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FEC REPORT OF RECEIPTS REFW;!
AND DISBURSEMENTS CRIVED

FORM 3 For An Authorized Committee ol L2 Q0T 25 AM ” 51,
1. ggmﬂ 8—';55 o i) TYPE OR PRINT V¥ Ec::nt;;:::ulrf‘ etsy.ping, type ”12_FE 4M 5 F EsC MAIL CENTE R.
@&AL&LJE|5¢ ILluLKEI”le_IFLalRI CONGCRESS CAMPAILEN commlTTE|
IELILIIIIILLIL.IIIIIIIllllllllll|ll|lllllll[lI'

0 [] s n‘ 0 L El 2N T T T S TN N N N N N (N SO OO | |

ADvDRESS (number and street)
ILIIALIIIIIIIIIIIIIlllILJIIIlIJ_llIl

Check if different

iousl
:Qggnpergf"&?éé') \WENTANOR 1+ 1+ 11y 1000 ] le lo &_’ﬂQél-l L1 |

A A
2. FEC IDENTIFICATION NUMBER Vv ciry STATE ZIP CODE 4

_ e STATE ¥ DISTRICT
‘ y A ‘ : 3. IS THIS VY NEW " . AMENDED .

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

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

Primary (12P) X General (12G) " Runoff (12R)
April 15 Quarterly Report (Q1) . o
Convention (12C) _ Special (12S5)
July 15 Quarterly Report (Q2) ’
:"u.n'-lm'ljﬁ Xy Yy in the I3
October 15 Quarterly Report (Q3) Election on N l , . "0 E Z_,D. ’ Z. State of N J.

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) ‘ Runoff (30R) " Special (30S)

Termination Report (TER) ‘MM /D D /.Y Y Y ¥ in the
Election on - : : o State of

Y

5. Covering Period /M b I 37 I ié}z through 70M ‘

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use FEC FORM 3
I_ Only (Revised 02/2003) __I

FESANO18



[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

CHMMES LUKENS Fob ContRESS CAMPAISN Commithes

M, M 1 2] D / Y Y Y Y M M ! D D ! Y Y Y '
Report Covering the Period: ~ From: /0 / 2061/ 2 To: 10 |7 20/2
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions
(other than loans) (from Line 11()).... . . ,2. 00. 60 ’ y ‘/ 5‘ 0,0 o
(b) Total Contribution Refunds
(from Line 20(d)) ....ccrvevreemsneesereereensannnne . oy - - y ) - -

{c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))..... R 200,00 ,  ,4%0,00

7. Net Operating Expenditures

1203029322864

(@) Total Operating Expenditures

(from Line 17) coouvueeeeeereevennneseesseessennes - ,176‘/,00 , 3,/ 25,22

(b) Total Offsets to Operating

Expenditures (from Line 14)................ y y - ; y -
(c) Net Operating Expenditures B ) T )
(subtract Line 7(b) from Line 7(a))...... . ] ] 764,00 - _3, /2522
8. Cash on Hand at Close of ’ -
Reporting Period (from Line 27).......cceccnet oy 5 5.0..‘6- o

9. Debts and Obligations Owed TO
the Committee (ltemize all on .
Schedule C and/or Schedule D)................ ; s .

10. Debts and Obligations Owed BY
the Committee (ltemize all on ‘
Schedule C and/or Schedule D)................ ’ / ] 3 ‘ ‘{, 0 /]

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L .

FES5AND18




2265

2

1203093

[ DETAILED SUMMARY PAGE 1

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

CHARLES [ UKENS FOR CoNGRESS AAMPAIEN Comm (TIEE

M M / D D 7 Y Y Y Y M M / D / A 4 Y Y Y
Report Covering the Period: From: / 0 o/ O / Z To: ) 7 ) 7 20/ 2
COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees i
() Memized (use Schedule A)........... y ,2,0 0,00 , . l/ S O. o0
(i) UNIEMIZET ...rccrcorcorcerrsnre | o, , == : , s & ———
(iii) TOTAL of contributions : ' _ :
from individuals ...............o....... > . e ,100,00 e 450,00 .
(b) Political Party Committees................. s 5 R - , ’ -~
{c) Other Political Coimmittees I o : - '
(such as PACS) ......ccoeererersrensremnenernnens ' E Sy y .. = - . _, y -
(d The Candidate........cccocerrrerrimsrennennns ' y g T ; , ~, "~
(6) TOTAL CONTRIBUTIONS ' ' ' o ' ’ '
(other than loans) o '
(add Lines 11(a)(ii), (b), (c), and (d)).. , , 200,00 , ,9 50,00
12. TRANSFERS FROM OTHER . R R . .o
AUTHORIZED COMMITTEES ................. s o - I - —— -
13. LOANS:
(a) Made or Guaranteed by the . B : ’ .
CANGIABLE. .o . 1,3 k400 , 2,73§.2%
(b) All Other Loans.........c.ccceeeeeererenereecenns 3 oy . ’ ’ .
(c) TOTAL LOANS o
(add Lines 13(a) and (b)).......o.ooo..... : o, ./,3_b ‘i,oo o, 2)7 25,22
14. OFFSETS TO OPERATING
EXPENDITURES » :
{Refunds, Rebates, 1C.) .......cocoeervrrrverrnnns oy oy T - , , - -
15. OTHER RECEIPTS
(Dividends, Interest, €tC.).....cccccuveerrcnucne. ; , - y , - -
16. T(%T)AL RECEIPTS (add Lines . . .
11(e), 12, 13(c), 14, and 15) SRR - TE o
(Carry Total to Line 24, page 4)............ > . I,gb ‘Loa o y 3’[ 75,22

L o _

FESAND18



1203083222886

l DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Peried Election Cycle-to-Date
17. OPERATING EXPENDITURES......c..occvv L, /,7 3‘)’,9 o v 3,1252%
18. TRANSFERS TO OTHER o oo S Do
AUTHORIZED COMMITTEES ......ooocceennr Ty Ly T - , -
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed D Sl . o
by the Candidate............c.cceecerverurennee - y - y - T - ; -
(b) Of All Other Loans .........c..ccceervereeenans ey -~ - , s —
() TOTAL LOAN REPAYMENTS AR o S ‘ :
(add Lines 19(a) and (0))...............cs.o. Ly Ly T , , -
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other R
Than Political Committees .................. g w Ly oy - =
(b) Political Party Commiittees.................. N S T “' '_'" ;. y —— -,
(c) Other Political Committees o tmpEe T el s I
(SUCh a5 PACS) ....ooecrereerenirraeesenrsenines . ’ “ -~ , N —_——
(d) TOTAL CONTRIBUTION REFUNDS CE e T TeEE Ly o
(add Lines 20(a), (b), and (C))......co..s B y .. T
21. OTHER DISBURSEMENTS ........ccccooecvvrne . o e gy e
22. TOTAL DISBURSEMENTS T e e S e
(add Lines 17, 18, 19(c), 20(d), and 21) B =, . /,7 849,00 ST :37 /125,22
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD....ocooreereesoseeses e , . 250,00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)...........cceiiiisiivinnesinsniscssissesnesanns y I ’5 6 ‘l,D Qa
25. SUBTOTAL (add Line 23 @NG LINE 24) ......cov.cerummreeresssmrensesmsssmsssssssssnssessssmsssssesesssamsesssssaseen oy 1,8 / _"f 0 Oi
26. TOTAL DISBURSEMENTS THIS PERIOD (fom LiN@ 22).........ccooesreemseeerersesmesersassssscssssssnns . / 7 7 A 4,00
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ' e e
(subtract Line 26 from Lin@ 25).........ccooereeiiiiineecetrsen e e e 3 -y 5 0 oo 0 )

L

FESANO18
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120320832267

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

11a [:lﬁb Hﬁc 11d
12 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 oontributions froro such committee.

NAME OF COMMITTEE (In Full)

CHARLES LUKBNS FoR Com6-RESS LAMPAIGHN dommiHE

Full Name (Last, First, Middle Initial)

A. Yau EANRIQUEZR 000
Malling Add

ress

222 g, oY speer. At 2-C

Date of Receipt

1674

26 2

Amount of Each Receipt this Period

City State 7 Zip Code
MY. (o075

FEC ID number of contributing C ’

federal political committee.

Name of Emgloyer Occupation

Reﬂe.tlg&h Phys 1o lan

PhysiciALr |

ZOoDsO

ceipt For: Election Cycle-to-Date
Primary General : S .
Other (specify) o, Zb 0,00
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address M M/ D DI Y Y Y Y
City State Zip Code
FEC ID number of contributing s g SRR
federal polltical committee. -C Amount of Each Receipt this Period
Name of Employer Occupation , , .
Receipt For: Election Cycle-to-Date
B Primary D General
Other (specify) , ) .
Full Name (Last, First, Middle Initial)
¢ Date of Receipt
* Mailing Address MM s o b vy v ¥y
City State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; s .
Receipt For: Election Cycle-to-Date
Primary D General .
Other (specify) ,
’ hl L]
SUBTOTAL of Receipts This Page (0Optional)........c..cecererrninrecnnsnanciniasnns y ,Z 4 o, 0o
TOTAL This Period (last page this line number only).......ccccoveeveeiieriniiccnnicnciere e 5 3 z- ’ po oo

FEC Schedule A (Form 3) (Revised 02/2009)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)
Hﬂd
14

H1a 11b 11c

12 13a | |13b [ is

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, ather than using the name and address of any political committee to solicit oontributions froro such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Date of Receipt

" Mailing Address ;

M M / D [:] 7 Y Y Y Y
2Lk AVE, 10 17 zelz
City State Zip Code
FEC ID number of contributing C Amount of Each Receipt this Period
o federal political committee.

. o
ﬂ Name of Ermployer Occupation ] l / 3 ‘ ‘[O o
o RET/pE)

N-'- Receipt For: _ Election Cycle-to-Date
@ Primary General :
’ Other (specify) 2725 22
Q ; , 7 49,
g Full Name (Last, First, Middle Initial)
§ !
~ B. _ Date of Receipt
- Mailing Address M M / D P / Y Y Y ¥
City State Zip Code
FEC ID number of contributing ’ ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation s ) .
Reeeipt For: Election Cycle-to-Date
Primary [:I General
Other (specify) , , .

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Maliling Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this fine number only)

. 136400

FEC Schedule A (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE

(check only one)

H 17 l__—_l 19a
20a 206 20¢

H19b

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, ather than using the name and address of any political committee to solicit contributions froro such committee.

NAME OF COMMITTEE (in [Full)

CUARLES LUKENS FoR CoNGREsS JAMmp

AlEN domm; I EE

12030832289

Full Name (Last, First, Middle Initial)

“ The DAILY TourNAL

Date of Disbursement

o. o

Mailing Address I 0 : l 7 Z,D I Z
€9/ E. Oak Rd.

City State Zip Code Amount of Each Dlsbursement this Period

D AN, 0836 :

Purpose of Disbursement y Z b q 0 o

T o 0 ‘I |
Candidate Name Category/
LUKENS Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

B. Date of Dlsbursement

Mq Le)uu BRopYcpsting zwne 1859 351
ailing ress 0 / 2 0 z_
1ﬂ5: N. HIGH sl‘ke:ztaft' S

e 1p Loce Amount of Each Disbursement this Period
/h.!A_KLLL_é NT, 08 332 O
Purpose of Disbursement : . 5' ‘/ O 0 0
: - e B
R Z 7 0 0 l/=
ndidate Name ‘Category/ N
¢ LuKews Type
Office Sought: House Disbursement For:
Senate Primary g General
President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
C.

M.M!d!ﬁ“"/ LLe, 9595 By h
ailing ress 4] &0 o
2328 S/mMPSeN AVE.

City State Zip Code Amount of Each Disbursement thls Penod
XEAN A[Z;y N . 0822 6 :

Purpose of Disbursement R 6( 80 0 0

RAMp ADVERT/ZEMENT  |.0CH |

Candidate Name Category/

(ENS Type

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify]

State: District:

SUBTOTAL of Disbursements This Page (optional) eeeetieserseesmestesaestesstennseaseraneestenen

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

. 1,z8l,00

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



120309322270

FOR LINE NUMBER:  |PAGE___ OF
SCHEDULE B (FEC Form 3) Use separate schedbls) | oo hE NUM
ITEMIZED DISBURSEMENTS for each category of the 17 18 19 19
Detailed Sumeary Page 208 200 2 21
c

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 froro suah committee.

NAME OF COMMITTEE (In Full)

CHARLES LUKENS For CONCRESS AAMPAIEN Lomuies

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Mailing Address 0 . 20 ‘Z
Bay port ¥y 8 025 BLAGK HoRsE Plke - '
City — / State Zip Code Amount of Each Disbursement this Period
wesT ATLAWTI A, 68232 ’
Purpose of Disbursement ’ o . s l{ 8 0 .0 0
ZMBNT 60Y
Candidate Name Category/
CHARLES JukENS Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

‘M M/ D D /oY Y Y ¥
Mailing Address .

City State Zip Code Amount of Each Disbursement this Period

Pumpose of Disbursement

Candidate Name Category/
Type

Office Saught: House Disbursement For: .

Senate B Primary D General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

c. Date of Disbursement
M M 1 1] D 1 Y Y Y Y .

Mailing Address :

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)........c.ccocetiemrimscsnissrminnrnnenincnincasnransienes ’ s q g o .B‘a
TOTAL This Period (last page this fine number onfy).........ccoceeevenrrieens b ’ / Y 7 ‘ q.o 0

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



1203093227}

| PAGE OF
SCHEDULE C (FEC Form 3) Use separte schecis®) | Fon LINE NUMBER
for each category of the h I 13a
LOANS Detailed Summary Page (check only one) 13b
NAME OF COMMITTEE (In Full)
CHARLES LUREANS FoR CoNGRESS CAMPAIGN Comm:fFEE
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
— ' . Primary
AMKENS CHARLES | General
Mailing Address Y Other (specify) v
409 N. SUFFo)k AVE
City State ZIP Code
VENTNMOR N.d. 08906
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
! 113 6 q‘aa ’ ’ oco o ’ 1I3 b ‘/,90
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y 'Y .Y M M / D O / Y Y Y ¥ -
/10 17 207/2 }tz 3! 2017 . 0,0 0 o oy []Y XN
g es o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer,
| LUKENS, CHARLES A/ A
Mailing Address Occupation
| __RETIRED
Hpq N SUFPIK Ale, Amount
City State 2P Code Guaranteed 1364,00
ﬂd— 08 b Outstanding: . ) S .
Z
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: 3 ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ y
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed o
Outstanding: -~ - ! ’. "
SUBTOTALS This Period This Page (optional).........ccococeiiccicniimmnieimicce s » , ) .
. 3 » .
TOTALS This Period (last page in this N8 ON1y) .......o.ooeervoeeoosoeerssseresseerssseessserese > - / '3 b Y o0
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEC Schedule C (Form 3) (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

7 Postmarked (R/C)
7] USPS Registered/Certified /a/,;cy/(/

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
%(A Iy
PREPARER : DATE PREPARED

(3/2005)




