w w w w ') 1) w W w C W w ¥ w W W L'y o w s
0.00 409.00 7675.71

b

Chase

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address po Box 15123

City
Wilmington

State
DE

Zip Code
19850

Nature of Debt (Purpose):
Credit Card Debt

Qutstanding Balance Beginning This Period

W o L 2~ S ¥ Ca—— s w

1506.84

= Pt ] AT

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.8167

Qutstanding Balance at Close of This Period

v o " W W o w w W 1 W w o b w W » W W w o L S s ™ ™ L i " ol w

0.00 651.00 855.84
A l_[‘\ n o n, I e 1] i Y 5N R R ﬁ\ 1 | P A r i £\ " n w‘

1) SUBTOTALS This Period This Page (optional) -~ | 2 11913.11
2) TOTALS This Period (last page this line number only} - 'S 11913.14

P S P S -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-- » 8633.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 20546.11

FEC Schedule D {(Form 3) (Revised 05/2016)




Faxed
or
Hand Delivered
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
@n lteh %tateg % Bn atB WASHINGTION, DC 20510-7116 _
" OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS .- ]
UPS ]
DHL ]
AIRBORNE EXPRESS" ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receip?

POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark
PREPARER Q & ___DATE PREPARED $ i

4/04/16
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SEN PATCH



