
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

ReXElVFD 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type |j i 2 F E " 4 M 6 E C M A l L C E N T E R 
over the lines. ^ -

I I I ' J L Q^stjie, fQf ,Npvy je,rS|ey 
I ' l l 

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 l l l l l l ' l l J__L 

ADDRESS (numt)er and street) 

||\> Check if different 
LICS than previously 

reported. (ACC) 

l l l l l l l l .R.Q. BQX,95 I I I I I I 

I I I I I I I I I 

I I I I HackensaQk, , . , , i ijrjjj I Q76Q1 l-l 

2.^ . F E C IDENTIFICATION N U M B E R T 

fpi I 00495978 1 1 

CITY STATE 

3. IS THIS iS^j NEW 
REPORT (N) O R 

n l AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

i iX j April 15 Quarterly Report (Q1) 

i M i July 15 Quarterly Report (02) 

i f ' ,; 

h October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

]L lj Termination Report (TER) 

ZIP CODE 

STATE • DISTRICT 

\ m L55J 

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

[U i Primary (12P) 

if"T| 
[Uj Convention (12C) 

iL j i General (12G) 

Special (12S) 

il '"|! 
Runoff (12R) 

r"6~̂  0 |i / fv ^~Y~^ 'Y " Y" 

Election on [•-— 
in the ' 
State of [L ^ ! 

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

General (30G) i! 11 Runoff (SOR) Special (SOS) 

Election on 

/ 'rD~^'"Dlj / lr Y Y Y " Y in the 
State of 

5. Covering Period through 1)3 i! i31 li ii 2012 

/ 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 . l a . q n n - P a u l N f i z m f i r C f l S t i f i 

Signature of Treasurer Date 

I: M «fc; / j I D " n_; I / 11 x_" Y ^ " Y " Y 

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 
FE5AN018 

Office 
Use 
Only 

FEC FORM 
(Revised 02/2(F 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Castle for New Jersey 

Report Covering the Period: From: I 1 1 1 III III I I • I I I l l To: 1 ^ r 20:121 

6. Net Contributions (other than loans) 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

(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 0).. 

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

::: 3930.00:1 1;;.;; A^mi 

• 0 00 - I O.QO 

- 3930:061 I : : : : : : 393050 

• • « i 3.91:1-QT: I [ 
Tr* 'T» 'TP' ' ' t» '¥™"r ' f i l l 

tMmmmMmmaiakmmammJkmmakm 

I I I I 

:o:oQ I 

! ! 1 ! ! 1 S.9j L07 I 
• III i i > i i i I • liiii r • <>i l l I 

t — r — I I I I i I 

- - - - - 4018-93 

I I I I I I' ' I I I 

0.00 
<lli i I ft O—Eir 

I ' l ' t ' l I I • I I I 

OJPQ 
JLmmtmm»a^mmMmmJLmmMmmammmMtmmmaimmmlm 

8, 
1 i nt 1 I m • 

8',911".07 

tBmmJIkmmMmmmMmmdnkmmMm o.go 
mttmmmmmm 

I f " > I II • I ' l l | l I • II 

• - 8.911.07 JLmmJLmmdBtmmMm 

For further information contact: 

Federal Election Comnnission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN016 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Castle for New Jersey 

Report Covering the Period: From: To: 

I. RECEIPTS 
COLUMN A COLUiy/IN B 

Total This Period Election Cycie-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Poiitical 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 

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

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

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

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). 

'3930.00 

. .0^0 

39̂ a0p 
• "o.'od 
' O.O'O" 

. .OJ)Q 
I I I • I • 

I I I. I P.00, 

• i l i 

nil <li Ml 
9,000.00 

JtmmJabmmMmmmMbmmakmmMm mfmmmfgmmmfmmmgm 

• m i I ai I 
i • I I I I I iiii|i I • i i 

• • ^ . • 9̂ 000.00 . 

I I • I I 

l l m i l 

affmmmffmmmffmmmf/mmmffmmiff 

JLmJt^mmMmmmMmmaJat 

- - 0^0 i 

'—•—• I 

• Q-ob - 1 
I I i • . 1 12,930.001 

immMmmJLmmMmmJLmmi 

. .3.93.0.50, 

.0.00. 

3930.00 

0.00 

- . -OJDO 
0.00 

. . . . o_ob 1 

b.oo. 1 

. «9.000.09 

' 9,0!00.0fb' 

: : : o.do: i 

m m Mk u 

I . l I I 

lji2iiQjboL.I 

L 
FESAN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS COLUiVIN A COLUiVIN B 
Totai This Period Election Cycle-to-Date 

• I 
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 Unes 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) 

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

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEIVIENTS 
(add Lines 17, 18, 19(c). 20(d), and 21) ^ 

•i 1 i i , 8,9.11.07 
• I I I I I 

• • • .Q-Ofl 
I I I I I I I 

• I i • 
n I 

0.00 
iifi II • I • r — T T ' 

1 • ii • 
0̂ 00 

JLmmMmmMlmmmammaMmmJammMm Jim. 
• i i i i i i i i i 

.0.00 
• I i i I I Ml I l l l i l i I 

1 1 Q.QP 
l i l i W I l i g t i l 1 1 1 I 

• m 
m i I QftO 

I I 

•iiiilll l l 
,8,911j)7 

|| I • I i I I I I ' l 

I I t l 

• I i i i 

" • i i i i | i ' 

I m 
I I 

'11II r 

i i • I « 

i i i i in l l 
I I ii| III I I I I 

wMmmJLmMmmJLmmJLmaMm 

mlmmmatmm2m 

_0J)0 
wammmmmMm, 

Ml 

0.00 

• m • m. I I 

I I I I 

waiLmmJLmmJLmmjammJLmmJiLm 

M l l I . 8.sti X-07 

III. 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) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

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

• I ffll 1 I 

• •13.93Q.QQ. 

13,930.00 
JmmmJLmmJammammJLmmJttmmammmammatmmAt 

•»~l" 
8,911.07 

4018.93 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEiPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE f OF g 

11a l i b 11c l i d 
12 13a 13b 14 15 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 
Full Name (Last, First, Middle Initial) 

A Watson, Sarah, S 
Mailing Address 

24 Courter Avenue 
City 

Maplewood 
state 

NJ 
Zip Code 

07040 

m. 
m 

FEC ID number of contributing 
federal political committee. I I 

il^i Name of Employer 

o. Horizon Blue Cross-Blue Shield 
.CO 

m 
m 

Receipt For: 

Primary General 

Other (specify) 
X 

Occupation 

Health Care Administrator 
Election Cycle-to-Date 

• 1 1 

I I 

Date of Receipt 
/ I D I D I / I V LV_I .VJ V t T M T / I D • D I / Y • Y • Y • Y I 

Ml loij I 2012 I 
Amount of Each Receipt this Period 

25."00 

Full Name (Last, First, Middle Initial) 

B Hayward-Bowden. Diana Date of Receipt 

Mailing Address 
47 Shelly Drive 

City 
Somerset 

state Zip Code 

NJ 08873 
§1]' ED' ismn 

FEC ID number of contributing 
federal political committee. cl ' ; • : • • 
Name of Employer 

Jersey City Board of Ed 
Receipt For: 

Primary General 

Other (specify) 

Occupation 

Social Worker 

Amount of Each Receipt this Period 

I ' • • • • • •iob.6o' I 
Election Cycle-to-Date 

• !> • • !!• 
•100-00 I 

c. 

Full Name (Last, First, Middle Initial) 

Jackson Gray, Tamika Date of Receipt 

Mailing Address 

169 Armstrong Drive 
City 

Roselle 
state Zip Code 

07203 
FEC ID number of contributing 
federal political committee. 

I I • Amount of Each Receipt this Period 

Name of Employer 

Jersey Citv Board of Ec 
Receipt For: 

Primary | ^ General 

Other (specify) 

Occupation 

Teacher 

I I I I 

- -45 0Q I 

Election Cycle-to-Date 

I I 

45."o6 I 

SUBTOTAL of Receipts This Page (optional). ' ' '!t;-f76.do I 
I I 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE X OF ^ 
(check only one) 

11a 11b 11c l i d 
12 13a 13b 14 15 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 

A. 

Full Name (Last, First, Middle Initial) 

Morgan, Nakeia 
Mailing Address 

City 
R7 .Stnnkman Planfi 

Irvington 
state Zip Code 

NJ 07111 
FEC ID number of contributing 
federal political committee. jcT 

I ' I 

• 
Name of Employer 

Jersey City Board of Ed 
Receipt For: 

] Primary General 
1 Other (specify) 

Occupation 

Teacher 
Election Cycle-to-Date 
I I I I • 40.00 

Date of Receipt 

Amount of Each Receipt this Period 

I I ••••••••• I • • , • • . 40 OQ • • ' • ' • • - ̂  ̂  ' 
Full Name (Last, First, Middle Initial) 

B. ——— Cavera, Margaret 
Mailing Address 

447 Jefferson Street 
City 

Carstadt 
state Zip Code 

NJ 07072 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

• 
Amount of Each Receipt this Period 

I I I I I I 

Name of Employer 

Jersey City Board of Ed 
Receipt For: 

Primary General 
Other (specify) 

Occupation 

Teacher 
• • • • '50.60' 

' ' • ' • 
Election Cycle-to-Date 

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

50.00 I 

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

Bessie Fair Date of Receipt 

Mailing Address 

446 McMillan Road 
City 

Whiteville 
state 

NC 
Zip Code 

28472 
FEC ID numtier of contributing 
federal political committee. 
FEC ID numtier of contributing 
federal political committee. jcj : : : : : 1 
Name of Emplover 

Retired 
Occupation 

Retired 

104 1 I 20j2 I 

Amount of Each Receipt this Period 
I I I I I I I 

Receipt For: 
Primary General 
Other (specify) 

X 

I 1 f I I i6o]o6 I 
Election Cycle-to-Date 

I I ••••••••• I 100,00 I 
I I y • • y • i if Y 1 

SUBTOTAL of Receipts This Page (optional). 

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

I l l 

• • f" 
I I ••-"Tr-^— 

• • _̂ .190.00 
i i i i i i i i i i • • " • • " • • ' • FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF g 

11a 11b 11c 11d 

12 13a 13b 14 15 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 
Full Name (Last, First, Middle Initial) 

A. 
itiai) 

James, Joan 
Mailing Address 

642 Saw Creek Estates 
City 

Bushkill 
state 

PA 
Zip Code 

18324 
FEC ID number of contributing 
federal political committee. 

I I I I I I I • • 

Name of Employer 

Self Employed 
Receipt For: 

Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 
• p S E T B l i l H l l l l i l y l l .HLI ILfc l l l • ! . 

I ffmii«jfl.-- .A - -100-Oi 

Date of Receipt 

Amount of Each Receipt this Period 

i l l l l l l l l l l Q 
100.00 

B I f I I ff B I ff I II 

Full Name (Last, First, Middle lnitial)| 

B. 
Hare, Berthel 

Mailing Address 
138 Garfield Avenue 

Date of Receipt 

City 
Plainfield 

state Zip Code 

NJ 07062 
FEC ID numt>er of contributing 
federal political committee. 

'II li I 11 y 

Amount of Each Receipt this Period 
t l l l d i f c l i l B 

Name of Employer yer 

Retired 
Receipt For: 

Primary Q General 
Other (specify) 

Occupation 

Retired 
Election Cycle-to-Date 

0.00 

c. 

Full Name (Last, First, Middle Initial) 

Amanda Graves 
Mailing Address 

138 Garfield Avenue 
City 

Plainfield 
state 

NJ 
Zip Code 

07062 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Retired 
Occupation 

Retired 

Date of Receipt 

/ I" ID" V tm / 

03 04 2012 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

-m ^ ft • • "ir-

20.00 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE OF 
(check only one) 

11a 

12 

11b 

13a 

11c 

13b 

11d 

14 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 
Full Name (Last, First, Middle Initial) 

Carbonell. Vincent 
Mailing Address 

232 Truman Drive 
City 

Cresskill 
state Zip Code 

NJ 07626 
FEC ID numt}er of contributing 
federal political committee. c[ 

I I I • V " ^ — . — I 

Name of Employer 

Self-Employed 
Receipt For: 

Primary Q General 
Other (specify) 

Occupation 

Lawyer 
Election Cycle-to-Date 

I ! ! ! ! ! iisoij.oo! 1 
I I I » I I It r I y I I 

Date of Receipt 

[oaTfWI fISin 

Amount of Each Receipt this Period 

I I I I I I I I I I I I jopo.op ' • ' • • ' • * 
B. 

Full Name (Last, First, Middle Initial) 

Carbonell, Vincent Date of Receipt 

Mailing Address 
232 Truman Drive 

City 
Cresskill 

state Zip Code 

NJ 07626 

IW] HFI TioiFl 

FEC ID number of contributing 
federal political committee. I d I Amount of Each Receipt this Period 

Name of Employer 

Self-Emploved 
Receipt For: 

Primary General 
Other (specify) 

Occupation 

Lawyer 
ff I I s 5o"p.6o; I 

I I B I I 

Election Cycle-to-Date 

r 
I I I 

15Q0.0Q 
Full Name (Last, First, Middle Initial) 

Herbert, Raleigh, D Date of Receipt 

Mailing Address 

103 Hillside Avenue 
City 

Chatham 
state 

NJ 
Zip Code 

07869 
FEC ID number of contributing 
federal political committee. 

I I I I I I I I I I 

I C i : : : : : : n Amount of Each Receipt this Period 

Name of Epapli Sfe1f-Employed 
Receipt For: 

Primary [ j^ General 

Other (specify) 

Occupation 

Lawyer 

I I I I I I I I I I ! 

. 150.00 
Election Cycle-to-Date 

I I I I I I I I I I I I 

psa nn I 

SUBTOTAL of Receipts This Page (optional). 

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

• i I 1650.Q0 

• ff I 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGEjg^ OF 

11a 11b 11c l i d 
12 13a 13b 14 15 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 
Full Name (Last, First, Middle Initial) 

Mailing Address Mailing Address 

138 Garfield Avene 
City State Zip Code 

Plainfielfl N.I n7nfip 
FEC ID number of contributing Icl " " federal political committee. 1^1 . • 

Name of Employer Occupation 

Retired Retired 
Receipt For: 

Primary General 
Other (specify) 

Date of Receipt 

03 

Amount of Each Receipt this Period 
i t i h i i t i i 

4P.00 

Full Name (Last, First, Middle InitiaQ 

B. 
Mailing Address 

138 Garfield Avene 
City 

Plainfield 
State Zip Code 

NJ 07062 
FEC ID number of contributing 
federal political committee. I d 1 
Name of Employer Occupation 

Retired Retired 

Date of Receipt 

-mi' 

Amount of Each Receipt this Period 

40.00 

Receipt For: 
Primary General 
Other (specify) 

X 

Full Name (Last, First, Middle Initial) 

Douglas Herbert 
Mailing Address 

103 Hillside Avenue 

Date of Receipt 

City 
Chatham 

State 

NJ 
Zip Code 

07869 

'^2012^ 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Epapli 
SfelfP-Employed 

Receipt For: 
Primary General 
Other (specify) 

Occupation 

Lawyer 

-Hi ' 'u u —u' • • 'SI '' \i-

„100.00 

Election Cycle-to-Date 

,_^5aojO-

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE 6 OF ^ 
(check only one) 

11a l i b 11c l i d 

12 13a 13b 14 15 
Any infonnation 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) 

Castle for New Jersey 
Full Name (Last, First, Middle Initial) 

A. 
te.lniJial) 

Fair-Boyd, Flossie 
Mailing Address 

1589 Main Street 
City State Zip Code 

Rahway NJ 07065 
FEC ID number of contributing 
federal political committee. C l : : : : : : : 1 FEC ID number of contributing 
federal political committee. 

3̂erseŷ 'Cii{y Board of Ed. 
Occupation 

Teacher 
Receipt For: 

Primary | ^ General 
Other (specify) 

Election Cycle-to-Date 
• I I I I I 

I V - -5boi-ob I 

Date of Receipt 
/ j^TT^D I / I Y • Y ".Y • Y 

W] I mi I 

Amount of Each Receipt this Period 
I I I I I I I I I I 

500.0 

• • ' ' • Full Name (Last, First, Middle Initial) 

B. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. i c i : : : : : : : 1 
Name of Employer Occupation 

Amount of Each Receipt this Period 

I I I ffi I I ff I I If 

Receipt For: 
Primary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

0. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. I c l 1 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

r 
I I I 

I ff I ff • • 
Election Cycle-to-Date 

I I I 

1 1 

I I 

^mmSm 

' • ' 
• 

SUBTOTAL of Receipts This Page (optional). 

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

JLmmSm 

I I I 

• ff i 

I I 

B 1 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE OF ^ 
(check only one) 

11a 11b 11c l i d 
12 13a 13b 14 15 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 
Full Name (Last, First, Middle Initji 

lams, Allison 
Mailing Address 

7017 The Greens 
City 

Charlotte 
State Zip Code 

NC 28277 
FEC ID number of contributing 
federal political committee. M::::::: 1 
Name of Employer 

Massage Envy 
Occupation 

Clinic Administrator 
Receipt For: 

Primary General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 
I I I I I I 

• 200.., 
I I ^ I I ^ I I F i l 

Full Name (Last, First, Middle Irvtia] 

B. 
TOynolds, Beverly Date of Receipt 

Mailing Address . —. ^ 

7017 The Greens 
City State Zip Code 

Charlotte NC 28277 
FEC ID number of contributing 
federal political committee. Id 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

Wells Fargo 
Occupation 

VP of Fair Lending 

Amount of Each Receipt this Period 
I I 

Receipt For: 
Primary | ^ General 
Other (specify) 

I I I I I I I I I I I 

200.00 ] 

Election Cycle-to-Date 

r ff I - - - 200.00 I 
Full Name (Last, First, Middle Initiar 

C. 

al) 

Boyd, Calvin 
Mailing Address 

1589 l\/lain Street 
City 

Rahway 
state 

NJ 
Zip Code 

07065 
FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. |c| : : : : : 1 
Name of Employer _ 

Morns County 
Occupation 

Communications Officer 

Date of Receipt 

103 I I 02 I I 2012 I 

Receipt For: 

Primary | ^ General 

Other (specify) 

Amount of Each Receipt this Period 
I I I I I I I I I I 

50.00 

Election Cycle-to-Date 

i l l I I 50.00 • • ' • • ' ' • " • • 
SUBTOTAL of Receipts This Page (optional). 

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

I I I I I I 

I • r 1 B F" $500-00 
I I 

B 1 ff I 

I I I 

I f I 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: I PAGE ^ OF ^ 
(check only one) 

11a 

12 
l i b 

13a 

11c 

13b 

l i d 

14 15 
Any infonnation 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) 

Castle for New Jersey 
Full Name (Last, First, Middle Initjal) 

A. 
Castle, Tara 

Mailing Address 

551 Anderson Avenue 
City 

Cliffside Park 
State 

NJ 
Zip Code 

07010 
FEC ID number of contributing 
federal political committee. jcT t I 

• • • • • 
Name of Employer 

NYC Department of Ed 
Receipt For: 

Primary Q General 
Other (specify) 

Occupation 

Teacher 
Election Cycle-to-Date 

I B B B B B B B I B B i B 

. 25.00 

Date of Receipt 

Amount of Each Receipt this Period 
I I I 

25.00 

• • ' • • " • • " ' B. 

Full Name (Last, First, Middle InitialjL erner, David Date of Receipt 

Mailing Address 
146 West 4th Street, Apt. 3B 

City 
New York 

State 

NY 
Zip Code 

10012 
FEC ID number of contributing 
federal political committee. c[ 

I I 
Amount of Each Receipt this Period 

Name of Employer )ioyer 

TekServe 
Receipt For: 

Primary General 

Other (specify) 

Occupation 

Executive 
; ; SQOfOOn 

I B ff B I If B I 

Election Cycle-to-Date 
I I 1 I 

I • 500.00 I 

0. 

Full Name (Last, First, Middle Initial) 

Felice, Timothy Date of Receipt 

Mailing Address 

95 Warner Street 
City 

Fords 
state 

NJ 
Zip Code 

08863 
FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. jcj: 
Name qLEmployer ^ , , 

ker, Gordberg & Ackerman 
Occupation 

Paralegal 

102 I |0.8| I 2012 I 

Amount of Each Receipt this Period 
I I I I I I 

Receipt For: 

Primary General 

Other (specify) 

I B ff B I f 
25.00 

Election Cycle-to-Date 

B 1 
25.00 J 
i Pi I I 

SUBTOTAL of Receipts This Page (optional). 

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

I I I I I I I 

I • r B B r- $6bo"oo I 
I B ff B B I fi 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE i OFTT 

17 18 19a ISb 

20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 
Full Name (Last, First, Middle Initial) 

Best Buy 
Mailing Address 

125 18th Street 

Date of Disbursement 

07 

City 
Jersey Citv 

state 

NJ 
Zip Code 

07310 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Tripod to Film Video 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

004 

-Sfr-"—w-"'"D" • lr" 

41.39 
•Jl , n f ri^ p ; p P .....F 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Staples Date of Disbursement 

Mailing Address 
547 River Road 

1 1 ZHHZ] 
City 

Edgewater 
state Zip Code 

NJ 07020 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Printer Ink 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

-P w y n 

Category/ 
Type 

Disbursement For: 

Primary | ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

0. Target 
Date of Disbursement 

Mailing Address 
543 River Road 

1 

City 
Edgewater 

state Zip Code 

NJ 07020 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Office Supplies 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

I U U L 

imiJ 
Category/ 

Type 

Disbursement For: 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) ——Jt •• n , ..f - • n " C k 1 JT— — n i 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 L OF / i f 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OP COMMITTEE (In Full) 

Castle for New Jersey 

Full Name (Last, First, Middle Initial) 

A. FedEx Office 
Mailing Address 

166 Linwood Plaza 

Date of Disbursement 

mmm 
city 

Fort Lee NJ 
zip Code 

07024 
Amount of Each Disbursement this Period 

r 
Purpose of Disbursement 

Printing Campaign Materials for Kickoff 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

57.22 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Staples Date of Disbursement 

Mailing Address 
461-469 West Street 63l'ro3rr 2rof2 

City State 

Fort Lee 
Purpose of Disbursement m. 

Zip Code 

07024 

Candidate Name 
Paper Shredder/Paper 

Office Sought: 

State: 

House 
Senate 
President 

District: 

/^ount of Each Disbursement this Period 

QOT 
I • I III! 

Category/ 
Type 

AimmAiim f k f i i t ifliiiiiiift—aiaa— 

Disbursement For: 
Primary | ^ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Staples 
Mailing Address 

33 Nathaniel Place 
City 

Enqlewood 
State Zip Code 

NJ 07631 
Purpose of Disbursement 

Paoer 
111 U 1 tl'ii ' § 

looi i Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

"i4.9: 

Disbursement For 
Primary I [ General 
Other (specliy) 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN01B FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF 7 ^ 

17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First. Middle Initial) 

A. TekServe 
Mailing Address 

113 West 23rd Street 

Date of Disbursement 

City 
New York 

State Zip Code 
10011 

Purpose of Disbursement 
Computer 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

I
I • I • I 

779.00 I 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First. Middle Initial) 

B. Target 
Mailing Address 

Date of Disbursement 

543 River Road r5^ fWI I ;gofg'i 
I r I IlM III! I • I • I i 

City 

Edgewater 
Purpose of Disbursement 

State 

NJ 
Zip Code 

Q7Q2Q 
Amount of Each Disbursement this Period 

Candidate Name 
Office Fridge 

Office Sought: 

State: 

House 
Senate 
President 

District: 

. .nz. 
Disbursement For: 

Primary I [ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. US Postal Service 
Date of Disbursement 

Mailing Address 
226 State Street 

City 

Hackensack 
State 

NJ 
Zip Code 

07601 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

PO Box 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

B B 

Disbursement For; 
Primary [ I General 
Other (specify) 

5̂?.6i9 

FE5AN01B FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF / <^ 

17 18 19a 

20a 20b 20c 
19b 

21 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 
Full Name (Last, First, Middle Initial) 

Smokev Joe's Tex Mex Barbeque 
Mailing Address 

494 Cedar Lane 

Date of Disbursement 

City 
Teaneck 

state 

NJ 
Zip Code 

07666 
Purpose of Disbursement 

Lunch Meeting 
Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: 

rwi 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

I B • • t i 1 • • • I I 70.00 • • ' • - ' • • - • ' 
Disbursement For: 

Primary [ j ^ General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Smokey Joe's Tex Mex Barbeque Date of Disbursement 

Mailing Address 

494 Cedar Lane 
City 

Teaneck 
Purpose of Disbursement 

State Zip Code 

0766fi 

Candidate Name 
Kick-off Event Food 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I B I 

007 

Amount of Each Disbursement this Period 

I • • ^ I • y 1^4^'^^J 
Category/ 

Type-
Disbursement For: 

Primary I I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Smokey Joe's Tex Mex Barbeque 
Date of Disbursement 

Mailing Address 
494 Cedar Lane 

City 

Teaneck 
state 

NJ 
Zip Code 

07666 
Purpose of Disbursement 

Kick-off Event Food-Contribution In-Kind 
Candidate Name from Flossie Fair-Boyd 
Office Sought: 

State: 

House 
Senate 
President 

District: 

loot I 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

• m m A 1 1 1 1 1 1II III 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE< OF 

17 18 19a 19b 
20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 

Full Name (Last, First, Middle Initial) 

A. Watts. William. S 
Mailing Address 

69 Erie St. Apt. 4 

Date of Disbursement 

foglWl nSTFl 
City 

Jersey City 
Zip Code 

07302 
Purpose of Disbursement 

Consulting Fees 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I I I 
Category/ 

Type 

Amount of Each Disbursement this Period 

675fOQ 
I B f I B y B B W B I 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Watts, William, S Date of Disbursement 

Mailing Address 
69 Erie St. Apt. 4 

City 

Jersey City 
Purpose of Disbursement 

State 

NJ 
Zip Code 

07302 

Candidate Name 
Consulting Fees 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I I 

001 
• I 

Amount of Each Disbursement this Period 

\ . . . . . . £75.00 I 

Category/ 
Type 

Disbursement For: 

Primary [ I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Watts. William. S 
Date of Disbursement 

Mailing Address 
69 Erie St. Apt. 4 

City 

Jersev Citv 
State 

NJ 
Zip Code 

07302 
Purpose of Disbursement 

Consulting Fees 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

• • I 
QOt I 

Category/ 
Type 

/Amount of Each Disbursement this Period 

I • - - • • - - 675.Q0I 

Disbursement For: 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

I I I I I 

I B ? B B F B 

l l l l 

2025.00 

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

I I B B B B I B I B 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE h OF y If 

17 18 19a 19b 
20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 

Full Name (Last, First, Middle Initial) 

A. Watts. William. S 
Mailing Address 

69 Erie St. Apt. 4 

Date of Disbursement 

City 
Jersey City 

state 

NJ 
Zip Code 

07302 
Purpose of Disbursement 

Consulting Fees 
Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: 

r55T 
I • ill I 

Category/ 
Type 

Amount of Each Disbursement this Period 

675;0Q • • • • • ' • • ̂  • 
Disbursement For: 

Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Watts, William, S Date of Disbursement 

Mailing Address 
69 Erie St. kp\. 4 551 r w i 

City 

Jersey City 
Purpose of Disbursement 

State 

NJ 
Zip Code 

07302 

Candidate Name 
Consulting Fees 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

\ . . . . . . jS75.0Q I 

Disbursement For: 
Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Watts. William. S 
Date of Disbursement 

Mailing Address 
69 Erie St. /\pt. 4 r̂ 'isFirpmn 

City 

Jersey City 
state 

NJ 
Zip Code 

07302 
Purpose of Disbursement 

Consulting Fees 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary | ^ General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

I i r- r r B 2025.00 
I I 

F I 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

P A G E " ^ O F j l ^ 

17 18 19a 19b 
20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Castle.fpr.New Jersey 

Full Name (Last, First, Middle Initial) 

A. FedEx Office 
Mailing Address 

166 Linwood Plaza 

Date of Disbursement 

city 
Fort Lee 

state Zip Code 

07024 
/^ount of Each Disbursement this Period 

mprnmrnf. 

Purpose of Disbursement 
Printing Banners/Materials 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) 

Full Name (Last, First. Middle Initial) 

B. FedEx Office 
Mailing Address 

Date of Disbursement 

/ To. 

166 Linwood Plaza '0SI'V2012'J 
City 

Fort Lee 
state 

NJ 
Purpose of Disbursement 

Zip Code 

Q7Q24 

Candidate Name 
Printing Event Flyers 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address . ' * 

City State Zip Code 

• •• ' • • ' Purppse of Disbursement 

Candidate Name " " ' . 
mMBUBmSSMSKmaaBBU 

Category/ 
Type 

Date of Disbursement 

/Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B• (FEC Forrifi 4 
ITEMIZED DISBURSEMENTS 

I'idisle separate'-sch'ebule(s) 
• for each cafSQbry 'of • the 
13iet̂ ili9d 'SiirViifTiary 'Page 

FOR LINE NUMBER: ' I PAGE . OF /. U . 
(check only one) - i ». 

C 1 j ; . 
'l9a 

20a 20b 20c 

i19b 

21 
.. •• •i . 1 

Any information 
or for commercial 

ibri .copied from such j^epbrts ahd '^y^ynl&hts sold'or'used by arij/ persoii'for Ihe'ipiirpose of soliciting contributions 
erclal • pui^wses,- ottier thah-'usihg 'the ri^me'.at^ addn^^s tH any' polftfeal commftt0^.t6lisolici.t,contributib such committee.-; 

.; NAME OF COMMITTEE (In Full) 

Castle f New Jel^ey 

Full Name (Last, First, Midqjie . Initjal) 

A. 

Mailing Address 

United Statps Postal Service 

289 Gorge Road 

Date o{ Disbursement 

City 
Cjiffside Park 

state . ; -iZip Code 

NJ- 07010 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Stamps for mailihg 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

.270m 

Disbursement For: 
Primary [ I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Staples 
Mailing Address 

547 River Road 

yvQata df 'Disbursement 

/ 

City 

Edgewater 
f Disoursement Purpose of Disoursement 

State .. Zip Code 

m 07020 
Amount of Each Disbursement this Period 

Candidate Name 
Mailing Supplies 

Office Sought: 

State: 

House 
Senate 
President 

District: 

L4CLQa 

Disbursement For: 
Primary I I General 

Other (specify) 

Full Name (Last, Firsts,Middle Initial).. 

-̂ FedEx Office 
Date of Disbursement 

Mailing Address 

.166 Linwood Plaza 

1 

City 
Fort Lee 

state 

NJ 
Zip Code 

07024 
/Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 
Printing Campaign l\/laterials for Event 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 

Disbursement For: 

Primary I I General-
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN018 FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE ^ O F ^ M 

17 18 19a 19b 
20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 

Full Name (Last, First, Middle Initial) 

A. Rite Aid 
Mailing Address 

490 Chamberlain Ave # 1 

Date of Disbursement 

mmrmi 
City 

Paterson 
state 

NJ 
Zip Code 

07522 
Amount of Each Disbursement this Period 

I I I 

Purpose of Disbursement 
White Out 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

n i l 

u u i 

n r f 

I I I I n 

4 16 

Category/ 
Type 

Disbursement For: 
Primary Q General 
Other (specify) 

/ 
Full Name (Last, First, Middle InitiaO 

B. Staples 
Mailing Address 

2933 Vauxhall Road #7 

Date of Disbursement 

IWl n?! '!' ̂ ôt; 
City State 

Purpose of Disbursement 
Vauxhall NJ 

Zip Code 

Q7Q88 
Amount of Each Disbursement this Period 

Candidate Name 
Pens 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

4f27 , a 

Disbursement For 
Primary [ I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

-̂ Rite Aid 
Date of Disbursement 

Mailing Address 

237 Spring Street 
City 

Newton 
state 

NJ 
Zip Code 

07860 
Purpose of Disbursement 

Candidate Name 
Office Supplies 

Office Sought: 

State: 

House 
Senate 
President 

District: 

/Vmount of Each Disbursement this Period 
^ • • m i i f IIIII]! t t , i i - , i y i r m i n i » i y 

. _11.03 

Disbursement For: 
Primary [ I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

• t , fF"^IWIi^ 'MII^ ' 1'^ 

19„46 

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGElQ O F ) S 

17 18 19a 19b 
20a 20b 20c 21 

Any infonnation 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) 

Castle for New Jersey 

Full Name (Last, First, Middle Initial) 

A. FedEx Office 
Mailing Address 

166 Linwood Plaza 

Date of Disbursement 

City 
Fort Lee m 

Zip Code 
07024 

/Vmount of Each Disbursement this Period 
I B I I 

Purpose of Disbursement 

Printing Banners/Materials 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

007 B a f B r .1Q6..99 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. FedEx Office 
Mailing Address 

166 Linwood Plaza 

Date of Disbursement 

roji' m 
City 

Fort Lee 
Purpose of Disbursement 

State Zip Code 

07024 
Amount of Each Disbursement this Period 

Candidate Name 
Printing Event Flyers 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. United Reprophotographic Services 
Date of Disbursement 

Mailing Address 

40 W 25th St # 5 
City 

New York 
state 

NY 
Zip Code 

10010 
Purpose of Disbursement 

County Committee Malllng-ln Kind 
""""'(Sbntribution from Vincent Carbonelie 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

50PQ0 

Disbursement For: 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

FE5AN018 FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / / OF / 

17 18 19a 19b 
20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 

Full Name (Last, First, Middle Initial) 

B&H 
Mailing Address 

420 9th Avenue 

Date of Disbursement 

03 

City 
New York 

state 

NY 
Zip Code 

10001 
Amount of Each Disbursement this Period 
r"""i<"""u"B" 

Purpose of Disbursement 
Mic for Video 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

r554 
I • I 

Category/ 
Type 

• • 
B f 

.122..92 • • ' • 
Disbursement For: 

Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B- Nationbuilder Date of Disbursement 

Mailing Address 
448 S. Hill St. #808 tWI' 

City 

Los Angeles 
Purpose of Disbursement 

State Zip Code 

90013 
Amount of Each Disbursement this Period 

Candidate Name 
List Access 

Office Sought: 

State: 

House 
Senate 
President 

District: 

B i d 19.00. I 

Category/ 
Type 

Disbursement For: 

Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

'̂ Constant Contact 
Mailing Address 

Date of Disbursement 

' II28T F'20t; 
Reservoir Place-16Q1 Trapelo Road 

state Zip Code City 

Waltham MA 02451 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 
Email Outreach 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

Primary I [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) [ 

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

FE5AN018 FEC Schedule B (Forni 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

P A G E ) ^ OFJU 

17 18 19a 19b 
20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 

Castle for New Jersey 

Full Name (Last, First, Middle Initial) 

-̂ Efficient Park NYC 
Mailing Address 

170 W 23rd St. 

Date of Disbursement 

City 
New York 

Stati Zip Code 

10011 
Purpose of Disbursement 

Event Parking 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

r533 
Category/ 

Type 

Amount of Each Disbursement this Period 

(
••••••••III 

35.00 
B B f B B f B B ̂  B I 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. AT&T Date of Disbursement 

Mailing Address 
208 S. Akard St. 5S rWI PMUl 

City State 

Dallas TX 
Purpose of Disbursement 

Zip Code 

75202 

Candidate Name 
Wireless Data Plan 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I K • I 
MJ 
Category/ 

Type 

Amount of Each Disbursement this Period 

I i • ! ! • ^ •30.0071 

Disbursement For: 
Primary I [ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 40 40 Club 
Mailing Address 

6 West 25th Street 

Date of Disbursement 

City 

New York 
state Zip Code 

NY 10010 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 
Meeting 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Q07 
Category/ 

Type 

76.o:4: I 

Disbursement For: 
Primary General 
Other (specify) 

FE5AN018 FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 1 ? OF/^ 

17 18 19a 19b 
20a 20b 20c 21 

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

NAME OF COMMITTEE (In Full) 
Castle for New Jersey 

Full Name (Last, First, Middle Initial) 

-̂ Amtrak 
Mailing Address 

60 Massachusetts Avenue 

Date of Disbursement 

City 
Washington 

Zip Code 
20002 

Amount of Each Disbursement this Period 
l l l l 

Purpose of Disbursement 
Travel to DC 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

SI 
I I I I I I I 

40.00 
B B T B B y B B h B I 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Envato 
Mailing Address 

13/2 Elizabeth Street 

Date of Disbursement 

IWI ' i ' gpf 2 
City State 

Melbourne VIC 3000 
Purpose of Disbursement 

Zip Code 

Austral 

Candidate Name 
Website Template 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

\ . . . . . . .37.00. I 

Disbursement For: 

Primary | ^ General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

C. 

Mailing Address 

Date of Disbursement 

jw |M j / I D I D I / j Y I Y I Y I 

City State Zip Code Amount of Each Disbursement this Period 
^ - ^ — ^ — V L I I I U I 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

I B i U II " ^ " - T -

77,00 

TOTAL This Period (last page this line number only). c 
I B b B l l i l i l i l l 

i B y B i j - B u r B 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE I^Of ] ^ 

17 18 19a 19b 
20a 20b 20c 21 

Any infonnation 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) 

Castle for New Jersey 

Full Name (Last, First, Middle Initial) 

A. Watts. William. S 
Mailing Address 

69 Erie St. Apt. 4 

Date of Disbursement 

[^'(W]'rWl 
City 

Jersey City 
state 

NJ 
Zip Code 

07302 
/\mount of Each Disbursement this Period 
• l l l l 

Purpose of Disbursement 

Consulting Fees 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I I 

: >Q5:oQ I 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

B. Watts, William, S 
Mailing Address 

69 Erie St. Apt. 4 

Date of Disbursement 

Ptdl'I'gdfg'l 
City 

Jersey City 
Purpose of Disbursement 

State 

m. 
Zip Code 

07302 
/\mount of Each Disbursement this Period 

Candidate Name 
Consulting Fees 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I I I 

001 
£7,5.00 

Category/ 
Type 

Disbursement For: 
Primary I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Watts. William. S 
Mailing Address 

69 Erie St. Apt. 4 

Date of Disbursement 

IWI FT] 
City 

Jersey City 
state 

NJ 
Zip Code 

07302 
Purpose of Disbursement 

Consulting Fees 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

I QOi 
Category/ 

Type 

Amount of Each Disbursement this Period 

I^ ^ ~ ^ P T — f I I ^1—^—1 

: : : : : : : 675.QOI 

Disbursement For: 
Primary I [ General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

I l l 

^ I I y I 2025.00 

•? B I r-

FE5AN018 FEC Schedule B (Fomn 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 
Castle for New Jersey 

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

Castle, Jason-Paul, N 
Mailing Address 

551 Anderson Avenue 

Election: 
Primary 
General 
Other (specify) • 

City State 

Cliffside Park 
ZIP Code 

NJ 07010 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

9..0.0Q..OP 
TERMS 

Date Incurred Date Due Interest Rate 

t)2 ' W l^- ' 31° Q.0_ % (apr) 

Secured: 

• • 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: - ; - T -

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

~1J u 1 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: <f n / j p -

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

1 n rt /BV. p . . 

—n jTf\. 

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

FE5AN01B FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

IcTZ 
T " 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

• i B i 

i^mda^mmMm 

i i 

li m 

Interest Rate (APR) 

\ \ n m \ h 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

tnnr 

wrvr • vrr 

, I V i V i"v i V 

• V B V B V 

• i B 

A. Has loan been restructured? E H No Yes If yes, date originally incurred 

B. If line ol' credit. 

Amount of this Draw: "•' i •"' 
•laaMflWaaJbi 

B i i B • 

dBkaaJLaaJLaaAaaJBa 

Total 
Outstanding 
Balance: [ 

B i i '"• i i" I •' • B 

JimmmMmmJammJkmmJLmtS^mmJLmmmtmii^lkmmJLi 

C. Are other parties secondarily liable for the debt incun-ed? 
I I No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

• NO • Yes If yes, specify: 

What is the value of this collateral? 

tMmmmMmmmtLmJLmmJLmmAmmMmmJLma/BkmmMmmmM 

Does the lender have a perfected security 
interest in it? | [No | | Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify: 

What is the estimated value? 
I l l B i i 

m B 1 Ml i 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

Signature 

DATE 
V 1 V B V I V 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan. 

AUTHORIZED REPRESENTATIVE 

Typed Name 
Signature Title 

DATE 

a / ITTTlSTj / r V I V B V B V 

FESAN018 FEC Schedule C-1 (Fomi 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
1 PAGE OF 

(Use separate 
schedule(s) FOR LINE NUMBER: 

for each (check only one) 9 
numbered line) 10 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
i i i i i i i i i i i i i B I I 

W^mJLmmJLmmakmJLmmJLmmatmmSmmmMmmjaLmmMm^ ImmJkm 

Payment This Period 
• i i i i r — i " " ^ 

aammMm 

Outstanding Balance at Close of This Period 

iJBtm maikmmMm 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
I ' i i B i i i i '"i B B I 

l i i i B i i m i i i a i l 
Amount Incurred This Period 

1 w 1 I I I • 
II m • 

• • JLmJBk 

Payment This Period 
i i i i 

Outstanding Balance at Close of This Period 
1 B i i i i B B i i i i B 

J tmmmammmMmmJammMmmmimmiaitmmJkamJtmmtl^^ 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

itBAaaaJU B ift B B 11 B 1 
Amount Incurred This Period 

m B 

Payment This Period 
mgmmmtmmmtmmmfmmmfmmmfi 

wtmrnJammMmmmMmmMmmMm 

Outstanding Balance at Close of This 
"1. 

l A - J k 

Period 

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 foHA ârd to appropriate line of Summary Page (last page only) ^ • • • • • • • 1 

1 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

CO 

O 

O. 

O 

O 

Name of Principal Campaign Committee (In Full) Report Covering Period: 
From: To: 

Castle for New Jersev loilTail r"2'oW2'l fwi ran 1 2o;i2'| 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
lndiv./Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

A Castle for New Jersey 3,930.00 0.00 

B 

(c) 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contributions 

(f) 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Line No. 13(a) 

Total Loans IVIade or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

A 0.00 0.00 3,930.00 0.00 9,000.00 0.00 

B 

(i) 
Line No. 13(c) 

Total 
Loans 

(1) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(1) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

A 9,000.00 0.00 0.00 12,930.00 8,911.07 0.00 

B 
(0) 

Line No. ig(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can

didate 

(p) 
Line No. ig(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Line No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

A 0.00 0.00 0.00 0.00 0.00 0.00 

B 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 

Line No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

A 0.00 0.00 8,911.07 0.00 4018.93 0.00 

B 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 

A 0.00 3,930.00 8,911.07 

B 

FE5AN018 FEC Form 3Z (Revised 02/2003) 



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 

USPS First Class Mail 
Postmariced 

I I USPS Registered/Certified 
Postmariced (R/C) 

Postmariced 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmariced 

I I Postmark Illegible 

• No Postmaric 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

j I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I Received from Electronic Filing Office 
Date of Receipt 

I Other (Spedly): 
Date of Receipt or Postmariced 

REPARER 
(3/2005) 

DATE PREPARED 


