
LESHNER, FRANCHINO & COMPANY LLP
Certified Public Accountants

CHANCERY SQUARE .
19 Cattano Avenue |
Morristown, New Jersey 07960 October 8,2008 j
973-539-1800 / Fax 973-539-8110 i

Via FedEx
790104471683

Attn: Reports Analysis Division
Federal Election Commission
999 E Street NW
Washington, DC 20463

Re: Frelinghuysen For Congress
ID No.: C00148684

Frelinghuysen For Congress '90
ID No.: C00247494

Ladies and Gentlemen:

Enclosed are the October 15 Quarterly Reports (Q3) (07/01/08 - 09/30/08) for both
of the above-referenced prior Committee's. (Two separate reports are enclosed.)

Kindly acknowledge receipt of these reports by signing the copy of this letter and
returning same in the self-addressed stamped envelope provided for your
convenience.

Yours truly,

Warren J. Leshner

WJL:mm
Enclosures



Two (2)

Separate Reports are Enclosed

For October 15 Quarterly Report (Q3)

in

O
W

Frelinghuysen for Congress
FEC ID #000148684

Frelinghuysen for Congress '90
FEC ID #000247494



r
FEC

FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines. 12FE4M5

BOR CONGRESS i i i i i i i i i i i i I

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i J

ADDRESS (number and street) I 19 iCATTANO lAVEHDE i i I i i i i i I I i I I i i i i i i i i i i i

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

I MOHRISTOWN i i i i I JNJ I 1079601 i |-| i i i

2. FEC IDENTIFICATION NUMBER T CITY A STATE A

Check if different
than previously
reported. (ACC)

3. IS THIS F* NEW
REPORT Ll (N) OR

AMENDED
(A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

ZIP CODE A
STATE T DISTRICT

INJ I I 11 I

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

|jj Primary (12P) |

jy| Convention (12C) |

Election on

fn;
General (12G) |.;_ | Runoff (12R)

Special (12S)

in the
State of ;..»

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

in f
\_ I General (30G) \_

Election on

Runoff (30R) jy Special (SOS)

in the
State of

r i?

5. Covering Period 2008 through
/ ii

p ^ 2008

/ cert/ry Mar / rtave examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer WARREN J. LESHNER

Signature of Treasurer ^/ &**•—* Date 2

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

,'

L
Office
Use
Only

FEC FORM 3
(Revised 02/2003) 1

FE3AN044



r
FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements ~l

Page 2

Write or Type Committee Name

FRELINGHDYSEN FOR CONGRESS

Report Covering the Period: From: LPJ-Ji L-J&3

COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e)).

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))....

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14).

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)).

8. Cash on Hand at Close of
Reporting Period (from Line 27)

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

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)..

ni

90, 579. 73 f.

0

fXC£jJI=X3=

•*!••:• VA.—f- «»J3i»-.-.&

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

FE3AN044
J



r
FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Receipts ~i

Page 3

Write or Type Committee Name

FRELINGHDYSEN FOR CONGRESS

Report Covering the Period: From: (O^J LOI

1. RECEIPTS

| ' | Y 2 0 0 8 V " V J To. |"

COLUMN A
Total This Period

05 if ' l°30 (' 1 2008 V 1
f̂i.,-,-̂ :. v^-arTYr1-**' "<-i— ••»•»*• «-JL, ,/• *• -it

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL of contributions

from individuals

(b) Political Party Committees.,
(c) Other Political Committees

(such as PACs)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)
(add Lines 11(a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

'i^.'KCKSSTawq;

o;

PJ
IZT^

?S

.
uî "J'.:.-csix=.TEi

13. LOANS:
(a) Made or Guaranteed by the

Candidate

(b) All Other Loans
(C) TOTAL LOANS

(add Lines 13(a) and (b)).

- -'J^ r. - <~ rQ)

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)

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

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4).

rf~~'-

j)2r.^jyi£iipui^a:rt^=f^xxK^.!.-:: i-iiiiJiSETE.̂  ..'.lpiT:s

v^TT:/.i=î -.:̂ ^v!\TLV:rvr..1_i.-̂ ri?.lr.7:-.->r.î uZc:3:IiJci'-ji&::irJ

FE3AN044
J



r
FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 4

II. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES.

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate

(b) Of All Other Loans
(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b))

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other

Than Political Committees

(b) Political Party Committees.,
(c) Other Political Committees

(such as PACs)

,̂...-.

ll
Vt^

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c)) LZ

21. OTHER DISBURSEMENTS

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and R_^ 0-

=^Sr^=c=d

-g--~ VBgigB-^ -Mqj.

CgS^̂ CSS^

fej=!4«s£=ai:

II. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).

25. SUBTOTAL (add Line 23 and Line 24)

:.—:. Spfz*. tfja-''":, •*• -*• iff - —=-3iW:

r=Ei.— r^=3

..oj
r,^L-x)

n '
?_C

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

FE3AN044
J



SCHEDULE C (FEC Form 3)

LOANS

IPAGE i OF c
Use separale schedule )̂ jur*™.
for each category of the FOR LINE NUMBER:
Detailed Summary Page <*** onV o"6' bd 13a

NAME OF COMMITTEE On Full)

fKBLlNtitlUISJUSI JfUK UINGKESS
LOAN SOURCE Full Name (Last, First, Middto Initial)

FEELllMiHUXSKN, RODNEY P. General
Mailing Address 1 1 Other (specify) v

JAMES STREET, BOX 712H
City MDRltTSfriOffR State HJ ZIP Code D74AO

Original Amount of Loan Cumulative Payment 16 Date Balance Outstanding at Close of Tnta Period

1 15.000.00 1 1 . . . - — . 9.SOO.OOI ! . . _ . . J9.<!Ao on i

TERMS
Date mcurrad Dale Due Interest Rate Secured

n>Tl IST! 1 1982^ f| P.^rioB^riDEMAHD. 1 [ fc .̂̂ P ]*'•»» rivtariNo

List All Endorsers or Guarantors (if any) to Loan Source
1. Fun Name (Last. First, Middle WtlaO

Mailing Address

City State ZIP Code

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

Mailing Address

City Stats ZIP Code

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

Mailing Address

City Stale ZIP Code

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

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Page (optional)

TI

Name of Employer

Occupation •

Guaranteed | |

N&nw of Entpioyer

Occupation

Guaranteed 1 I

Name of Employer

Ocounaticin**wma|*i«iiMB •

Guaranteed I 1

Name of Employer

Occupation

Guaranteed | |

» LZIJJJLIIIL̂ ^
_ V || 4 v V l ,| <g i. i

DTALS This Period (last page in this fine only) *• Lrfî K&^M-dB,***̂ ^

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

FEC Schedule C (Form 3) (Revised 1/01) FE1AN054



SCHEDULE C (FEC Form 3)

LOANS

(PAGE 2 OF5

for each category of the FOR LINE NUMBER:
Detailed Summary Page (cheek only one) PH 13a

I l l3b
NAME OF COMMITTEE (In FuN)

fKBUJIGHUXSBN FOR CONGRESS

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

FRELI bmttux >>EH « RODNEY t •

EncuiM:
|z] Primary
\ General

Mailing Address LJ other (**»<%) V
JAMES STREET, BOX 712M

City HORRISTONN Stats HI ZIP Code nvojftn
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at dosa of This Period

L ••«« A..*..* — - - - T P ° ! • - - — • - — ^-flflftuMf 1
TERMS

Date Incurred Date Due Interest Rate Secured:

|0*l "2zJ 1 1983 . 1 1 . 1 1 Op 1 1 DEMAND. | L̂ .....̂  ,_£_|* I «H) Fives !""]*»

List AB Endorsers or Guarantors (M any) to Loan Source
1. Full Name (Last. First. MWdte Initial)

Mailing Address

City State ZIP Code

2. FuH Name (Last. First. MhMe Mnal)

MaiHng Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Coda

SUBTOTALS This Period THs Page (optional)

T

|L|aBvk̂  Mff Ba*«.JtfW^̂ »Name m cmpiciyer

Occupation

Guaranteed I I

name o? Employer

Occupation

Guaranteed 1 1

Nam* of Employer

Occupation

Guaranteed I 1

Name of Employer

Occupation

Guaranteed j I

> L, 15.000.0ol

OTALS This Period (last page in this Hne only) _ *• Lfc ĵu-afc *̂-™* »ab«fc, ̂ .,̂ -̂J

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

FEC Scheduto C (Farm 3) (Revised 1/01) FE1ANOS4



SCHEDULE C (FEC Form 3)
LOANS

[NA! \IK. OF COMMITTEE (In Full)

LOAN SOURCE FuB Name (Last, First. Middle Initial)

FRELLHGtWxSlfH* JtaQDNEY P.

(PAGE 3 OF 5
• • « Cî D 1 1MB a\ll IIUIBCB*nDT flBCn OBIOQDffV Off ulB r **rs VMIB^B^ r̂ wnriDEn* j-^— •

Detailed Summary Page <*«* onl/ one> EJ 13a

M I3b

HoCnl

Mafflng Address U Other (specify) T
JAMES STREET, BOX 712M

Ctty NDRRISTOHH State HI ZIP Code rt7Qfin
Original Amount of Loan Cumutattve Payment To I

1 39.000. 00 1 1. . _ . . _ . . _ . ill 1 . . - . . .lo^non on 1

'tSttK Date Incurred Data DIM Interest Rate Secured:

flp6 1 I HI I 1 Ifl82 . I | - 1 1 on 1 IJBnf^Hn • L.n.»n»,.m.i.n,0!,l% fBBrt D^*8 r~l»*>

List AH Endorsers or Guarantors (If any) to Loan Source
1. FuB Name (Last. First. Mddto Initial)

Mailing Address

Ctty State ZIP Code

2. FuH Name (Last. First. Mkldte Initial)

Mailing Address

Ctty State ZIP Code

3. Fid) Name (Last. First. Mddte Initial)

Mailing Address

Ctty State ZIP Code

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

Mailing Address

Ctty State ZIP Code

SUBTOTALS This Period This Page (optional)

1

Name or Employer

Occupation .

UUWaBHiwUU • - _ _ - _ . - - . , . , _ _ , - 1

Name of Employer

Occupation

Guaranteed 1 1

Name of Employ*

^S-.j». .-, r. §|« ĵ»\jocupaunn

Guaranteed I 1

Name of Employer

Occupation

Guaranteed 1 I

* - . . - . . • - 39.̂ 1̂ 1
^r^r- l i n n îu^Hj-̂ ^^

OTALS This Period (last page in this line only) * ^A^^^^^H^T^^

Carry outstanoing Daisnce oniy 10 LINE 9. scneouie u^ tor mis line, n no scneouie o, carry nnvara w appropriaw line 01 aununaiy.

FEC Sernduto C (Rum 3) (Revised 1/01) FE1AN054



SCHEDULE C (FEC Form 3)

LOANS
Use separate schedules)
for each category of the '
Detailed Summary Page <

NAME OF COMMITTEE (In FuH)

FRELINGHDYSEN FOR CONGRESS

LOAN SOURCE FuH Name (Last. Fhst,. Middle initial)

FREUHGOUTSKN, KODHJH P.

Etectki

ripi
» Q

Maffing Address ^^ LJ°
•JjAElBo sj A.-BPPA • JWam § JL4bD

Cttv MORKISTOWN State NJ ZIP Code 07960

[PAGE 4 OF ^

XJR LINE NUMBER:
check only one) hrj I3an^

1C

ilmary
moral
*w(spectfy)T

Original Amount of Loan Oimutaflw Payment To Date Balance Outstanolng at Close of This Period

1- i • • - - i i ' - * " " " - 1 " ' ! ! U B l I
210 ooo DO! ! . . . , - - . _ - . .n i l . . .. l̂OUDiW 1

TCHMS Date Incurred Date Due Interest Rate

El bJ lira'/ 1 [1111 LflflJ \m|ANJ>. 1 I . . _ .0|%(apr) Dvbs \^\No

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

1. FuH Name (Last. Rrst. Midde Initial)

Mailing Address

City State ZIP Code

2. Fun Name (Last. First. MtaJdte tnittal)

Mailing Address

City State ZIP Code

3. FuH Name (Lest. First. MkMe InHal)

Mailing Address

City State ZIP Code

4. FuH Name (Last. Rrst. Middle Initial)

Mailing Address

City State ZIP Code

SUBTOTALS TMs Period Thla Page (optional)

1

Name of Employer

Dnniniitinn

. . s
Name of Emptayar

Occupation

Guaientead 1 . . 1 , . . 1
Name of Employer

Occupation

Guaranteed 1 . . . . 1
Narna of Employer

Occupation

Guaranteed I

^

raiALS TMs Period (last In this line only) +

. - . ' : m

«~*-~*-j*jSbmsm»

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

FEC Sdwduto C (Form a) (Revised 1/01) FE1AND54



SCHEDULE C (FEC Form 3)

LOANS

IPAGE 5 OF 5

ŝaTigilft.̂  SR^UNE
fc

NUM?ER: tn
DetaiM Summary Page I*8* "̂  "»> EJ 13»

1 1 13t>
NAME OF COMMITTEE (In FuH)

FRELIHGBUYSEN TOR CONGRESS

LOAN SOURCE FuH Name (Last. Flrtt. MWdte Initial)

FRELXMiaiUXSEN, KOlIlfEY P.

Pjitmxmjnniiaiy

K" General

Mailing Address |_J Other (specify) T
JAMES STREET, BOX 712M

City HOPRTSTOUII State RI ZIP Code n7Qfin

Original Amount of Loan CumufaBw Payment To I

1 . _ . _ . l.QDO.oJ 1 . ._. .-. - _ . n l 1 . ._. _ _'. i..non imi

7611118 Date Incurred Date Due MereM Rate Secured:

r^i'iorn^v i LJ CmD LAEMAHn ' 1 1 ,,.. • AM «0 |% (apr) LJ^** 1 1 ̂ *°

List AH Endorsers or Guarantors (R any) to Loan Source

1. FuH Name (Last, First, MkMe Initial)

Mailing Address

Ctty State ZIP Code

2. FuH Name (Last. First. MWdte Wttal)

Mailing Address

Ctty State ZIP Code

3. Fufl Name (Last, First. Middle mMal)

Mailing Address

aty State ZIP Code

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

Mailing Address

Cfty State ZIP Code

SUBTOTALS This Period This Page (optional)

7

Name of Employer

Occupation .

Nemo of Employer

Occupation

Guaranteed 1 I

Name of Ernptayer

OccupaUon

Guaranteed 1 1

Name of Employer

Occupation

Guaranteed 1 I

" l i . J I - W f l l ) U 4 | J |

^ i i A « * i » » e j w J « l l *00ft flfl 1

OTALS Thla Period (last page In this Km only) > a««KM*1««Md̂ v̂ ^
" "

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate line of Summary.

FEC Stiwdutt C (form 3) (Revised 1/01) FE1ANOS4



SCHEDULED (FEC Form 3) (Us.

DEBTS AND OBLIGATIONS "J
Excluding Loans num*

noDarato |FAQE OF1

edule(s) FOR LINE NUMBER:
r each (check only one) f*J 9
wed line) |X"| 10

NAME OF COMMITTEE (In Full)

JHUULlMJUUISfiN VUK UUNIiKHSS

A. Full Name (Last, Flrel, Middle inHlaQ of Debtor or Creditor

THE AGENCY, INC.

Mailing Address
P 0 BOX 185

City State Zip Code
WILLIHGTON, HE 19899

Outstanding Balance Beginning This Period

1 3,079.731

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

|in ., „,. P - - - . _ -°I I . . m . . - . °l 1 3.D7a.7°3 1

a FuH Name (Last. First, Middle Initial) of Debtor or Creditor

Mafling Address

CHy Stale Zip Code

Outstanding Balance Beginning This Period

i ; ;;; :.; :;; i
Amount IDCUIFWI Tnls Ponod PBynudnl This Poriod

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period |

1 l u * " n ' " l " " \ 1 J L J ' ' " " " ' ' I i |
C. Full Name (Last. First. Middle bittU) of Debtor or Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

i ; ;;•; M^;: i
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

I
* ,fm^ ^ mff pi TV ,« p ^

Mdhmrfwaterfwha*̂ ^

2) TOTALS TWs Period (last page this line number only) _ > LvAnibamvA***,*̂ ^

I
em f̂an^̂ M^ jfrn-pm* v up. ,y

^̂ Bra&»»«TOfe K̂̂ ,̂§L^M5i8»

4) ADO 2) and 3) end cany toward to appropriate line of Summary Page (last page only) * l»d»a«»A«£»dk»̂ ^

FEC Schedule D (Form a) (Revised 1/01) FE1AND54



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

7/ Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked

PREPARER
(3/2005)

DATE PREPARED


