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

All previous versions of this form are obsolete and should no longer be used.

4. TYPE OF REPORT (Choose One)

FEC 

FORM 3P

1. NAME OF COMMITTEE (in full, type or print)

ADDRESS (number and street))

 CITY  STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER

5. Covering Period through

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

Type or Print Name of Treasurer

Signature of Treasurer Date

Office Use Only

3. THIS REPORT IS FOR Primary or General

Example:  If typing, type over the lines.

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

C

REPORT OF RECEIPTS 

AND DISBURSEMENTS
BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

Check if different 

than previously 

reported. (ACC

April 15 (Q1)

July 15 (Q2)

October 15 (Q3)

January 31 Year-End Report (YE)

Check here if this is a Termination Report (TER)
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Jun 20 (M6)

Jul 20 (M7) Oct 20 (M10)) Jan 31 (YE)
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Aug 20 (M8) Nov 20 (M11)

Mar 20 (M3)

Apr 20 (M4)

Quarterly Reports: Monthly Reports:

Twelfth day report preceding election

on in the State of .

 M M / D D / Y Y Y Y

Thirtieth day report following the General Election 

on .

 M M / D D / Y Y Y Y

Is this Report an Amendment?

yes no

FEC Form 3P (Rev. 03/2011)
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6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .............................................................

7. TOTAL RECEIPTS THIS PERIOD 

 (From Line 22, Column A, Page 3) ......................................................................................................

8. SUBTOTAL 

 (Lines 6 and 7) ......................................................................................................................................

9. TOTAL DISBURSEMENTS THIS PERIOD 

 (From Line 30, Column A, Page 2) ......................................................................................................

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 

 (Subtract Line 9 from 8 .........................................................................................................................

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE 

 (Itemize All on Schedule C-P or Schedule D-P) ..................................................................................

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 

 (Itemize All on Schedule C-P or Schedule D-P) ..................................................................................

13. EXPENDITURES SUBJECT TO LIMIITATION .......................................................................................

 FEC Form 3P (Rev. 03/2011 ) Page 2

SUMMARY

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

Report Covering the Period: From: To:

Write or Type Committee Name

14. NET CONTRIBUTIONS (Other than Loans) 

 (Subtract Line 28d, Column B from 17e, Column B, Page 2) ...........................................................

15. NET OPERATING EXPENDITURES 

 (Subtract Line 20a, Column B from 23, Column B, Page 2) ..............................................................

387662.17

8433149.64

05

170505.47

8393781.44

30
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2016

256876.00

Chris Christie for President, Inc.

0.00

01

348393.97

2016

130786.17

0.000.00
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39268.20
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COLUMN B

Election Cycle-to-Date

COLUMN A

Total This Period

16. FEDERAL FUNDS (Itemize on Schedule A-P) ............

17. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Political 

Committees

(i) itemized ............................................................

(ii) unitemized .......................................................

(iii) Total contributions ..........................................

(b) Political Party Committees ...............................

(c) Other Political Committees ..............................

(d) The Candidate ..................................................

(e) TOTAL CONTRIBUTIONS (other than loans) 

(Add 17(a), 17(b), 17(c) and 17(d)) ....................

18. TRANSFERS FROM OTHER AUTHORIZED 

COMMITTEES ............................................................

19. LOANS RECEIVED:

(a) Loans Received From or Guaranteed by 

Candidate .........................................................

(b) Other Loans......................................................

(c) TOTAL LOANS (Add 19(a) and 19(b) ................

20. OFFSETS TO EXPENDITURES 

(Refunds,Rebates, etc.):

(a) Operating .........................................................

(b) Fundraising .......................................................

(c) Legal and Accounting ......................................

(d) TOTAL OFFSETS TO EXPENDITURES 

(Add 20(a), 20(b) and 20(c)) ..............................

21. OTHER RECEIPTS (Dividends, Interest, etc.).............

22. TOTAL RECEIPTS 

(Add 16, 17(e), 18, 19(c), 20(d) and 21) ......................

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3P (Rev. 03/2011) Page 3

Report Covering the Period: From: To:

NAME OF COMMITEE (in Full)

0.00

256876.00 8741585.79

0.00

0.00

0.00

193218.94

0.00

142000.00

05 30

0.00

0.00

8548366.85
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115738.02

0.00

2016

0.00

114876.00

0.00

Chris Christie for President, Inc.

0.00

62027.00

01

7963976.81

0.00

0.00

0.00

79973.00

2016

0.00

0.00

0.00

114876.00

193218.94

Image# 201607159020576420

0.00

0.00

0.00

06

142000.00 8432628.83

468652.02

0.00



COLUMN B

Calendar Year-to-Date

COLUMN A

Total This PeriodII. DISBURSEMENTS

23. OPERATING EXPENDITURES ....................................

24. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES ....................................

25. FUNDRAISING DISBURSEMENTS ............................

26. EXEMPT LEGAL AND 

ACCOUNTING DISBURSEMENTS.............................

27. LOAN REPAYMENTS MADE:

(a) Repayments of Loans made or Guaranteed 

by Candidate ....................................................

(b) Other Repayments ...........................................

(c) TOTAL LOAN REPAYMENTS MADE 

(Add 27(a) and 27(b)) ........................................

28. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other Than Political 

Committees ......................................................

(b) Political Party Committees ...............................

(c) Other Political Committees ..............................

(d) TOTAL CONTRIBUTION REFUNDS 

(Add 28(a), 28(b) and 28(c)) ..............................

29 OTHER DISBURSEMENTS ........................................

30. TOTAL DISBURSEMENTS 

(Add 23, 24, 25, 26, 27(c), 28(d) and 29) ....................

31. ITEMS ON HAND TO BE LIQUIDATED 

(Attach List) ................................................................

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

DETAILED SUMMARY PAGE
of Disbursements and Contributed Items FEC Form 3P (Rev. 03/2011) Page 4

Report Covering the Period: From: To:

NAME OF COMMITEE (in Full)
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III. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

0.00

0.00

05

0.00

0.00

115217.21

30

8702317.59

0.00

0.00

100.00

PAGE 4 / 131

0.00

0.00

2016

8587000.38345191.97

3202.00

0.00

Chris Christie for President, Inc.

3202.00

01

0.00

0.00

0.00 0.00

2016

0.00

0.00

0.00

348393.97

0.00

Image# 201607159020576421

115217.21

0.00
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1. NAME OF COMMITTEE (in full, type or print)

ADDRESS (number and street)

 CITY  STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER

Office Use Only

C

3. NAME OF CANDIDATE

STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Florida

Georgia

Hawaii

Idaho

Illinois
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

C00580399

0.00

0.00
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NJ

0.00

0.00

0.00

0.00

07067-0225

Chris Christie for President, Inc.

0.00

0.00

0.00

0.00

0.00

Colonia

0.00

0.00

0.00

PO Box 225

0.00

0.00

0.00

Image# 201607159020576422

0.00



STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Indiana

Iowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico 

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 201607159020576423
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STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

Puerto Rico

Guam

Virgin Islands

TOTALS
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0.00

0.00 0.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 201607159020576424

0.00

0.00



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49858

08048-8882

RETIRED

07076-1943

RETIRED

PRESIDENT & CEO

Image# 201607159020576425

NJ

NJ

SCOTCH PLAINS

LUMBERTON

SCOTCH PLAINS

Chris Christie for President, Inc.

CONTRIBUTION
07076-1943

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50096

Transaction ID : SA17A.50094

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

ACCUPAC, INC.

RETIRED

RETIRED

PAGE 8 / 131

PAUL ALVATER

GRACE ALENA

GRACE ALENA

400.00

400.00

400.00

11

15

15

200.00

200.00

400.00

2265 SUNRISE CT

2265 SUNRISE CT

16 SHAWNS WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49818

08515-9709

PRESIDENT & CEO

07506-1026

BOOKKEEPER

DEPUTY CHIEF ADMINISTRATOR- MVC

Image# 201607159020576426

NJ

NJ

HAWTHORNE

CHESTERFIELD

MANAHAWKIN

Chris Christie for President, Inc.

CONTRIBUTION
08050-4253

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49770

Transaction ID : SA17A.50246

2016

2016

2016

REFUNDED $2.00 ON 05/31/2016

05

05

05

2016

2016

2016

NJ

602.00

STATE OF NJ

SEASONS CATERING

SEA HAWK SYSTEMS

PAGE 9 / 131

JEANNE ASHMORE

MARIA APPET

MR. JON ANESON

300.00

400.00

2700.00

10

16

09

2.00

400.00

200.00

14 BARKER AVE

952 JENNIFER LN

83 BORDENTOWN CROSSWICKS ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49700

08844-1429

SYSTEMS ANALYST

07940-2314

ATTORNEY

SEC

Image# 201607159020576427

NJ

NJ

MADISON

HILLSBOROUGH

FORDS

Chris Christie for President, Inc.

CONTRIBUTION
08863-1832

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49808

Transaction ID : SA17A.49708

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1050.00

STATE NJ

FOSTER WHEELER

HARRIS CORP

PAGE 10 / 131

SALLY BECORENA

MARTIN F. BARBATO

EDWARD BAKER

400.00

250.00

400.00

07

07

10

400.00

250.00

400.00

6 ARLENA CT

253 SUMMIT AVE

57 CRICKHOLLOW CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49739

08534-5105

VICE PRESIDENT

08609-1616

VICE PRESIDENT

REALTOR

Image# 201607159020576428

NJ

NJ

TRENTON

PENNINGTON

TRENTON

Chris Christie for President, Inc.

CONTRIBUTION
08609-1616

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50132

Transaction ID : SA17A.50131

2016

2016

2016

05

05

05

2016

2016

2016

NJ

625.00

RE/MAX TRI COUNTY

AETNA ROOFING

AETNA ROOFING

PAGE 11 / 131

JANE BELGER

DARREN BEGG

DARREN BEGG

400.00

225.00

225.00

07

16

16

200.00

25.00

400.00

1320 EAST STATE ST

1320 EAST STATE ST

75 BLACKWELL RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49817

07920-2675

ATTORNEY

08525-2301

PRESIDENT

PRESIDENT

Image# 201607159020576429

NJ

NJ

HOPEWELL

BASKING RIDGE

CHESTER

Chris Christie for President, Inc.

CONTRIBUTION
07930-2813

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49812

Transaction ID : SA17A.49653

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

MORRIS COUNTY CHAMBER OF
COMMERCE

TECHNOCALITY

BOGAARD & ASSOCIATES LLC

PAGE 12 / 131

MR. PAUL A. BOUDREAU

JOSEPH BONAFEDE

MS. LAURIE BOGAARD

2200.00

400.00

1975.00

10

06

10

200.00

400.00

200.00

51 AUNT MOLLY RD

6 ROBIN CT

33 PHEASANT RUN DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49902

07960-4338

STUDENT

08648-1520

STUDENT

RETIRED

Image# 201607159020576430

NJ

NJ

LAWRENCEVILLE

MORRISTOWN

LAWRENCEVILLE

Chris Christie for President, Inc.

CONTRIBUTION
08648-1520

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50263

Transaction ID : SA17A.50260

2016

2016

2016

05

05

05

2016

2016

2016

NJ

825.00

RETIRED

PENN STATE

PENN STATE

PAGE 13 / 131

LEANNA BROWN

WILLIAM BROSHA

WILLIAM BROSHA

600.00

225.00

225.00

12

16

16

25.00

200.00

600.00

190 SPRING BEAUTY DRIVE

190 SPRING BEAUTY DRIVE

40 W. PARK PL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49761

07066-1367

TOWNSHIP CLERK

07748-2501

TOWNSHIP CLERK

PROJECT MANAGER

Image# 201607159020576431

NJ

NJ

MIDDLETOWN

CLARK

MIDDLETOWN

Chris Christie for President, Inc.

CONTRIBUTION
07748-2501

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49682

Transaction ID : SA17A.49681

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1000.00

BNYMELLON

TOWNSHIP OF MIDDLETOWN

TOWNSHIP OF MIDDLETOWN

PAGE 14 / 131

BRIAN BURTON

HEIDI BRUNT

HEIDI BRUNT

400.00

600.00

600.00

08

06

06

200.00

400.00

400.00

47 KINGS HIGHWAY

47 KINGS HIGHWAY

1619 WESTFIELD AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49688

08088-8553

AIRCRAFT MECHANIC

08088-8553

AIDE TO THE GOVERNOR

AIDE TO THE GOVERNOR

Image# 201607159020576432

NJ

NJ

SHAMONG

SHAMONG

SWEDESBORO

Chris Christie for President, Inc.

CONTRIBUTION
08085-1307

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49687

Transaction ID : SA17A.49709

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

STATE OF NEW JERSEY

STATE OF NEW JERSEY

REPUBLIC AIRLINES

PAGE 15 / 131

STEVEN CAMPEAU

STEVEN CAMPEAU

VINCENT J. CACIA

400.00

400.00

400.00

07

07

07

400.00

200.00

200.00

15 TWIN OAKS DRIVE

315 CATAWBA DRIVE

15 TWIN OAKS DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50100

06824-2958

INFORMATION TECHNOLOGY CONSULTANT

07508-1216

ELECTRICIAN

SALES

Image# 201607159020576433

NJ

CT

HALEDON

FAIRFIELD

PRINCETON JUNCTION

Chris Christie for President, Inc.

CONTRIBUTION
08550-2402

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49685

Transaction ID : SA17A.49856

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1000.00

INSTANT IMPACT

TRINITY TECHNOLOGIES LLC

STONEHENGE RESOURCES

PAGE 16 / 131

SUZANNE CARUSO

OSCAR CARRILLO

RONALD CARNICELLI

225.00

400.00

400.00

15

11

07

400.00

400.00

200.00

61 OXFORD ST.

46 PINFLOWER LANE

249 MILL RIVER ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50195

08053-2702

SALES

08053-2702

STUDENT

STUDENT

Image# 201607159020576434

NJ

NJ

MARLTON

MARLTON

FAIRFIELD

Chris Christie for President, Inc.

CONTRIBUTION
06824-2958

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50187

Transaction ID : SA17A.50102

2016

2016

2016

05

05

05

2016

2016

2016

CT

250.00

CHEROKEE HIGH SCHOOL

CHEROKEE HIGH SCHOOL

INSTANT IMPACT

PAGE 17 / 131

DOMINIC CASTEEL

DOMINIC CASTEEL

SUZANNE CARUSO

225.00

225.00

225.00

16

15

16

25.00

25.00

200.00

6 KENDAL COURT

249 MILL RIVER ROAD

6 KENDAL COURT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49909

07204-2163

CLAIMS EXAMINER

07204-2163

CLAIMS EXAMINER

CLAIMS EXAMINER

Image# 201607159020576435

NJ

NJ

ROSELLE PARK

ROSELLE PARK

ROSELLE PARK

Chris Christie for President, Inc.

CONTRIBUTION
07204-2163

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49908

Transaction ID : SA17A.49907

2016

2016

2016

05

05

05

2016

2016

2016

NJ

250.00

ACCLAIM RISK MGT

ACCLAIM RISK MGT

ACCLAIM RISK MGT
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JEFF CETERKO

JEFF CETERKO

JEFF CETERKO

250.00

250.00

250.00

12

12

12

200.00

25.00

25.00

328 BENDER AVE

328 BENDER AVE

328 BENDER AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50377

08534-2733

ORTHODONTIST

08554-1216

GLOBAL SR. MANAGER

RETIRED

Image# 201607159020576436

NJ

NJ

ROEBLING

PENNINGTON

HILO

Chris Christie for President, Inc.

CONTRIBUTION
96720-4282

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50452

Transaction ID : SA17A.50484

2016

2016

2016

05

05

05

2016

2016

2016

HI

1000.00

RETIRED

CHURCH & DWIGHT

SELF-EMPLOYED

PAGE 19 / 131

ANNE CLEMENTSON

JOHN CLARK

GRACE CHEN

400.00

400.00

400.00

17

20

19

400.00

400.00

200.00

60 RIVERSIDE AVENUE

1234 KILAUEA AVE

304 WEST WELLING AVE.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50066

07931-2501

RETIRED

08520-5604

RETIRED

HEALTH/PHYSICIANS

Image# 201607159020576437

NJ

NJ

EAST WINDSOR

FAR HILLS

PENNINGTON

Chris Christie for President, Inc.

CONTRIBUTION
08534-2733

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49699

Transaction ID : SA17A.50378

2016

2016

2016

05

05

05

2016

2016

2016

NJ

825.00

ANESTHESIA CONSULTANTS OF NJ LLC

RETIRED

RETIRED
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RICHARD COLAVITA

JUDITH CLINGERMAN

ANNE CLEMENTSON

225.00

400.00

400.00

14

17

07

200.00

400.00

225.00

818 JAMESTOWN ROAD

304 WEST WELLING AVE.

94 ANNIN RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50489

07727-3664

RETIRED

11939-1274

LAWYER

LEGAL ADMINISTRATOR

Image# 201607159020576438

NY

NJ

EAST MARION

FARMINGDALE

TOMS RIVER

Chris Christie for President, Inc.

CONTRIBUTION
08755-2167

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49843

Transaction ID : SA17A.49883

2016

2016

2016

05

05

05

2016

2016

2016

NJ

625.00

BROOKDALE COMMUNITY COLLEGE

SELF-EMPLOYED

RETIRED
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MR. JOHN M. COSTIGAN

CONNIE CORSENTINO

DOUGLAS W. COLLIER

1950.00

1384.00

225.00

24

12

11

225.00

200.00

200.00

280 MARINA LANE

1607 OTTER DR

214 BIRDSALL ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50394

07852-2611

DEPUTY CHIEF OF STAFF

07675-1525

AIDE TO THE GOVERNOR

BUDGET DIRECTOR

Image# 201607159020576439

NJ

NJ

WESTWOOD

LEDGEWOOD

YARDLEY

Chris Christie for President, Inc.

CONTRIBUTION
19067-3135

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49684

Transaction ID : SA17A.49879

2016

2016

2016

05

05

05

2016

2016

2016

PA

600.00

CHRIS CHRISTIE FOR PRESIDENT

STATE OF NEW JERSEY

STAR OF NEW JERSEY
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MRS. AMANDA M. DE PALMA

ALYSSA DAWSON

AMY CRADIC

475.00

210.00

450.00

18

12

07

200.00

200.00

200.00

79 WELLINGTON PLACE

1807 MAKEFIELD ROAD

66 FOX CHASE LANE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49647

07502-1338

REAL ESTATE ADVISORY

08732-1348

STATE PAROLE BOARD

RETIRED

Image# 201607159020576440

NJ

NJ

ISLAND HEIGHTS

PATERSON

MORRIS PLAINS

Chris Christie for President, Inc.

CONTRIBUTION
07950-2541

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50456

Transaction ID : SA17A.50425

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1600.00

RETIRED

STATE OF NEW JERSEY

LENDEL REAL ESTATE SERVICES, LLC
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LINDA DEVRIES

MR. ALLEN L. DEL VENTO

MR. LEONARD A. DEL GAUDIO

400.00

1000.00

2513.13

06

18

19

1000.00

200.00

400.00

P.O. BOX 1348

6 THOMPSON WAY

305 MAITLAND AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49910

08536-1900

ATTORNEY

08403-1027

PRESIDENT/CEO

UNEMPLOYED

Image# 201607159020576441

NJ

NJ

LONGPORT

PLAINSBORO

PRINCETON

Chris Christie for President, Inc.

CONTRIBUTION
08540-6497

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49816

Transaction ID : SA17A.49876

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

UNEMPLOYED

CHAMBER OF COMMERCE SOUTHERN
NEW JERSE

GIBBONS P.C.
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SHARI DITARANTO

DEBRA P. DILORENZO

JAVIER DIAZ

400.00

1200.00

250.00

12

12

10

200.00

200.00

400.00

104 S. 12TH AVENUE

4308 WESSEX PL.

9 BARLOW CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49888

07863-3340

CONSULTANT

07945-2001

CONSULTANT

REALTORS

Image# 201607159020576442

NJ

NJ

MENDHAM

OXFORD

HOPEWELL

Chris Christie for President, Inc.

CONTRIBUTION
08525-1702

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50313

Transaction ID : SA17A.49744

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1625.00

M.DUKE INC

SELF

SELF
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EVA DUKE

KATHRYN DUFFY JAEGER

DOUGLAS DIXON

225.00

1000.00

405.00

12

07

17

400.00

1000.00

225.00

9 ESSEX DRIVE

13 CENTER STREET

77 MITCHELL RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49897

08648-4522

REALTOR

07863-3340

REALTOR

RETIRED

Image# 201607159020576443

NJ

NJ

OXFORD

LAWRENCEVILLE

OXFORD

Chris Christie for President, Inc.

CONTRIBUTION
07863-3340

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50438

Transaction ID : SA17A.49889

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

RETIRED

M.DUKE, INC.

M.DUKE, INC.
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CHRISTINE DURLING

MARK DUKE

MARK DUKE

400.00

400.00

400.00

12

12

18

200.00

200.00

400.00

77 MITCHELL RD

77 MITCHELL RD

960 LANNING AVENUE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50493

08827-2536

UROLOGIST

19311-1407

CHAIRMAN & PRESIDENT

INFORMATION REQUESTED PER BEST
EFFORTS

Image# 201607159020576444

PA

NJ

AVONDALE

HAMPTON

BLOOMFIELD

Chris Christie for President, Inc.

CONTRIBUTION
07003-3502

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49850

Transaction ID : SA17A.49919

2016

2016

2016

05

05

05

REFUNDED $2,600.00 ON 05/31/2016

2016

2016

2016

NJ

4841.00

INFORMATION REQUESTED PER BEST
EFFORTS

HOPEWELL NURSERY INC.

ADVANCED UROLOGIC CARE ASSOCIATES, P.C
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MR. TROY H. ENNIS

MR. ROBERT F. ENCH

SEAN EGAN

2016.00

2700.00

225.00

20

13

11

225.00

2600.00

2016.00

123 HARTEFELD DRIVE

50 BEACH STREET

491 CHARLESTOWN RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49880

07746-1272

DENTIST

07746-1272

ENERGY

ENERGY

Image# 201607159020576445

NJ

NJ

MARLBORO

MARLBORO

BROOKLYN

Chris Christie for President, Inc.

CONTRIBUTION
11209-3402

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49872

Transaction ID : SA17A.50449

2016

2016

2016

05

05

05

2016

2016

2016

NY

625.00

GREENCROWN ENERGY

GREENCROWN ENERGY

BAY RIDGE MANAGE CARE
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PAUL ERRIGO

PAUL ERRIGO

DMITRY EPELBOYM

225.00

225.00

400.00

12

19

11

400.00

200.00

25.00

60 ST. LAWRENCE WAY

7708 4 AVE

60 ST. LAWRENCE WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49671

08055-1311

SELF-EMPLOYED

18902-1247

SELF-EMPLOYED

ATTORNEY

Image# 201607159020576446

PA

NJ

DOYLESTOWN

MEDFORD

DOYLESTOWN

Chris Christie for President, Inc.

CONTRIBUTION
18902-1247

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50139

Transaction ID : SA17A.50138

2016

2016

2016

05

05

05

2016

2016

2016

PA

625.00

JAN R EVANS PA

ROLLABELS

ROLLABELS
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JAN EVANS

FRANCINE ESPOSITO

FRANCINE ESPOSITO

400.00

225.00

225.00

06

16

16

200.00

25.00

400.00

3950 DAYSTAR DRIVE

3950 DAYSTAR DRIVE

156 ATSION RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50087

07920-4108

NONE

07920-4108

NONE

NONE

Image# 201607159020576447

NJ

NJ

BASKING RIDGE

BASKING RIDGE

BASKING RIDGE

Chris Christie for President, Inc.

CONTRIBUTION
07920-4108

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50086

Transaction ID : SA17A.49707

2016

2016

2016

05

05

05

2016

2016

2016

NJ

250.00

NONE

NONE

NONE
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JANICE FIELDS

JANICE FIELDS

JANICE FIELDS

375.00

375.00

375.00

15

07

15

200.00

25.00

25.00

36 DARREN DR

36 DARREN DR

36 DARREN DR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49857

07976-

INFORMATION REQUESTED PER BEST EFFORTS

18954-1506

SOFTWARE ARCHITECT

INTERIOR DESIGNER

Image# 201607159020576448

PA

NJ

RICHBORO

NEW VERNON

BROOKLYN

Chris Christie for President, Inc.

CONTRIBUTION
11219-2903

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50312

Transaction ID : SA17A.50433

2016

2016

2016

05

05

05

2016

2016

2016

NY

875.00

SELF (INNER VIEWS LLC)

MEETME, INC

INFORMATION REQUESTED PER BEST EFFORTS
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FRANCENE FORGIONE

WILLIAM FITCH

JOEL FISCHER

650.00

225.00

250.00

11

18

17

250.00

225.00

400.00

42 CEDAR DR.

1115-48TH STREET

18 LONG HILL ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49855

07040-2714

REFERRAL AGENT

07040-2714

RETIRED

RETIRED

Image# 201607159020576449

NJ

NJ

MAPLEWOOD

MAPLEWOOD

COLTS NECK

Chris Christie for President, Inc.

CONTRIBUTION
07722-1445

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49854

Transaction ID : SA17A.50299

2016

2016

2016

05

05

05

2016

2016

2016

NJ

825.00

RETIRED

RETIRED

ORRICO REALTY
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CHRISTOPHER FREY

CHRISTOPHER FREY

LYNNE FRASSETTI

225.00

225.00

600.00

11

17

11

600.00

200.00

25.00

11 COURTER AVENUE

65 PROTHERO ROAD

11 COURTER AVENUE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49868

08876-7433

STAY AT HOME MOM

08876-7433

HOMEMAKER

HOMEMAKER

Image# 201607159020576450

NJ

NJ

BRANCHBURG

BRANCHBURG

LONG VALLEY

Chris Christie for President, Inc.

CONTRIBUTION
07853-3224

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49763

Transaction ID : SA17A.50405

2016

2016

2016

05

05

CHARGED BACK

05

CHARGED BACK $200.00 ON 05/11/2016

2016

2016

2016

NJ

450.00

N/A

N/A

NONE
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SUSAN GESUALDO

SUSAN GESUALDO

DONNA FROMKIN

200.00

200.00

250.00

11

18

09

250.00

400.00

-200.00

6 BRIDLE WAY

37 SQUIRE HILL ROAD

6 BRIDLE WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50274

08035-1202

PHYSICIAN

08035-1202

PHYSICIAN

PHYSICIAN

Image# 201607159020576451

NJ

NJ

HADDON HEIGHTS

HADDON HEIGHTS

HADDON HEIGHTS

Chris Christie for President, Inc.

CONTRIBUTION
08035-1202

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50258

Transaction ID : SA17A.50058

2016

2016

2016

05

05

05

2016

2016

2016

NJ

450.00

LOURDES CARDIOLOGY SERVICES

LOURDES CARDIOLOGY SERVICES

LOURDES CARDIOLOGY SERVICES
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WILLIS GODIN

WILLIS GODIN

WILLIS GODIN

450.00

450.00

450.00

16

14

16

400.00

25.00

25.00

27 9TH AVENUE

27 9TH AVENUE

27 9TH AVENUE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49928

10028-1415

HOMEMAKER

11219-4646

SITE MANAGER

ADJUNCT FACULTY MATH

Image# 201607159020576452

NY

NY

BROOKLYN

NEW YORK

MATAWAN

Chris Christie for President, Inc.

CONTRIBUTION
07747-6822

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50416

Transaction ID : SA17A.49814

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1000.00

HUNTER

GNC MANAGEMENT

SELF
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SUSAN GURNEY

DAVID GROSS

JENNIFER GRECO

400.00

400.00

400.00

13

10

18

400.00

400.00

200.00

1444 58TH STREET

2 KATELYN CT

104 EAST 81 ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49747

08619-1927

ADJUNCT FACULTY MATH

07871-3118

ADMIN

BUSINESS ANALYST

Image# 201607159020576453

NJ

NJ

SPARTA

HAMILTON

NEW YORK

Chris Christie for President, Inc.

CONTRIBUTION
10028-1415

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50090

Transaction ID : SA17A.50427

2016

2016

2016

05

05

05

2016

2016

2016

NY

600.00

MUNICH RE INSURANCE

NJ TRANSIT

HUNTER
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LORI HANKLE

AILISH C. HAMBEL

SUSAN GURNEY

400.00

300.00

400.00

08

18

15

200.00

200.00

200.00

31 HAYWARD RD

104 EAST 81 ST

244 TRENTON AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49614

07876-1162

BUSINESS ANALYST

08560-1528

LIFE INSURANCE

PRESIDENT

Image# 201607159020576454

NJ

NJ

TITUSVILLE

SUCCASUNNA

HAMILTON

Chris Christie for President, Inc.

CONTRIBUTION
08619-1927

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50333

Transaction ID : SA17A.49846

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1000.00

HFT MANAGEMENT, INC.

SELF

MUNICH RE INSURANCE
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CRAIG HEARD

JOHN HANSBURY

LORI HANKLE

1400.00

475.00

400.00

06

11

17

200.00

200.00

600.00

1216 BEAR TAVERN RD.

244 TRENTON AVE

2 ALCOTT WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50388

07823-1401

PRESIDENT

07876-1162

PRESIDENT

RETIRED

Image# 201607159020576455

NJ

NJ

SUCCASUNNA

BELVIDERE

SUCCASUNNA

Chris Christie for President, Inc.

CONTRIBUTION
07876-1162

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50387

Transaction ID : SA17A.50083

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1200.00

RETIRED

HFT MANAGEMENT, INC.

HFT MANAGEMENT, INC.
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CATHERINE HEDDEN

CRAIG HEARD

CRAIG HEARD

400.00

1400.00

1400.00

17

15

17

600.00

200.00

400.00

2 ALCOTT WAY

2 ALCOTT WAY

125 4TH ST.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50441

07830-3322

SELF EMPLOYED

08527-1155

TEACHER

ATTORNEY

Image# 201607159020576456

NJ

NJ

JACKSON

CALIFON

LEBANON

Chris Christie for President, Inc.

CONTRIBUTION
08833-2401

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49779

Transaction ID : SA17A.49871

2016

2016

2016

05

05

REFUNDED $200.00 ON 05/31/2016

05

2016

2016

2016

NJ

825.00

GIBBONS PC

JACKSON BOE

HUP AND SONS LLC
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MR. DOUGLAS J. JANACEK

JOHN INDERWIES

CRAIG HUP

2700.00

400.00

325.00

18

11

09

225.00

400.00

200.00

9 WENDY COURT

126 PRESIDENTIAL PLACE

49 FAIRMOUNT ROAD W.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50136

08638-4712

OPERATIONS COORDINATOR

08638-4712

LEGAL SECRETARY

LEGAL SECRETARY

Image# 201607159020576457

NJ

NJ

TRENTON

TRENTON

MORRISTOWN

Chris Christie for President, Inc.

CONTRIBUTION
07960-6460

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49898

Transaction ID : SA17A.49768

2016

2016

2016

05

05

05

2016

2016

2016

NJ

425.00

SELF

SELF

HURRICANE SANDY NJ RELIEF FUND
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DEBBIE JONES

DEBBIE JONES

AMY JOHNSTON

225.00

225.00

210.00

16

09

12

200.00

25.00

200.00

26 MILLARD TERRACE

546 VAN BEUREN ROAD

26 MILLARD TERRACE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50081

07739-1422

VP SALES

08844-2114

PHARMACIST

MARKETING MANAGER

Image# 201607159020576458

NJ

NJ

HILLSBOROUGH

LITTLE SILVER

CHERRY HILL

Chris Christie for President, Inc.

CONTRIBUTION
08003-1338

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49864

Transaction ID : SA17A.49636

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

AXA ADVISORS

RWJ UNIVERSITY HOSPITAL HAMILTON

ALACRITI
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DIANE KAZALSKI

ALEX KARDOS

WENDY KANE

225.00

250.00

400.00

15

06

11

400.00

200.00

200.00

8 WARRENTON WAY

313 MIMOSA PLACE

17 MARKHAM PLACE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50099

07960-5501

MARKETING MANAGER

07960-5501

ATTORNEY

ATTORNEY

Image# 201607159020576459

NJ

NJ

MORRISTOWN

MORRISTOWN

LITTLE SILVER

Chris Christie for President, Inc.

CONTRIBUTION
07739-1422

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49845

Transaction ID : SA17A.50082

2016

2016

2016

05

05

05

2016

2016

2016

NJ

450.00

SELF-EMPLOYED

SELF-EMPLOYED

AXA ADVISORS
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ROBERT KEALY

ROBERT KEALY

DIANE KAZALSKI

425.00

425.00

225.00

15

15

11

25.00

400.00

25.00

58 DEKALB PLACE

17 MARKHAM PLACE

58 DEKALB PLACE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50268

08226-3925

RETIRED

08226-3925

MATH TEACHER

MATH TEACHER

Image# 201607159020576460

NJ

NJ

OCEAN CITY

OCEAN CITY

TINTON FALLS

Chris Christie for President, Inc.

CONTRIBUTION
07712-3144

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50267

Transaction ID : SA17A.49780

2016

2016

2016

05

05

05

2016

2016

2016

NJ

625.00

ATLANTIC CITY BOARD OF EDUCATION

ATLANTIC CITY BOARD OF EDUCATION

RETIRED
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ELIZABETH KELLY

ELIZABETH KELLY

JERRY KEHN

475.00

475.00

400.00

16

09

16

400.00

200.00

25.00

423 WEST AVENUE

66 SILVERCREST DRIVE

423 WEST AVENUE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50273

08226-3925

MATH TEACHER

08226-3925

MATH TEACHER

MATH TEACHER

Image# 201607159020576461

NJ

NJ

OCEAN CITY

OCEAN CITY

OCEAN CITY

Chris Christie for President, Inc.

CONTRIBUTION
08226-3925

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50270

Transaction ID : SA17A.50269

2016

2016

2016

05

05

05

2016

2016

2016

NJ

250.00

ATLANTIC CITY BOARD OF EDUCATION

ATLANTIC CITY BOARD OF EDUCATION

ATLANTIC CITY BOARD OF EDUCATION
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ELIZABETH KELLY

ELIZABETH KELLY

ELIZABETH KELLY

475.00

475.00

475.00

16

16

16

25.00

200.00

25.00

423 WEST AVENUE

423 WEST AVENUE

423 WEST AVENUE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49628

07960-3368

PRESIDENT

07721-1168

PRESIDENT

PHYSICIAN

Image# 201607159020576462

NJ

NJ

CLIFFWOOD

MORRISTOWN

CLIFFWOOD

Chris Christie for President, Inc.

CONTRIBUTION
07721-1168

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49906

Transaction ID : SA17A.49905

2016

2016

2016

05

05

05

2016

2016

2016

NJ

600.00

EMERGENCY MEDICAL ASSOCIATES

ELKEM INC

ELKEM INC
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ALAN L. KENWOOD

THOMAS KENT

THOMAS KENT

700.00

400.00

400.00

06

12

12

200.00

200.00

200.00

443 COUNTY ROAD

443 COUNTY ROAD

6 SOUTH HILL COURT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50376

08804-2008

BUSINESS SERVICES

07716-2726

CEO/PRES.

CONSULTING

Image# 201607159020576463

NJ

NJ

ATLANTIC HIGHLANDS

BLOOMSBURY

NEWPORT

Chris Christie for President, Inc.

CONTRIBUTION
08345-2110

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50014

Transaction ID : SA17A.49734

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1200.00

SELF

MALLUSA SHOPPING NETWORK

CORNERSTONE CAPITAL GROUP, INC.
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GERALD KOHRDT

ANDREW KNOUSE

ZACHARY KING

400.00

400.00

400.00

17

07

14

400.00

400.00

400.00

327 HILLSIDE AVENUE

561 ACKLEY ROAD

261 MYLER RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50464

08054-2075

RETIRED

08804-3314

CEO

ACCOUNTING ASSISTANT

Image# 201607159020576464

NJ

NJ

BLOOMSBURY

MOUNT LAUREL

MAPLE SHADE

Chris Christie for President, Inc.

CONTRIBUTION
08052-2821

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49918

Transaction ID : SA17A.49976

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1000.00

INFORMATION TOADY

NUTICEUTICALSRX

RETIRED
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DEBRA KRANZ

DAN KRAMER

JOHN KORNEFF

400.00

250.00

400.00

19

13

13

400.00

200.00

400.00

266 COUNTY ROAD 579

474 BUTTONWOOD AVE.

10 OAK LANE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50019

08648-4819

MANAGER

08648-4819

RETIRED

RETIRED

Image# 201607159020576465

NJ

NJ

LAWRENCEVILLE

LAWRENCEVILLE

FLEMINGTON

Chris Christie for President, Inc.

CONTRIBUTION
08822-6801

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49690

Transaction ID : SA17A.50516

2016

2016

2016

05

06

05

2016

2016

2016

NJ

405.00

RETIRED

RETIRED

KUHL CORP

PAGE 48 / 131

GREGORY KUTCH

GREGORY KUTCH

MR. HENRY Y. KUHL

205.00

205.00

1300.00

14

07

07

200.00

5.00

200.00

15 BARBERRY CT.

35 KUHL RD

15 BARBERRY CT.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50318

08648-2120

CUSTOMER SERVICE

08648-2120

MULTIMEDIA SPECIALIST

MULTIMEDIA SPECIALIST

Image# 201607159020576466

NJ

NJ

LAWRENCE TOWNSHIP

LAWRENCE TOWNSHIP

BLUE BELL

Chris Christie for President, Inc.

CONTRIBUTION
19422-3354

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50315

Transaction ID : SA17A.49736

2016

2016

2016

05

05

05

2016

2016

2016

PA

800.00

CCFP

CCFP

POLICE AND FIRE FEDERAL CREDIT UNION
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TIMOTHY LARSEN

TIMOTHY LARSEN

JOHN LACCA

650.00

650.00

400.00

17

07

17

400.00

200.00

200.00

42 WOODMONT DRIVE

1245 MCDIVITT DRIVE

42 WOODMONT DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50219

08043-3944

RETIRED

08724-3054

RETIRED

CFO/CPA

Image# 201607159020576467

NJ

NJ

BRICK

VOORHEES

BRICK

Chris Christie for President, Inc.

CONTRIBUTION
08724-3054

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49675

Transaction ID : SA17A.49674

2016

2016

2016

05

05

05

2016

2016

2016

NJ

600.00

COURTLAND HEALTH CARE

RETIRED

RETIRED
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FREDA LEE-ROSENTHAL

SOOKJA LEE

SOOKJA LEE

450.00

400.00

400.00

16

06

06

200.00

200.00

200.00

31COURT C, APT C

31COURT C, APT C

8 FAWNWOOD DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50223

08043-3944

CFO/CPA

08043-3944

CFO/CPA

CFO/CPA

Image# 201607159020576468

NJ

NJ

VOORHEES

VOORHEES

VOORHEES

Chris Christie for President, Inc.

CONTRIBUTION
08043-3944

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50222

Transaction ID : SA17A.50221

2016

2016

2016

05

05

05

2016

2016

2016

NJ

250.00

COURTLAND HEALTH CARE

COURTLAND HEALTH CARE

COURTLAND HEALTH CARE
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FREDA LEE-ROSENTHAL

FREDA LEE-ROSENTHAL

FREDA LEE-ROSENTHAL

450.00

450.00

450.00

16

16

16

200.00

25.00

25.00

8 FAWNWOOD DRIVE

8 FAWNWOOD DRIVE

8 FAWNWOOD DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50012

08540-7527

RETIRED

07601-2252

BUSINESS MANAGEMENT

CAR DEALER

Image# 201607159020576469

NJ

NJ

HACKENSACK

PRINCETON

RANDOLPH

Chris Christie for President, Inc.

CONTRIBUTION
07869-3847

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50374

Transaction ID : SA17A.50495

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1525.00

MAGUIRE AUTO

V.A.L. FLOORS INC

RETIRED
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MARCY MAGUIRE

VITO A. LUPPINO

MR. ARTHUR L. LONERGAN JR.

425.00

1000.00

225.00

13

18

17

100.00

1000.00

425.00

140 PROSPECT AVE APT 17N

7 RED BARN LN

5279 PROVINCE LINE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50259

07066-2835

LANDSCAPE ARCHITECT

08844-2315

MEDICAL LABORATORY TECHNOLOGIST

BUSINESS OWNER

Image# 201607159020576470

NJ

NJ

HILLSBOROUGH

CLARK

MANASQUAN

Chris Christie for President, Inc.

CONTRIBUTION
08736-1918

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49755

Transaction ID : SA17A.50203

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1000.00

SELF EMPLOYED

ROBERT WOOD JOHNSON UNIVERSITY
HOSPITA

WJH ENGINEERING
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THOMAS MAYE

GERRI MANCUSO

JOSEPH MALISON

400.00

370.00

400.00

16

16

08

400.00

200.00

400.00

6 GUMBLE COURT

2517 HIGHWAY 35

243 WILLOW WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49654

19056-2221

HOME BUILDER

08828-1162

HOUSEWIFE

COMPUTERS

Image# 201607159020576471

NJ

PA

HELMETTA

LEVITTOWN

MADISON

Chris Christie for President, Inc.

CONTRIBUTION
07940-2513

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50300

Transaction ID : SA17A.49645

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

LAZARD FRERES

NONE

SELF
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RICHARD MCCLELLAND

CHRISTINA MCCARTHY

STEPHEN P. MCCANN

600.00

225.00

350.00

06

06

17

200.00

200.00

400.00

25 MADISON DRIVE

184 GREEN AVE

10 SUGARPLUM TD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49972

07028-2106

COMPUTERS

07028-2106

NONE

NONE

Image# 201607159020576472

NJ

NJ

GLEN RIDGE

GLEN RIDGE

LEVITTOWN

Chris Christie for President, Inc.

CONTRIBUTION
19056-2221

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49971

Transaction ID : SA17A.49658

2016

2016

2016

05

05

05

2016

2016

2016

PA

250.00

NONE

NONE

LAZARD FRERES
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MATTHEW MCCORMICK

MATTHEW MCCORMICK

RICHARD MCCLELLAND

300.00

300.00

600.00

13

06

13

200.00

25.00

25.00

215 LINDEN AVENUE

10 SUGARPLUM TD

215 LINDEN AVENUE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50150

19067-3972

NONE

07016-2159

MANAGER

RE APPRAISALS

Image# 201607159020576473

NJ

PA

CRANFORD

YARDLEY

GLEN RIDGE

Chris Christie for President, Inc.

CONTRIBUTION
07028-2106

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50400

Transaction ID : SA17A.50426

2016

2016

2016

05

05

05

2016

2016

2016

NJ

625.00

MCKISSICK APPRAISALS

STATE OF NEW JERSEY

NONE
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JAMES MCKISSICK

MATTHEW MCDERMOTT

MATTHEW MCCORMICK

225.00

800.00

300.00

16

18

18

200.00

200.00

225.00

42 W HOLLY ST , APT 21

215 LINDEN AVENUE

1775 JOCKEYS WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50399

07922-1732

RETIRED

07920-1745

ATTORNEY

POLICE OFFICER

Image# 201607159020576474

NJ

NJ

BASKING RIDGE

BERKELEY HEIGHTS

EAST BRUNSWICK

Chris Christie for President, Inc.

CONTRIBUTION
08816-3934

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49701

Transaction ID : SA17A.49633

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1200.00

TWP OF BERKELEY HEIGHTS

STATE OF NEW JERSEY

RETIRED
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FRANK MEA

ANDREW J MCNALLY

HENRY MCMANUS

600.00

400.00

400.00

18

06

07

400.00

400.00

400.00

195 WEST OAK STREET

10 HELENA STREET

21 TIMBER DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49758

08080-2430

POLICE OFFICER

08648-1659

PATENT ATTORNEY

LOAN OFFICER

Image# 201607159020576475

NJ

NJ

LAWRENCEVILLE

SEWELL

BERKELEY HEIGHTS

Chris Christie for President, Inc.

CONTRIBUTION
07922-1732

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49777

Transaction ID : SA17A.50414

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

ALLIED MORTGAGE GROUP

MEAGHER EMANUEL LAKS GOLDBERG &
LIAO

TWP OF BERKELEY HEIGHTS
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SCOTT MEARES

THOMAS MEAGHER

FRANK MEA

400.00

300.00

600.00

08

18

09

200.00

200.00

400.00

44 WILLOW ROAD

21 TIMBER DRIVE

29 BELMONT BOULEVARD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49925

19341-1917

ATTORNEY

08753-4561

OFFICE MANAGER

CONSULTANT

Image# 201607159020576476

NJ

PA

TOMS RIVER

EXTON

LAMBERTVILLE

Chris Christie for President, Inc.

CONTRIBUTION
08530-1500

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49678

Transaction ID : SA17A.49887

2016

2016

2016

05

05

REFUNDED $200.00 ON 05/31/2016

05

2016

2016

2016

NJ

1000.00

GBHAUS LLC

SELF EMPLOYED

MEGNA LAW FIRM
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MR. JOSEPH M. MUSTILLI

DOREEN MERK

WILLIAM MEGNA

2700.00

400.00

400.00

13

12

06

400.00

400.00

200.00

593 DUCHESS COURT

24 ARNETT AVENUE, SUITE 115

720 BROOKE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50345

08089-1909

FIREFIGHTER

08089-1909

MEDICAL OFFICE MANAGER

MEDICAL OFFICE MANAGER

Image# 201607159020576477

NJ

NJ

WATERFORD WORKS

WATERFORD WORKS

FRENCHTOWN

Chris Christie for President, Inc.

CONTRIBUTION
08825-1007

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50316

Transaction ID : SA17A.49649

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

STEPHEN A. NURKIEWICZ, M.D.

STEPHEN A. NURKIEWICZ, M.D.

KINGWOOD FIRE DEPT
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MARIAN NURKIEWICZ

MARIAN NURKIEWICZ

JASON NARBONNE

400.00

400.00

400.00

17

06

17

400.00

200.00

200.00

1300 MIDDLE AVE

26 KINGWOOD AVE

1300 MIDDLE AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50490

34101-9315

PRESIDENT

10010-3818

PRESIDENT

RETIRED

Image# 201607159020576478

NY

FL

NEW YORK

NAPLES

NEW YORK

Chris Christie for President, Inc.

CONTRIBUTION
10010-3818

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50103

Transaction ID : SA17A.50043

2016

2016

2016

05

05

05

2016

2016

2016

NY

2750.00

RETIRED

GLOBAL BIOMECHANICAL SOLUTIONS

GLOBAL BIOMECHANICAL SOLUTIONS
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ELVIRA OSPIMA

SEAN OLOUGHLIN

SEAN OLOUGHLIN

385.00

2700.00

2700.00

23

14

15

500.00

2200.00

50.00

215 EAST 24TH STREET # 823

215 EAST 24TH STREET # 823

P.O. BOX 9315

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50107

08202-2514

RETIRED

07010-2240

RETIRED

MANAGEMENT

Image# 201607159020576479

NJ

NJ

CLIFFSIDE PARK

AVALON

NAPLES

Chris Christie for President, Inc.

CONTRIBUTION
34101-9315

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49735

Transaction ID : SA17A.50511

2016

2016

2016

05

06

05

2016

2016

2016

FL

650.00

NEW JERSEY MVC

RETIRED

RETIRED
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MRS. LYNDA A. PAGLIUGHI

LORRAINE OSTERWEIL

ELVIRA OSPIMA

353.00

400.00

385.00

15

17

07

50.00

400.00

200.00

555 GORGE RD 6C

P.O. BOX 9315

441 7TH STREET

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49860

07751-4632

STUDENT

07751-4632

STUDENT

STUDENT

Image# 201607159020576480

NJ

NJ

MORGANVILLE

MORGANVILLE

MORGANVILLE

Chris Christie for President, Inc.

CONTRIBUTION
07751-4632

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49859

Transaction ID : SA17A.49844

2016

2016

2016

05

05

05

2016

2016

2016

NJ

425.00

STUDENT

STUDENT

STUDENT
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ALEXA PALISI

ALEXA PALISI

ALEXA PALISI

450.00

450.00

450.00

11

11

11

25.00

200.00

200.00

513 APACHE TRAIL

513 APACHE TRAIL

513 APACHE TRAIL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49742

08505-2258

STUDENT

08551-1893

ATTORNEY

BUSINESS OWNER

Image# 201607159020576481

NJ

NJ

RINGOES

BORDENTOWN

MORGANVILLE

Chris Christie for President, Inc.

CONTRIBUTION
07751-4632

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49641

Transaction ID : SA17A.50380

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1025.00

VCSALON

PANDOS LAW GROUP

STUDENT
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ANGELA PANTALEONE

WILLIAM PANDOS

ALEXA PALISI

600.00

400.00

450.00

07

17

06

25.00

400.00

600.00

16 TIPPERARY TERRACE

513 APACHE TRAIL

318 CRESCENT DR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49725

08753-2570

INVESTOR

08691-4133

OPERATIONS DIRECTOR

ATTORNEY

Image# 201607159020576482

NJ

NJ

ROBBINSVILLE

TOMS RIVER

MORRISTOWN

Chris Christie for President, Inc.

CONTRIBUTION
07960-7045

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49810

Transaction ID : SA17A.50443

2016

2016

2016

REFUNDED $200.00 ON 05/31/2016

05

05

05

2016

2016

2016

NJ

800.00

SELF

TD BANK, NA

EXETERGROUPLLC
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PATRICK PATEL

THOMAS PARROTT

ARTHUR J. PAPETTI

400.00

203.00

2700.00

07

19

10

200.00

200.00

400.00

804 CYPRESS STREET

14 HARTLEY FARMS RD

3 LAGOON DRIVE EAST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49665

08820-2343

HEALTHCARE

07067-1823

BUS DRIVER

PRODUCT MANAGER

Image# 201607159020576483

NJ

NJ

COLONIA

EDISON

HOWELL

Chris Christie for President, Inc.

CONTRIBUTION
07731-9045

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50277

Transaction ID : SA17A.49651

2016

2016

2016

05

05

05

2016

2016

2016

NJ

825.00

BANK OF AMERICA

PLAINFIELD BD OF EDUCATION

SELF

PAGE 66 / 131

MALINI PETERSEN

CARMEN MORALES PEREZ

MELISSA PECCERILLO

425.00

400.00

400.00

06

06

16

400.00

400.00

25.00

155 ARCHANGELA AVE

2 MUIR LANE

555 DARWIN BLVD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50422

18337-7126

PRODUCT MANAGER

18337-7126

HR

HR

Image# 201607159020576484

PA

PA

MILFORD

MILFORD

EDISON

Chris Christie for President, Inc.

CONTRIBUTION
08820-2343

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50116

Transaction ID : SA17A.49670

2016

2016

2016

05

05

05

2016

2016

2016

NJ

650.00

BASF

BASF

BANK OF AMERICA

PAGE 67 / 131

JANET PFAUTSCH

JANET PFAUTSCH

MALINI PETERSEN

250.00

250.00

425.00

18

06

15

400.00

50.00

200.00

121 HAWTHORNE LANE

555 DARWIN BLVD

121 HAWTHORNE LANE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49819

07039-5514

LANDSCAPER

08648-1549

LANDSCAPER

VP

Image# 201607159020576485

NJ

NJ

LAWRENCEVILLE

LIVINGSTON

LAWRENCEVILLE

Chris Christie for President, Inc.

CONTRIBUTION
08648-1549

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50386

Transaction ID : SA17A.50384

2016

2016

2016

05

05

05

2016

2016

2016

NJ

625.00

KENS MARINE

SELF

SELF

PAGE 68 / 131

DAVID POESL

SALVATORE PIAZZA

SALVATORE PIAZZA

875.00

225.00

225.00

10

17

17

200.00

25.00

400.00

1 ERIC COURT

1 ERIC COURT

57 CHESTNUT STREET

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50191

07039-5514

VP

07039-5514

VP

VP

Image# 201607159020576486

NJ

NJ

LIVINGSTON

LIVINGSTON

LIVINGSTON

Chris Christie for President, Inc.

CONTRIBUTION
07039-5514

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50190

Transaction ID : SA17A.49899

2016

2016

2016

05

05

05

2016

2016

2016

NJ

425.00

KENS MARINE

KENS MARINE

KENS MARINE
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DAVID POESL

DAVID POESL

DAVID POESL

875.00

875.00

875.00

16

12

16

25.00

200.00

200.00

57 CHESTNUT STREET

57 CHESTNUT STREET

57 CHESTNUT STREET

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49643

07006-6919

ORTHOPEDIC SURGEON

07043-1950

ORTHOPEDIC SURGEON

REGION DIRECTOR

Image# 201607159020576487

NJ

NJ

UPPER MONTCLAIR

WEST CALDWELL

UPPER MONTCLAIR

Chris Christie for President, Inc.

CONTRIBUTION
07043-1950

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49796

Transaction ID : SA17A.49794

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

ROLLINS

SELF

SELF

PAGE 70 / 131

PATRICK PORCELLA

ANCA POPA

ANCA POPA

400.00

400.00

400.00

06

09

09

200.00

200.00

400.00

71 NORWOOD AVE

71 NORWOOD AVE

12 TAYLOR DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50404

07045-9686

COMMUNICATIONS

07045-9686

V.P. SALES

V.P. SALES

Image# 201607159020576488

NJ

NJ

MONTVILLE

MONTVILLE

HOBOKEN

Chris Christie for President, Inc.

CONTRIBUTION
07030-7638

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49795

Transaction ID : SA17A.50157

2016

2016

2016

05

05

05

2016

2016

2016

NJ

600.00

DENTISTRY TODAY

DENTISTRY TODAY

METLIFE
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JAMES RADCLIFFE

JAMES RADCLIFFE

MR. WILLIAM T. QUINN

600.00

600.00

300.00

18

16

09

200.00

200.00

200.00

2 TIMBER DRIVE

108 MONROE ST APT 3A

2 TIMBER DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49692

07701-2317

V.P. SALES

07068-1338

SOCIAL SECURITY

ATTORNEY

Image# 201607159020576489

NJ

NJ

ROSELAND

RED BANK

MONTVILLE

Chris Christie for President, Inc.

CONTRIBUTION
07045-9686

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50054

Transaction ID : SA17A.50420

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1000.00

FOX ROTHSCHILD LLP

NOT EMPLOYED

DENTISTRY TODAY
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ROBERT RAY

STEVE RALSTON

JAMES RADCLIFFE

400.00

400.00

600.00

07

18

14

200.00

400.00

400.00

11 GATES AVE

2 TIMBER DRIVE

22 FISHER PLACE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50319

18940-2440

SALES

33139-7159

MANAGER IN TRAINING

ORTHODONTIST

Image# 201607159020576490

FL

PA

MIAMI BEACH

NEWTOWN

GROVEVILLE

Chris Christie for President, Inc.

CONTRIBUTION
08620-2313

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49782

Transaction ID : SA17A.50079

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1200.00

SELF

STA

WEBMD
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JAMES RIESENBERGER

RONALD RICK III

PATRICIA REPETTO

225.00

600.00

400.00

17

15

09

400.00

600.00

200.00

200 OCEAN DR.

271 MAIN STREET

26 CLAIRE DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49774

08628-2644

ORTHODONTIST

08628-2644

SENIOR ACCOUNT SPECIALIST

SENIOR ACCOUNT SPECIALIST

Image# 201607159020576491

NJ

NJ

EWING

EWING

NEWTOWN

Chris Christie for President, Inc.

CONTRIBUTION
18940-2440

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49771

Transaction ID : SA17A.50322

2016

2016

2016

05

05

05

2016

2016

2016

PA

625.00

MERRILL EDGE

MERRILL EDGE

SELF
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WESLEY ROBINSON

WESLEY ROBINSON

JAMES RIESENBERGER

600.00

600.00

225.00

09

17

09

25.00

400.00

200.00

325 WEST UPPER FERRY ROAD

26 CLAIRE DRIVE

325 WEST UPPER FERRY ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50003

07751-2646

INFORMATION REQUESTED PER BEST EFFORTS

08831-8616

OWNER

SALES

Image# 201607159020576492

NJ

NJ

MONROE

MORGANVILLE

SOUTH RIVER

Chris Christie for President, Inc.

CONTRIBUTION
08882-1449

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50232

Transaction ID : SA17A.50361

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1000.00

GLOBAL FURNITURE USA

DMR GLASS LLC

INFORMATION REQUESTED PER BEST EFFORTS
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SVETLANA RUBINSHTEYN

DONNA M ROWAN

TERESA ROSE

400.00

400.00

400.00

13

17

16

400.00

400.00

200.00

13 GEORGE AVE

38 VIRGINIA STREET

14 SARATOGA COURT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49861

08550-3503

SALES

08840-2840

PRESIDENT

V.P.

Image# 201607159020576493

NJ

NJ

METUCHEN

WEST WINDSOR

MORGANVILLE

Chris Christie for President, Inc.

CONTRIBUTION
07751-2646

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50351

Transaction ID : SA17A.50004

2016

2016

2016

05

05

05

2016

2016

2016

NJ

650.00

NATIONAL PAINT INDUSTRIES

SELF EMPLOYED

GLOBAL FURNITURE USA
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DON SCHNURR

ANURA RUPASINGHE

SVETLANA RUBINSHTEYN

400.00

250.00

400.00

11

13

17

200.00

250.00

200.00

149 ISABELLE STREET

14 SARATOGA COURT

6 ALDRICH WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49757

08807-1408

V.P.

08807-1408

PRESIDENT

PRESIDENT

Image# 201607159020576494

NJ

NJ

BRIDGEWATER

BRIDGEWATER

WEST WINDSOR

Chris Christie for President, Inc.

CONTRIBUTION
08550-3503

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49669

Transaction ID : SA17A.49954

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1000.00

IVY COUNSELORS NETWORK

IVY COUNSELORS NETWORK

NATIONAL PAINT INDUSTRIES
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JUNE SCORTINO

JUNE SCORTINO

DON SCHNURR

800.00

800.00

400.00

08

13

06

200.00

400.00

400.00

1244 MOUNT VERNON ROAD

6 ALDRICH WAY

1244 MOUNT VERNON ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49978

34134-2645

OWNER

08873-1602

OWNER

EXEC

Image# 201607159020576495

NJ

FL

SOMERSET

BONITA SPRINGS

SOMERSET

Chris Christie for President, Inc.

CONTRIBUTION
08873-1602

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50216

Transaction ID : SA17A.50214

2016

2016

2016

05

05

05

2016

2016

2016

NJ

2400.00

MICRO STAMPING CORP

MAR-NIC GENERAL CONTRACTORS

MAR-NIC GENERAL CONTRACTORS
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FRANK SEMCER

JOHN SEDLAZEK

JOHN SEDLAZEK

2000.00

400.00

400.00

13

16

16

200.00

200.00

2000.00

45 DEERFIELD ROAD

45 DEERFIELD ROAD

27603 RIVERBANK DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50343

11224-1116

RETIRED

11224-1116

SALES

SALES

Image# 201607159020576496

NY

NY

BROOKLYN

BROOKLYN

BASKING RIDGE

Chris Christie for President, Inc.

CONTRIBUTION
07920-3800

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50342

Transaction ID : SA17A.49737

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1400.00

MNL DEVELOPMENT LLC

MNL DEVELOPMENT LLC

RETIRED
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MALVINA SHAPIRO

MALVINA SHAPIRO

PARKER SHANNON

400.00

400.00

1000.00

17

07

17

1000.00

200.00

200.00

5116 OCEANVIEW AVE

4 RALEIGH COURT

5116 OCEANVIEW AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50431

07760-1955

DENTIST/MOM

07760-1955

MOTHER

MOTHER

Image# 201607159020576497

NJ

NJ

RUMSON

RUMSON

WARREN

Chris Christie for President, Inc.

CONTRIBUTION
07059-5327

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50407

Transaction ID : SA17A.49921

2016

2016

2016

05

05

05

2016

2016

2016

NJ

800.00

N/A

N/A

SELF
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KRISTINE SHEFTEL

KRISTINE SHEFTEL

CAROLYN SHEENAN

400.00

400.00

500.00

18

13

18

400.00

200.00

200.00

34 NAVESINK AVE

30 WOLF HILL DR.

34 NAVESINK AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49673

18938-9270

BUSINESS

08090-1932

RETIRED

ORAL MAXILLOFACIAL SURGERY

Image# 201607159020576498

NJ

PA

WENONAH

NEW HOPE

FOREST HILLS

Chris Christie for President, Inc.

CONTRIBUTION
11375-

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50052

Transaction ID : SA17A.49912

2016

2016

2016

05

05

05

2016

2016

2016

NJ

1600.00

DR. MICHAEL DACHOWSKI

RETIRED

ELITE GROUP
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SHARON SLICKIS

ALICE SHEPPARD

ANDY SHENOY

400.00

400.00

1000.00

06

12

14

1000.00

400.00

200.00

106 EAST PINE STREET

118-21 SUITE #401

8 BOWMANS DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49625

19454-2748

ORAL MAXILLOFACIAL SURGERY

08610-6028

RETIRED

INSURANCE BROKER

Image# 201607159020576499

NJ

PA

TRENTON

NORTH WALES

NEW HOPE

Chris Christie for President, Inc.

CONTRIBUTION
18938-9270

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50450

Transaction ID : SA17A.49805

2016

2016

2016

05

05

05

2016

2016

2016

PA

800.00

SELF-EMPLOYED

RETIRED

DR. MICHAEL DACHOWSKI
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STEPHEN SMITH

MR. GEORGE I. SLOWITSKY

SHARON SLICKIS

400.00

225.00

400.00

06

10

19

200.00

200.00

400.00

434 SCHILLER AVENUE

8 BOWMANS DRIVE

876 CLOVER DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50189

34103-4723

RETIRED

08540-7404

RETIRED

PRESIDENT

Image# 201607159020576500

NJ

FL

PRINCETON

NAPLES

PRINCETON

Chris Christie for President, Inc.

CONTRIBUTION
08540-7404

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50410

Transaction ID : SA17A.50402

2016

2016

2016

05

05

05

2016

2016

2016

NJ

600.00

CARDOLITE CORP

RETIRED

RETIRED
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ANTHONY M. STONIS

LISA STOCKMAN

LISA STOCKMAN

700.00

400.00

400.00

16

18

18

200.00

200.00

200.00

286 CARTER RD

286 CARTER RD

370 BOW LINE BEND

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50021

10578-0177

PHARMACIST

08619-1364

SELF EMPLOYED

TEACHER

Image# 201607159020576501

NJ

NY

MERCERVILLE

PURDYS

YARDLEY

Chris Christie for President, Inc.

CONTRIBUTION
19067-4631

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49721

Transaction ID : SA17A.49719

2016

2016

2016

05

05

05

2016

2016

2016

PA

1025.00

CHAPPAQUA CENTRAL SCHOOL
DISTRICT

CORKS & CANVAS

QUAKERBRIDGE PHARMACY
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CAROLINE SUSA

ROSEMARY SUDNICK

GLENN SUDNICK

225.00

400.00

400.00

14

07

07

400.00

400.00

225.00

76 TERRAPIN LANE

848 WEBER DRIVE

P.O. BOX 177

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49831

08092-3228

COO

08092-3228

COO

COO

Image# 201607159020576502

NJ

NJ

WEST CREEK

WEST CREEK

WEST CREEK

Chris Christie for President, Inc.

CONTRIBUTION
08092-3228

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49829

Transaction ID : SA17A.49828

2016

2016

2016

05

05

05

2016

2016

2016

NJ

425.00

EMBRACING MANAGEMENT SERVICES

EMBRACING MANAGEMENT SERVICES

EMBRACING MANAGEMENT SERVICES
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RICHARD TANGOLICS

RICHARD TANGOLICS

RICHARD TANGOLICS

425.00

425.00

425.00

10

10

10

200.00

200.00

25.00

22 BENNINGTON WAY

22 BENNINGTON WAY

22 BENNINGTON WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49680

07735-1500

CONSULTANT

06831-4414

INVESTOR

HERBAL

Image# 201607159020576503

CT

NJ

GREENWICH

KEYPORT

PHOENIXVILLE

Chris Christie for President, Inc.

CONTRIBUTION
19460-1064

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50037

Transaction ID : SA17A.49806

2016

2016

2016

05

05

05

2016

2016

2016

PA

1800.00

SELF

GBI

SELF EMPLOYED
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TIMOTHY TELYMONDE

DAN TAPIERO

HOWARD TAORMINO

400.00

1000.00

400.00

06

10

14

400.00

1000.00

400.00

37 ROCK RIDGE AVENUE

281 RIVERCREST DRIVE

100 FIRST ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49718

07726-8063

REALTOR

08015-5703

PHYSICIAN

RETIRED

Image# 201607159020576504

NJ

NJ

BROWNS MILLS

MANALAPAN

RIVERSIDE

Chris Christie for President, Inc.

CONTRIBUTION
06878-1924

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50411

Transaction ID : SA17A.50064

2016

2016

2016

05

05

05

2016

2016

2016

CT

1200.00

RETIRED

ABINGTON PAIN MEDICINE

COLDWELL BANKER
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DIANE TOOSHI

VINCENT THOMPSON

PETER THALHEIM

400.00

400.00

400.00

07

14

18

400.00

400.00

400.00

423 MONTANA TRAIL

64 ARCH STREET

5 MT. VERNON ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49693

16001-1618

ATTORNEY

18103-7610

FLOORING CONTRACTOR

EVENT MANAGEMENT

Image# 201607159020576505

PA

PA

ALLENTOWN

BUTLER

NEW YORK

Chris Christie for President, Inc.

CONTRIBUTION
07901-

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49807

Transaction ID : SA17A.50372

2016

2016

2016

05

05

05

2016

2016

2016

NY

1600.00

EMA

SELF

EXCALIBUR GLOBAL STRATEGIC CONSULTANTS
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FRAN VENTURA

MATTHEW TWINING

JOHN TSANAS

600.00

400.00

1000.00

07

17

10

1000.00

400.00

200.00

525 ERNEY ST

1271

121 GROSVENOR AVENUE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49813

07974-2703

EVENT MANAGEMENT

16001-1618

EVENT MANAGEMENT

ATTORNEY

Image# 201607159020576506

PA

NJ

BUTLER

NEW PROVIDENCE

BUTLER

Chris Christie for President, Inc.

CONTRIBUTION
16001-1618

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49710

Transaction ID : SA17A.49694

2016

2016

2016

05

05

05

2016

2016

2016

PA

600.00

RETIRED

EMA

EMA
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ROBIN BLOINK VENTURA

FRAN VENTURA

FRAN VENTURA

625.00

600.00

600.00

10

07

07

200.00

200.00

200.00

121 GROSVENOR AVENUE

121 GROSVENOR AVENUE

3 BRAEMAR CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50382

07950-1924

RETIRED

18045-2145

TAX SPECIALIST

KENNETHW7@USA.NET

Image# 201607159020576507

PA

NJ

EASTON

MORRIS PLAINS

ABINGTON

Chris Christie for President, Inc.

CONTRIBUTION
19001-3404

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49715

Transaction ID : SA17A.50015

2016

2016

2016

05

05

05

2016

2016

2016

PA

1000.00

RETIRED

JM FINANCIAL SERVICES

RETIRED
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KENNETH WILEY

JOHN WATTERS

LUCIA VERGUNST

368.00

400.00

400.00

17

14

07

400.00

400.00

200.00

1400 JEFFREY LN

1815 WOODLAND ROAD

11 OVERLOOK TRAIL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49683

07830-4025

CUSTOMER SERVICE

18901-5908

ADMINISTRATOR

SMALL BUSINESS OWNER

Image# 201607159020576508

PA

NJ

DOYLESTOWN

CALIFON

LEBANON

Chris Christie for President, Inc.

CONTRIBUTION
17042-4014

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49756

Transaction ID : SA17A.49679

2016

2016

2016

05

05

05

2016

2016

2016

PA

1000.00

SELF

RELIANT SENIOR HEATHCARE

LOWES
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BRIAN WUNDER

RYAN WISMER

ROBERT WILHELM

400.00

400.00

450.00

07

06

08

400.00

400.00

200.00

2075 COUNTRY CLUB DRIVE

29 PARKSIDE DRIVE

1 WUNDER LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.50048

08648-1557

SMALL BUSINESS OWNER

08648-1557

OWNER

OWNER

Image# 201607159020576509

NJ

NJ

LAWRENCEVILLE

LAWRENCEVILLE

CALIFON

Chris Christie for President, Inc.

CONTRIBUTION
07830-4025

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.50047

Transaction ID : SA17A.50013

2016

2016

2016

05

05

05

2016

2016

2016

NJ

425.00

MARBLE CLOSET LLC

MARBLE CLOSET LLC

SELF
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VICKI ZAKARIA

VICKI ZAKARIA

BRIAN WUNDER

225.00

225.00

400.00

14

13

14

200.00

200.00

25.00

31 WINTHROP ROAD

1 WUNDER LN

31 WINTHROP ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17A.49939

08062-1831

RESTAURANT EMPLOYEEE

08043-1677

INFORMATION TECHNOLOGY

SALES

Image# 201607159020576510

NJ

NJ

VOORHEES

MULLICA HILL

SINKING SPRING

Chris Christie for President, Inc.

CONTRIBUTION
19608-9169

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17A.49834

Transaction ID : SA17A.50435

2016

2016

2016

05

05

05

2016

2016

79973.00

2016

PA

3400.00

HOPEWELL NURSERY

AMERICAN

PARADISE BY THE SLICE
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ROBERT ZENTNER

LISA ZEIDLER

ROBERT ZEIDERS

2600.00

400.00

400.00

13

18

11

400.00

400.00

2600.00

10 GOSHAWK COURT

2502 GODDARD AVE

131 CROMWELL DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

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)

Subtotal Of Receipts This Page (optional)...............................................................................

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

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA20A.4141

07067

03110

Image# 201607159020576511

NH

NJ

BEDFORD

COLONIA

KEENE

Chris Christie for President, Inc.

REFUNDED DISBURSEMENT-INSURANCE
03431-7027

REFUNDED DISBURSEMENT-SECURITY

LIST RENTAL

Transaction ID : SA20A.4244

Transaction ID : SA20A.4245

C00571778

2016

2016

2016

05

06

06

2016

2016

114876.00

2016

NH

114876.00
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LEADERSHIP MATTERS FOR AMERICA

TOWN OF BEDFORD

LIBERTY MUTUAL INSURANCE

136769.85

456.00

420.00

06

28

08

420.00

456.00

114000.00

55 CONSTITUTION DR

PO BOX 2027

PO BOX 225

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4170

Image# 201607159020576512

Chris Christie for President, Inc.

Transaction ID : SB23.I4167

Transaction ID : SB23.I4158

FOOD/BEVERAGE

CANVASSING

TRAVEL/PHONE SERVICE

2016

2016

2016

1819.19
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06831

18017

08527

943 RAMBLEWOOD LN

1 WINDSOR CT

16

30 CROWN LN

25

25

CT

NJ

PA

JACKSON

003

FREEMANSBURG

001

001

GREENWICH

559.76

250.00

1009.43

05

05

STEVE COHEN

GLENN BERTONE

05

BRITTANY BRINKMAN

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4174

Image# 201607159020576513

Chris Christie for President, Inc.

Transaction ID : SB23.I4151

Transaction ID : SB23.I4138

PAYROLL

PAYROLL

PAYROLL

2016

2016

2016

5401.41
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19144

19144

19144

515 W CHELTEN AVE

515 W CHELTEN AVE

03

515 W CHELTEN AVE

11

31

PA

PA

PA

PHILADELPHIA

001

PHILADELPHIA

001

001

PHILADELPHIA

796.92

1509.83

3094.66

05

05

ROBIN DANLEY

ROBIN DANLEY

05

ROBIN DANLEY

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4264

Image# 201607159020576514

Chris Christie for President, Inc.

Transaction ID : SB23.I4255

Transaction ID : SB23.I4147

TRAVEL

FOOD/BEVERAGE

TRAVEL

TRAVEL

FOOD/BEVERAGE

2016

2016

2016

10545.48
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02128

01938

03063

7 LINDEN ST

379 AMHERST ST

09

 PRESCOTT ST

09

09

MA

NH

MA

NASHUA

002

IPSWICH

002

002

BOSTON

208.72

10545.48

240.00

05

05

AUTOMOBILE PARKING LOTS

CHARLES W PEARCE

05

APPLEBEES

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4254

Image# 201607159020576515

Chris Christie for President, Inc.

Transaction ID : SB23.I4250

Transaction ID : SB23.I4257

FOOD/BEVERAGE

TRAVEL

TRAVEL

TRAVEL

FOOD/BEVERAGE

TRAVEL

2016

2016

2016

0.00
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03301

03110

03301

 LEAVY DRIVE

70 CONSTITUTION AVE

09

70 CONSTITUTION AVE

09

09

NH

NH

NH

CONCORD

002

BEDFORD

002

002

CONCORD

156.96

200.00

839.98

05

05

COURTYARD BY MARRIOTT

COOPER DOOR

05

COURTYARD BY MARRIOTT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4252

Image# 201607159020576516

Chris Christie for President, Inc.

Transaction ID : SB23.I4251

Transaction ID : SB23.I4265

TRAVEL

TRAVEL

TRAVEL

TRAVEL

TRAVEL

TRAVEL

2016

2016

2016

0.00
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03103

30344

61108

ATLANTA AIRPORT

7651 WALTON ST

09

860 S PORTER ST

09

09

NH

IL

GA

ROCKFORD

002

ATLANTA

002

002

MANCHESTER

286.79

607.60

118.81

05

05

FAIRFIELD INN

DELTA AIR LINES

05

FAIRFIELD INN

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4267

Image# 201607159020576517

Chris Christie for President, Inc.

Transaction ID : SB23.I4262

Transaction ID : SB23.I4266

TRAVEL

TRAVEL

EQUIPMENT PURCHASE

TRAVEL

TRAVEL

EQUIPMENT PURCHASE

2016

2016

2016

0.00
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01938

03038

03054

230 ROCKINGHAM RD

721 MILFORD RD

09

105 COUNTY RD

09

09

MA

NH

NH

MERRIMACK

002

DERRY

002

007

IPSWICH

327.57

445.90

2120.27

05

05

IPSWICH FORD

HAULD GEORGE AUTO

05

HOME DEPOT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4261

Image# 201607159020576518

Chris Christie for President, Inc.

Transaction ID : SB23.I4258

Transaction ID : SB23.I4253

TRAVEL

EQUIPMENT PURCHASE

FOOD/BEVERAGE

EQUIPMENT PURCHASE

TRAVEL

FOOD/BEVERAGE

2016

2016

2016

0.00
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03110

01938

03253

2 EAST ST

1 NH-25

09

222 S RIVER RD

09

09

NH

NH

MA

MEREDITH

007

IPSWICH

002

002

BEDFORD

133.53

165.54

283.22

05

05

LOWES

IPSWICH INN

05

LAGO COSTA CUCINA

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4260

Image# 201607159020576519

Chris Christie for President, Inc.

Transaction ID : SB23.I4249

Transaction ID : SB23.I4259

FOOD/BEVERAGE

FOOD/BEVERAGE

TRAVEL

FOOD/BEVERAGE

FOOD/BEVERAGE

TRAVEL

2016

2016

2016

0.00
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03110

03801

77067

56 MARKET ST

12700 NORTHBOROUGH DR

09

25 S RIVER RD

09

09

NH

TX

NH

HOUSTON

002

PORTSMOUTH

002

002

BEDFORD

225.44

304.86

304.46

05

05

T BONES

PORTSMOUTH BREWERY

05

SHELL OIL

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4263

Image# 201607159020576520

Chris Christie for President, Inc.

Transaction ID : SB23.I4268

Transaction ID : SB23.I4256

FOOD/BEVERAGE

PHONE SERVICE

TRAVEL

PHONE SERVICE

FOOD/BEVERAGE

TRAVEL

2016

2016

2016

0.00

PAGE 103 / 131

07921

03301

94103

25 WATER ST

1455 MARKET ST

09

180 WASHINGTON VALLEY RD

09

09

NJ

CA

NH

SF

001

CONCORD

002

002

BEDMINSTER TOWNSHI

117.40

163.53

450.00

05

05

VERIZON WIRELESS

THE COMMON MAN

05

UBER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4236

Image# 201607159020576521

D20

STE 200

STE 303

Chris Christie for President, Inc.

Transaction ID : SB23.I4169

Transaction ID : SB23.I4193

PAYMENT MADE PRIOR TO DEBT SETTLEMENT
AGREEMENT APPROVAL AS PER VENDOR TERMS.

MESSAGE PHONE CALLS

TRAVEL

TRAVEL

2016

2016

2016

14070.16
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22201

50006

75205

10640 COUNTY HIGHWAY

47 HIGHLAND PARK VILLAGE

20

2300 CLARENDON BLVD

25

10

VA

TX

IA

DALLAS

001

ALDEN

002

002

ARLINGTON

1447.83

12276.00

346.33

05

06

ADVANTAGE INC

BRUCE RASTETTER

06

RAY W WASHBURNE

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4160

Image# 201607159020576522

2ND FL

Chris Christie for President, Inc.

Transaction ID : SB23.I4163

Transaction ID : SB23.I4159

INSURANCE

TRAVEL

INSURANCE

CREDIT CARD PAYMENT

TRAVEL

2016

2016

2016

1931.48
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01880

07101

07114

PO BOX 1270

38 CARSON DR

18

401 EDGEWATER PL

18

18

MA

NJ

NJ

NEWARK

003

NEWARK

001

002

WAKEFIELD

30.00

1931.48

1842.85

05

05

HCC SPECIALTY

AMERICAN EXPRESS

05

AVIS RENT A CAR

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4164

Image# 201607159020576523

Chris Christie for President, Inc.

Transaction ID : SB23.I4162

Transaction ID : SB23.I4161

TRAVEL

TRAVEL

CREDIT CARD PAYMENT

TRAVEL

TRAVEL

2016

2016

2016

5367.15
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07101

11577

94103

66 POWERHOUSE RD

1455 MARKET ST

18

PO BOX 1270

18

23

NJ

CA

NY

SF

001

ROSLYN HEIGHTS

002

002

NEWARK

29.83

28.80

5367.15

05

05

AMERICAN EXPRESS

RENT A CAR TOLLS

05

UBER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4190

Image# 201607159020576524

UNIT 3

2ND FL

Chris Christie for President, Inc.

Transaction ID : SB23.I4187

Transaction ID : SB23.I4165

EQUIPMENT RENTAL

TRAVEL

TRAVEL

EQUIPMENT RENTAL

CREDIT CARD PAYMENT

2016

2016

2016

2331.00
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07114

07033

07101

500 S 31ST ST

PO BOX 1270

23

38 CARSON DR

17

17

NJ

NJ

NJ

NEWARK

002

KENILWORTH

001

001

NEWARK

2331.00

5367.15

50.00

06

06

AVIS RENT A CAR

THS MULTIMEDIA LLC

05

AMERICAN EXPRESS

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4240

Image# 201607159020576525

BLDG M

Chris Christie for President, Inc.

Transaction ID : SB23.I4189

Transaction ID : SB23.I4188

INSURANCE

INSURANCE REFUND

INSURANCE

INSURANCE

INSURANCE REFUND

2016

2016

2016

4861.16
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08512

01880

01880

401 EDGEWATER PL

401 EDGEWATER PL

17

259 PROSPECT PLAINS RD

17

17

NJ

MA

MA

WAKEFIELD

001

WAKEFIELD

007

001

CRANBURY

-1842.85

4123.85

4861.16

06

06

AMERIHEALTH

HCC SPECIALTY

06

HCC SPECIALTY

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4152

Image# 201607159020576526

STE 400

STE 400

Chris Christie for President, Inc.

Transaction ID : SB23.I4137

Transaction ID : SB23.I4142

BANK FEE

POLITICAL STRATEGY CONSULTING

COMPLIANCE CONSULTING

2016

2016

2016

22485.66

PAGE 109 / 131

22182

22314

22182

66 CANAL CENTER PLAZA

1593 SPRING HILL RD

06

1593 SPRING HILL RD

03

11

VA

VA

VA

TYSONS CORNER

001

ALEXANDRIA

001

001

TYSONS CORNER

13500.00

7500.00

1485.66

05

05

CMDI CRIMSON

BLACK ROCK GROUP LLC

05

CMDI CRIMSON

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4166

Image# 201607159020576527

STE 400

STE 400

STE 400

Chris Christie for President, Inc.

Transaction ID : SB23.I4157

Transaction ID : SB23.I4156

BANK FEE

BANK FEE

CREDIT CARD FEES

2016

2016

2016

4980.69
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22182

22182

22182

1593 SPRING HILL RD

1593 SPRING HILL RD

16

1593 SPRING HILL RD

16

23

VA

VA

VA

TYSONS CORNER

001

TYSONS CORNER

001

001

TYSONS CORNER

15.09

2633.03

2332.57

05

05

CMDI CRIMSON

CMDI CRIMSON

05

CMDI CRIMSON

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4243

Image# 201607159020576528

STE 400

STE 400

STE 400

Chris Christie for President, Inc.

Transaction ID : SB23.I4239

Transaction ID : SB23.I4233

BANK FEE

COMPLIANCE CONSULTING

COMPLIANCE

2016

2016

2016

13892.94
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22182

22182

22182

1593 SPRING HILL RD

1593 SPRING HILL RD

05

1593 SPRING HILL RD

14

27

VA

VA

VA

TYSONS CORNER

001

TYSONS CORNER

001

001

TYSONS CORNER

100.00

12563.11

1229.83

06

06

CMDI CRIMSON

CMDI CRIMSON

06

CMDI CRIMSON

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4153

Image# 201607159020576529

STE 400

Chris Christie for President, Inc.

Transaction ID : SB23.I4176

Transaction ID : SB23.I4247

FACILITY RENTAL

COMPLIANCE

PAYROLL TAXES

2016

2016

2016

19513.36
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08648

22182

17120

1593 SPRING HILL RD

333 WALNUT ST

30

131 EGGERT CROSSING RD

31

11

NJ

PA

VA

HARRISBURG

003

TYSONS CORNER

001

001

LAWRENCE TOWNSHIP

223.86

17500.00

1789.50

05

05

DMAVA

CMDI CRIMSON

06

COMMONWEALTH OF PA

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 
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Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4144

Image# 201607159020576530

9TH FL

Chris Christie for President, Inc.

Transaction ID : SB23.I4232

Transaction ID : SB23.I4143

PAYMENT MADE PRIOR TO DEBT SETTLEMENT
AGREEMENT APPROVAL AS PER VENDOR TERMS.

POLITICAL STRATEGY CONSULTING

TRAVEL

TRAVEL

2016

2016

36457.97
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10022

19178

19178

PO BOX 785016

PO BOX 785016

06

437 MADISON AVE

20

06

NY

PA

PA

PHILADELPHIA

001

PHILADELPHIA

002

002

NY

14308.97

12149.00

10000.00

06

05

FULCRUM CAMPAIGN STRATEGIES

EXECUTIVE JET MANAGEMENT INC

05

EXECUTIVE JET MANAGEMENT INC

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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27a
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Subtotal Of Receipts This Page (optional)...............................................................................
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 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4246

Image# 201607159020576531

9TH FL

Chris Christie for President, Inc.

Transaction ID : SB23.I4173

Transaction ID : SB23.I4172

RENT

TRAVEL

EQUIPMENT INSTALLATION

2016

2016

2016

40902.51
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07945

10022

08533

437 MADISON AVE

17R LAKEWOOD RD

25

92 W MAIN ST

25

29

NJ

NJ

NY

PLUMSTED TOWNSHIP

001

NY

002

003

MENDHAM

500.00

5569.17

34833.34

05

06

LOUIS P MOGLIA & SONS

FULCRUM CAMPAIGN STRATEGIES

05

J A WIG CONSTRUCTION & ELECTRIC LLC

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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(check only one)Use separate schedule(s) 
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Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4180

Image# 201607159020576532

Chris Christie for President, Inc.

Transaction ID : SB23.I4269

Transaction ID : SB23.I4145

PAYMENT MADE PRIOR TO DEBT SETTLEMENT
AGREEMENT APPROVAL AS PER VENDOR TERMS.

UTILITIES

PRINTING/POSTAGE

PRINTING/POSTAGE

2016

2016

2016

57537.92

PAGE 115 / 131

07866

78701

78701

905 NUECES ST

905 NUECES ST

06

311 W MAIN ST

30

31

NJ

TX

TX

AUSTIN

001

AUSTIN

001

001

ROCKAWAY

26752.78

30580.39

204.75

06

05

N TASSIELLI DISPOSAL INC

MAMMOTH MARKETING GROUP

05

MAMMOTH MARKETING GROUP

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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(check only one)Use separate schedule(s) 

for each category of the  
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 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4234

Image# 201607159020576533

STE 250

STE 250

APT 232

Chris Christie for President, Inc.

Transaction ID : SB23.I4191

Transaction ID : SB23.I4146

PAYMENT MADE PRIOR TO DEBT SETTLEMENT
AGREEMENT APPROVAL AS PER VENDOR TERMS.

FUNDRAISING

RESEARCH

RESEARCH

2016

2016

2016

30000.00
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07740

07733

07733

146 NJ-34

146 NJ-34

06

50 CHELSEA AVE

20

10

NJ

NJ

NJ

HOLMDEL

003

HOLMDEL

001

001

LONG BRANCH

12500.00

10000.00

7500.00

06

06

NDD CONSULTING

NATIONAL RESEARCH INC

05

NATIONAL RESEARCH INC

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4175

Image# 201607159020576534

Chris Christie for President, Inc.

Transaction ID : SB23.I4154

Transaction ID : SB23.I4139

PAYROLL TAXES

PAYROLL TAXES

PAYROLL TAXES

2016

2016

2016

2050.21

PAGE 117 / 131

94043

94043

94043

2632 MARINE WAY

2632 MARINE WAY

03

2632 MARINE WAY

12

31

CA

CA

CA

MOUNTAIN VIEW

001

MOUNTAIN VIEW

001

001

MOUNTAIN VIEW

256.92

597.77

1195.52

05

05

PAYCYCLE/INTUIT

PAYCYCLE/INTUIT

05

PAYCYCLE/INTUIT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
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 28c

27a
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Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4148

Image# 201607159020576535

Chris Christie for President, Inc.

Transaction ID : SB23.I4242

Transaction ID : SB23.I4241

MEDIA

PAYROLL TAXES

PAYROLL TAXES

2016

2016

2016

14074.87
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21401

94043

94043

2632 MARINE WAY

2632 MARINE WAY

20

1851 MCGUCKIAN ST

20

06

MD

CA

CA

MOUNTAIN VIEW

001

MOUNTAIN VIEW

001

001

ANNAPOLIS

605.00

285.12

13184.75

06

05

RED OCTOBER PRODUCTIONS INC

PAYCYCLE/INTUIT

06

PAYCYCLE/INTUIT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23
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 24
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 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4149

Image# 201607159020576536

STE 251

Chris Christie for President, Inc.

Transaction ID : SB23.I4140

Transaction ID : SB23.I4195

PAYMENT MADE PRIOR TO DEBT SETTLEMENT
AGREEMENT APPROVAL AS PER VENDOR TERMS.

POLITICAL STRATEGY CONSULTING

MEDIA

COURIER

2016

2016

2016

19039.68
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20707

21401

07067

1851 MCGUCKIAN ST

PO BOX 225

20

575 MAIN ST

06

06

MD

NJ

MD

COLONIA

001

ANNAPOLIS

001

001

LAUREL

169.58

8870.10

10000.00

05

05

STRATEGIC PARTNERS & MEDIA INC

RED OCTOBER PRODUCTIONS INC

06

RONALD GRAVINO CONSULTING

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b
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 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4150

Image# 201607159020576537

STE 251

STE 251

NO 555

Chris Christie for President, Inc.

Transaction ID : SB23.I4179

Transaction ID : SB23.I4171

POLITICAL STRATEGY CONSULTING

TRAVEL

TRAVEL

2016

2016

2016

15393.31
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22314

20707

20707

575 MAIN ST

575 MAIN ST

25

66 CANAL CENTER PLAZA

31

06

VA

MD

MD

LAUREL

001

LAUREL

002

002

ALEXANDRIA

751.96

4641.35

10000.00

05

05

TARGET POINT CONSULTING INC

STRATEGIC PARTNERS & MEDIA INC

05

STRATEGIC PARTNERS & MEDIA INC

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4237

Image# 201607159020576538

NO 555

Chris Christie for President, Inc.

Transaction ID : SB23.I4155

Transaction ID : SB23.I4192

PAYMENT MADE PRIOR TO DEBT SETTLEMENT
AGREEMENT APPROVAL AS PER VENDOR TERMS.

SECURITY

POLITICAL STRATEGY CONSULTING

FOOD/BEVERAGE

2016

2016

2016

12957.00
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03053

22314

60605

66 CANAL CENTER PLAZA

81 E VAN BUREN ST

20

268 MAMMOTH RD

13

10

NH

IL

VA

CHICAGO

007

ALEXANDRIA

001

003

LONDONDERRY

2485.00

10000.00

472.00

05

06

TOWN OF LONDONDERRY

TARGET POINT CONSULTING INC

06

THE CHICAGO CLUB

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Transaction ID : SB23.I4235

Image# 201607159020576539

STE 56271

Chris Christie for President, Inc.

Transaction ID : SB23.I4178

Transaction ID : SB23.I4238

POLITICAL STRATEGY CONSULTING

SECURITY

SECURITY SVC

2016

2016

2016

6354.07
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30303

03054

08648

6 BABOOSIC LAKE RD

2211 LAWRENCEVILLE RD

10

240 PEACHTREE ST NW

20

10

GA

NJ

NH

LAWRENCE TOWNSHIP

001

MERRIMACK

001

003

ATLANTA

800.00

590.72

4963.35

05

06

TRAFALGAR GROUP

TOWN OF MERRIMACK

06

TOWNSHIP OF LAWRENCE

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Image# 201607159020576540

STE 203

STE 203

Chris Christie for President, Inc.

Transaction ID : SB23.I4177

Transaction ID : SB23.I4168

WEB SERVICE

WEB SERVICE

2016

345191.97

2016

3224.75

PAGE 123 / 131

78701

78701

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

25

31

TX

TX

AUSTIN

AUSTIN

001

001

2865.00

359.75

05

UPSTREAM COMMUNICATIONS

05

UPSTREAM COMMUNICATIONS

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

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

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

Image# 201607159020576541

Chris Christie for President, Inc.

Transaction ID : SB28A.I4184

REFUND OF CONTRIBUTION

2600.00

2016

2600.00

PAGE 124 / 131

19311

123 HARTEFELD DR 31

PAAVONDALE

010

2600.00

ROBERT ENCH

05 2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)................................................................................

2) TOTALS This Period (last page this line number only)...................................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...............................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...........

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .

FEC Schedule D–P (Form 3P) (Revised 03/2011)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE   OF

FOR LINE NUMBER: 	
(check only one)

11

 12

▼
▼

▼
▼

Transaction ID : SD12019

PAGE 125 / 131

Fundraising

FIELD OPERATIONS EXPENSE

Travel

STEVE COHEN

CHARLIE PEARCE

RAY WASHBURNE

Image# 201607159020576542

DALLAS

Portland

GREENWICH

Chris Christie for President, Inc.

OR

PO BOX 142

CT

0.00

2275 NW Raleigh St

Unit 207

47 HIGHLAND PARK VILLAGE

TX

Transaction ID : SD12027

0.00

Transaction ID : SD12022

0.00

10545.48

1447.83

STE 200

1009.43

97210

06836

75205

1447.83

10545.48

0.00

0.00

0.00

0.00

1009.43



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)................................................................................

2) TOTALS This Period (last page this line number only)...................................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...............................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...........

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .

FEC Schedule D–P (Form 3P) (Revised 03/2011)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE   OF

FOR LINE NUMBER: 	
(check only one)

11

 12

▼
▼

▼
▼

Transaction ID : SD12018

PAGE 126 / 131

COMMUNICATIONS CONSULTING

Travel

Travel/Strategy Consulting

BRIAN JONES COMMUNICATIONS- BLACK ROCK LLC

Executive Jet Management

Fulcrum Campaign Strategies

Image# 201607159020576543

New York

PHILADELPHIA

Chris Christie for President, Inc.

PA

0.00

PO BOX 785016

437 MADISON AVE

NY

Transaction ID : SD12021

0.00

Transaction ID : SD12026

0.00

40766.94

10000.00

9TH FL

7500.00

19178

10022

10000.00

26457.97

14308.97

0.00

14308.97

0.00

7500.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)................................................................................

2) TOTALS This Period (last page this line number only)...................................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...............................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...........

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .

FEC Schedule D–P (Form 3P) (Revised 03/2011)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE   OF

FOR LINE NUMBER: 	
(check only one)

11

 12

▼
▼

▼
▼

Transaction ID : SD12006

PAGE 127 / 131

LEGAL SERVICES

PAYROLL TAXES

POLITICAL EVENT TURNOUT

Gibbons PC

INTUIT/PAYROLL

MAMMOTH MARKETING

Image# 201607159020576544

AUSTIN

MOUNTAIN VIEW

New York

Chris Christie for President, Inc.

CA

PO Box 5177

NY

0.00

2632 MARINE WAY

905 NUECES ST

TX

Transaction ID : SD12AA

0.00

Transaction ID : SD10.54

0.00

917.89

84085.94

0.00

94043

10087

78701

57333.17

917.89

112550.41

26752.77

0.00

85797.64

85797.64



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)................................................................................

2) TOTALS This Period (last page this line number only)...................................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...............................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...........

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .

FEC Schedule D–P (Form 3P) (Revised 03/2011)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE   OF

FOR LINE NUMBER: 	
(check only one)

11

 12

▼
▼

▼
▼

Transaction ID : SD12007

PAGE 128 / 131

RESEARCH

Travel

MEDIA PRODUCTION

National Research INC

NetJets/ Bruce Rastetter

RED OCTOBER PRODUCTIONS

Image# 201607159020576545

ANNAPOLIS

COLUMBUS

HOLMDEL

Chris Christie for President, Inc.

OH

146 NJ-34

NJ

0.00

1851 MCGUCKIAN ST

MD

Transaction ID : SD12017

0.00

Transaction ID : SD12002

0.00

24552.00

30924.94

22500.00

07333

21401

22054.85

12276.00

33646.09

8870.09

12276.00

12500.00

35000.00



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Final Settlement. Payment made prior to debt settlement approval per vendor terms. The committee has reached
agreement with the following vendors:National Research INC, Target Point Consulting INC, NETJETS/ Bruce
Rastetter, Red October Productions INC, Executive Jet Management INC, &  Mammoth Marketing Group

PAGE 129 / 131

SD12

Image# 201607159020576546

SD12002



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)................................................................................

2) TOTALS This Period (last page this line number only)...................................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...............................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...........

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .

FEC Schedule D–P (Form 3P) (Revised 03/2011)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code	

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

PAGE   OF

FOR LINE NUMBER: 	
(check only one)

11

 12

▼
▼

▼
▼

Transaction ID : SD12003

PAGE 130 / 131

Travel/Strategy Consulting

Political Data

BALLOT ACCESS

Strategic Partners & Media

Target Point Consulting

THE TRAFLAGAR GROUP

Image# 201607159020576547

ATLANTA

ALEXANDRIA

LAUREL

Chris Christie for President, Inc.

VA

575 MAIN ST

MD

0.00

STE 251

66 CANAL CENTER PLAZA

NO 555

240 PEACHTREE ST NW

GA

Transaction ID : SD12023

0.00

Transaction ID : SD12020

0.00

30000.00

4963.35

14641.35

22314

20707

30303

4963.35

20000.00

10000.00

0.00

10000.00

0.00

14641.35



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

    , , .
    , , .

1) SUBTOTALS This Period This Page (optional)................................................................................

2) TOTALS This Period (last page this line number only)...................................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...............................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...........

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .

FEC Schedule D–P (Form 3P) (Revised 03/2011)

Outstanding Balance at Close of This Period

    , , .

    , , .

    , , .

Outstanding Balance Beginning This Period

    , , .
Amount Incurred This Period

    , , .

Nature of Debt (Purpose):

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

Mailing Address

City   State Zip Code 

Payment This Period

    , , .
Outstanding Balance at Close of This Period

    , , .
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DigitalUpstream Communications LLC

Image# 201607159020576548

AUSTIN

Chris Christie for President, Inc.

1609 SHOAL CREEK BLVD

TX

0.00

STE 203

170505.47

Transaction ID : SD12024

1365.00

78701

170505.47

0.00

0.00

0.00

1365.00


