
Office 

Use 

Only

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)

Feb 20 (M2) May 20 (M5)

Jun 20 (M6)

Jul 20 (M7) Oct 20 (M10)) Jan 31 (YE)

Sep 20 (M9) Dec 20 (M12)

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)

07067-0225

04

2016
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02

Colonia NJ

PO Box 225

02

20

Ronald R Gravino

Ronald R Gravino [Electronically Filed]

C00580399

2016

Chris Christie for President, Inc.

04/20/2016 15 : 05

Image# 201604209014503869

2016
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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) ..............................................................

0.000.00

419591.84

8307745.85

201602

Image# 201604209014503870

1161266.26

02

8020763.76
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741674.42

2016

0.00

874284.17

Chris Christie for President, Inc.
01 29

286982.09

485650.90
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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

7883003.81

0.00

0.00

16036.18

419591.84

0.00

0.00

2016

0.00

0.00

02

0.00

394055.66

0.00

10320.06

406525.02

0.00

0.00

Image# 201604209014503871

8415486.91

02

10320.06

0.00

115638.02

9500.00

0.00

0.00

0.00

36151.62

0.00

PAGE 3 / 271

8405166.85

2016

9500.00

0.00

410091.84

Chris Christie for President, Inc.

357904.04

01

0.00

29

8289528.83

0.00

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.)

864134.17

0.00

0.00

8031083.82

2016

10150.00

97421.00

0.00

02

10150.00

8128504.82

0.00

Image# 201604209014503872

0.00

0.00

0.00

02

0.00 0.00

0.00

PAGE 4 / 271

0.00

0.00

0.00

0.00

0.00

2016

0.00

0.00

0.00

Chris Christie for President, Inc.

97421.00

874284.17

01

0.00

29



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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07067-0225

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00 0.00

Colonia

0.00

0.00

NJ

PO Box 225

Image# 201604209014503873

0.00

0.00

0.00
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0.00

0.00

C00580399

0.00

0.00

0.00

0.00

0.00

Chris Christie for President, Inc.

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

Image# 201604209014503874

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



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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 201604209014503875

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



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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

250.00

1000.00

100.00

1000.00

NJ

TX

133 CRESCENT RD

200 GREENWICH AVENUE

1000.00

514 TIMBERWILDE LANE

Chris Christie for President, Inc.

77024-6930

07932-1816

Transaction ID : SA17.48655

CTGREENWICH

HOUSTON

FLORHAM PARK

NGN CAPITAL

SELF-EMPLOYED

Transaction ID : SA17.48466

06830-2506

Transaction ID : SA17.48696

SELF-EMPLOYED

04

06

05

2100.00

2016

2016

2016

Image# 201604209014503876

02

02

02

STEVE ABRAMS

2016

2016

LELAND ACKERLEY

2016

MR. KENNETH S. ABRAMOWITZ

CO-FOUNDER AND MANAGING GENERAL PARTNE

MARKETING CONSULTANT

BUSINESS OWNER

PAGE 8 / 271
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

1500.00

500.00

1500.00

1500.00

NJ

CA

131 WARREN RD

131 WARREN STREET

1500.00

9808 OLD CAMP LANE

Chris Christie for President, Inc.

95492-8587

07871-2720

Transaction ID : SA17.48473

NJSPARTA

WINDSOR

SPARTA

GARDEN STATE REALTY

SELF-EMPLOYED

Transaction ID : SA17.48661

07871-2720

Transaction ID : SA17.49167

TULFRA REALTY

05

08

04

3500.00

2016

2016

2016

Image# 201604209014503877

02

02

02

TARA ADAMS

2016

2016

TOM AHLBORN

2016

MR. ROBERT ADAMS

REAL ESTATE

REAL ESTATE

CONTRACTOR

PAGE 9 / 271
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

1500.00

1000.00

500.00

1000.00

MD

NJ

8860 COLUMBIA 100 PKWY

60 GLADSTONE ST

1000.00

539 BENNINGTON TERRACE

Chris Christie for President, Inc.

07450-2001

21045-2298

Transaction ID : SA17.48688

MAQUINCY

RIDGEWOOD

COLUMBIA

INFORMATION REQUESTED PER BEST EFFORTS

NJOC

Transaction ID : SA17.48317

02171-1063

Transaction ID : SA17.48557

THE WAVERLY GROUP, INC.

03

05

06

2500.00

2016

2016

2016

Image# 201604209014503878

02

02

02

SUITE 301

MR. DAVID G. ALBERT

2016

2016

FRANK ALBERTA

2016

MR. THOMAS J. AICARDI

INFORMATION REQUESTED PER BEST EFFORTS

MANAGING DIRECTOR

PHYSICIAN
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

2700.00

750.00

700.00

2700.00

NJ

NJ

952 JENNIFER LN

1662 ELM STREET

2700.00

54 COLD INDIAN SPRINGS ROAD

Chris Christie for President, Inc.

07712-3355

08050-4253

Transaction ID : SA17.48948

NHMANCHESTER

OCEAN

MANAHAWKIN

INFORMATION REQUESTED PER BEST EFFORTS

PBHG

Transaction ID : SA17.48636

03101-1243

Transaction ID : SA17.48463

SEA HAWK SYSTEMS

05

04

07

3650.00

2016

2016

2016

Image# 201604209014503879

02

02

02

MR. JON ANESON

2016

2016

MRS. MARY PAT ANGELINI

2016

MR. DICK ANAGNOST

INFORMATION REQUESTED PER BEST EFFORTS

PRESIDENT & CEO

SOCIAL WORKER

PAGE 11 / 271
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

REATTRIBUTION TO SPOUSE

SEE REATTRIBUTION

-2700.00

2700.00

2700.00

5400.00

1000.00

NY

NY

250 E. 53RD STREET UNIT 2404

1527 STATE ROUTE 27 STE. 2600

2000.00

250 E. 53RD STREET UNIT 2404

Chris Christie for President, Inc.

10022-5247

10022-5247

Transaction ID : SA17.48735B

NJSOMERSET

NEW YORK

NEW YORK

RICHARD C. ANGRIST MD PA

COMPREHENSIVE SPINE CARE

Transaction ID : SA17.49423

08873-4017

Transaction ID : SA17.48735

COMPREHENSIVE SPINE CARE

10

06

08

6400.00

2016

2016

2016

Image# 201604209014503880

02

02

02

DR. NOMAAN ASHRAF

2016

2016

DR. NOMAAN ASHRAF

2016

DR. RICHARD C. ANGRIST

OWNER

SPINE SURGEON

SPINE SURGEON
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

REATTRIBUTION FROM SPOUSE

25.00

1000.00

205.00

1000.00

2700.00

NJ

DE

3 ROSEMONT CT

250 E 53RD ST

2700.00

156 VELVET ANTLER DRIVE

Chris Christie for President, Inc.

19938-4128

07920-4228

Transaction ID : SA17.48870

NYNEW YORK

CLAYTON

BASKING RIDGE

HOMEMAKER

SELF-EMPLOYED

Transaction ID : SA17.49129

10022-4667

Transaction ID : SA17.49268

PROSIDYAN, INC.

08

08

07

1025.00

2016

2016

2016

Image# 201604209014503881

02

02

02

CHARANPREET BAGGA

2016

2016

KEVIN BAILEY

2016

SAIRA HOTCHANDANI

HOMEMAKER

ENTREPRENEUR

WHOLESALE SALES
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

355.00

2700.00

25.00

2000.00

NJ

PA

725 JORALEMON STREET

P.O. BOX 107

2000.00

1301 NORTH 31ST STREET

Chris Christie for President, Inc.

19121-4403

07109-1433

Transaction ID : SA17.48316

NJPORT NORRIS

PHILADELPHIA

BELLEVILLE

SELF-EMPLOYED

PENROSE DEVELOPMENT LLC

Transaction ID : SA17.48150

08349-0107

Transaction ID : SA17.48760

---

02

06

03

4725.00

2016

2016

2016

Image# 201604209014503882

02

02

02

48

ANDREW BARCHENKO

2016

2016

MR. RICHARD K. BARNHART

2016

MR. SCOTT BAILEY

COMMERCIAL FISHERMAN

---

CHAIRMAN AND CEO
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

3400.00

3400.00

250.00

1000.00

NV

NV

2276 TRAFALGAR CT

P.O. BOX 5254

1000.00

2276 TRAFALGAR CT

Chris Christie for President, Inc.

89074-5326

89074-5326

Transaction ID : SA17.49251

NHHANOVER

HENDERSON

HENDERSON

NONE

ROBERT M MACNAMARA FOUNDATION

Transaction ID : SA17.48355

03755-5254

Transaction ID : SA17.48477

ROBERT M MACNAMARA FOUNDATION

02

04

08

1500.00

2016

2016

2016

Image# 201604209014503883

02

02

02

MAUREEN BARRETT

2016

2016

MAUREEN BARRETT

2016

CYNTHIA BARRETTE

NONE

NON-PROFIT MANAGEMENT

NON-PROFIT MANAGEMENT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

400.00

2000.00

100.00

25.00

MO

CA

704 MARBLE CREEK CT

1131 DUTCH NECK ROAD

250.00

444 CARROLL CANAL

Chris Christie for President, Inc.

90291-4682

63628-3605

Transaction ID : SA17.49243

DEMIDDLETOWN

VENICE

BONNE TERRE

HONEYWELL INTL

SELF-EMPLOYED

Transaction ID : SA17.49578

19709-9495

Transaction ID : SA17.49488

NOOTER

29

11

08

1125.00

2016

2016

2016

Image# 201604209014503884

02

02

02

STEVE BEAM

2016

2016

ORSON BEAN

2016

BRENDA BATZEL

IT PROJECT MANAGER

EXECUTIVE

ACTOR
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

330.00

250.00

25.00

25.00

NJ

WI

122 HIMMELEIN RD.

122 HIMMELEIN RD.

330.00

4426 W. COUNTRY VIEW DR.

Chris Christie for President, Inc.

53092-2176

08055-9300

Transaction ID : SA17.49495

NJMEDFORD

MEQUON

MEDFORD

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48392

08055-9300

Transaction ID : SA17.49400

RETIRED

02

10

10

300.00

2016

2016

2016

Image# 201604209014503885

02

02

02

JAMES BEARD

2016

2016

MRS. KATHRYN E. BEISER

2016

JAMES BEARD

AEROSPACE CONSULTANT

AEROSPACE CONSULTANT

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

700.00

400.00

2700.00

100.00

50.00

TX

MD

5315 QUAIL RUN ST

4101 N. EDGEMOOR

250.00

10100 COASTAL HWY

Chris Christie for President, Inc.

21842-2619

76107-3221

Transaction ID : SA17.49492

KSBEL AIRE

OCEAN CITY

FORT WORTH

SELF-EMPLOYED

FONTAINEBLEAU CORPORATION

Transaction ID : SA17.48876

67220-2033

Transaction ID : SA17.48678

RETIRED

07

06

10

850.00

2016

2016

2016

Image# 201604209014503886

02

02

02

PAULETTE BELMORE

2016

2016

DR. LEONARD P. BERGER

2016

LISA BELLECCI

THERAPIST

RETIRED

BUSINESSMAN
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

1000.00

2700.00

1000.00

250.00

CA

NJ

288 ARBOLADA DR.

34 HAWTHORNE PL

250.00

22 BEVERDAN DRIVE

Chris Christie for President, Inc.

08816-

91006-2232

Transaction ID : SA17.49337

NJSUMMIT

EAST BRANCH

ARCADIA

INFORMATION REQUESTED PER BEST EFFORTS

HOMEMAKER

Transaction ID : SA17.48629

07901-2133

Transaction ID : SA17.48354

KIRKLAND & ELLIS

05

02

09

3950.00

2016

2016

2016

Image# 201604209014503887

02

02

02

MARTIN BOLES

2016

2016

ANN BORAIE

2016

MRS. LISA A. BERKERY

INFORMATION REQUESTED PER BEST EFFORTS

LAWYER

HOMEMAKER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

2700.00

2700.00

2700.00

2700.00

NJ

NY

11 EDGEBROOK ROAD

3 FIELDSTONE COURT

2700.00

7 SOUTH MANURSING ISLAND

Chris Christie for President, Inc.

10580-4309

08901-1664

Transaction ID : SA17.48483

NJMILLTOWN

RYE

NEW BRUNSWICK

SELF-EMPLOYED

RETIRED

Transaction ID : SA17.48694

08850-2201

Transaction ID : SA17.48849

SELF-EMPLOYED

06

07

04

8100.00

2016

2016

2016

Image# 201604209014503888

02

02

02

SAMER BORAIE

2016

2016

ROY BOSOCK

2016

HIAM BORAIE

MARKETING

REAL ESTATE

RETIRED

PAGE 20 / 271

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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

2700.00

3200.00

2650.00

50.00

MA

VA

1051 MASSACHUSETTS AVE

22 ORCHARD LANE

510.00

803 GOULDMAN LANE

Chris Christie for President, Inc.

22066-2943

02476-4310

Transaction ID : SA17.48279

NJLIVINGSTON

GREAT FALLS

ARLINGTON

BUSYBOTTI BUSINESS CONSULTANTS

HOLLAND & KNIGHT

Transaction ID : SA17.49039

07039-1507

Transaction ID : SA17.48623

HOMEMAKER

07

05

03

3700.00

2016

2016

2016

Image# 201604209014503889

02

02

02

UNIT 3

MRS. GABRIELLE A. BRENNAN

2016

2016

MR. JOHN L. BROWNLEE

2016

MICHAEL BOTTI

CONSULTANT

HOMEMAKER

ATTORNEY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

325.00

2700.00

25.00

1000.00

NJ

PA

11 WESTWOOD ROAD

288 ORADELL DR.

1000.00

555 E. LANCASTER AVE STE. 640

Chris Christie for President, Inc.

19087-5164

08816-1311

Transaction ID : SA17.48322

NJMONROE TOWNSHIP

RADNOR

EAST BRUNSWICK

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.49426

08831-

Transaction ID : SA17.49149

POLYORGANIC TECHNOLOGIES

10

08

03

3725.00

2016

2016

2016

Image# 201604209014503890

02

02

02

MR. CHARLES F. BRUNO

2016

2016

MS. SUSAN R. BUCKLEY

2016

WINIFRED V. BROWN

INFORMATION REQUESTED PER BEST EFFORTS

BIOCHEMIST

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

2700.00

2700.00

2700.00

2700.00

NY

NY

12 WARREN PL

555 E. LANCASTER AVENUE STE. 640

2700.00

12 WARREN PLACE

Chris Christie for President, Inc.

11803-3719

11803-3719

Transaction ID : SA17.48610

PARADNOR

PLAINVIEW

PLAINVIEW

ACTUA

HOMEMAKER

Transaction ID : SA17.48328

19087-5164

Transaction ID : SA17.48606

FOX ROTHSCHILD LLP

03

05

05

8100.00

2016

2016

2016

Image# 201604209014503891

02

02

02

LEONARD BUDOW

2016

2016

LISA BUDOW

2016

MR. WALTER W. BUCKLEY JR.

CEO

ATTORNEY

HOMEMAKER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

REFUNDED $650.00 ON 02/25/2016

1000.00

1000.00

1000.00

1000.00

1350.00

NJ

PA

5200 NEW JERSEY AVE

14690 GLENCREEK WAY

2700.00

P.O. BOX 707

Chris Christie for President, Inc.

19032-0707

08260-1449

Transaction ID : SA17.48619

GAALPHARETTA

FOLCROFT

WILDWOOD

GREYLING INSURANCE BROKERAGE

CALABRESE GROUP, LLC

Transaction ID : SA17.49549

30004-4546

Transaction ID : SA17.48591

RETIRED

02

05

05

3350.00

2016

2016

2016

Image# 201604209014503892

02

02

02

P.O. BOX 1409

MR. JAMES A. BYRNES

2016

2016

MR. SALVATORE CALABRESE

2016

GREGG BUNDSCHUH

INSURANCE BROKER

RETIRED

EXECUTIVE
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

250.00

500.00

250.00

250.00

CA

NJ

943 N. BEVERLY GLEN

17 HUNTERS PATH

280.00

33 BRITTANY PL

Chris Christie for President, Inc.

07920-2125

90077-3117

Transaction ID : SA17.48327

NJSKILLMAN

BASKING RIDGE

LOS ANGELES

MCCARTER ENGLISH LLC

PORZIO BROMBERG & NEWMAN PC

Transaction ID : SA17.48670

08558-2200

Transaction ID : SA17.48657

VANDEUREN GALLERIES INC

05

05

03

1000.00

2016

2016

2016

Image# 201604209014503893

02

02

02

BERNARD CALUWAERTS

2016

2016

MR. D. JEFFREY CAMPBELL

2016

TRICIA CALIGUIRE

ATTORNEY

ANTIQUES FRAMING

LAWYER/LEGAL
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

100.00

475.00

475.00

50.00

500.00

NJ

NJ

148 WOODLAND ROAD

33 BRITTANY PL

500.00

148 WOODLAND ROAD

Chris Christie for President, Inc.

07940-2726

07940-2726

Transaction ID : SA17.49587

NJBASKING RIDGE

MADISON

MADISON

INFORMATION REQUESTED PER BEST EFFORTS

NONE

Transaction ID : SA17.48323

07920-2125

Transaction ID : SA17.49061

NONE

03

07

29

650.00

2016

2016

2016

Image# 201604209014503894

02

02

02

MRS. VIRGINIA CAMPION

2016

2016

MRS. VIRGINIA CAMPION

2016

MRS. NANCY M. CAMPBELL

INFORMATION REQUESTED PER BEST EFFORTS

NONE

NONE
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

225.00

1000.00

50.00

100.00

CO

TX

20421 E TOP T RANCH PL

6315 DONEGAL DRIVE

300.00

6810 TURTLE CREEK

Chris Christie for President, Inc.

75205-1250

80134-5984

Transaction ID : SA17.48487

FLORLANDO

DALLAS

PARKER

SELF-EMPLOYED

SELF-EMPLOYED

Transaction ID : SA17.49368

32819-4926

Transaction ID : SA17.48549

RETIRED

09

04

04

1150.00

2016

2016

2016

Image# 201604209014503895

02

02

02

THOMAS CAPP

2016

2016

CHRIS CARRIE

2016

BRIAN CANDELA

IPCG INC

RETIRED

FINANCIAL ADVISOR
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

2500.00

1000.00

2500.00

500.00

NJ

NJ

1 HENDERSON ST

10 EVERGREEN DRIVE

1000.00

14 QUEEN ANN DR.

Chris Christie for President, Inc.

07723-1021

07030-1802

Transaction ID : SA17.48472

NHNORTH HAMPTON

DEAL

HOBOKEN

RETIRED

SELF-EMPLOYED

Transaction ID : SA17.48666

03862-2153

Transaction ID : SA17.48617

FIELDS DEVELOPMENT GROUP

05

05

04

4000.00

2016

2016

2016

Image# 201604209014503896

02

02

02

MR. ROBERT A. CAULFIELD

2016

2016

JOE CAURE

2016

ROBERT CARUSO

RETIRED

DEVELOPER

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

300.00

500.00

50.00

2700.00

CA

NJ

59 CHESTNUT PLACE

570 FOUNTAIN ROAD

2700.00

122 JOHN JAMES AUDUBON WAY

Chris Christie for President, Inc.

08053-7224

94506-4542

Transaction ID : SA17.48356

NJFRANKLIN LAKES

MARLTON

DANVILLE

INFORMATION REQUESTED PER BEST EFFORTS

GVT.

Transaction ID : SA17.49121

07417-

Transaction ID : SA17.49156

J ROCKCLIFF REALTORS

08

08

02

3250.00

2016

2016

2016

Image# 201604209014503897

02

02

02

CAROLE CLINE

2016

2016

SCOTT COFFINA

2016

DR. DEELIP CHATTERJEE

INFORMATION REQUESTED PER BEST EFFORTS

REAL ESTATE BROKER

ATTORNEY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

2700.00

500.00

2700.00

500.00

NY

NJ

1000 PARK AVE

4 SEA GARDEN DRIVE

500.00

4 SEA GARDEN DRIVE

Chris Christie for President, Inc.

08221-2160

10028-0934

Transaction ID : SA17.48632

NJLINWOOD

LINWOOD

NEW YORK

BCA INSURANCE GROUP

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48640

08221-2160

Transaction ID : SA17.49195

EMERALD DEVELOPMENT MANAGERS
LP

05

08

05

3700.00

2016

2016

2016

Image# 201604209014503898

02

02

02

NEIL COHEN

2016

2016

MRS. TERRI D. COHEN

2016

MR. LAWRENCE D. COHEN

INSURANCE BROKER

INVESTOR

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

100.00

3350.00

450.00

1350.00

2700.00

GA

MA

8620 WALLACE TATUM ROAD

31 EDINBURGH DRIVE

2700.00

36 ALLERTON ST

Chris Christie for President, Inc.

02445-7726

30028-3672

Transaction ID : SA17.48836

NJMONROE TOWNSHIP

BROOKLINE

CUMMING

SELF-EMPLOYED

POLYVINYL FILMS

Transaction ID : SA17.48857

08831-5228

Transaction ID : SA17.48280

GREYLING, A DIVISION OF EPIC

07

03

07

4150.00

2016

2016

2016

Image# 201604209014503899

02

02

02

DAVE COLLINGS

2016

2016

MARIA CONNOR

2016

GARY COLAROSSI

ACCOUNTANT

INSURANCE BROKER

MARKETING
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

50.00

375.00

1184.00

50.00

500.00

CA

NY

38820 MARACAIBO CIRCLE EAST

8280 GREENSBORO DR., #900

500.00

280 MARINA LANE

Chris Christie for President, Inc.

11939-1274

92264-0217

Transaction ID : SA17.48517

VAMCLEAN

EAST MARION

PALM SPRINGS

MONSTER

SELF-EMPLOYED

Transaction ID : SA17.48270

22102-3807

Transaction ID : SA17.48179

NONE

02

01

04

600.00

2016

2016

2016

Image# 201604209014503900

02

02

02

MARILYN COOPER

2016

2016

CONNIE CORSENTINO

2016

STEVE COOKER

EXECUTIVE

NONE

LAWYER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

1184.00

500.00

50.00

100.00

NY

MA

280 MARINA LANE

280 MARINA LANE

1184.00

80 OSGOOD ST

Chris Christie for President, Inc.

01845-4528

11939-1274

Transaction ID : SA17.48278

NYEAST MARION

NORTH ANDOVER

EAST MARION

SELF-EMPLOYED

DC REPUBLICAN PARTY

Transaction ID : SA17.48645

11939-1274

Transaction ID : SA17.49247

SELF-EMPLOYED

05

08

03

650.00

2016

2016

2016

Image# 201604209014503901

02

02

02

CONNIE CORSENTINO

2016

2016

PAUL CRANEY

2016

CONNIE CORSENTINO

LAWYER

LAWYER

POLITICAL
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

400.00

500.00

100.00

15.00

NJ

PA

27 GUNTHER ST.

2355 EDGE HILL ROAD

315.00

417 WAVERLY ROAD

Chris Christie for President, Inc.

19095-1211

07945-1414

Transaction ID : SA17.48681

PAHUNTINGDON VALLEY

WYNCOTE

MENDHAM

NOTTINGHAM INSURANCE

AECOM

Transaction ID : SA17.48801

19006-5631

Transaction ID : SA17.48926

COLGATE PALMOLINE CO

07

07

06

615.00

2016

2016

2016

Image# 201604209014503902

02

02

02

MIKE CROWE

2016

2016

MATT CUMMINGS

2016

JONATHAN CROOK

INSURANCE BROKER

CIO

ENGINEER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

700.00

250.00

700.00

250.00

VA

SC

10703 OX CROFT COURT

103 UPDIKES MILL RD

250.00

67 NORTH CALIBOGUE CAY

Chris Christie for President, Inc.

29928-2913

22039-1663

Transaction ID : SA17.49261

NJBELLE MEAD

HILTON HEAD ISLAND

FAIRFAX STATION

NJNG

UNEMPLOYED

Transaction ID : SA17.49212

08502-5843

Transaction ID : SA17.49200

VENCORE

08

08

08

1200.00

2016

2016

2016

Image# 201604209014503903

02

02

02

JOHN CURTIS

2016

2016

JEANINE CZUL

2016

MICHAEL CUNNIFF

MILITARY OFFICER

CEO

RETIRED POLITICAL FUND RAISER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

210.32

500.00

20.16

2700.00

NH

CT

10 GRAFTON DR.

41 TAYLOR AVE

2700.00

P.O. BOX 598

Chris Christie for President, Inc.

06033-0598

03110-4707

Transaction ID : SA17.48597

NJEAST BRUNSWICK

GLASTONBURY

BEDFORD

LANGER TRANSPORT

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48352

08816-1439

Transaction ID : SA17.48235

HOMEMAKER

02

01

05

3220.16

2016

2016

2016

Image# 201604209014503904

02

02

02APT B

CHRISANN DALTON

2016

2016

MR. DANIEL DELMASTRO

2016

JONATHAN DALIA

IT MANAGER

HOMEMAKER

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

383.00

1010.00

100.00

250.00

FL

NH

1503 SIENA LN

17 EASTMANS RD

250.00

363 EXETER ROAD

Chris Christie for President, Inc.

03842-1004

33436-1103

Transaction ID : SA17.49293

NJPARSIPPANY

HAMPTON

BOYNTON BEACH

ED&C

NONE

Transaction ID : SA17.48961

07054-3702

Transaction ID : SA17.48479

HANOVER RESEARCH

07

04

09

1350.00

2016

2016

2016

Image# 201604209014503905

02

02

02

PETER DIMMICK

2016

2016

JAMES DINGMAN

2016

HENRY DILLARD

PRESIDENT

CONSULTANT

NONE
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

330.00

1000.00

25.00

25.00

MD

CT

2903 HARDY AVENUE

2903 HARDY AVENUE

330.00

50 WEST RD

Chris Christie for President, Inc.

06019-3740

20902-2206

Transaction ID : SA17.49500

MDWHEATON

CANTON

WHEATON

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48432

20902-2206

Transaction ID : SA17.48897

RETIRED

04

07

10

1050.00

2016

2016

2016

Image# 201604209014503906

02

02

02

CLARE DINNOCENTI

2016

2016

MR. MARTIN H. DODD

2016

CLARE DINNOCENTI

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

1000.00

2700.00

1000.00

2700.00

PA

CT

521 MEETINGHOUSE RD

53 MISTY MOUNTAIN RD

2700.00

90 BUTTERNUT LN

Chris Christie for President, Inc.

06890-1001

17527-9305

Transaction ID : SA17.48329

NJRANDOLPH

SOUTHPORT

GAP

HOMEMAKER

CBRE

Transaction ID : SA17.48580

07869-4777

Transaction ID : SA17.48320

KEMPER EQUIPMENT

05

03

03

6400.00

2016

2016

2016

Image# 201604209014503907

02

02

02

MR. GREG R. DONECKER

2016

2016

JEFFREY R. DUNNE

2016

MELISSA H. DOMALEWSKI

HOMEMAKER

INFORMATION REQUESTED PER BEST
EFFORTS

REAL ESTATE
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

550.00

1000.00

50.00

2700.00

MD

MN

22 HULL AVE

P.O. BOX 7997

2700.00

781 LINWOOD AVENUE

Chris Christie for President, Inc.

55105-3323

21403-4505

Transaction ID : SA17.48325

TXDALLAS

SAINT PAUL

ANNAPOLIS

SELF-EMPLOYED

DATA RECOGNITION CORPORATION

Transaction ID : SA17.49270

75298-

Transaction ID : SA17.49457

UNIVERSITY OF MARYLAND ALUMNI
ASSOC.

08

10

03

3750.00

2016

2016

2016

Image# 201604209014503908

02

02

02

MRS. AMY F. EICHHORST

2016

2016

MS. SUSAN SHANNON ENGELEITER

2016

JOHN EAGLE

SALES

ASSOCIATION EXECUTIVE

CEO/PRESIDENT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

100.00

225.00

425.00

50.00

250.00

GA

NH

80 MILL POND ROAD

19 WOODLAND ROAD

250.00

7 GILE DRIVE

Chris Christie for President, Inc.

03755-3704

30076-1394

Transaction ID : SA17.49490

NJBROOKSIDE

HANOVER

ROSWELL

RETIRED

TADPOLE GROUP

Transaction ID : SA17.49438

07926-

Transaction ID : SA17.48195

WELLSTAR HEALTH SYSTEM

09

01

11

400.00

2016

2016

2016

Image# 201604209014503909

02

02

02

UNIT 1B

CARETTA EUBANKS

2016

2016

SAMUEL FAIRCHILD

2016

CHRISTOPHER ESKELAND

ATTORNEY

CERTIFIED REGISTERED NURSE
ANESTHETIST

EXECUTIVE
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2000.00

750.00

2000.00

500.00

25.00

VA

VA

1818 N STAFFORD STREET

P.O. BOX 255729

275.00

1101 INGLESIDE AVE

Chris Christie for President, Inc.

22101-2131

22207-3114

Transaction ID : SA17.48609

MABOSTON

MCLEAN

ARLINGTON

THE CANTON CORP

ALCALDE AND FAY

Transaction ID : SA17.48213

02125-5729

Transaction ID : SA17.48156

EPLUS GROUP, INC

01

01

05

2525.00

2016

2016

2016

Image# 201604209014503910

02

02

02

J. ROBERT FARRELL

2016

2016

MR. KEVIN FAY

2016

MR. FREDERICK E. FAIRFIELD JR.

CONTRACTOR

VP

PRESIDENT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

201.00

1000.00

25.00

2000.00

VA

PA

7185 EVAN CT

4427 33RD STREET N.

2000.00

1111 WAVERLY RD

Chris Christie for President, Inc.

19035-1447

20187-8978

Transaction ID : SA17.48583

VAARLINGTON

GLADWYNE

WARRENTON

BATTLEFIELD AUTOMOTIVE GROUP

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48613

22207-4465

Transaction ID : SA17.48991

RETIRED

05

07

05

3025.00

2016

2016

2016

Image# 201604209014503911

02

02

02

MICHAEL FEELEY

2016

2016

MRS. MARY FENKEL

2016

MR. STEPHEN E. FAY

CAR DEALER

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

2700.00

2700.00

2700.00

50.00

XX

IA

INFO REQUESTED

19 BULL CREEK COURT

528.00

2886 SADDLE CLUB RD NE

Chris Christie for President, Inc.

52240-7773

99999-

Transaction ID : SA17.49413

NJSKILLMAN

IOWA CITY

INFO REQUESTED

STATE OF NEW JERSEY

U. IOWA

Transaction ID : SA17.48190

08558-2232

Transaction ID : SA17.49436

INFORMATION REQUESTED PER BEST
EFFORTS

01

10

10

5450.00

2016

2016

2016

Image# 201604209014503912

02

02

02

KELLY FERENTZ

2016

2016

MR. KIRK J. FERENTZ

2016

CATHERINE FENTON

DIRECTOR, EXECUTIVE RESIDENCE

INFORMATION REQUESTED PER BEST
EFFORTS

COACH
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

100.00

2700.00

425.00

2700.00

2700.00

PA

NJ

2135 GREEN STREET

2886 SADDLE CLUB RD NE

2700.00

28 SENECA TRAIL

Chris Christie for President, Inc.

07834-1108

19130-3110

Transaction ID : SA17.48511

IAIOWA CITY

DENVILLE

PHILADELPHIA

INFORMATION REQUESTED PER BEST EFFORTS

MORRIS HILLS REGIONAL DISTRICT

Transaction ID : SA17.49415

52240-7773

Transaction ID : SA17.49524

INFORMATION REQUESTED PER BEST
EFFORTS

10

10

04

5500.00

2016

2016

2016

Image# 201604209014503913

02

02

02

MR. MICHAEL T. FISCHETTE

2016

2016

MARYANNE FISHER

2016

MRS. MARY C. FERENTZ

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

TEACHER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

1270.00

225.00

250.00

1000.00

TX

NJ

4414 GLENWICK LANE

45 COBBLESTONE DRIVE

1500.00

165 BUTLER ROAD

Chris Christie for President, Inc.

08540-8504

75205-1037

Transaction ID : SA17.49234

PAPAOLI

PRINCETON

DALLAS

HOMEMAKER

NONE

Transaction ID : SA17.48300

19301-1819

Transaction ID : SA17.48519

NONE

03

04

08

1275.00

2016

2016

2016

Image# 201604209014503914

02

02

02

BARBARA FRITTS

2016

2016

KAREN GALLO

2016

MRS. PATRICIA A. FOSTER

HOMEMAKER

NONE

NONE
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

478.00

328.00

50.00

2700.00

AZ

NJ

6063 W. MILLAY ST.

643 THOMAS JEFFERSON RD

2700.00

6 MEADOWVIEW ROAD

Chris Christie for President, Inc.

07920-1307

85743-8260

Transaction ID : SA17.48659

PAWAYNE

BASKING RIDGE

TUCSON

MICHAEL FISCHETTE CONCORD ENGINEERING

BERKELEY HEIGHTS BOARD OF
EDUCATIN

Transaction ID : SA17.49520

19087-1027

Transaction ID : SA17.49569

NONE

10

29

05

2775.00

2016

2016

2016

Image# 201604209014503915

02

02

02

SYDNEY JANE GEIKLER

2016

2016

GAIL GIACOBBE

2016

CHARIS Y. GEHRET

INFORMATION REQUESTED PER BEST EFFORTS

HOUSEWIFE

HIGH SCHOOL TEACHER-RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

50.00

1250.00

1250.00

100.00

500.00

CT

CT

125 HOPEWELL ROAD

P.O. BOX 4449

500.00

125 HOPEWELL ROAD

Chris Christie for President, Inc.

06073-2309

06073-2309

Transaction ID : SA17.48890

PAEASTON

SOUTH GLASTONBURY

SOUTH GLASTONBURY

FLEXICON CORPORATION

BERMAN AND SABLE LLC

Transaction ID : SA17.49422

18043-4449

Transaction ID : SA17.48546

BERMAN AND SABLE LLC

10

04

07

650.00

2016

2016

2016

Image# 201604209014503916

02

02

02

SUZANNE GILLEESE

2016

2016

SUZANNE GILLEESE

2016

DAVID GILL

EXECUTIVE MANAGER

ATTORNEY

ATTORNEY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

810.00

810.00

25.00

25.00

TX

TX

5 LEE DR.

5 LEE DR.

810.00

5 LEE DR.

Chris Christie for President, Inc.

75032-8612

75032-8612

Transaction ID : SA17.49151

TXROCKWALL

ROCKWALL

ROCKWALL

RETIRED

RETIRED

Transaction ID : SA17.48385

75032-8612

Transaction ID : SA17.48467

RETIRED

02

04

08

75.00

2016

2016

2016

Image# 201604209014503917

02

02

02

CLAUDIA GIVENS

2016

2016

CLAUDIA GIVENS

2016

CLAUDIA GIVENS

RETIRED

RETIRED

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

CHECK RETURNED BY BANK

-500.00

500.00

500.00

500.00

2700.00

NY

NY

661 SPRINGS FIREPLACE ROAD

552 ELKNUD LN

2700.00

661 SPRINGS FIREPLACE ROAD

Chris Christie for President, Inc.

11937-1733

11937-1733

Transaction ID : SA17.49531

PAJOHNSTOWN

EAST HAMPTON

EAST HAMPTON

RETIRED

SELF-EMPLOYED

Transaction ID : SA17.48628

15905-2064

Transaction ID : SA17.49215

SELF-EMPLOYED

05

08

02

2700.00

2016

2016

2016

Image# 201604209014503918

02

02

02

MR. AMOS GOODMAN

2016

2016

MR. AMOS GOODMAN

2016

MRS. ELIZABETH JEANNE GLEASON

RETIRED

FINANCIAL CONSULTANT

FINANCIAL CONSULTANT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

100.00

500.00

300.00

100.00

2700.00

NJ

WI

517 PINES LAKE DRIVE EAS

19 BRETWOOD DR. N

2700.00

5148 N SHORELAND AVENUE

Chris Christie for President, Inc.

53217-5541

07470-5115

Transaction ID : SA17.48529

NJCOLTS NECK

WHITEFISH BAY

WAYNE

RETIRED

PINNACLE FOODS GROUP, LLC

Transaction ID : SA17.48453

07722-2406

Transaction ID : SA17.48684

RETIRED

04

06

04

2900.00

2016

2016

2016

Image# 201604209014503919

02

02

02

MRS. PAT GRAY

2016

2016

OLAFUR GUDMUNDSSON

2016

JAMES V. GORMAN

RETIRED

RETIRED

SR. DIRECTOR PROCUREMENT

PAGE 51 / 271

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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

100.00

2700.00

300.00

2700.00

50.00

WI

MN

9506 N. APPLE BLOSSOM LANE

83 GLENWOOD ROAD

900.00

41 FOX HOLLOW DR.

Chris Christie for President, Inc.

55317-9256

53217-1203

Transaction ID : SA17.48867

NJFANWOOD

CHANHASSEN

BAYSIDE

DUPONT

OPTIV SECURITY

Transaction ID : SA17.48283

07023-1422

Transaction ID : SA17.48497

SALES

03

04

07

2850.00

2016

2016

2016

Image# 201604209014503920

02

02

02

NICOLAS GUTIERREZ

2016

2016

JEFF HALL

2016

MR. JOHN W. GURLEY

SALES- RETIRED

LIVEOPS

CONSULTANT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

250.00

250.00

50.00

100.00

NJ

VA

POBOX 2

P.O. BOX 306

350.00

1609 TETHER KEEP

Chris Christie for President, Inc.

23454-1332

08738-0002

Transaction ID : SA17.49463

NYCOBLESKILL

VIRGINIA BEACH

MANTOLOKING

RETIRED

FIDELITY NATIONAL TITLE INS.

Transaction ID : SA17.48373

12043-0306

Transaction ID : SA17.48513

RETIRED

02

04

10

400.00

2016

2016

2016

Image# 201604209014503921

02

02

02140 EDGEWOOD DRIVE

ARTHUR HARDEN

2016

2016

CAROL HARE

2016

ROBERT HAMMOND

RETIRED

ARCHITECT

ATTORNEY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

2700.00

2700.00

1000.00

1000.00

NJ

NJ

9 WICK LANE

P.O. BOX 160

1000.00

9 WICK LANE

Chris Christie for President, Inc.

07869-4132

07869-4132

Transaction ID : SA17.48624

PAWARRINGTON

RANDOLPH

RANDOLPH

HARRIS AND HARRIS

DECOTIIS, FITZPATRICK & COLE

Transaction ID : SA17.48324

18976-0160

Transaction ID : SA17.48441

DECOTIIS, FITZPATRICK & COLE

03

04

05

3000.00

2016

2016

2016

Image# 201604209014503922

02

02

02

MRS. SUSAN A. HASENBALG

2016

2016

MRS. SUSAN A. HASENBALG

2016

MR. STEPHEN B. HARRIS

LAWYER

LEGAL SECRETARY

LEGAL SECRETARY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

1000.00

2700.00

1000.00

100.00

MO

TN

1120 CLAY ST

522 BROOK LANE

600.00

1317 WOODHILL DRIVE

Chris Christie for President, Inc.

37405-2426

64116-4133

Transaction ID : SA17.49528

MNSAINT CLOUD

CHATTANOOGA

KANSAS CITY

RETIRED

HOMEMAKER

Transaction ID : SA17.48366

56301-9611

Transaction ID : SA17.48447

SYNETIC

02

04

03

3800.00

2016

2016

2016

Image# 201604209014503923

02

02

02

RON HELMER

2016

2016

MRS. BRITNEE HENDERSON

2016

JUNE HECKMAN

HOMEMAKER

PRESIDENT/CEO

HOMEMAKER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

500.00

1000.00

250.00

50.00

NJ

PA

11 LEWIS DR

2014 ADMIRAL DRIVE

750.00

222 E WAVERLY RD

Chris Christie for President, Inc.

19095-1120

07081-1007

Transaction ID : SA17.48504

VASTAFFORD

WYNCOTE

SPRINGFIELD

SELF-EMPLOYED

DOMUS INC

Transaction ID : SA17.49029

22554-2209

Transaction ID : SA17.49190

MERCURY

07

08

04

1300.00

2016

2016

2016

Image# 201604209014503924

02

02

02

WILLIAM G. HILDEBRAND

2016

2016

EDWARD HILLIS

2016

STEVE HERL

REAL ESTATE

SR. VP

CEO
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

1000.00

2700.00

1000.00

500.00

VA

MO

613 NORTH FREDERICK STREET

6806 WEMBERLY WAY

500.00

444 W 47TH ST

Chris Christie for President, Inc.

64112-1957

22203-1449

Transaction ID : SA17.48498

VAMCLEAN

KANSAS CITY

ARLINGTON

GENERAL DYNAMICS INFORMATION TECHNOLOG

LOCKTON

Transaction ID : SA17.48361

22101-1531

Transaction ID : SA17.48983

GIBSON, DUNN & CRUTCHER

02

07

04

4200.00

2016

2016

2016

Image# 201604209014503925

02

02

02

MR. HOWARD S. HOGAN

2016

2016

JOE HOWARD

2016

YUCTAN HODGE II

SR. DIRECTOR - FINANCE

ATTORNEY

PRODUCER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2000.00

900.00

2000.00

100.00

2700.00

TX

FL

402 AVENUE E

1 PALMWOOD WAY

2700.00

9659 MASHIE CT

Chris Christie for President, Inc.

34108-1997

78654-5830

Transaction ID : SA17.48319

NJWARREN

NAPLES

MARBLE FALLS

MORTGAGE MASTER

RETIRED

Transaction ID : SA17.48644

07059-6855

Transaction ID : SA17.49072

RETIRED

05

07

03

4800.00

2016

2016

2016

Image# 201604209014503926

02

02

02

NORMA HUFFMAN

2016

2016

MR. VERNE ISTOCK

2016

YUBIN HSUE

LOAN OFFICER

RETIRED

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

81.11

3794.21

3794.21

373.33

2700.00

NJ

NJ

P.O. BOX 83

6800 HILLMEAD RD

2700.00

P.O. BOX 83

Chris Christie for President, Inc.

08875-0083

08875-0083

Transaction ID : SA17.48348

MDBETHESDA

SOMERSET

SOMERSET

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Transaction ID : SA17.49498

20817-3026

Transaction ID : SA17.48157

RETIRED

10

01

03

3154.44

2016

2016

2016

Image# 201604209014503927

02

02

02

MR. TYRONE JAMISON

2016

2016

MR. TYRONE JAMISON

2016

MR. MARK P. JACOBSEN

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

27.11

3794.21

3794.21

51.11

125.11

NJ

NJ

P.O. BOX 83

P.O. BOX 83

3794.21

P.O. BOX 83

Chris Christie for President, Inc.

08875-0083

08875-0083

Transaction ID : SA17.48835

NJSOMERSET

SOMERSET

SOMERSET

RETIRED

RETIRED

Transaction ID : SA17.48364

08875-0083

Transaction ID : SA17.48520

RETIRED

02

04

07

203.33

2016

2016

2016

Image# 201604209014503928

02

02

02

MR. TYRONE JAMISON

2016

2016

MR. TYRONE JAMISON

2016

MR. TYRONE JAMISON

RETIRED

RETIRED

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

50.00

205.00

900.00

25.00

21.11

CA

NY

811 FOX GLEN PLACE

P.O. BOX 83

3794.21

4 THORNELL RD.

Chris Christie for President, Inc.

14534-3526

94598-5402

Transaction ID : SA17.49253

NJSOMERSET

PITTSFORD

WALNUT CREEK

RETIRED

MERRILL LYNCH/B OF A

Transaction ID : SA17.49083

08875-0083

Transaction ID : SA17.49484

CHEVRON CORPORATION

07

11

08

96.11

2016

2016

2016

Image# 201604209014503929

02

02

02

THORNELL RD.

FARZAD JANFAZA

2016

2016

BENJAMIN H. JOHNSON

2016

MR. TYRONE JAMISON

RETIRED

SYSTEM ANALYST

FINANCIAL ADVISOR
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

250.00

1240.00

50.00

1000.00

GA

CA

5306 ASHLEY DR. SE

11 FERRIS WHEEL DR.

1000.00

2500 FILBERT STREET

Chris Christie for President, Inc.

94123-3318

30094-4463

Transaction ID : SA17.48360

NJLAMBERTVILLE

SAN FRANCISCO

CONYERS

GREENMAN PEDERSEN

SELF-EMPLOYED

Transaction ID : SA17.48625

08530-3441

Transaction ID : SA17.49207

RETIRED

05

08

02

1550.00

2016

2016

2016

Image# 201604209014503930

02

02

02

DON JOINER

2016

2016

STEPHEN KAHN

2016

MR. GREGORY P. JOHNSON

ENGINEER

WRITER

MUSICIAN
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

50.00

325.00

300.00

50.00

2700.00

WA

NJ

6821 HAWK RIDGE DR.

INFO REQUESTED

2700.00

710 SALERNO WAY

Chris Christie for President, Inc.

07731-1736

98248-9804

Transaction ID : SA17.48186

XXINFO REQUESTED

HOWELL

FERNDALE

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Transaction ID : SA17.49435

99999-

Transaction ID : SA17.48180

RETIRED

10

01

01

2800.00

2016

2016

2016

Image# 201604209014503931

02

02

02

MARK KANDIANIS

2016

2016

WILLIAM A. KATTERMANN

2016

MR. STEVEN KALAFER

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

2700.00

1250.00

2700.00

2700.00

NJ

IL

345 GRAND AVENUE

345 GRAND AVENUE

2700.00

2621 SO. ILLINOIS AVE.

Chris Christie for President, Inc.

62903-5915

07605-2238

Transaction ID : SA17.48614

NJLEONIA

CARBONDALE

LEONIA

STUDENT

RETIRED FROM EMPLOYMENT BY
SOUTHERN IL

Transaction ID : SA17.48499

07605-2238

Transaction ID : SA17.48500

YALE-NEW HAVEN HOSPITAL

04

04

05

5650.00

2016

2016

2016

Image# 201604209014503932

02

02

02

SUNDES KAZMIR

2016

2016

PATRICK KELLEY

2016

SIMA KAZMIR

STUDENT

DOCTOR

RETIRED LAW PROFESSOR
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

250.00

2700.00

250.00

1000.00

IL

NJ

1040 W ADAMS ST #320

P.O. BOX 69

1000.00

593 LOXLEY DRIVE

Chris Christie for President, Inc.

08753-4387

60607-3080

Transaction ID : SA17.49474

NJFAR HILLS

TOMS RIVER

CHICAGO

HOMEMAKER

CHECKS-2-CASH

Transaction ID : SA17.48478

07931-0069

Transaction ID : SA17.48967

CAN'T SAY

04

07

10

3950.00

2016

2016

2016

Image# 201604209014503933

02

02

02

LAURA KENKEL

2016

2016

MRS. CHERI A. KENNEDY

2016

MEGAN KELLOGG

HOMEMAKER

CAN'T SAY

TELLER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

2700.00

2700.00

2700.00

50.00

NJ

CO

593 LOXLEY DRIVE

P O BOX 474

250.00

10120 ARAPAHOE RD

Chris Christie for President, Inc.

80026-9312

08753-4387

Transaction ID : SA17.48476

NJBEDMINSTER

LAFAYETTE

TOMS RIVER

RETIRED

TORCH ENERGY

Transaction ID : SA17.49326

07921-0474

Transaction ID : SA17.49471

MARSHALLS ELECTRONICS

09

10

04

5450.00

2016

2016

2016

Image# 201604209014503934

02

02

02

MR. TIMOTHY J. KENNEDY

2016

2016

JON KILBERG

2016

JOANNE KENNEDY

RETIRED

OWNER

ENERGY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

250.00

2700.00

250.00

150.00

MD

NJ

5560 QUAKER NECK LANDING RD.

415 WATCH HILL LN

450.00

11 RIDGELINE DRIVE

Chris Christie for President, Inc.

07853-3376

21620-4929

Transaction ID : SA17.48908

KYLOUISVILLE

LONG VALLEY

CHESTERTOWN

RETIRED

ULTIMATE TRADING

Transaction ID : SA17.48898

40245-2201

Transaction ID : SA17.49111

RETIRED

07

08

07

3100.00

2016

2016

2016

Image# 201604209014503935

02

02

02

ROY KIRBY

2016

2016

TODD KNICHEL

2016

DAVID KING

ATTORNEY

RETIRED

EXECUTIVE
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

1500.00

500.00

500.00

700.00

VA

NJ

706 ROSE STREET

165 PINE NOOK RD

2700.00

P.O. BOX 635

Chris Christie for President, Inc.

07091-0635

22314-6250

Transaction ID : SA17.48290

MADEERFIELD

WESTFIELD

ALEXANDRIA

DKMA CONSULTING

GIBBONS P.C.

Transaction ID : SA17.48594

01342-9749

Transaction ID : SA17.48343

NRA

05

03

03

1700.00

2016

2016

2016

Image# 201604209014503936

02

02

02P.O. BOX 263

MR. RANDY J. KOZUCH

2016

2016

MARK KUEHN

2016

DYLAN E. KORPITA

CONSULTANT

DIRECTOR, OFFICE OF ADVANCEMENT

ATTORNEY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

50.00

1500.00

500.00

1500.00

250.00

NJ

DC

24 CHURCH STREET

2301 KIRKLAND VILLAGE CIRCLE

575.00

4435 WESTOVER PLACE NW

Chris Christie for President, Inc.

20016-5556

07042-2771

Transaction ID : SA17.49079

PABETHLEHEM

WASHINGTON

MONTCLAIR

RETIRED

THE BOEING COMPANY

Transaction ID : SA17.49424

18017-4746

Transaction ID : SA17.48691

IVL GROUP

10

06

07

1800.00

2016

2016

2016

Image# 201604209014503937

02

02

02

IAN LAGOWITZ

2016

2016

AL LAMBERT

2016

MS. BERNICE R. LAGATTUTA

RETIRED

REAL ESTATE

ATTORNEY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

950.00

950.00

50.00

25.00

GA

GA

1062 WOODRUFF PLANTATION PKWY

BOX 326

370.00

1062 WOODRUFF PLANTATION PKWY

Chris Christie for President, Inc.

30067-9108

30067-9108

Transaction ID : SA17.48902

NJNEW VERNON

MARIETTA

MARIETTA

RETIRED

UCB PHARMACEUTICALS

Transaction ID : SA17.48695

07976-0326

Transaction ID : SA17.48891

UCB PHARMACEUTICALS

06

07

07

575.00

2016

2016

2016

Image# 201604209014503938

02

02

02

BRUCE LAVIN

2016

2016

BRUCE LAVIN

2016

DR. LOUIS J. LANZEROTTI

PHYSICIST

VP, HEAD OF MEDICAL

VP, HEAD OF MEDICAL
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

250.00

250.00

250.00

250.00

MA

MI

15

488 WALKER ROAD

250.00

32640 DE QUINDRE DR.

Chris Christie for President, Inc.

48092-1062

02766-

Transaction ID : SA17.49522

GACARROLLTON

WARREN

NORTON

UNIVERSITY OF WEST GEORGIA

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48667

30117-5864

Transaction ID : SA17.49279

EX SEC CONSULTING

05

09

10

750.00

2016

2016

2016

Image# 201604209014503939

02

02

02

HOWARD LEVINSON

2016

2016

MR. RALPH M. LEVIN

2016

TERESA LESLIE

PROFESSOR

CONSULTANT

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

100.00

2700.00

1050.00

2700.00

25.00

NJ

OH

319 FRANKLIN AVE UNIT 112

3 COLONIAL AVE

220.00

644-34 FAIRINGTON OVAL

Chris Christie for President, Inc.

44202-9148

07481-2068

Transaction ID : SA17.49113

NJPRINCETON JUNCTION

AURORA

WYCKOFF

TD BANK

RETIRED

Transaction ID : SA17.49323

08550-1603

Transaction ID : SA17.48321

AOYANNA

09

03

08

2825.00

2016

2016

2016

Image# 201604209014503940

02

02

02

FANGCHENG LIANG

2016

2016

PATRICIA LONG

2016

KERENSA LEWIS

MANAGER

RESTAURANT

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

100.00

2700.00

300.00

2700.00

250.00

NY

NJ

138 W.88TH STREET

5721 STONEHURST ESTATES TER

250.00

10 SAXONY LANE

Chris Christie for President, Inc.

08691-3632

10024-2402

Transaction ID : SA17.48649

VAGLEN ALLEN

ROBBINSVILLE

NEW YORK

HUNTON AND WILLIAMS

C.R. BARD

Transaction ID : SA17.49134

23059-5772

Transaction ID : SA17.48538

BBDO WORLDWIDE

08

04

05

3050.00

2016

2016

2016

Image# 201604209014503941

02

02

02

DAVID LUBARS

2016

2016

MR. RANDALL W. LUMIA

2016

MYLES LOURIA

GOVT AFFAIRS SENIOR DIRECTOR

ADVERTISING

DIRECTOR HUMAN RESOURCES
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

50.00

2700.00

325.00

2700.00

250.00

NJ

NJ

524 WOODVIEW RD

211 WEDGEWOOD DR.

700.00

92 VILLAGE GREEN WAY

Chris Christie for President, Inc.

07730-1218

08755-2149

Transaction ID : SA17.48516

NJTURNERSVILLE

HAZLET

TOMS RIVER

RETIRED

RETIRED

Transaction ID : SA17.49537

08012-1539

Transaction ID : SA17.49416

SHORE POINT MEDICAL ASSOCIATES
LLC

10

10

04

3000.00

2016

2016

2016

Image# 201604209014503942

02

02

02

PARVEZ MAHMOOD

2016

2016

ROBERT MAHONEY

2016

MR. DONALD R. MACBRIDE

RETIRED

HEALTH/PHYSICIANS

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

2700.00

2700.00

2700.00

500.00

NJ

PA

47 FAIRVIEW AVE

P.O. BOX 2801

500.00

619 SPRUCE STREET

Chris Christie for President, Inc.

19106-4113

07940-1319

Transaction ID : SA17.49088

NHCONCORD

PHILADELPHIA

MADISON

INFORMATION REQUESTED PER BEST EFFORTS

CHEMISTRY RX

Transaction ID : SA17.48596

03302-2801

Transaction ID : SA17.49051

SAMADHI SUN LLC

05

07

07

5900.00

2016

2016

2016

Image# 201604209014503943

02

02

02

SHARON MANNER

2016

2016

AMANY MANSOUR-AWAD

2016

MR. JOEL W. MAIOLA

INFORMATION REQUESTED PER BEST EFFORTS

YOGA PROGRAM CREATOR AND
INSTRUCTOR

PHARMACIST
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

400.00

1000.00

100.00

2700.00

AL

PA

18 LANCASTER ROAD

200 POLHEMUS AVENUE

2700.00

607 STATION AVE

Chris Christie for President, Inc.

19047-3919

36608-1928

Transaction ID : SA17.48306

CAATHERTON

LANGHORNE

MOBILE

SELF-EMPLOYED

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48651

94027-5440

Transaction ID : SA17.49246

RETIRED

05

08

03

3800.00

2016

2016

2016

Image# 201604209014503944

02

02

02

MS. JANE A. MARKS

2016

2016

MR. DANIEL P. MARRAZZO

2016

JILLIAN MANUS

VENTURE CAPITALIST

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

2000.00

500.00

1000.00

1000.00

NJ

MA

200-54 SHEARWATER COURT WEST

78 PAUL RD

2075.00

38 THOREAU CIRCLE

Chris Christie for President, Inc.

01915-1346

07305-5406

Transaction ID : SA17.48607

MAHANOVER

BEVERLY

JERSEY CITY

CONTINENTAL RESOURCES, INC

ENERGI

Transaction ID : SA17.48622

02339-1324

Transaction ID : SA17.48339

N/A

05

03

05

2500.00

2016

2016

2016

Image# 201604209014503945

02

02

02

APRIL S. MCCANN

2016

2016

BRIAN MCCARTHY

2016

MR. GARY MARTIN

COMPUTER INTEGRATION

ATTORNEY

CEO
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

1300.00

2700.00

1300.00

2700.00

FL

CO

202 CORAL LANE

P.O. BOX 7759

2700.00

2300 RED MOUNTAIN ROAD

Chris Christie for President, Inc.

81611-

33480-3605

Transaction ID : SA17.48456

COASPEN

ASPEN

PALM BEACH

CORNERSTONE

SELF-EMPLOYED

Transaction ID : SA17.48468

81612-7759

Transaction ID : SA17.48289

NONE

04

03

04

6700.00

2016

2016

2016

Image# 201604209014503946

02

02

02

HOLLY MCCLOSKEY

2016

2016

TOM MCCLOSKEY

2016

BONNIE MCCLOSKEY

MANAGER

NONE

BUSINESSMAN
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

400.00

250.00

25.00

100.00

NJ

MA

6 LONGACRE DRIVE

7557 E KIVA AVE

400.00

11 EMERALD ST.

Chris Christie for President, Inc.

02458-1213

07039-2225

Transaction ID : SA17.48293

AZMESA

NEWTON

LIVINGSTON

PEPSICO

RETIRED SMALL BUSINESSMAN

Transaction ID : SA17.49487

85209-6218

Transaction ID : SA17.49097

PRESSLER AND PRESSLER LLP

11

08

03

375.00

2016

2016

2016

Image# 201604209014503947

02

02

02

LAWRENCE MCDERMOTT

2016

2016

KEVIN MCELANEY

2016

DONALD MCDANIEL

SALES

ATTORNEY

VIETNAM VETS FOR CHRISTIE
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

350.00

500.00

100.00

250.00

CA

VA

2213 LONE TREE CT

10004 PARK ROYAL CT

750.00

1349 WOODSIDE DR.

Chris Christie for President, Inc.

22102-1530

93312-3559

Transaction ID : SA17.49501

VAGREAT FALLS

MCLEAN

BAKERSFIELD

BANCROFT, MCGAVIN

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48971

22066-1847

Transaction ID : SA17.49399

KERN HIGH SCHOOL DISTRICT

07

10

10

850.00

2016

2016

2016

Image# 201604209014503948

02

02

02

DIRK MCJUNKIN

2016

2016

MRS. NANCY R. MCNERNEY

2016

MR. JOHN D. MCGAVIN

ATTORNEY

TEACHER

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

1000.00

2700.00

1000.00

2700.00

VA

TX

1802 SOLITAIRE LN

33 W 19 TH STREET, SUITE 320

2700.00

3625 GREENBRIER DRIVE

Chris Christie for President, Inc.

75225-5106

22101-4200

Transaction ID : SA17.49532

NYNEW YORK

DALLAS

MCLEAN

PANASIA ESTATE INC

HOMEMAKER

Transaction ID : SA17.48652

10011-4333

Transaction ID : SA17.49105

GIBSON, DUNN & CRUTCHER LLP

05

08

05

6400.00

2016

2016

2016

Image# 201604209014503949

02

02

02

JASON MENDRO

2016

2016

MRS. LESLIE MERRICK

2016

HEMANT MEHTA

EXECUTIVE

ATTORNEY

HOMEMAKER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2000.00

2000.00

2000.00

2000.00

2700.00

NJ

NJ

95 OXFORD PL

P.O. BOX 1283

2700.00

95 OXFORD PL

Chris Christie for President, Inc.

08844-2613

08844-2613

Transaction ID : SA17.48305

NJPOINT PLEASANT BEA

HILLSBOROUGH

HILLSBOROUGH

KLM CONSTRUCTION LLC

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.49472

08742-1283

Transaction ID : SA17.48302

INFORMATION REQUESTED PER BEST
EFFORTS

10

03

03

6700.00

2016

2016

2016

Image# 201604209014503950

02

02

02

MR. CHRISTOPH J. MICHAELS

2016

2016

MS. NICOLE C. MICHAELS

2016

MR. PAUL MICCIO

CONTRACTOR

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

276.00

2700.00

25.00

25.00

VA

NY

1011 SAVILE LANE

216 ARIZONA DR.

225.00

498 7TH AVENUE FLOOR 20

Chris Christie for President, Inc.

10018-6738

22101-1830

Transaction ID : SA17.48550

NJBRICK

NEW YORK

MCLEAN

RETIRED

MODELL'S SPORTING GOODS

Transaction ID : SA17.48480

08723-7157

Transaction ID : SA17.48389

SELF-EMPLOYED

04

02

04

2750.00

2016

2016

2016

Image# 201604209014503951

02

02

02

HELEN MILLER

2016

2016

MR. MITCHELL MODELL

2016

LEWIS MICIAK

5656CINNAMON

FAMILY MANAGER AND WRITER

CHIEF EXECUTIVE OFFICER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

2700.00

2700.00

2700.00

1700.00

NY

NY

41 SCHERMERHORN ST

5402 LEEDS MANOR ROAD

4400.00

41 SCHERMERHORN ST

Chris Christie for President, Inc.

11201-4802

11201-4802

Transaction ID : SA17.48493

VAHUME

BROOKLYN

BROOKLYN

STANDARD COMMUNICATIONS, INC.

MCG

Transaction ID : SA17.48621

22639-1758

Transaction ID : SA17.48496

SELF-EMPLOYED

05

04

04

7100.00

2016

2016

2016

Image# 201604209014503952

02

02

02P.O. BOX 173

ANA MORFIN

2016

2016

RYAN MORFIN

2016

MR. JOHN P. MOLIERE

PRESIDENT/CEO

SELF-EMPLOYED

BANKER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

50.00

6000.00

478.00

6000.00

25.00

NY

NJ

446 EAST 20TH STREET , APT 3G

11 N LINDEN LANE

775.00

970 RIDGE ROAD

Chris Christie for President, Inc.

08852-3201

10009-8219

Transaction ID : SA17.48178

NJMENDHAM

MONMOUTH JUNCTION

NEW YORK

VELOCITY CONSULTING LLC

THINFILMS, INC

Transaction ID : SA17.48223

07945-1104

Transaction ID : SA17.48332

M&M RETAIL LUXURY

01

03

01

6075.00

2016

2016

2016

Image# 201604209014503953

02

02

02

JONATHAN MOSS

2016

2016

ARSHAD MUMTAZ

2016

MR. JOHN P. MORTENSON

CONSULTANT

REAL ESTATE

ENGINEER / BUSINESS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

250.00

500.00

250.00

50.00

IA

VA

319 NE 28TH STREET

970 RIDGE ROAD

478.00

315 KENTUCKY AVENUE

Chris Christie for President, Inc.

22305-1739

50021-9667

Transaction ID : SA17.49547

NJMONMOUTH JUNCTION

ALEXANDRIA

ANKENY

THINFILMS, INC

NEW FRONTIER STRATEGY

Transaction ID : SA17.49319

08852-3201

Transaction ID : SA17.49412

DENNY ELWELL COMPANY LC

09

10

28

800.00

2016

2016

2016

Image# 201604209014503954

02

02

02

MR. CHRISTIAN M. MURRAY

2016

2016

PHILIP MUSSER

2016

ARSHAD MUMTAZ

ENGINEER / BUSINESS

REAL ESTATE EXECUTIVE

CONSULTANT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

2700.00

500.00

2700.00

500.00

NJ

VA

1769 GREENWOOD RD

12607 HAY MEADOW PLACE

1000.00

734 N. VERMONT STREET

Chris Christie for President, Inc.

22203-2047

08753-8100

Transaction ID : SA17.48155

VAHERNDON

ARLINGTON

TOMS RIVER

MARRIOTT INTERNATIONAL

SELF-EMPLOYED

Transaction ID : SA17.48358

20171-2231

Transaction ID : SA17.49417

JERSEY SHORE

02

10

01

3700.00

2016

2016

2016

Image# 201604209014503955

02

02

02

SUSAN NANN

2016

2016

MR. HABIB NASIBDAR

2016

DAN NADEAU

HOTEL MANAGER

CHIEF ACCOUNTING OFFICER

TECHNOLOGY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

2700.00

2700.00

2700.00

100.00

TX

XX

4501 103RD ST

624 S. ST. ASAPH STREET

400.00

INFO REQUESTED

Chris Christie for President, Inc.

99999-

79424-7911

Transaction ID : SA17.48631

VAALEXANDRIA

INFO REQUESTED

LUBBOCK

SELF-EMPLOYED

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48541

22314-4119

Transaction ID : SA17.49224

SELF-EMPLOYED

04

08

05

5500.00

2016

2016

2016

Image# 201604209014503956

02

02

02

JOE NUCKOLLS

2016

2016

MRS. KELLY ANNE O'CONNOR

2016

SUSAN NELSON

INTERIOR DESIGNER

BUSINESS OWNER

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

600.00

1000.00

250.00

25.00

NJ

VA

11 CHIMNEY RIDGE DRIVE

102 SAM HOUSTON CIR NW

423.00

6605 BRAWNER ST

Chris Christie for President, Inc.

22101-4008

07960-4718

Transaction ID : SA17.49494

ALMADISON

MCLEAN

MORRISTOWN

US ARMY

CHAIN BRIDGE BANK

Transaction ID : SA17.48274

35757-7588

Transaction ID : SA17.48618

CONNELL FOLEY LLP

02

05

10

775.00

2016

2016

2016

Image# 201604209014503957

02

02

02

MRS. TRICIA O'REILLY

2016

2016

MRS. ELIZABETH M. O'SHEA

2016

STEVEN O'NEILL

ANALYST

ATTORNEY

CHAIRWOMAN
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

2000.00

250.00

2000.00

250.00

GA

NJ

P.O. BOX 6295

648 ROCKY RIVER RD.

250.00

575 MAIN ST APT 5C

Chris Christie for President, Inc.

07928-2124

30604-6295

Transaction ID : SA17.48149

TXHOUSTON

CHATHAM

ATHENS

SELF-EMPLOYED

HOMEMAKER

Transaction ID : SA17.49334

77056-1631

Transaction ID : SA17.48430

SELF-EMPLOYED

09

04

02

2500.00

2016

2016

2016

Image# 201604209014503958

02

02

02

MARY PADGETT

2016

2016

MS. PATTI A. PAGE

2016

STAMAN OGILVIE

RETIRED

COMMERCIAL REAL ESTATE

HOMEMAKER

PAGE 90 / 271

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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

1050.00

950.00

250.00

250.00

ME

VA

199 MAIN STREET

10850 WILSHIRE BLVD STE 740

950.00

1804 SUNNY CREEK COVE

Chris Christie for President, Inc.

22182-2158

04785-1256

Transaction ID : SA17.48840

CALOS ANGELES

VIENNA

VAN BUREN

SELF-EMPLOYED

ISMCI

Transaction ID : SA17.48928

90024-4325

Transaction ID : SA17.48792

UNIVERSITY OF MAINE AT FORT KENT

07

07

07

750.00

2016

2016

2016

Image# 201604209014503959

02

02

02

JOHN PELLETIER

2016

2016

DON PEPPER

2016

VANESSA PARSONS

BUSINESS OWNER

ADJUNCT PROFESSOR

CONSULTANT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

250.00

1000.00

250.00

500.00

NJ

MA

224 ROSEBERRY ST., SUITE 4

44 WALSINGHAM RD

500.00

330 PARK DRIVE

Chris Christie for President, Inc.

01106-1234

08865-1687

Transaction ID : SA17.48635

NJMENDHAM

SPRINGFIELD

PHILLIPSBURG

INFORMATION REQUESTED PER BEST EFFORTS

PETER PAN BUS LINES, INC.

Transaction ID : SA17.48634

07945-1826

Transaction ID : SA17.48421

PEZZANO MICKEY & BORNSTEIN

05

03

05

1750.00

2016

2016

2016

Image# 201604209014503960

02

02

02

LISA PEZZANO MICKEY

2016

2016

MR. PETER PICKNELLY

2016

MR. CARL PERRI JR.

LAWYER

ATTORNEY

EXECUTIVE
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

350.00

1000.00

25.00

500.00

VA

NY

3701 TEMPLETON PLACE

9 SARGENT RD

1500.00

1150 5TH AVE

Chris Christie for President, Inc.

10128-0724

22304-1837

Transaction ID : SA17.48455

MAMARBLEHEAD

NEW YORK

ALEXANDRIA

ABRAMS CAPITAL

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48357

01945-3721

Transaction ID : SA17.48205

NBWA

02

01

04

1525.00

2016

2016

2016

Image# 201604209014503961

02

02

02

MR. PAUL PISANO

2016

2016

DR. GERALD PLATT

2016

MICHAEL PIPER

TRADER

VP

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

1000.00

211.00

1000.00

50.00

FL

NH

731 SHADY LAKE LN

P.O. BOX 646

2200.00

P.O. BOX 652

Chris Christie for President, Inc.

03862-0652

32963-3531

Transaction ID : SA17.48208

NJOLDWICK

NORTH HAMPTON

VERO BEACH

KP INTERIORS LLC

POWER TALENT ADVISORS

Transaction ID : SA17.49586

08858-0646

Transaction ID : SA17.48595

SELF-EMPLOYED

29

05

01

1075.00

2016

2016

2016

Image# 201604209014503962

02

02

02

MS. KATHLEEN S. POOLE

2016

2016

SCOTT POWER

2016

KATHRYN TAFARO PLATT

INTERIOR DESIGNER

DESIGNER

EXECUTIVE RECRUITER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

2700.00

350.00

2700.00

100.00

UT

FL

6300 N. SAGEWOOD DRIVE

3595 SOUTH GALLOWAY DR.

300.00

6300 MIDNIGHT PASS ROAD

Chris Christie for President, Inc.

34242-2406

84098-7502

Transaction ID : SA17.48207

TNMEMPHIS

SARASOTA

PARK CITY

MAHAFFEY TENT & AWNING CO. INC.

SELF-EMPLOYED

Transaction ID : SA17.48677

38111-6816

Transaction ID : SA17.48337

CONTINENTAL INVESTORS

06

03

01

2825.00

2016

2016

2016

Image# 201604209014503963

02

02

02

APT. 102

PHILIP PURCELL

2016

2016

MARK PYNES

2016

LESLIE PRETSCH

EVENT PLANNER

EXECUTIVE

PHYSICAL THERAPIST
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

1000.00

2700.00

1000.00

25.00

CT

NY

266 ROUND HILL RD

6300 MIDNIGHT PASS ROAD

350.00

1158 5TH

Chris Christie for President, Inc.

10029-6917

06831-3359

Transaction ID : SA17.48847

FLSARASOTA

NEW YORK

GREENWICH

SELF-EMPLOYED

SELF-EMPLOYED

Transaction ID : SA17.48648

34242-2406

Transaction ID : SA17.48663

RETIRED

05

05

07

3725.00

2016

2016

2016

Image# 201604209014503964

02

02

02APT. 102

MARY QUICK

2016

2016

MARK QUINLAN

2016

MARK PYNES

PHYSICAL THERAPIST

RETIRED

INVESTOR
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1500.00

750.00

1500.00

250.00

50.00

VA

CT

4521 PARK RD

70 BROOK ROAD

300.00

21 CHATHAM HILL RD

Chris Christie for President, Inc.

06073-3543

22312-1432

Transaction ID : SA17.48589

MASHARON

SOUTH GLASTONBURY

ALEXANDRIA

RETIRED

SELF-EMPLOYED

Transaction ID : SA17.48789

02067-1404

Transaction ID : SA17.48260

SELF-EMPLOYED

07

02

05

1800.00

2016

2016

2016

Image# 201604209014503965

02

02

02

SAMANTHA  RAVICH

2016

2016

MRS. ALYSSON E. RAVOSA

2016

TOBY RAICH

RETIRED

CONSULTANT

CONSULTANT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

2000.00

250.00

2000.00

2700.00

CO

PA

460 HOLLY ST

6800 CHEROKEE LANE

2700.00

1137 HEDGEROW DR.

Chris Christie for President, Inc.

19060-1757

80220-5236

Transaction ID : SA17.48428

KSMISSION HILLS

GARNET VALLEY

DENVER

LOCKTON

SELF-EMPLOYED

Transaction ID : SA17.48445

66208-2160

Transaction ID : SA17.48512

TULP COMPANY

04

04

03

4950.00

2016

2016

2016

Image# 201604209014503966

02

02

02

STEPHANIE REDDY

2016

2016

DOUG REGULA

2016

RICH REDA

EVP

REAL ESTATE

IT CONSULTING
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2000.00

500.00

2000.00

500.00

25.00

PA

VA

222 CASWALLEN DR.

17 MILLS DRIVE

225.00

6035 RAMSHORN PLACE

Chris Christie for President, Inc.

22101-2420

19380-4118

Transaction ID : SA17.48353

CTWEST HAVEN

MCLEAN

WEST CHESTER

RETIRED

BGR GROUP

Transaction ID : SA17.48886

06516-6215

Transaction ID : SA17.48414

GATEWAY MEDICAL ASSOCIATES

07

03

02

2525.00

2016

2016

2016

Image# 201604209014503967

02

02

02

THE HOMER BUILDING

TIMOTHY RODGERS

2016

2016

MR. ED M. ROGERS JR.

2016

DOROTHY RICCI

RETIRED

CEO

CHAIRMAN
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

1000.00

2700.00

1000.00

2000.00

NY

IL

P.O. BOX 657

6035 RAMSHORN PL

2000.00

446 W. CAMBRIA DR.

Chris Christie for President, Inc.

60073-3207

10518-0657

Transaction ID : SA17.48282

VAMCLEAN

ROUND LAKE

CROSS RIVER

HOMEMAKER

LANGER TRANSPORT

Transaction ID : SA17.48281

22101-2420

Transaction ID : SA17.49093

ROSE ASSOCIATES

03

07

03

5700.00

2016

2016

2016

Image# 201604209014503968

02

02

02

ADAM ROSE

2016

2016

MATT RUBIN

2016

PATTI G. ROGERS

HOMEMAKER

REAL ESTATE

DIRECTOR
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

50.00

2700.00

300.00

2700.00

25.00

NJ

VA

27 COLTSFOOT GLEN

25 FAHNESTOCK ROAD

301.00

16608 DOWNY FLAKE MEWS

Chris Christie for President, Inc.

22025-3641

07458-2701

Transaction ID : SA17.48820

PAMALVERN

DUMFRIES

SADDLE RIVER

CLAIMS COMPENSATION BUREAU

RETIRED

Transaction ID : SA17.48230

19355-2104

Transaction ID : SA17.48703

RETIRED

01

06

07

2775.00

2016

2016

2016

Image# 201604209014503969

02

02

02

LAWRENCE RUSSO

2016

2016

THOMAS RUTLEDGE

2016

JENNIFER RUDDY

SALES

RETIRED

RETIRED
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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
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 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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

REFUNDED $700.00 ON 02/25/2016

700.00

500.00

2700.00

500.00

100.00

VA

NJ

8200 GREENSBORO DR. SUITE 1550

93 RIGGS PLACE

453.00

4 STONEHENGE DRIVE

Chris Christie for President, Inc.

08055-8444

22102-4919

Transaction ID : SA17.49551

NJSOUTH ORANGE

MEDFORD

MCLEAN

SAC, INC.

FERGUSON & SAMS

Transaction ID : SA17.48861

07079-2213

Transaction ID : SA17.48359

SAHOURI INSURANCE & FINANCIAL

07

02

06

1300.00

2016

2016

2016

Image# 201604209014503970

02

02

02

FUAD SAHOURI

2016

2016

MR. JOSEPH D. SAMS

2016

RICHARD RYDER

PUBLISHER

CEO & FOUNDER OF SAHOURI
INSURANCE

ATTORNEY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

50.00

325.00

225.00

25.00

1000.00

NJ

FL

56 WAVE ST.

17 COVENTRY COURT

2700.00

33641 STETSON LN

Chris Christie for President, Inc.

34788-3735

08722-3839

Transaction ID : SA17.48420

NJRIDGEWOOD

LEESBURG

BEACHWOOD

ONYX EQUITIES

RETIRED

Transaction ID : SA17.48330

07450-3932

Transaction ID : SA17.48492

RETIRED

03

04

03

1075.00

2016

2016

2016

Image# 201604209014503971

02

02

02

CARL SCHMIDT

2016

2016

RANDALL SCHMOYER

2016

LAUREN SARACENO

REAL ESTATW

RETIRED

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

1000.00

1000.00

1000.00

500.00

VA

NJ

10203 CEDAR POND DRIVE

31 BRIARWOOD DR

500.00

4 WOODS END

Chris Christie for President, Inc.

07712-4181

22182-2906

Transaction ID : SA17.48846

NJSHORT HILLS

OCEAN

VIENNA

SLIP GREEN

THE SCHULTZ ORGANIZATION LLC

Transaction ID : SA17.48698

07078-1511

Transaction ID : SA17.48968

ISLER DARE

06

07

07

2500.00

2016

2016

2016

Image# 201604209014503972

02

02

02

MR. WAYNE A. SCHRADER

2016

2016

HARVEY SCHULTZ

2016

DAVID SCHONBRAUN

REAL ESTATE

ATTORNEY

FINANCIAL SERVICES
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

350.00

250.00

50.00

1000.00

IL

VA

3102 SPYGLASS CIRCLE

205 BUTTERMERE AVENUE

1000.00

7220 OLD DOMINION DR.

Chris Christie for President, Inc.

22101-2644

60463-3133

Transaction ID : SA17.48286

NJINTERLAKEN

MCLEAN

PALOS HEIGHTS

WORTH NEW YORK

ALION SCIENCE & TECHNOLOGY

Transaction ID : SA17.48804

07712-4416

Transaction ID : SA17.48777

FARMERS INSURANCE

07

07

03

1300.00

2016

2016

2016

Image# 201604209014503973

02

02

02

WILLIAM SENF

2016

2016

WILLIAM SENICH

2016

JAIME SCHULTZ

INDEPENDENT SALES

INSURANCE ADJUSTER

VICE PRESIDENT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

2700.00

2700.00

2700.00

2700.00

NY

NY

33 W 19TH STREET,SUITE 320

1101 VALLEY DRIVE

2700.00

5 CERAMAR DRIVE

Chris Christie for President, Inc.

14526-2814

10011-4333

Transaction ID : SA17.49078

MNDULUTH

PENFIELD

NEW YORK

HTK

SOUTHERNTIERCARDIOLOGY

Transaction ID : SA17.49296

55804-1761

Transaction ID : SA17.48985

OFFICE LINKS

09

07

07

8100.00

2016

2016

2016

Image# 201604209014503974

02

02

02

MAMTA SHAH

2016

2016

SYED SHAH

2016

MIKE SEYFER

MARKETING

EXECUTIVE

CARDIOLOGIST
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

250.00

1200.00

25.00

100.00

NY

NH

1 LAKEVIEW RD

7243 VIAR AVENUE

250.00

P.O. BOX 1168

Chris Christie for President, Inc.

03894-1168

10512-2507

Transaction ID : SA17.49469

CASAN DIEGO

WOLFEBORO

CARMEL

MUSEUM VOLUNTEER

RETIRED

Transaction ID : SA17.48879

92120-1926

Transaction ID : SA17.49002

STEADFAST

07

07

10

625.00

2016

2016

2016

Image# 201604209014503975

02

02

02

DAVID SHEEDY

2016

2016

MS. BARBARA E. SHEEHAN

2016

RUDOLPH SHAPPEE

RETIRED EDUCATOR

CONSTRUCTION

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

600.00

500.00

200.00

100.00

SC

NH

P.O. BOX 8560

3303 COTSWALD TRAIL

775.00

43 SAINT ANDREWS DR.

Chris Christie for President, Inc.

03110-6129

29604-8560

Transaction ID : SA17.48598

TXPEARLAND

BEDFORD

GREENVILLE

NASA

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.49162

77584-8145

Transaction ID : SA17.48158

MATTRESS WHOLESALE, LLC.

08

01

05

800.00

2016

2016

2016

Image# 201604209014503976

02

02

02

EDWIN SHOFFNER

2016

2016

MS. ALYSSA H. SHOOSHAN

2016

BRIENNE SHKEDI

ENGINEER

WHOLESALE SALES REP

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

1500.00

250.00

1500.00

1500.00

NJ

VA

10 PROSPERITY DR.

10 PROSPERITY DRIVE

1500.00

P.O. BOX 2462

Chris Christie for President, Inc.

22031-0462

07871-1768

Transaction ID : SA17.49085

NJSPARTA

FAIRFAX

SPARTA

GARDEN STATE REALTY

FAIRFAX COUNTY PUBLIC SCHOOLS

Transaction ID : SA17.48658

07871-1768

Transaction ID : SA17.48660

GARDEN STATE RENOVATIONS

05

05

07

3025.00

2016

2016

2016

Image# 201604209014503977

02

02

02

MR. RICHARD SIDLOVSKY

2016

2016

JOHN SIMPSON

2016

ANDREA SIDLOVSKY

REAL ESTATE

SELF-EMPLOYED

TEACHER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1350.00

2700.00

1350.00

2700.00

2700.00

IL

MD

720 ARDSLEY ROAD

720 ARDSLEY ROAD

2700.00

8410 TERRY LEE WAY

Chris Christie for President, Inc.

21144-3466

60093-2004

Transaction ID : SA17.49179

ILWINNETKA

SEVERN

WINNETKA

LAURIAN CAPITAL CORP.

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48461

60093-2004

Transaction ID : SA17.48465

HOMEMAKER

04

04

08

6750.00

2016

2016

2016

Image# 201604209014503978

02

02

02

WHITNEY SINCLAIR

2016

2016

CHANDHOK J. SINGH

2016

DAVID SINCLAIR

INVESTOR

HOMEMAKER

INFORMATION REQUESTED PER BEST
EFFORTS

PAGE 110 / 271

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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

600.00

2700.00

600.00

2700.00

2700.00

NJ

NJ

91 S. JEFFERSON RD

853 BROADWAY

2700.00

16 FARBER ROAD

Chris Christie for President, Inc.

08540-5913

07981-1037

Transaction ID : SA17.48738

NYNEW YORK

PRINCETON

WHIPPANY

HL GROUP

COMMUNITY OPTIONS, INC.

Transaction ID : SA17.48521

10003-4703

Transaction ID : SA17.49539

ATLANTIC ORTHOPAEDIC ASSOCIATION

04

10

06

6000.00

2016

2016

2016

Image# 201604209014503979

02

02

02

DR. ANTHONY O. SPINNICKIE

2016

2016

MR. ROBERT P. STACK

2016

HAMILTON SOUTH

FOUNDING PARTNER

PHYSICIAN

PRESIDENT & CEO

PAGE 111 / 271

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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

225.00

800.00

15.00

250.00

MO

NJ

1663 WISHWOOD COURT

823 OCEAN BLVD

250.00

2 LUTH TERRACE

Chris Christie for President, Inc.

07052-6608

63017-8509

Transaction ID : SA17.48954

NHHAMPTON

WEST ORANGE

CHESTERFIELD

RETIRED

RETIRED

Transaction ID : SA17.48259

03842-2513

Transaction ID : SA17.49144

PWS

02

08

07

515.00

2016

2016

2016

Image# 201604209014503980

02

02

02

APT 8

BRADY STEWART

2016

2016

DR. JEROLD M. STOCK

2016

ARLENE STAMMER

RETIRED

ENVIRONMENTAL ENGINEER

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

1125.00

500.00

100.00

50.00

CO

MD

2101 TORREY PINE DR.

2101 TORREY PINE DR.

1125.00

108 MYRTLELEAF CIR

Chris Christie for President, Inc.

20646-4207

80439-8919

Transaction ID : SA17.49181

COEVERGREEN

LA PLATA

EVERGREEN

SELF-EMPLOYED

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48524

80439-8919

Transaction ID : SA17.48671

SELF-EMPLOYED

04

05

08

650.00

2016

2016

2016

Image# 201604209014503981

02

02

02

LINDA STONE

2016

2016

MR. MELVIN L. STRINE

2016

LINDA STONE

BUIL

BUIL

INFORMATION REQUESTED PER BEST
EFFORTS

PAGE 113 / 271

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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

400.00

2000.00

200.00

1000.00

NJ

AL

55 BARTON HOLLOW ROAD

1000 MOOREFIELD HILL PL

1000.00

231 RIDGE ROAD

Chris Christie for President, Inc.

35209-4032

08822-5938

Transaction ID : SA17.48454

VAVIENNA

HOMEWOOD

FLEMINGTON

LSI

SWATEK & ASSOCIATES

Transaction ID : SA17.48153

22180-6277

Transaction ID : SA17.48937

RETIRED (JOHNSON & JOHNSON)

01

07

04

2200.00

2016

2016

2016

Image# 201604209014503982

02

02

02

SUZANNE SUTPHIN

2016

2016

DAX R. SWATEK

2016

PETER SU

CONSULTANT

VICE PRESIDENT OPERATIONS

CONSULTING
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

600.00

250.00

200.00

1350.00

NJ

OR

151 PROSPECT AVE APT 6E-1

12208 PARK HEIGHTS AVE

1350.00

2866 NW SHENANDOAH TERRACE

Chris Christie for President, Inc.

97210-2814

07601-2293

Transaction ID : SA17.49098

MDOWINGS MILLS

PORTLAND

HACKENSACK

INFORMATION REQUESTED PER BEST EFFORTS

SELF-EMPLOYED

Transaction ID : SA17.49180

21117-1014

Transaction ID : SA17.48590

RETIRED

08

05

08

1800.00

2016

2016

2016

Image# 201604209014503983

02

02

02

MR. JOHN MICHAEL TASSILLO

2016

2016

CHUCK TAYLOR

2016

SADIQA NADEEM TARAR

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

CEO
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

240.00

250.00

25.00

2700.00

CA

OH

4900 LEIGH AVE

10521 SW VILLAGE CENTER DRIVE

2700.00

7024 WHITE TAIL CT

Chris Christie for President, Inc.

43617-1391

95124-5212

Transaction ID : SA17.48739

FLPORT SAINT LUCIE

TOLEDO

SAN JOSE

PULSE EVOLUTION CORP

SELF-EMPLOYED

Transaction ID : SA17.48676

34987-1930

Transaction ID : SA17.48730

SELF-EMPLOYED

06

06

06

2975.00

2016

2016

2016

Image# 201604209014503984

02

02

02

SALLIE THAWLEY

2016

2016

JOHN THOMAS

2016

JOHN TEXTOR

ENTERTAINMENT TECHNOLOGY

RETIRED

CEO
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

250.00

2700.00

250.00

50.00

NJ

IL

1212 CANDLEWOOD LANE

96 BRIDLE PATH LANE

250.00

1500 N. LAKE SHORE DR. #18C

Chris Christie for President, Inc.

60610-6686

08750-1717

Transaction ID : SA17.48318

NJMAHWAH

CHICAGO

SEA GIRT

PANASONIC

RETIRED

Transaction ID : SA17.48709

07430-2715

Transaction ID : SA17.48505

EH THOMSON & CO., INC.

06

04

03

3000.00

2016

2016

2016

Image# 201604209014503985

02

02

02

EDWARD THOMSON

2016

2016

MR. GLENN F. TILTON

2016

DAVID THOMPSON

MANAGER

ACTUARY

RETIRED
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

500.00

500.00

500.00

1000.00

NJ

NJ

784 CENTRAL AVE

703 MAIN STREET

1000.00

713 VIRGINIA AVE.

Chris Christie for President, Inc.

08037-1840

08037-1111

Transaction ID : SA17.48491

MAWAKEFIELD

HAMMONTON

HAMMONTON

PRETI STRATEGIES

TOMASELLO WINERY INC.

Transaction ID : SA17.48154

01880-5204

Transaction ID : SA17.48470

TOMASELLO WINERY

01

04

04

2000.00

2016

2016

2016

Image# 201604209014503986

02

02

02

CHARLIE TOMASELLO

2016

2016

MR. JOHN  K. TOMASELLO

2016

SEN.  RICHARD R. TISEI

SENIOR POLICY ADVISOR

ENOLOGIST

VICE PRESIDENT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

500.00

250.00

250.00

200.00

VA

NY

13700 EASTCLIFF CIRCLE

149 TATHAM ROAD

250.00

420 E. 54TH ST

Chris Christie for President, Inc.

10022-5179

20120-1761

Transaction ID : SA17.48627

NCHENDERSONVILLE

NEW YORK

CENTREVILLE

RETIRED

SARA CAMPBELL BOSTON

Transaction ID : SA17.49515

28792-8107

Transaction ID : SA17.49581

NA

10

29

05

700.00

2016

2016

2016

Image# 201604209014503987

02

02

02

#36

CYLVIA TOY

2016

2016

MRS. MARYANN PATRICIA TRALKA

2016

MR. DAVID A. TOOPS

RETIRED

RETIRED

SALES MANGAER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

2000.00

2000.00

2000.00

2700.00

CO

CO

4400 E CEDAR AVE

176 SOUTH ST.

2700.00

1700 BASSETT ST

Chris Christie for President, Inc.

80202-1913

80246-1024

Transaction ID : SA17.48642

MAHOPKINTON

DENVER

DENVER

EMC CORPORATION

TULFRA REALTY

Transaction ID : SA17.49178

01748-2209

Transaction ID : SA17.48494

SELF-EMPLOYED

08

04

05

5700.00

2016

2016

2016

Image# 201604209014503988

02

02

02

CHRISTOPHER TULP

2016

2016

LINDSAY TULP

2016

MR. JOSEPH M. TUCCI

CEO

ENTREPRENEUR

REAL ESTATE

PAGE 120 / 271

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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

250.00

1000.00

25.00

1000.00

NJ

NH

313 KNOLLWOOD DR.

1700 BASSETT ST

2000.00

71 SANDY POND PKWY

Chris Christie for President, Inc.

03110-6618

08234-7680

Transaction ID : SA17.49425

CODENVER

BEDFORD

EGG HARBOR TWP

TULFRA REALTY

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48643

80202-1913

Transaction ID : SA17.49570

POINT MEDICAL

05

29

10

2025.00

2016

2016

2016

Image# 201604209014503989

02

02

02

KATHLEEN ULRICH

2016

2016

MR. NICHOLAS VAILAS

2016

LINDSAY TULP

REAL ESTATE

NURSE PRACTITIONER

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

500.00

275.00

500.00

250.00

NY

VA

5 MAJOR CT

30 HARBOURTON WOODSVILLE RD

1150.00

22865 EMERALD CHASE PL

Chris Christie for President, Inc.

20148-6430

11570-6024

Transaction ID : SA17.49280

NJPENNINGTON

ASHBURN

ROCKVILLE CENTRE

CREATIVE MEDIAWORKS

SELF-EMPLOYED

Transaction ID : SA17.49218

08534-3708

Transaction ID : SA17.48410

SELF-EMPLOYED

08

03

09

775.00

2016

2016

2016

Image# 201604209014503990

02

02

02

MIKE VIDULICH

2016

2016

SISIR VUYYURU

2016

RICHARD VAN FLEET

GRAPHICS

ENTREPRENEUR

IT CONSULTANT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

250.00

2700.00

250.00

2700.00

2700.00

NY

MD

1319 WOLVER HOLLOW ROAD

1319 WOLVER HOLLOW ROAD

2700.00

P.O. BOX 2963

Chris Christie for President, Inc.

21041-2963

11771-4304

Transaction ID : SA17.48754

NYOYSTER BAY

ELLICOTT CITY

UPPER BROOKVILLE

WK-EQUITIES

STATE OF MARYLAND

Transaction ID : SA17.48501

11771-4304

Transaction ID : SA17.48542

HOMEMAKER

04

04

06

5650.00

2016

2016

2016

Image# 201604209014503991

02

02

02

ROBIN WACHTLER

2016

2016

JOHN WAFER

2016

PHILIP WACHTLER

REAL ESTATE PROPERTY MANAGER

HOMEMAKER

REAL ESTATE MANAGER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

500.00

975.00

500.00

200.00

250.00

NJ

MA

167 COMANCHE TRAIL

1512 WESTFIELD AVENUE

600.00

15 SCHOOL ST.

Chris Christie for President, Inc.

01944-1337

08055-1803

Transaction ID : SA17.48599

NJCLARK

MANCHESTER

MEDFORD LAKES

MELVIN A. JACOBS, ESQ.

INFORMATION REQUESTED PER BEST
EFFORTS

Transaction ID : SA17.48301

07066-1365

Transaction ID : SA17.48277

NJ CRDA

03

02

05

950.00

2016

2016

2016

Image# 201604209014503992

02

02

02

PAUL G. WEISS

2016

2016

MR. MARK M. WELD

2016

MS. MYRNA J. WEISSMAN

LEGAL ADMINISTRATOR/LEGAL ASSISTANT

ATTORNEY

INFORMATION REQUESTED PER BEST
EFFORTS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

300.00

2700.00

100.00

100.00

ID

MA

10051 W SMOKE RANCH DR. #101

10051 W SMOKE RANCH DR. #101

300.00

23 CHADWICK AVENUE

Chris Christie for President, Inc.

02493-1523

83709-6411

Transaction ID : SA17.48893

IDBOISE

WESTON

BOISE

PETS BEST INSURANCE

BAIN & COMPANY

Transaction ID : SA17.48163

83709-6411

Transaction ID : SA17.48751

PETS BEST INSURANCE

01

06

07

2900.00

2016

2016

2016

Image# 201604209014503993

02

02

02#101

#101

GREG WHELAN

2016

2016

MR. ROBERT WHITE

2016

GREG WHELAN

.NET APPLICATION DEVELOPER

.NET APPLICATION DEVELOPER

SPEC LTD PARTNER
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1700.00

3700.00

3700.00

2000.00

100.00

NY

NY

240 ADAR CT

P.O. BOX 2128

300.00

240 ADAR CT

Chris Christie for President, Inc.

10952-3362

10952-3362

Transaction ID : SA17.49313

COESTES PARK

MONSEY

MONSEY

VERUS COMMERCIAL, INC.

BHN ASSOCIATES

Transaction ID : SA17.48693

80517-2128

Transaction ID : SA17.49312

BHN ASSOCIATES

06

09

09

3800.00

2016

2016

2016

Image# 201604209014503994

02

02

02

MORDECHAI WIEDER

2016

2016

MORDECHAI WIEDER

2016

THOM WIDAWSKI

REAL ESTATE

PRESIDENT

PRESIDENT
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

2700.00

225.00

2700.00

50.00

50.00

NJ

CT

272 OAKWOOD ROAD

6043 HELEN DR.

225.00

9175333300

Chris Christie for President, Inc.

06830-

07631-2026

Transaction ID : SA17.48469

PAALLENTOWN

GREENWICH

ENGLEWOOD

RETIRED

NY METS

Transaction ID : SA17.49493

18104-9536

Transaction ID : SA17.48191

NONE

10

01

04

2800.00

2016

2016

2016

Image# 201604209014503995

02

02

02

PAMELA B. WILLIAMS

2016

2016

JEFFREY WILPON

2016

MRS. DONNA D. WILLIAMS

RETIRED

NONE

COO NY METS
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

450.00

225.00

25.00

2700.00

CA

NJ

12477 INCLINE DR.

14 BROAD ROAD

2700.00

33 HILLSIDE AVENUE

Chris Christie for President, Inc.

07042-2157

95603-3511

Transaction ID : SA17.49257

CTGREENWICH

MONTCLAIR

AUBURN

HOMEMAKER

ROPES & GRAY

Transaction ID : SA17.48471

06830-7004

Transaction ID : SA17.49333

DACHBODEN SOFTWARE INC

04

09

08

2750.00

2016

2016

2016

Image# 201604209014503996

02

02

02

APT 3

DAVID WINTERS

2016

2016

STEVE ZAORSKI

2016

VALERIE WILPON

HOMEMAKER

CONSULTANT

ATTORNEY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

REFUNDED $2,700.00 ON 02/25/2016;
PARTNERSHIP ATTRIBUTION REQUEST

SEE ATTRIBUTION;  PARTNERSHIP ATTRIBUTION
REQUEST

5400.00

2700.00

2700.00

2700.00

2700.00

NJ

MD

91 S. JEFFERSON RD STE. 201

114 ROCKAWAY RD

2700.00

701 MAIDEN CHOICE LANE

Chris Christie for President, Inc.

21228-5968

07981-1037

Transaction ID : SA17.49550

NJLEBANON

CATONSVILLE

WHIPPANY

ZITO PARTNERS

Transaction ID : SA17.49414

08833-4408

Transaction ID : SA17.49533

10

10

05

10800.00

2016

2016

2016

Image# 201604209014503997

02

02

02

ATLANTIC ORTHOPAEDIC ASSOCIATES LLC

2016

2016

ERICKSON LIVING MANAGEMENT, LLC

2016

MR. ROBERT T. ZITO

CONSULTANT
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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)

CONTRIBUTION

CONTRIBUTION

PARTNERSHIP ATTRIBUTION SEE ATTRIBUTION

SEE ATTRIBUTION SEE ATTRIBUTION BELOW

4400.00

1700.00

1700.00

NJ

428 RIVERVIEW PLAZA

428 RIVER VIEW PLAZA

1700.00

Chris Christie for President, Inc.

357904.04

08611-3420

NJTRENTON

TRENTON

Transaction ID : SA17.43579

08611-3420

Transaction ID : SA17.49565

GLUCKWALRATH,LLP

10

01

0.00

2016

2016

Image# 201604209014503998

02

12

MICHAEL H. GLUCK

2016

2015

GLUCKWALRATH LLP

ATTORNEY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

2000.00

2000.00

1000.00

1000.00

NJ

NJ

445 COTTAGE AVE

100 BEGONIA CT

1925.00

121 OAK RIDGE AVENUE

Chris Christie for President, Inc.

07901-4307

08010-1412

Transaction ID : SA17.49514

NJJACKSON

SUMMIT

EDGEWATER PARK

Transaction ID : SA17.49508

08527-4174

Transaction ID : SA17.49563

16

18

10

3000.00

2016

2016

2016

Image# 201604209014503999

02

02

02

FRIENDS OF DIANE ALLEN

2016

2016

NANCY MUNOZ FOR ASSEMBLY

2016

FRIENDS OF JENNIFER BECK
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

1000.00

2000.00

1000.00

1000.00

1000.00

NJ

XX

17 EDSALL RD

100 BEGONIA CT

2000.00

INFO REQUESTED

Chris Christie for President, Inc.

99999-

07416-1319

Transaction ID : SA17.49409

NJJACKSON

INFO REQUESTED

FRANKLIN

Transaction ID : SA17.49509

08527-4174

Transaction ID : SA17.49408

16

10

10

3000.00

2016

2016

2016

Image# 201604209014504000

02

02

02

OROHO FOR SENATE

2016

2016

SROA/SCOTT RUMANA

2016

O'SCANLON FOR ASSEMBLY
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

5000.00

2000.00

5000.00

1000.00

1000.00

PA

NJ

30 SOUTH 17TH STREET

762 W. LANCASTER AVENUE

1000.00

PO BOX 225

Chris Christie for President, Inc.

07067-0225

19103-4001

Transaction ID : SA17.49562

PABRYN MAWR

COLONIA

PHILADELPHIA

C00364133

C00340455

C00571778

Transaction ID : SA17.48151

19010-3402

Transaction ID : SA17.48152

02

02

12

7000.00

2016

2016

2016

Image# 201604209014504001

02

02

02

DUANE MORRIS LLP GOVERNMENT

2016

2016

LEADERSHIP MATTERS FOR AMERICA PAC, INC.

2016

AQUA AMERICA, INC. H20 PAC
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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)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

IN KIND: LUNCH

IN KIND: AIRFARE

110.22

1338.02

1338.02

547.60

2000.00

IN

IN

9425 N MERIDIAN ST

ONE DENTAL PLAZA P.O. BOX 6020

2000.00

9425 N MERIDIAN ST

Chris Christie for President, Inc.

46260-1308

46260-1308

Transaction ID : SA17.49511

NJNORTH BRUNSWICK

INDIANAPOLIS

INDIANAPOLIS

C00564385

C00326918

C00564385

Transaction ID : SA17.49534

08902-6020

Transaction ID : SA17.49505

10

02

01

2657.82

2016

2016

2016

Image# 201604209014504002

02

02

02

SUPPORTING UNITED STATES OF AMERICA'S NEXT LEADERS

2016

2016

SUPPORTING UNITED STATES OF AMERICA'S NEXT LEADERS

2016

NEW JERSEY DENTAL ASSOCIATION
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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)

CONTRIBUTION

CONTRIBUTION

IN KIND: MILEAGE

IN KIND: LUNCH

1338.02

359.01

19.35

IN

9425 N MERIDIAN ST

9425 N MERIDIAN ST

1338.02

Chris Christie for President, Inc.

16036.18

46260-1308

ININDIANAPOLIS

INDIANAPOLIS

C00564385

C00564385

Transaction ID : SA17.49512

46260-1308

Transaction ID : SA17.49513

02

01

378.36

2016

2016

Image# 201604209014504003

02

02

SUPPORTING UNITED STATES OF AMERICA'S NEXT LEADERS

2016

2016

SUPPORTING UNITED STATES OF AMERICA'S NEXT LEADERS
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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)

REFUNDED DISBURSEMENT-BALLOT ACCESS FEE

LIST RENTAL

3500.00

3500.00

6000.00

VI

6067 QUESTA VERDE

PO BOX 558701

6000.00

Chris Christie for President, Inc.

9500.00

00820-4485

FLMIAMI

ST. CROIX

C00458844

Transaction ID : SA20A.3972

33255

Transaction ID : SA20A.3846

22

15

9500.00

2016

2016

Image# 201604209014504004

02

02

CHRISTIANSTED

USVIGOP

2016

2016

MARCO RUBIO FOR PRESIDENT
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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)

10 LAFAYETTE AVE

607 GRAND ST

607 GRAND ST

APT 4L

APT 4L

2059.89

2040.50

3121.94

#511

Chris Christie for President, Inc.

Transaction ID : SB23.I3782NJ

NJ

NJ

07960

07030

07030

Transaction ID : SB23.I3781

Transaction ID : SB23.I3897

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

7222.33

DAVID J ABRAMS

2016

DAVID J ABRAMS

2016

2016

MONICA J BLOCK

2016

2016

Image# 201604209014504005

12

29

12

HOBOKEN

HOBOKEN

MORRISTOWN
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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)

2548 KETTNER BLVD

20 JESSICA LN

10 LAFAYETTE AVE

#511

3121.93

245.36

85.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3879CA

RI

NJ

92101

07960

02879

Transaction ID : SB23.I3898

Transaction ID : SB23.I3870

02

02

PARKING SVC

02

TRAVEL

PAYROLL

2016

3367.29

MONICA J BLOCK

2016

RYAN BROPHY

2016

2016

ALADDIN AIRPORT PARKING

2016

2016

Image# 201604209014504006

29

25

25

SOUTH KINGSTOWN

MORRISTOWN

SAN DIEGO
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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)

2580 NAPLES AVE SW

3205 BRADY ST

595 N KANSAS AVE

9.57

25.33

21.92

Chris Christie for President, Inc.

Transaction ID : SB23.I3876IA

IA

IA

52240

52317

52803

Transaction ID : SB23.I3875

Transaction ID : SB23.I3877

02

02

TRAVEL

02

TRAVEL

FOOD/BEVERAGE

2016

0.00

CASEY'S GENERAL STORE $2788

2016

DIWAN LLC

2016

2016

FAST BREAK

2016

2016

Image# 201604209014504007

25

25

25

DAVENPORT

NORTH LIBERTY

IOWA CITY
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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)

5800 FLEUR DR

6121 EXCELSIOR BLVD

2580 NAPLES AVE SW

30.24

8.84

12.99

Chris Christie for President, Inc.

Transaction ID : SB23.I3872IA

MN

IA

50321

52240

55416

Transaction ID : SB23.I3878

Transaction ID : SB23.I3871

02

02

FOOD/BEVERAGE

02

FOOD/BEVERAGE

FOOD/BEVERAGE

2016

0.00

FAST BREAK

2016

FRIEDRICH'S COFFEE

2016

2016

IOWA TAP ROOM

2016

2016

Image# 201604209014504008

25

25

25

MINNEAPOLIS

IOWA CITY

DES MOINES
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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)

160 ACADEMY ST

HWY 141 & 175

5308 UNIVERSITY AVE

19.59

31.88

1250.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3822NJ

IA

IA

07079

50266

51034

Transaction ID : SB23.I3874

Transaction ID : SB23.I3873

02

02

INTERN STIPEND

02

TRAVEL

TRAVEL

2016

1250.00

KUM AND GO

2016

MAPLETON BP

2016

2016

LEONEL CANTILLO

2016

2016

Image# 201604209014504009

25

25

11

MAPLETON

WEST DES MOINES

SOUTH ORANGE
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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)

30 HANOVER ST

30 HANOVER ST

160 ACADEMY ST

APT 210

1250.00

1918.82

2192.39

APT 210

Chris Christie for President, Inc.

Transaction ID : SB23.I3899NH

NH

NJ

03101

07079

03101

Transaction ID : SB23.I3862

Transaction ID : SB23.I3783

02

02

PAYROLL

02

PAYROLL

INTERN STIPEND

2016

5361.21

LEONEL CANTILLO

2016

BRITT CARTER

2016

2016

BRITT CARTER

2016

2016

Image# 201604209014504010

25

12

29

MANCHESTER

SOUTH ORANGE

MANCHESTER
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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)

860 S 68TH ST

6 LAFAYETTE RD

6 LAFAYETTE RD

1510.63

1604.67

1450.01

#1212

Chris Christie for President, Inc.

Transaction ID : SB23.I3785IA

NJ

NJ

50266

07039

07039

Transaction ID : SB23.I3784

Transaction ID : SB23.I3900

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

4565.31

MICHAEL CELLER

2016

MICHAEL CELLER

2016

2016

CHRISTOPHER  CHAFFEE

2016

2016

Image# 201604209014504011

12

29

12

LIVINGSTON

LIVINGSTON

WEST DES MOINES
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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)

18 BALLO PL

18 BALLO PL

860 S 68TH ST

#1212

1402.63

1250.00

1275.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3863NJ

NJ

IA

08820

50266

08820

Transaction ID : SB23.I3901

Transaction ID : SB23.I3823

02

02

INTERN STIPEND

02

INTERN STIPEND

PAYROLL

2016

3927.63

CHRISTOPHER  CHAFFEE

2016

SIVARAM CHERUVU

2016

2016

SIVARAM CHERUVU

2016

2016

Image# 201604209014504012

29

11

25

EDISON

WEST DES MOINES

EDISON
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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)

104 MIDSTREAM PL

125 NJ-10

125 NJ-10

5584.27

4834.27

1250.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3824NJ

NJ

NJ

07738

07981

07981

Transaction ID : SB23.I3786

Transaction ID : SB23.I3902

02

02

INTERN STIPEND

02

PAYROLL

PAYROLL

2016

11668.54

JUSTIN CLARK

2016

JUSTIN CLARK

2016

2016

PATRICK CODY

2016

2016

Image# 201604209014504013

12

29

11

HANOVER

HANOVER

MIDDLETOWN
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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)

325 COOLIDGE AVE

325 COOLIDGE AVE

104 MIDSTREAM PL

1330.32

2500.00

1250.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3839NH

NH

NJ

03102

07738

03102

Transaction ID : SB23.I3864

Transaction ID : SB23.I3625

02

02

POLITICAL STRATEGY CONSULTING

02

LEGAL SERVICES

INTERN STIPEND

2016

5080.32

PATRICK CODY

2016

TOM COLANTUONO

2016

2016

TOM COLANTUONO

2016

2016

Image# 201604209014504014

25

03

11

MANCHESTER

MIDDLETOWN

MANCHESTER
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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)

1300 CECIL B. MOORE AVE

428 LAFAYETTE ST

1112 SCOTT CT

APT 3R

226.88

4706.26

100.00

STE S300

Chris Christie for President, Inc.

Transaction ID : SB23.I3953PA

NY

IA

19122

52748

10003

Transaction ID : SB23.I3608

Transaction ID : SB23.I3787

02

02

CANVASSING

02

PAYROLL

SECURITY SVC

2016

5033.14

DENNIS M COLCLASURE

2016

MARIA COMELLA

2016

2016

NOAH CRISPELL

2016

2016

Image# 201604209014504015

03

12

26

NY

ELDRIDGE

PHILADELPHIA
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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)

130 MIDDLE ST

515 W CHELTEN AVE

515 W CHELTEN AVE

1941.84

1509.82

2061.88

APT 2

Chris Christie for President, Inc.

Transaction ID : SB23.I3790NH

PA

PA

03101

19144

19144

Transaction ID : SB23.I3788

Transaction ID : SB23.I3903

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

5513.54

ROBIN DANLEY

2016

ROBIN DANLEY

2016

2016

BENJAMIN DEMARZO

2016

2016

Image# 201604209014504016

12

29

12

PHILADELPHIA

PHILADELPHIA

MANCHESTER

PAGE 148 / 271

001

001

001

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)

14 FULTON ST

14 FULTON ST

130 MIDDLE ST

APT 1

APT 2

1877.97

3672.79

4188.88

APT 1

Chris Christie for President, Inc.

Transaction ID : SB23.I3904NJ

NJ

NH

07066

03101

07066

Transaction ID : SB23.I3905

Transaction ID : SB23.I3789

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

9739.64

BENJAMIN DEMARZO

2016

AMANDA DEPALMA

2016

2016

AMANDA DEPALMA

2016

2016

Image# 201604209014504017

29

12

29

CLARK

MANCHESTER

CLARK
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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)

29 DEHART ST

29 DEHART ST

29 DEHART ST

3485.85

2773.35

2660.10

2ND FL

Chris Christie for President, Inc.

Transaction ID : SB23.I3792NJ

NJ

NJ

07960

07960

07960

Transaction ID : SB23.I3791

Transaction ID : SB23.I3906

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

8919.30

THOMAS  DICKENS

2016

THOMAS  DICKENS

2016

2016

ELISE M DIETSCH

2016

2016

Image# 201604209014504018

12

29

12

MORRISTOWN

MORRISTOWN

MORRISTOWN
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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)

812 PARSONAGE HILL RD

812 PARSONAGE HILL RD

29 DEHART ST

2ND FL

2860.10

2186.03

2123.55

Chris Christie for President, Inc.

Transaction ID : SB23.I3908NJ

NJ

NJ

08876

07960

08876

Transaction ID : SB23.I3907

Transaction ID : SB23.I3793

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

7169.68

ELISE M DIETSCH

2016

SARAH E DOLAN

2016

2016

SARAH E DOLAN

2016

2016

Image# 201604209014504019

29

12

29

SOMERVILLE

MORRISTOWN

SOMERVILLE
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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)

40 MARKET ST

26 ABEY DR

26 ABEY DR

2007.62

1770.13

2437.17

316

Chris Christie for President, Inc.

Transaction ID : SB23.I3795NJ

NJ

NJ

07960

08534

08534

Transaction ID : SB23.I3794

Transaction ID : SB23.I3909

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

6214.92

WILLIAM DUNNE

2016

WILLIAM DUNNE

2016

2016

NICOLE DZIUBAN

2016

2016

Image# 201604209014504020

12

29

12

PENNINGTON

PENNINGTON

MORRISTOWN
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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)

PO BOX 439

PO BOX 439

40 MARKET ST

316

2852.76

1510.63

1448.12

Chris Christie for President, Inc.

Transaction ID : SB23.I3911NJ

NJ

NJ

07976

07960

07976

Transaction ID : SB23.I3910

Transaction ID : SB23.I3796

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

5811.51

NICOLE DZIUBAN

2016

CHRISTINA EGEA

2016

2016

CHRISTINA EGEA

2016

2016

Image# 201604209014504021

29

12

29

NEW VERNON

MORRISTOWN

NEW VERNON
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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)

105 OCEAN AVE

129 MONMOUTH BLVD

129 MONMOUTH BLVD

1465.91

2973.46

208.30

#5

Chris Christie for President, Inc.

Transaction ID : SB23.I3880NJ

NJ

NJ

07750

07757

07757

Transaction ID : SB23.I3797

Transaction ID : SB23.I3912

02

02

TRAVEL

02

PAYROLL

PAYROLL

2016

4647.67

EMILY ENG

2016

EMILY ENG

2016

2016

STEPHANIE FILA

2016

2016

Image# 201604209014504022

12

29

25

OCEANPORT

OCEANPORT

MONMOUTH BEACH
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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)

20740 E MAPLEWOOD PL

20740 E MAPLEWOOD PL

911 OLD LIVERPOOL RD

9.50

1362.50

1529.30

Chris Christie for President, Inc.

Transaction ID : SB23.I3965CO

CO

NY

80016

13088

80016

Transaction ID : SB23.I3881

Transaction ID : SB23.I3849

02

02

PAYROLL

02

PAYROLL

TRAVEL

2016

2891.80

EZ PASS

2016

KRISTEN FISHER

2016

2016

KRISTEN FISHER

2016

2016

Image# 201604209014504023

25

18

29

CENTENNIAL

LIVERPOOL

CENTENNIAL
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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)

6203 WINDRIDGE CT

28 SENECA TRAIL

28 SENECA TRAIL

1214.76

1152.26

2660.10

Chris Christie for President, Inc.

Transaction ID : SB23.I3799NJ

NJ

NJ

08540

07834

07834

Transaction ID : SB23.I3798

Transaction ID : SB23.I3913

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

5027.12

SHANNON FISHER

2016

SHANNON FISHER

2016

2016

LOREN FLATH

2016

2016

Image# 201604209014504024

12

29

12

DENVILLE

DENVILLE

PRINCETON
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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)

330 EAST AVE

330 EAST AVE

6203 WINDRIDGE CT

2915.29

3543.83

3481.34

Chris Christie for President, Inc.

Transaction ID : SB23.I3915NJ

NJ

NJ

08742

08540

08742

Transaction ID : SB23.I3914

Transaction ID : SB23.I3800

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

9940.46

LOREN FLATH

2016

LAUREN FRITTS

2016

2016

LAUREN FRITTS

2016

2016

Image# 201604209014504025

29

12

29

BAY HEAD

PRINCETON

BAY HEAD
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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)

 THE BUCKLEY WAY

40 MARKET ST

40 MARKET ST

#316

#316

5747.68

550.21

1542.86

Chris Christie for President, Inc.

Transaction ID : SB23.I3802NJ

NJ

NJ

07950

07960

07960

Transaction ID : SB23.I3801

Transaction ID : SB23.I3916

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

7840.75

JAMES GARCIA

2016

JAMES GARCIA

2016

2016

CHARLOTTE GUYETT

2016

2016

Image# 201604209014504026

12

29

12

MORRISTOWN

MORRISTOWN

MORRIS PLAINS
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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)

 THE BUCKLEY WAY

2341 120TH AVE

 THE BUCKLEY WAY

1480.35

690.87

2267.44

Chris Christie for President, Inc.

Transaction ID : SB23.I3804NJ

IA

NJ

07950

07950

51338

Transaction ID : SB23.I3917

Transaction ID : SB23.I3803

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

4438.66

CHARLOTTE GUYETT

2016

NIGEL HANSON

2016

2016

KATHERINE HARRIS

2016

2016

Image# 201604209014504027

29

12

12

EVERLY

MORRIS PLAINS

MORRIS PLAINS
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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)

28 BRIDGEWATERS PASSAGE

28 BRIDGEWATERS PASSAGE

 THE BUCKLEY WAY

2204.93

2457.63

2380.84

Chris Christie for President, Inc.

Transaction ID : SB23.I3919NJ

NJ

NJ

08005

07950

08005

Transaction ID : SB23.I3918

Transaction ID : SB23.I3805

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

7043.40

KATHERINE HARRIS

2016

RONALD HOLDEN

2016

2016

RONALD HOLDEN

2016

2016

Image# 201604209014504028

29

12

29

BARNEGAT TOWNSHIP

MORRIS PLAINS

BARNEGAT TOWNSHIP
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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)

830 LAFAYETTE RD

830 LAFAYETTE RD

3414 SOUNDVIEW AVE

96.81

22.21

19.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3886NH

NH

NY

03874

11952

03874

Transaction ID : SB23.I3882

Transaction ID : SB23.I3885

02

02

TRAVEL

02

TRAVEL

TRAVEL

2016

96.81

JACLYN IMBRIANO

2016

AL PRIME ENERGY

2016

2016

AL PRIME ENERGY

2016

2016

Image# 201604209014504029

25

25

25

SEABROOK

MATTITUCK

SEABROOK
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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)

510 E LOCUST ST

115 BERLIN RD

82 DERRY RD

#10

25.60

30.00

919.25

#200

Chris Christie for President, Inc.

Transaction ID : SB23.I3858IA

CT

NH

50309

03051

06416

Transaction ID : SB23.I3884

Transaction ID : SB23.I3883

02

02

TRAVEL

02

TRAVEL

TRAVEL

2016

919.25

HUDSON MOBIL

2016

SUNOCO

2016

2016

JAKE KETZNER

2016

2016

Image# 201604209014504030

25

25

25

CROMWELL

HUDSON

DES MOINES
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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)

420 N HIGHLAND ST

50 SE LAUREL ST

87 2ND ST

58.50

575.50

6000.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3597VA

IA

IA

22201

52241

50263

Transaction ID : SB23.I3859

Transaction ID : SB23.I3860

02

02

POLICY CONSULTING

02

FOOD/BEVERAGE

TRAVEL

2016

6000.00

HEARTLAND INN

2016

MICKEYS WAUKEE

2016

2016

CAMERON KILBERG

2016

2016

Image# 201604209014504031

25

25

03

WAUKEE

CORALVILLE

ARLINGTON
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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)

409 ISLAND POND RD

204 TOTOWA RD

420 N HIGHLAND ST

3000.00

128.19

128.19

Chris Christie for President, Inc.

Transaction ID : SB23.I3888NH

NJ

VA

03038

22201

07470

Transaction ID : SB23.I3833

Transaction ID : SB23.I3887

02

02

TRAVEL

02

TRAVEL/STIPEND

POLITICAL STRATEGY CONSULTING

2016

3128.19

CAMERON KILBERG

2016

ANDREW KUDER

2016

2016

MOBIL

2016

2016

Image# 201604209014504032

12

25

25

WAYNE

ARLINGTON

DERRY
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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)

42 WOODMONT DR

42 WOODMONT DR

4698 WILDE ST

150.00

2835.77

4238.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3920NJ

NJ

PA

08648

19127

08648

Transaction ID : SB23.I3955

Transaction ID : SB23.I3806

02

02

PAYROLL

02

PAYROLL

CANVASSING

2016

7223.77

NICHOLAS LAGER

2016

TIMOTHY LARSEN

2016

2016

TIMOTHY LARSEN

2016

2016

Image# 201604209014504033

26

12

29

LAWRENCE TOWNSHIP

PHILADELPHIA

LAWRENCE TOWNSHIP
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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)

13 BEACON ST

144 GUYAT AVE

144 GUYAT AVE

1250.00

1250.00

1418.93

Chris Christie for President, Inc.

Transaction ID : SB23.I3807MA

NJ

NJ

02180

08540

08540

Transaction ID : SB23.I3825

Transaction ID : SB23.I3865

02

02

PAYROLL

02

INTERN STIPEND

INTERN STIPEND

2016

3918.93

ABIGAIL LEE

2016

ABIGAIL LEE

2016

2016

DEVON MANCHESTER

2016

2016

Image# 201604209014504034

11

25

12

PRINCETON

PRINCETON

STONEHAM
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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)

120 BIRCHWOOD AVE

120 BIRCHWOOD AVE

13 BEACON ST

1450.81

1250.00

1431.35

Chris Christie for President, Inc.

Transaction ID : SB23.I3963NY

NY

MA

10960

02180

10960

Transaction ID : SB23.I3921

Transaction ID : SB23.I3830

02

02

INTERN STIPEND

02

INTERN STIPEND

PAYROLL

2016

4132.16

DEVON MANCHESTER

2016

SAMUEL MARKSTEIN

2016

2016

SAMUEL MARKSTEIN

2016

2016

Image# 201604209014504035

29

11

26

NYACK

STONEHAM

NYACK
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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)

55 GREENVIEW DR

55 GREENVIEW DR

30 CATTANO AVE

34

7647.57

1725.44

2260.87

34

Chris Christie for President, Inc.

Transaction ID : SB23.I3922NH

NH

NJ

03102

07960

03102

Transaction ID : SB23.I3808

Transaction ID : SB23.I3809

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

11633.88

KENNETH MCKAY

2016

MATTHEW  MORONEY

2016

2016

MATTHEW  MORONEY

2016

2016

Image# 201604209014504036

12

12

29

MANCHESTER

MORRISTOWN

MANCHESTER
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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)

8201 HENRY AVE

510 N VICTORIA AVE

510 N VICTORIA AVE

3594.00

3531.51

150.00

APT I-10

Chris Christie for President, Inc.

Transaction ID : SB23.I3957PA

NJ

NJ

19128

08406

08406

Transaction ID : SB23.I3810

Transaction ID : SB23.I3923

02

02

CANVASSING

02

PAYROLL

PAYROLL

2016

7275.51

DWIGHT F MORSS IV

2016

DWIGHT F MORSS IV

2016

2016

PHILIP MORTELL

2016

2016

Image# 201604209014504037

12

29

26

VENTNOR CITY

VENTNOR CITY

PHILADELPHIA
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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)

14 CARTON ST

30 HANOVER ST

30 HANOVER ST

APT 204

APT 204

2889.65

4494.43

378.37

Chris Christie for President, Inc.

Transaction ID : SB23.I3889NJ

NH

NH

07960

03101

03101

Transaction ID : SB23.I3811

Transaction ID : SB23.I3924

02

02

OFFICE SUPPLIES

02

PAYROLL

PAYROLL

2016

7762.45

MATTHEW MOWERS

2016

MATTHEW MOWERS

2016

2016

SARAH NEIBART

2016

2016

Image# 201604209014504038

12

29

25

MANCHESTER

MANCHESTER

MORRISTOWN
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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)

3 BLUE GRASS LN

370 CARTER MOIR DR

30 LAFAYETTE AVE

STE 1

278.37

50.00

1250.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3826NJ

PA

NJ

07840

07960

17601

Transaction ID : SB23.I3890

Transaction ID : SB23.I3954

02

02

INTERN STIPEND

02

CANVASSING

OFFICE SUPPLIES

2016

1300.00

STAPLES

2016

BRAD NORRIS

2016

2016

KEVIN OSWALD

2016

2016

Image# 201604209014504039

25

26

11

LANCASTER

MORRISTOWN

HACKETTSTOWN

PAGE 171 / 271

001

001

001

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)

210 S PRAIRIE VIEW DR

210 S PRAIRIE VIEW DR

3 BLUE GRASS LN

#1112

1250.00

2194.49

1931.99

#1112

Chris Christie for President, Inc.

Transaction ID : SB23.I3925IA

IA

NJ

50266

07840

50266

Transaction ID : SB23.I3866

Transaction ID : SB23.I3812

02

02

PAYROLL

02

PAYROLL

INTERN STIPEND

2016

5376.48

KEVIN OSWALD

2016

KEVIN POINDEXTER

2016

2016

KEVIN POINDEXTER

2016

2016

Image# 201604209014504040

25

12

29

WEST DES MOINES

HACKETTSTOWN

WEST DES MOINES
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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)

8 HONEYSUCKLE LN

232 TALMAGE RD

232 TALMAGE RD

1742.86

1480.35

550.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3956PA

NJ

NJ

19008

07945

07945

Transaction ID : SB23.I3813

Transaction ID : SB23.I3926

02

02

CANVASSING

02

PAYROLL

PAYROLL

2016

3773.21

CAROLINE POTTER

2016

CAROLINE POTTER

2016

2016

BERNADETTE SALVUCCI

2016

2016

Image# 201604209014504041

12

29

26

MENDHAM

MENDHAM

BROOMALL
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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)

911 OLD LIVERPOOL RD

34 SARATOGA DR

2124 N 18TH ST

APT 1

100.00

635.09

65.96

Chris Christie for President, Inc.

Transaction ID : SB23.I3892NY

NJ

PA

13088

19121

08550

Transaction ID : SB23.I3966

Transaction ID : SB23.I3891

02

02

TRAVEL

02

TRAVEL

CANVASSING

2016

735.09

AUSTIN SEVERNS

2016

PETER SHERIDAN JR

2016

2016

EZ PASS

2016

2016

Image# 201604209014504042

26

25

25

WEST WINDSOR TOWNS

PHILADELPHIA

LIVERPOOL
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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)

2323 BROWN AVE

1976 WHITE MOUNTAIN HWY

721 MILFORD RD

56.33

124.15

125.46

Chris Christie for President, Inc.

Transaction ID : SB23.I3893NH

NH

NH

03103

03054

03860

Transaction ID : SB23.I3894

Transaction ID : SB23.I3895

02

02

FOOD/BEVERAGE

02

FOOD/BEVERAGE

OFFICE SUPPLIES

2016

0.00

HOME DEPOT

2016

SEA DOG BREWING CO

2016

2016

TOMMY K'S

2016

2016

Image# 201604209014504043

25

25

25

CONWAY

MERRIMACK

MANCHESTER
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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

 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)

2501 WISCONSIN AVE NW

88 MILBANK AVE

88 MILBANK AVE

2312.17

2249.66

3644.16

APT 401

Chris Christie for President, Inc.

Transaction ID : SB23.I3815DC

CT

CT

20007

06830

06830

Transaction ID : SB23.I3814

Transaction ID : SB23.I3927

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

8205.99

NICOLE SIZEMORE

2016

NICOLE SIZEMORE

2016

2016

SAMANTHA SMITH

2016

2016

Image# 201604209014504044

12

29

12

GREENWICH

GREENWICH

D.C.
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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)

10 LAFAYETTE AVE

10 LAFAYETTE AVE

2501 WISCONSIN AVE NW

APT 429

APT 401

3581.67

3256.55

2544.05

APT 429

Chris Christie for President, Inc.

Transaction ID : SB23.I3929NJ

NJ

DC

07960

20007

07960

Transaction ID : SB23.I3928

Transaction ID : SB23.I3816

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

9382.27

SAMANTHA SMITH

2016

HAYDEN  STONE

2016

2016

HAYDEN  STONE

2016

2016

Image# 201604209014504045

29

12

29

MORRISTOWN

D.C.

MORRISTOWN
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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)

2308 MILLSTONE RIVER RD

14 OAKMONT RD

14 OAKMONT RD

1250.00

1250.00

650.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3828NJ

NJ

NJ

08844

08701

08701

Transaction ID : SB23.I3827

Transaction ID : SB23.I3867

02

02

INTERN STIPEND

02

INTERN STIPEND

INTERN STIPEND

2016

3150.00

MICHAEL SULLIVAN

2016

MICHAEL SULLIVAN

2016

2016

BRIAN TORO

2016

2016

Image# 201604209014504046

11

25

11

LAKEWOOD TOWNSHIP

LAKEWOOD TOWNSHIP

HILLSBOROUGH TOWNS
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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)

5465 MILLS CIVIC PKWY

5465 MILLS CIVIC PKWY

2308 MILLSTONE RIVER RD

#418

650.00

2877.45

4014.68

#418

Chris Christie for President, Inc.

Transaction ID : SB23.I3930IA

IA

NJ

50266

08844

50266

Transaction ID : SB23.I3868

Transaction ID : SB23.I3817

02

02

PAYROLL

02

PAYROLL

INTERN STIPEND

2016

7542.13

BRIAN TORO

2016

PHILIP F VALENZIANO

2016

2016

PHILIP F VALENZIANO

2016

2016

Image# 201604209014504047

25

12

29

WEST DES MOINES

HILLSBOROUGH TOWNS

WEST DES MOINES
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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)

34 WOODSIDE AVE

6 PACE FARM RD

6 PACE FARM RD

650.00

650.00

1681.49

Chris Christie for President, Inc.

Transaction ID : SB23.I3818NJ

NJ

NJ

08840

07830

07830

Transaction ID : SB23.I3829

Transaction ID : SB23.I3869

02

02

PAYROLL

02

INTERN STIPEND

INTERN STIPEND

2016

2981.49

DAVID WEINMAN

2016

DAVID WEINMAN

2016

2016

LAUREN WITTEL

2016

2016

Image# 201604209014504048

11

25

12

CALIFON

CALIFON

METUCHEN
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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)

19 BARBARA LN

19 BARBARA LN

34 WOODSIDE AVE

1618.97

1262.76

2175.89

Chris Christie for President, Inc.

Transaction ID : SB23.I3932NH

NH

NJ

03103

08840

03103

Transaction ID : SB23.I3931

Transaction ID : SB23.I3819

02

02

PAYROLL

02

PAYROLL

PAYROLL

2016

5057.62

LAUREN WITTEL

2016

KIRSTEN  YELLEN

2016

2016

KIRSTEN  YELLEN

2016

2016

Image# 201604209014504049

29

12

29

MANCHESTER

METUCHEN

MANCHESTER
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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)

801 BROAD ST

1627 N POINSETTIA PL

309 MAJESTIC CIR

#19

250.00

1498.00

8526.04

STE 530

Chris Christie for President, Inc.

Transaction ID : SB23.I3602TN

CA

PA

37402

17313

90046

Transaction ID : SB23.I3952

Transaction ID : SB23.I3610

02

02

PHONE SVC

02

FOOD/BEVERAGE

CANVASSING

2016

10274.04

GEORGIOS  ZERVOS

2016

AGOODLOE AFFAIR

2016

2016

AIRNET GROUP INC

2016

2016

Image# 201604209014504050

26

03

03

LOS ANGELES

DALLASTOWN

CHATTANOOGA
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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)

OFFICE SUPPLIES

1516 2ND AVE

PO BOX 1270

801 BROAD ST

STE 530

3779.53

37594.02

457.64

Chris Christie for President, Inc.

Transaction ID : SB23.I3660WA

NJ

TN

98101

37402

07101

Transaction ID : SB23.I3629

Transaction ID : SB23.I3569

02

02

OFFICE SUPPLIES

02

CREDIT CARD PAYMENT

PHONE SVC

2016

41373.55

AIRNET GROUP INC

2016

AMERICAN EXPRESS

2016

2016

AMAZON

2016

2016

Image# 201604209014504051

03

03

03

NEWARK

CHATTANOOGA

SEATTLE
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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)

FOOD/BEVERAGE

121 IOWA AVE

38 CARSON DR

TRAVEL

7645 E 63RD ST

TRAVEL

2ND FL

STE 600

1173.76

7786.68

579.12

Chris Christie for President, Inc.

Transaction ID : SB23.I3665IA

NJ

OK

52240

74133

07114

Transaction ID : SB23.I3659

Transaction ID : SB23.I3661

02

02

FOOD/BEVERAGE

02

TRAVEL

TRAVEL

2016

0.00

AMERICAN AIRLINES

2016

AVIS RENT A CAR

2016

2016

BASTA PIZZERIA

2016

2016

Image# 201604209014504052

03

03

03

NEWARK

TULSA

IOWA CITY

PAGE 184 / 271

001

002

002

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)

FOOD/BEVERAGE

427 AMHERST ST

300 E 9TH ST

LODGING

5990 UNIVERSITY AVE

FOOD/BEVERAGE

40.71

2370.61

254.02

UNIT 19

Chris Christie for President, Inc.

Transaction ID : SB23.I3668NH

IA

IA

03063

50266

52241

Transaction ID : SB23.I3666

Transaction ID : SB23.I3667

02

02

FOOD/BEVERAGE

02

LODGING

FOOD/BEVERAGE

2016

0.00

BIAGGI'S RISTORANTE

2016

CORALVILLE MARRIOTT

2016

2016

CUCINA TOSCANA

2016

2016

Image# 201604209014504053

03

03

03

CORALVILLE

WEST DES MOINES

NASHUA
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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)

LODGING

4716 SOUTHERN HILLS DR

185 BERRY ST

SUBSCRIPTION

700 GRAND AVE

LODGING

STE 400

8.34

225.00

268.78

Chris Christie for President, Inc.

Transaction ID : SB23.I3671IA

CA

IA

51106

50309

94107

Transaction ID : SB23.I3669

Transaction ID : SB23.I3670

02

02

LODGING

02

SUBSCRIPTIONS

LODGING

2016

0.00

DES MOINES MARRIOTT DOWNTOWN

2016

DROPBOX

2016

2016

FAIRFIELD INN

2016

2016

Image# 201604209014504054

03

03

03

SF

DES MOINES

SIOUX CITY
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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)

LODGING

1132 LARSEN PARK RD

401 EDGEWATER PL

INSURANCE

3875 AIRWAYS BLVD FL H3

COURIER

35.50

754.07

1433.92

Chris Christie for President, Inc.

Transaction ID : SB23.I3673IA

MA

TN

51103

38116

01880

Transaction ID : SB23.I3672

Transaction ID : SB23.I3688

02

02

LODGING

02

INSURANCE

COURIER

2016

0.00

FEDEX EXPRESS

2016

HCC SPECIALTY

2016

2016

HILTON GARDEN INN

2016

2016

Image# 201604209014504055

03

03

03

WAKEFIELD

MEMPHIS

SIOUX CITY
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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)

LODGING

2211 S 32ND ST

1000 BUSSE RD

LODGING

6075 MILLS CIVIC PKWY

LODGING

866.88

105.28

134.35

Chris Christie for President, Inc.

Transaction ID : SB23.I3676IA

IL

IA

51501

50266

60007

Transaction ID : SB23.I3674

Transaction ID : SB23.I3675

02

02

LODGING

02

LODGING

LODGING

2016

0.00

HOLIDAY INN HOTEL & SUITES

2016

HOLIDAY INN

2016

2016

HOLIDAY INN EXPRESS

2016

2016

Image# 201604209014504056

03

03

03

ELK GROVE VILLAGE

WEST DES MOINES

COUNCIL BLUFFS
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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)

LODGING

1230 COLLINS RD NE

8789 PLUM DR

LODGING

2508 BOS LANDEN DR

LODGING

240.78

257.50

112.99

Chris Christie for President, Inc.

Transaction ID : SB23.I3679IA

IA

IA

52402

50219

50322

Transaction ID : SB23.I3677

Transaction ID : SB23.I3678

02

02

LODGING

02

LODGING

LODGING

2016

0.00

HOLIDAY INN EXPRESS

2016

HOLIDAY INN EXPRESS

2016

2016

HOLIDAY INN EXPRESS

2016

2016

Image# 201604209014504057

03

03

03

URBANDALE

PELLA

CEDAR RAPIDS

PAGE 189 / 271

002

002

002

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)

MAINTENANCE

173 MORRIS ST

518 S PENNSYLVANIA AVE

EQUIPMENT RENTAL

6322 S 3000 E

TRAVEL

STE G10

864.40

210.36

190.75

Chris Christie for President, Inc.

Transaction ID : SB23.I3663NJ

IA

UT

07960

84121

50401

Transaction ID : SB23.I3662

Transaction ID : SB23.I3681

02

02

MAINTENANCE

02

EQUIPMENT RENTAL

TRAVEL

2016

0.00

JETBLUE AIRWAYS

2016

MASON CITY RENTALL

2016

2016

MOLLY MAID

2016

2016

Image# 201604209014504058

03

03

03

MASON CITY

SALT LAKE CITY

MORRISTOWN
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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)

FOOD/BEVERAGE

3801 W 190TH ST

36 CABOT RD

EQUIPMENT RENTAL

5525 MERLE HAY RD

FOOD/BEVERAGE

45.51

6695.09

192.87

Chris Christie for President, Inc.

Transaction ID : SB23.I3684IA

MA

IA

50014

50131

01801

Transaction ID : SB23.I3682

Transaction ID : SB23.I3683

02

02

FOOD/BEVERAGE

02

EQUIPMENT RENTAL

FOOD/BEVERAGE

2016

0.00

PANERA BREAD

2016

PETERSON PARTY CENTER

2016

2016

PRAIRIE MOON WINERY

2016

2016

Image# 201604209014504059

03

03

03

WOBURN

JOHNSTON

AMES
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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)

TRAVEL EXPENSE

66 POWERHOUSE RD

305 MACCORKLE AVE SE

LODGING

11 TARA BLVD

LODGING

5000.00

275.32

34.40

Chris Christie for President, Inc.

Transaction ID : SB23.I3687NY

WV

NH

11577

03062

25314

Transaction ID : SB23.I3685

Transaction ID : SB23.I3686

02

02

TRAVEL

02

LODGING

LODGING

2016

0.00

RADISSON HOTEL

2016

RED ROOF INN

2016

2016

RENT A CAR TOLLS

2016

2016

Image# 201604209014504060

03

03

03

CHARLESTON

NASHUA

ROSLYN HEIGHTS
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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)

TRAVEL

600 JEFFERSON ST

31 OLYMPIA AVE

TRAVEL

10190 COVINGTON CROSS DR

TRAVEL

100.89

1212.01

5113.63

STE 1900

Chris Christie for President, Inc.

Transaction ID : SB23.I3664TX

MA

NV

77002

89144

01801

Transaction ID : SB23.I3680

Transaction ID : SB23.I3689

02

02

TRAVEL

02

TRAVEL

TRAVEL

2016

0.00

TRAVEL RESERVATION USA

2016

U-HAUL

2016

2016

UNITED AIRLINES

2016

2016

Image# 201604209014504061

03

03

03

WOBURN

LAS VEGAS

HOUSTON
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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)

PO BOX 1270

2935 W BROADWAY

LODGING

1620 VALWOOD PKWY

COURIER

181.08

371.78

21373.58

Chris Christie for President, Inc.

Transaction ID : SB23.I3640NJ

IA

TX

07101

75006

51501

Transaction ID : SB23.I3690

Transaction ID : SB23.I3691

02

02

CREDIT CARD PAYMENT

02

LODGING

COURIER

2016

21373.58

UPS

2016

VILLAGE INN

2016

2016

AMERICAN EXPRESS

2016

2016

Image# 201604209014504062

03

03

05

COUNCIL BLUFFS

CARROLLTON

NEWARK

PAGE 194 / 271

001

001

002

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)

TRAVEL

7645 E 63RD ST

1516 2ND AVE

OFFICE SUPPLIES

888 BRANNAN ST

POLITICAL EVENT EXPENSE

STE 400 #4

520.00

228.30

57.64

STE 600

Chris Christie for President, Inc.

Transaction ID : SB23.I3750OK

WA

CA

74133

94103

98101

Transaction ID : SB23.I3751

Transaction ID : SB23.I3752

02

02

TRAVEL

02

OFFICE SUPPLIES

POLITICAL EVENT EXPENSE

2016

0.00

AIRBNB INC

2016

AMAZON

2016

2016

AMERICAN AIRLINES

2016

2016

Image# 201604209014504063

05

05

05

SEATTLE

SF

TULSA
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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)

LODGING

10 MORGAN DR

PO BOX 339

OFFICE SUPPLIES

38 CARSON DR

TRAVEL

2ND FL

9043.66

129.50

2143.57

Chris Christie for President, Inc.

Transaction ID : SB23.I3756NH

NJ

NJ

03766

07114

07080

Transaction ID : SB23.I3753

Transaction ID : SB23.I3755

02

02

LODGING

02

OFFICE SUPPLIES

TRAVEL

2016

0.00

AVIS RENT A CAR

2016

CMF BUSINESS SUPPLIES INC

2016

2016

COURTYARD  MARRIOTT

2016

2016

Image# 201604209014504064

05

05

05

SOUTH PLAINFIELD

NEWARK

LEBANON
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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)

LODGING

700 GRAND AVE

ATLANTA AIRPORT

TRAVEL REFUND

2200 SOUTHWOOD DR

LODGING

6131.10

-225.50

8.34

Chris Christie for President, Inc.

Transaction ID : SB23.I3759IA

GA

NH

50309

03063

30344

Transaction ID : SB23.I3757

Transaction ID : SB23.I3758

02

02

LODGING

02

TRAVEL

LODGING

2016

0.00

COURTYARD MARRIOTT

2016

DELTA AIR LINES

2016

2016

DES MOINES MARRIOTT DOWNTOWN

2016

2016

Image# 201604209014504065

05

05

05

ATLANTA

NASHUA

DES MOINES
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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)

LODGING

3010 LYNDON B JOHNSON FWY

10 ST LAURENT ST

LODGING

215 NE DELAWARE AVE

LODGING

167.95

1294.80

164.67

Chris Christie for President, Inc.

Transaction ID : SB23.I3754TX

NH

IA

75244

50021

03064

Transaction ID : SB23.I3760

Transaction ID : SB23.I3761

02

02

LODGING

02

LODGING

LODGING

2016

0.00

FAIRFIELD INN

2016

FIRESIDE INN AND SUITES

2016

2016

GETAROOM.COM

2016

2016

Image# 201604209014504066

05

05

05

NASHUA

ANKENY

DALLAS
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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)

TRAVEL

6322 S 3000 E

246 DANIEL WEBSTER HWY

LODGING REFUND

5 COLBY CT

OFFICE EXPENSE

35.16

-2426.34

511.10

STE G10

Chris Christie for President, Inc.

Transaction ID : SB23.I3766UT

NH

NH

84121

03110

03253

Transaction ID : SB23.I3762

Transaction ID : SB23.I3763

02

02

TRAVEL

02

LODGING

OFFICE EXPENSE

2016

0.00

HANNAFORD

2016

HAWTHORN SUITES

2016

2016

JETBLUE AIRWAYS

2016

2016

Image# 201604209014504067

05

05

05

MEREDITH

BEDFORD

SALT LAKE CITY
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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)

LODGING

1236 JORDAN CREEK PKWY W

494 ELM ST

FOOD/BEVERAGE

3411 CAPITAL MEDICAL BLVD

TELECONFERENCING

2268.48

175.71

732.48

Chris Christie for President, Inc.

Transaction ID : SB23.I3768IA

NH

FL

50266

32308

03101

Transaction ID : SB23.I3765

Transaction ID : SB23.I3767

02

02

LODGING

02

FOOD/BEVERAGE

TELECONFERENCING

2016

0.00

LINE 1 COMMUNICATIONS

2016

MURPHY'S TAPROOM AND DINER

2016

2016

SPRINGHILL SUITES

2016

2016

Image# 201604209014504068

05

05

05

MANCHESTER

TALLAHASSEE

DES MOINES

PAGE 200 / 271

002

001

001

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)

FOOD/BEVERAGE

31 ELM ST

45 S PARK PL

OFFICE SUPPLIES

76 FORT EDDY RD

OFFICE SUPPLIES

90.77

20.13

98.51

Chris Christie for President, Inc.

Transaction ID : SB23.I3771NH

NJ

NH

03101

03301

07960

Transaction ID : SB23.I3769

Transaction ID : SB23.I3770

02

02

FOOD/BEVERAGE

02

OFFICE SUPPLIES

OFFICE SUPPLIES

2016

0.00

STAPLES

2016

THE UPS STORE

2016

2016

TIO JUAN'S MARGARITAS

2016

2016

Image# 201604209014504069

05

05

05

MORRISTOWN

CONCORD

MANCHESTER
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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)

PO BOX 1270

600 JEFFERSON ST

TRAVEL

10190 COVINGTON CROSS DR

TRAVEL

STE 1900

208.60

-5.05

41637.23

Chris Christie for President, Inc.

Transaction ID : SB23.I3647NJ

TX

NV

07101

89144

77002

Transaction ID : SB23.I3764

Transaction ID : SB23.I3772

02

02

CREDIT CARD PAYMENT

02

TRAVEL

TRAVEL

2016

41637.23

TRAVEL RESERVATION USA

2016

UNITED AIRLINES

2016

2016

AMERICAN EXPRESS

2016

2016

Image# 201604209014504070

05

05

08

HOUSTON

LAS VEGAS

NEWARK
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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)

TRAVEL

38 CARSON DR

7645 E 63RD ST

TRAVEL REFUND

1516 2ND AVE

OFFICE SUPPLIES

STE 600

37.96

-37.89

938.34

2ND FL

Chris Christie for President, Inc.

Transaction ID : SB23.I3694NJ

OK

WA

07114

98101

74133

Transaction ID : SB23.I3693

Transaction ID : SB23.I3692

02

02

TRAVEL

02

TRAVEL

OFFICE SUPPLIES

2016

0.00

AMAZON

2016

AMERICAN AIRLINES

2016

2016

AVIS RENT A CAR

2016

2016

Image# 201604209014504071

08

08

08

TULSA

SEATTLE

NEWARK
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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)

LODGING

75 RAILROAD ST

300 E 9TH ST

LODGING REFUND

PO BOX 339

OFFICE SUPPLIES REFUND

-120.00

-503.68

2185.42

Chris Christie for President, Inc.

Transaction ID : SB23.I3697NH

IA

NJ

03431

07080

52241

Transaction ID : SB23.I3695

Transaction ID : SB23.I3696

02

02

LODGING

02

LODGING

OFFICE SUPPLIES

2016

0.00

CMF BUSINESS SUPPLIES INC

2016

CORALVILLE MARRIOTT

2016

2016

COURTYARD DOWNTOWN

2016

2016

Image# 201604209014504072

08

08

08

CORALVILLE

SOUTH PLAINFIELD

KEENE
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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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Detailed Summary Page
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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)

LODGING

138 PORTSMOUTH AVE

ATLANTA AIRPORT

TRAVEL

30 MAIN ST

FOOD/BEVERAGE

171.70

408.60

287.76

Chris Christie for President, Inc.

Transaction ID : SB23.I3700NH

GA

NH

03833

03242

30344

Transaction ID : SB23.I3698

Transaction ID : SB23.I3699

02

02

LODGING

02

TRAVEL

FOOD/BEVERAGE

2016

0.00

DANIEL'S RESTAURANT AND PUB

2016

DELTA AIR LINES

2016

2016

FAIRFIELD INN

2016

2016

Image# 201604209014504073

08

08

08

ATLANTA

HENNIKER

EXETER
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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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 23
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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)

LODGING

205 S 64TH ST

246 DANIEL WEBSTER HWY

LODGING

10 ST LAURENT ST

LODGING

1510.60

1039.86

1668.40

Chris Christie for President, Inc.

Transaction ID : SB23.I3703IA

NH

NH

50266

03064

03253

Transaction ID : SB23.I3701

Transaction ID : SB23.I3702

02

02

LODGING

02

LODGING

LODGING

2016

0.00

FIRESIDE INN AND SUITES

2016

HAWTHORN SUITES

2016

2016

HILTON GARDEN INN

2016

2016

Image# 201604209014504074

08

08

08

MEREDITH

NASHUA

WEST DES MOINES
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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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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)

LODGING

10 INDEPENDENCE DR

137 GLENN ST

EQUIPMENT RENTAL

173 MORRIS ST

MAINTENANCE

381.50

6907.53

14089.39

Chris Christie for President, Inc.

Transaction ID : SB23.I3707MA

MA

NJ

01824

07960

01843

Transaction ID : SB23.I3705

Transaction ID : SB23.I3706

02

02

LODGING

02

EQUIPMENT RENTAL

MAINTENANCE

2016

0.00

MOLLY MAID

2016

PRODUCTIONS INC

2016

2016

RADISSON HOTEL

2016

2016

Image# 201604209014504075

08

08

08

LAWRENCE

MORRISTOWN

CHELMSFORD
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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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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)

TRAVEL

600 JEFFERSON ST

10190 COVINGTON CROSS DR

TRAVEL

500 STAPLES DR

OFFICE SUPPLIES

281.25

131.80

5524.90

STE 1900

Chris Christie for President, Inc.

Transaction ID : SB23.I3709TX

NV

MA

77002

01702

89144

Transaction ID : SB23.I3708

Transaction ID : SB23.I3704

02

02

TRAVEL

02

TRAVEL

OFFICE SUPPLIES

2016

0.00

STAPLES

2016

TRAVEL RESERVATION USA

2016

2016

UNITED AIRLINES

2016

2016

Image# 201604209014504076

08

08

08

LAS VEGAS

FRAMINGHAM

HOUSTON
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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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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)

PO BOX 1270

41 S BROADWAY

FOOD/BEVERAGE

6 MANCHESTER CT

TRANSPORTATION SERVICE

6657.00

76.79

28558.12

Chris Christie for President, Inc.

Transaction ID : SB23.I3712NJ

NH

NJ

07101

07701

03079

Transaction ID : SB23.I3710

Transaction ID : SB23.I3711

02

02

CREDIT CARD PAYMENT

02

FOOD/BEVERAGE

TRANSPORTATION SVC

2016

28558.12

US BUS CHARTER AND LIMO

2016

WEATHERVANE SEAFOOD RESTAURANT

2016

2016

AMERICAN EXPRESS

2016

2016

Image# 201604209014504077

08

08

10

SALEM

RED BANK

NEWARK
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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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 28c
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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)

LODGING

187 CHELMSFORD ST

7645 E 63RD ST

TRAVEL

888 BRANNAN ST

BALLOT ACCESS

STE 600

STE 400 #4

553.00

1468.86

1679.80

Chris Christie for President, Inc.

Transaction ID : SB23.I3734MA

OK

CA

01824

94103

74133

Transaction ID : SB23.I3733

Transaction ID : SB23.I3732

02

02

LODGING

02

TRAVEL

BALLOT ACCESS FEE

2016

0.00

AIRBNB INC

2016

AMERICAN AIRLINES

2016

2016

BEST WESTERN

2016

2016

Image# 201604209014504078

10

10

10

TULSA

SF

CHELMSFORD
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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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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)

LODGING

100 HIGH ST

2200 SOUTHWOOD DR

LODGING

11653 ADIE RD

POLITICAL EVENT EXPENSE

5844.84

4421.74

1983.66

Chris Christie for President, Inc.

Transaction ID : SB23.I3741NH

NH

MO

03801

63043

03063

Transaction ID : SB23.I3736

Transaction ID : SB23.I3737

02

02

LODGING

02

LODGING

POLITICAL EVENT EXPENSE

2016

0.00

CONFERENCE TECHNOLOGIES

2016

COURTYARD MARRIOTT

2016

2016

HILTON GARDEN INN

2016

2016

Image# 201604209014504079

10

10

10

NASHUA

MARYLAND HEIGHTS

PORTSMOUTH
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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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 , , .

 , , .

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

OFFICE EXPENSE

1631 ELM ST

11 TARA BLVD

LODGING

494 ELM ST

FOOD/BEVERAGE

403.36

1933.81

16.54

Chris Christie for President, Inc.

Transaction ID : SB23.I3743NH

NH

NH

03101

03101

03062

Transaction ID : SB23.I3740

Transaction ID : SB23.I3742

02

02

OFFICE EXPENSE

02

LODGING

FOOD/BEVERAGE

2016

0.00

MURPHY'S TAPROOM AND DINER

2016

RADISSON HOTEL

2016

2016

RITE AID

2016

2016

Image# 201604209014504080

10

10

10

NASHUA

MANCHESTER

MANCHESTER
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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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 24

 28a

 26
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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)

TRAVEL

10190 COVINGTON CROSS DR

100 PORTSMOUTH AVE

FOOD/BEVERAGE

7535 N FOREST DR

LODGING

146.42

51.09

323.49

Chris Christie for President, Inc.

Transaction ID : SB23.I3738NV

NH

SC

89144

29420

03833

Transaction ID : SB23.I3744

Transaction ID : SB23.I3745

02

02

TRAVEL

02

FOOD/BEVERAGE

LODGING

2016

0.00

SPRINGHILL SUITES

2016

STEVE'S DINER

2016

2016

TRAVEL RESERVATION USA

2016

2016

Image# 201604209014504081

10

10

10

EXETER

NORTH CHARLESTON

LAS VEGAS
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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)

TRAVEL

600 JEFFERSON ST

600 JEFFERSON ST

TRAVEL

1455 MARKET ST

TRAVEL

STE 1900

11.51

6074.72

2448.40

STE 1900

Chris Christie for President, Inc.

Transaction ID : SB23.I3747TX

TX

CA

77002

94103

77002

Transaction ID : SB23.I3746

Transaction ID : SB23.I3739

02

02

TRAVEL

02

TRAVEL

TRAVEL

2016

0.00

UBER

2016

UNITED AIRLINES

2016

2016

UNITED AIRLINES

2016

2016

Image# 201604209014504082

10

10

10

HOUSTON

SF

HOUSTON
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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)

LODGING

2 WHIPPANY RD

1620 VALWOOD PKWY

COURIER

593 AMHERST ST

FOOD/BEVERAGE

43.86

178.98

974.04

Chris Christie for President, Inc.

Transaction ID : SB23.I3749NJ

TX

NH

07960

03063

75006

Transaction ID : SB23.I3735

Transaction ID : SB23.I3748

02

02

LODGING

02

COURIER

FOOD/BEVERAGE

2016

0.00

UNO CHICAGO GRILL

2016

UPS

2016

2016

WESTIN HOTEL

2016

2016

Image# 201604209014504083

10

10

10

CARROLLTON

NASHUA

MORRISTOWN
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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)

TRAVEL INSURANCE

2805 N PARHAM RD

888 BRANNAN ST

TRAVEL

PO BOX 1270

STE 400 #4

76408.99

-123.00

52.08

STE 100

Chris Christie for President, Inc.

Transaction ID : SB23.I3728VA

CA

NJ

23294

07101

94103

Transaction ID : SB23.I3713

Transaction ID : SB23.I3715

02

02

TRAVEL INSURANCE

02

TRAVEL

CREDIT CARD PAYMENT

2016

76408.99

AMERICAN EXPRESS

2016

AIRBNB INC

2016

2016

ALLIANZ TRAVEL INSURANCE

2016

2016

Image# 201604209014504084

16

16

16

SF

NEWARK

RICHMOND
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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)

POLITICAL EVENT COST

11653 ADIE RD

38 CARSON DR

TRAVEL

7645 E 63RD ST

TRAVEL REFUND

2ND FL

STE 600

855.98

6340.10

4220.58

Chris Christie for President, Inc.

Transaction ID : SB23.I3717MO

NJ

OK

63043

74133

07114

Transaction ID : SB23.I3714

Transaction ID : SB23.I3716

02

02

POLITICAL EVENT COST

02

TRAVEL

TRAVEL

2016

0.00

AMERICAN AIRLINES

2016

AVIS RENT A CAR

2016

2016

CONFERENCE TECHNOLOGIES

2016

2016

Image# 201604209014504085

16

16

16

NEWARK

TULSA

MARYLAND HEIGHTS
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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)

LODGING

45 W ORCHARD PARK DR

1680 CAPITAL ONE DR

TRAVEL

2200 SOUTHWOOD DR

LODGING

30192.55

392.40

11660.55

Chris Christie for President, Inc.

Transaction ID : SB23.I3720SC

VA

NH

29615

03063

22102

Transaction ID : SB23.I3718

Transaction ID : SB23.I3719

02

02

LODGING

02

TRAVEL

LODGING

2016

0.00

COURTYARD MARRIOTT

2016

HERTZ

2016

2016

HILTON

2016

2016

Image# 201604209014504086

16

16

16

TYSONS

NASHUA

GREENVILLE
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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)

POLITICAL EVENT EXPENSE

36 CABOT RD

173 MORRIS ST

MAINTENANCE

300 WOODBURY AVE

LODGING

1746.18

190.75

122.28

Chris Christie for President, Inc.

Transaction ID : SB23.I3723MA

NJ

NH

01801

03801

07960

Transaction ID : SB23.I3721

Transaction ID : SB23.I3722

02

02

POLITICAL EVENT EXPENSE

02

MAINTENANCE

LODGING

2016

0.00

HOLIDAY INN

2016

MOLLY MAID

2016

2016

PETERSON PARTY CENTER

2016

2016

Image# 201604209014504087

16

16

16

MORRISTOWN

PORTSMOUTH

WOBURN
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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)

LODGING

1800 50TH ST

11 TARA BLVD

LODGING

137 GLENN ST

EQUIPMENT RENTAL

6205.91

2497.42

20565.73

Chris Christie for President, Inc.

Transaction ID : SB23.I3726IA

NH

MA

50266

01843

03062

Transaction ID : SB23.I3724

Transaction ID : SB23.I3725

02

02

LODGING

02

LODGING

EQUIPMENT RENTAL

2016

0.00

PRODUCTIONS INC

2016

RADISSON HOTEL

2016

2016

SHERATON

2016

2016

Image# 201604209014504088

16

16

16

NASHUA

LAWRENCE

WEST DES MOINES
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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)

TRAVEL

600 JEFFERSON ST

11 NORTHWEST BLVD

TRAVEL

45 S PARK PL

OFFICE SUPPLIES

706.64

1570.18

-11521.04

STE 1900

Chris Christie for President, Inc.

Transaction ID : SB23.I3730TX

NH

NJ

77002

07960

03063

Transaction ID : SB23.I3727

Transaction ID : SB23.I3729

02

02

TRAVEL

02

TRAVEL

OFFICE SUPPLIES

2016

0.00

THE UPS STORE

2016

U-HAUL OF NASHUA

2016

2016

UNITED AIRLINES

2016

2016

Image# 201604209014504089

16

16

16

NASHUA

MORRISTOWN

HOUSTON

PAGE 221 / 271

002

001

007

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)

14 MAPLE AVE

PO BOX 1270

2 WHIPPANY RD

LODGING

733.70

75.00

75.00

STE 101

Chris Christie for President, Inc.

Transaction ID : SB23.I3845NJ

NJ

NJ

07960

07960

07101

Transaction ID : SB23.I3731

Transaction ID : SB23.I3844

02

02

PARKING SVC

02

CREDIT CARD PAYMENT

LODGING

2016

75.00

WESTIN HOTEL

2016

AMERICAN EXPRESS

2016

2016

MORRISTOWN PARKING AUTHORITY

2016

2016

Image# 201604209014504090

16

12

12

NEWARK

MORRISTOWN

MORRISTOWN
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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)

PO BOX 842840

11 WASHINGTON PL

259 PROSPECT PLAINS RD

BLDG M

14025.48

2200.00

3582.07

Chris Christie for President, Inc.

Transaction ID : SB23.I3603MA

NH

NJ

02284

08512

03110

Transaction ID : SB23.I3633

Transaction ID : SB23.I3628

02

02

PHONE SVC

02

RENT

INSURANCE

2016

19807.55

AMERIHEALTH

2016

ASC REALTY

2016

2016

BCN TELECOM INC

2016

2016

Image# 201604209014504091

04

03

03

BEDFORD

CRANBURY

BOSTON
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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)

1435 DRAGON ST

925 UNIVERSITY AVE

10 MUSIC SQUARE E

#A

280.56

12000.00

4183.75

Chris Christie for President, Inc.

Transaction ID : SB23.I3605TX

CA

TN

75207

37203

95825

Transaction ID : SB23.I3936

Transaction ID : SB23.I3604

02

02

FOOD/BEVERAGE

02

PHONE SVC

MUSIC LICENSE

2016

16464.31

BMI

2016

CARDINAL COMMUNICATIONS STRATEGIES

2016

2016

CASSANDRA FINE CATERING

2016

2016

Image# 201604209014504092

26

03

03

SACRAMENTO

NASHVILLE

DALLAS
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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)

PO BOX 91154

PO BOX 91154

505 1ST ST SW

221.49

193.37

19.67

Chris Christie for President, Inc.

Transaction ID : SB23.I3938WA

WA

IA

98111-9254

52404

98111-9254

Transaction ID : SB23.I3606

Transaction ID : SB23.I3831

02

02

PHONE SVC

02

PHONE SVC

SECURITY SVC

2016

434.53

CEDAR RAPIDS SPECIAL DUTY POLICE

2016

CENTURYLINK

2016

2016

CENTURYLINK

2016

2016

Image# 201604209014504093

03

09

26

SEATTLE

CEDAR RAPIDS

SEATTLE
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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)

35 GREEN ST

15 N 16TH ST

515 CLARK AVE

PO BOX 185

BOX 811

324.00

210.00

520.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3619NH

IA

IA

03301

50010

50428

Transaction ID : SB23.I3935

Transaction ID : SB23.I3939

02

02

SECURITY SVC

02

SECURITY SVC

SECURITY SVC

2016

1054.00

CITY OF AMES

2016

CITY OF CLEAR LAKE

2016

2016

CITY OF CONCORD, NH

2016

2016

Image# 201604209014504094

26

26

03

CLEAR LAKE

AMES

CONCORD
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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)

51 N PARK ST

770 IOWA ST

PO BOX 818

PO BOX 875

520.00

264.60

351.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3947NH

IA

NH

03766

03821

52001

Transaction ID : SB23.I3942

Transaction ID : SB23.I3620

02

02

SECURITY SVC

02

SECURITY SVC

SECURITY SVC

2016

1135.60

CITY OF DOVER NH

2016

CITY OF DUBUQUE

2016

2016

CITY OF LEBANON

2016

2016

Image# 201604209014504095

26

03

26

DUBUQUE

DOVER

LEBANON
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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)

1593 SPRING HILL RD

405 VALLEY ST

405 VALLEY ST

672.36

448.24

15483.70

STE 400

Chris Christie for President, Inc.

Transaction ID : SB23.I3592VA

NH

NH

22182

03103

03103

Transaction ID : SB23.I3607

Transaction ID : SB23.I3949

02

02

COMPLIANCE

02

SECURITY SVC

SECURITY SVC

2016

16604.30

CITY OF MANCHESTER NH

2016

CITY OF MANCHESTER NH

2016

2016

CMDI CRIMSON

2016

2016

Image# 201604209014504096

03

26

02

MANCHESTER

MANCHESTER

TYSONS CORNER
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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)

1593 SPRING HILL RD

1593 SPRING HILL RD

1593 SPRING HILL RD

STE 400

STE 400

15225.18

2931.99

50.00

STE 400

Chris Christie for President, Inc.

Transaction ID : SB23.I3820VA

VA

VA

22182

22182

22182

Transaction ID : SB23.I3638

Transaction ID : SB23.I3648

02

02

COMPLIANCE

02

CREDIT CARD FEES

FUNDRAISING

2016

18207.17

CMDI CRIMSON

2016

CMDI CRIMSON

2016

2016

CMDI CRIMSON

2016

2016

Image# 201604209014504097

05

08

10

TYSONS CORNER

TYSONS CORNER

TYSONS CORNER
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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)

1593 SPRING HILL RD

1593 SPRING HILL RD

1593 SPRING HILL RD

STE 400

STE 400

5395.84

3152.79

0.50

STE 400

Chris Christie for President, Inc.

Transaction ID : SB23.I3856VA

VA

VA

22182

22182

22182

Transaction ID : SB23.I3841

Transaction ID : SB23.I3855

02

02

BANK FEE

02

COMPLIANCE CONSULTING

FUNDRAISING FEES

2016

8549.13

CMDI CRIMSON

2016

CMDI CRIMSON

2016

2016

CMDI CRIMSON

2016

2016

Image# 201604209014504098

11

22

24

TYSONS CORNER

TYSONS CORNER

TYSONS CORNER
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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)

PO BOX 1577

PO BOX 1577

1593 SPRING HILL RD

STE 400

14.07

284.85

289.85

Chris Christie for President, Inc.

Transaction ID : SB23.I3821NJ

NJ

VA

07101

22182

07101

Transaction ID : SB23.I3979

Transaction ID : SB23.I3636

02

02

UTILITIES

02

UTILITIES

CREDIT CARD FEE

2016

588.77

CMDI CRIMSON

2016

COMCAST

2016

2016

COMCAST

2016

2016

Image# 201604209014504099

29

04

09

NEWARK

TYSONS CORNER

NEWARK
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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)

22 DEFOREST AVE

PO BOX 5193

227 S 6TH ST

224.25

258.00

2851.02

UNIT 3

Chris Christie for President, Inc.

Transaction ID : SB23.I3609NJ

NH

IA

07936

51501

03108

Transaction ID : SB23.I3940

Transaction ID : SB23.I3941

02

02

FOOD/BEVERAGE

02

UTILITIES

SECURITY SVC

2016

3333.27

COUNCIL BLUFFS POLICE DEPARTMENT

2016

DAVE'S SEPTIC SERVICE INC

2016

2016

ENCORE CATERING

2016

2016

Image# 201604209014504100

26

26

03

MANCHESTER

COUNCIL BLUFFS

EAST HANOVER
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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)

10931 LAUREATE DR

PO BOX 824404

5 WILLOW ST

461.64

2422.55

269.25

Chris Christie for President, Inc.

Transaction ID : SB23.I3644TX

PA

NJ

78249

07074

19182

Transaction ID : SB23.I3645

Transaction ID : SB23.I3634

02

02

OFFICE SUPPLIES

02

INSURANCE

FOOD/BEVERAGE

2016

3153.44

FABULOUS FOODS

2016

GUARDIAN

2016

2016

HARLAND CLARKE

2016

2016

Image# 201604209014504101

05

04

05

PHILADELPHIA

MOONACHIE

SAN ANTONIO
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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)

PO BOX 7805

15 LEGENDS DR

340 WESTERN AVE

440.00

208.00

375.00

BEN FRANKLIN STATION

Chris Christie for President, Inc.

Transaction ID : SB23.I3946DC

NH

NH

20044

03242

03106

Transaction ID : SB23.I3945

Transaction ID : SB23.I3967

02

02

LEGAL SERVICES

02

SECURITY SVC

SECURITY SVC

2016

1023.00

HENNIKER POLICE DEPARTMENT

2016

HOOKSETT POLICE DEPARTMENT

2016

2016

JONES DAY

2016

2016

Image# 201604209014504102

26

26

26

HOOKSETT

HENNIKER

WASHINGTON
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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)

PO BOX 163

PO BOX 163

PO BOX 163

19167.00

9583.34

15028.08

Chris Christie for President, Inc.

Transaction ID : SB23.I3962NJ

NJ

NJ

07945

07945

07945

Transaction ID : SB23.I3601

Transaction ID : SB23.I3832

02

02

FUNDRAISING CONSULTING

02

FUNDRAISING CONSULTING

FUNDRAISING CONSULTING

2016

43778.42

KCH & ASSOCIATES

2016

KCH & ASSOCIATES

2016

2016

KCH & ASSOCIATES

2016

2016

Image# 201604209014504103

03

12

26

MENDHAM

MENDHAM

MENDHAM
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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)

6059 KENWOOD AVE

6059 KENWOOD AVE

PO BOX 93264

619.20

7500.00

3750.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3834TX

TX

IA

75206

50393

75206

Transaction ID : SB23.I3632

Transaction ID : SB23.I3598

02

02

FUNDRAISING CONSULTING

02

FUNDRAISING CONSULTING

PARKING SVC

2016

11869.20

KECK PARKING

2016

KIRSTIN HOPKINS INC

2016

2016

KIRSTIN HOPKINS INC

2016

2016

Image# 201604209014504104

04

03

12

DALLAS

DES MOINES

DALLAS
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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)

905 NUECES ST

92 W MAIN ST

PO BOX 7247-7090

304.95

17416.67

21055.35

Chris Christie for President, Inc.

Transaction ID : SB23.I3611TX

NJ

PA

78701

19170-7090

07945

Transaction ID : SB23.I3948

Transaction ID : SB23.I3627

02

02

PRINTING/POSTAGE

02

RENT

SUBSCRIPTIONS

2016

38776.97

LEXIS NEXIS

2016

LOUIS P MOGLIA & SONS

2016

2016

MAMMOTH MARKETING GROUP

2016

2016

Image# 201604209014504105

26

03

03

MENDHAM

PHILADELPHIA

AUSTIN
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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)

PO BOX 494

19 GARDEN ST

510 E LOCUST ST

STE 200

5000.00

440.00

1500.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3969MI

NH

IA

48390

50309

03055

Transaction ID : SB23.I3656

Transaction ID : SB23.I3613

02

02

BROKER FEE

02

SECURITY SVC

POLITICAL STRATEGY CONSULTING

2016

6940.00

MIDWEST POLITICAL PROFESSIONALS LLC

2016

MILFORD POLICE DEPARTMENT

2016

2016

MUSTARDSEED MEDIA

2016

2016

Image# 201604209014504106

11

03

22

MILFORD

DES MOINES

WALLED LAKE
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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)

311 W MAIN ST

311 W MAIN ST

311 W MAIN ST

204.75

204.75

204.75

Chris Christie for President, Inc.

Transaction ID : SB23.I3968NJ

NJ

NJ

07866

07866

07866

Transaction ID : SB23.I3621

Transaction ID : SB23.I3950

02

02

UTILITIES

02

UTILITIES

UTILITIES

2016

614.25

N TASSIELLI DISPOSAL INC

2016

N TASSIELLI DISPOSAL INC

2016

2016

N TASSIELLI DISPOSAL INC

2016

2016

Image# 201604209014504107

03

26

29

ROCKAWAY

ROCKAWAY

ROCKAWAY
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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)

50 CHELSEA AVE

50 CHELSEA AVE

50 CHELSEA AVE

APT 232

APT 232

7522.47

3750.00

3750.00

APT 232

Chris Christie for President, Inc.

Transaction ID : SB23.I3961NJ

NJ

NJ

07740

07740

07740

Transaction ID : SB23.I3600

Transaction ID : SB23.I3835

02

02

FUNDRAISING CONSULTING

02

FUNDRAISING CONSULTING

FUNDRAISING CONSULTING

2016

15022.47

NDD CONSULTING

2016

NDD CONSULTING

2016

2016

NDD CONSULTING

2016

2016

Image# 201604209014504108

03

12

26

LONG BRANCH

LONG BRANCH

LONG BRANCH
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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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 24
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 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)

2274 NW RALEIGH ST

2274 NW RALEIGH ST

375 MAIN ST

432.00

6500.00

3250.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3838OR

OR

NH

97210

03257

97210

Transaction ID : SB23.I3951

Transaction ID : SB23.I3623

02

02

OPERATIONS CONSULTING

02

POLITICAL STRATEGY CONSULTING

SECURITY SVC

2016

10182.00

NEW LONDON POLICE

2016

PATHFINDER.GOP

2016

2016

PATHFINDER.GOP

2016

2016

Image# 201604209014504109

26

03

11

PORTLAND

NEW LONDON

PORTLAND
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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)

2632 MARINE WAY

2632 MARINE WAY

2274 NW RALEIGH ST

3250.00

40995.09

4253.91

Chris Christie for President, Inc.

Transaction ID : SB23.I3779CA

CA

OR

94043

97210

94043

Transaction ID : SB23.I3861

Transaction ID : SB23.I3778

02

02

PAYROLL TAXES

02

PAYROLL TAXES

OPERATING CONSULTING

2016

48499.00

PATHFINDER.GOP

2016

PAYCYCLE/INTUIT

2016

2016

PAYCYCLE/INTUIT

2016

2016

Image# 201604209014504110

25

12

12

MOUNTAIN VIEW

PORTLAND

MOUNTAIN VIEW
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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)

2632 MARINE WAY

2632 MARINE WAY

2632 MARINE WAY

397.32

33002.75

3110.99

Chris Christie for President, Inc.

Transaction ID : SB23.I3934CA

CA

CA

94043

94043

94043

Transaction ID : SB23.I3780

Transaction ID : SB23.I3933

02

02

PAYROLL TAXES

02

PAYROLL TAXES

PAYROLL TAXES

2016

36511.06

PAYCYCLE/INTUIT

2016

PAYCYCLE/INTUIT

2016

2016

PAYCYCLE/INTUIT

2016

2016

Image# 201604209014504111

12

29

29

MOUNTAIN VIEW

MOUNTAIN VIEW

MOUNTAIN VIEW
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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)

PO BOX 225

PO BOX 225

3806 S UTAH PL

300.00

11447.02

5156.58

Chris Christie for President, Inc.

Transaction ID : SB23.I3837NJ

NJ

MO

07067

63116

07067

Transaction ID : SB23.I3958

Transaction ID : SB23.I3643

02

02

COMPLIANCE CONSULTING

02

COMPLIANCE CONSULTING

PHOTOGRAPHY SVC

2016

16903.60

RAY MARKLIN PHOTOGRAPHY

2016

RONALD GRAVINO CONSULTING

2016

2016

RONALD GRAVINO CONSULTING

2016

2016

Image# 201604209014504112

26

05

12

COLONIA

ST. LOUIS

COLONIA
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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)

135 COMMONWEALTH AVE

601 DOUGLAS ST

38 GEREMONTY DR

356.58

202.50

300.46

Chris Christie for President, Inc.

Transaction ID : SB23.I3615NJ

IA

NH

07974

03079

51101

Transaction ID : SB23.I3635

Transaction ID : SB23.I3614

02

02

COMPUTER SUPPORT

02

SECURITY SVC

FACILITY RENTAL

2016

859.54

SALEM SCHOOL DISTRICT SAU #57

2016

SIOUX CITY POLICE

2016

2016

SOUREN COMMUNICATIONS LLC

2016

2016

Image# 201604209014504113

04

03

03

SIOUX CITY

SALEM

NEW PROVIDENCE
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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)

1455 MARKET ST

1455 MARKET ST

1455 MARKET ST

STE 600

STE 600

0.90

0.57

0.30

STE 600

Chris Christie for President, Inc.

Transaction ID : SB23.I3651CA

CA

CA

94103

94103

94103

Transaction ID : SB23.I3649

Transaction ID : SB23.I3650

02

02

CREDIT CARD FEES

02

CREDIT CARD FEES

CREDIT CARD FEES

2016

1.77

SQUARE INC

2016

SQUARE INC

2016

2016

SQUARE INC

2016

2016

Image# 201604209014504114

08

08

08

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO
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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)

1455 MARKET ST

1455 MARKET ST

1455 MARKET ST

STE 600

STE 600

0.76

0.48

1.90

STE 600

Chris Christie for President, Inc.

Transaction ID : SB23.I3654CA

CA

CA

94103

94103

94103

Transaction ID : SB23.I3652

Transaction ID : SB23.I3653

02

02

CREDIT CARD FEES

02

CREDIT CARD FEES

CREDIT CARD FEES

2016

3.14

SQUARE INC

2016

SQUARE INC

2016

2016

SQUARE INC

2016

2016

Image# 201604209014504115

08

08

08

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO
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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)

55 CONSTITUTION DR

1406 55TH ST

66 CANAL CENTER PLAZA

NO 555

1000.00

1749.00

228.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3646NH

IA

VA

03110

22314

50311

Transaction ID : SB23.I3616

Transaction ID : SB23.I3631

02

02

SECURITY SVC

02

FOOD/BEVERAGE

COMPUTER SUPPORT

2016

2977.00

TARGET POINT CONSULTING INC

2016

THE GIRLS CATERING SERVICES

2016

2016

TOWN OF BEDFORD

2016

2016

Image# 201604209014504116

03

04

05

DES MOINES

ALEXANDRIA

BEDFORD
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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)

100 WINNACUNNET RD

157 MAIN ST

10 GRANDVIEW RD

560.00

464.40

221.05

Chris Christie for President, Inc.

Transaction ID : SB23.I3944NH

NH

NH

03842

03304

03042

Transaction ID : SB23.I3937

Transaction ID : SB23.I3943

02

02

SECURITY SVC

02

SECURITY SVC

SECURITY SVC

2016

1245.45

TOWN OF BOW

2016

TOWN OF EPPING

2016

2016

TOWN OF HAMPTON

2016

2016

Image# 201604209014504117

26

26

26

EPPING

BOW

HAMPTON
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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)

240 PEACHTREE ST NW

33 GEREMONTY DR

6 BABOOSIC LAKE RD

577.62

192.00

3000.00

STE 56271

Chris Christie for President, Inc.

Transaction ID : SB23.I3626GA

NH

NH

30303

03054

03079

Transaction ID : SB23.I3612

Transaction ID : SB23.I3959

02

02

POLITICAL STRATEGY CONSULTING

02

SECURITY SVC

SECURITY SVC

2016

3769.62

TOWN OF MERRIMACK

2016

TOWN OF SALEM

2016

2016

TRAFALGAR GROUP

2016

2016

Image# 201604209014504118

03

26

03

SALEM

MERRIMACK

ATLANTA
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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)

1620 VALWOOD PKWY

190 MONROE AVE NW

240 PEACHTREE ST NW

STE 500

STE 56271

1500.00

848.06

658.65

Chris Christie for President, Inc.

Transaction ID : SB23.I3896TX

MI

GA

75006

30303

49503

Transaction ID : SB23.I3840

Transaction ID : SB23.I3655

02

02

COURIER

02

CREDIT CARD FEES

POLITICAL STRATEGY CONSULTING

2016

3006.71

TRAFALGAR GROUP

2016

TRANSAXT

2016

2016

UPS

2016

2016

Image# 201604209014504119

11

09

25

GRAND RAPIDS

ATLANTA

CARROLLTON
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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)

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

1620 VALWOOD PKWY

STE 203

90.74

15000.00

692.84

STE 203

Chris Christie for President, Inc.

Transaction ID : SB23.I3637TX

TX

TX

78701

75006

78701

Transaction ID : SB23.I3964

Transaction ID : SB23.I3622

02

02

CREDIT CARD FEES

02

WEB CONSULTING

COURIER

2016

15783.58

UPS

2016

UPSTREAM COMMUNICATIONS

2016

2016

UPSTREAM COMMUNICATIONS

2016

2016

Image# 201604209014504120

29

03

04

AUSTIN

CARROLLTON

AUSTIN
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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)

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

STE 203

STE 203

4.80

9.90

4.26

STE 203

Chris Christie for President, Inc.

Transaction ID : SB23.I3776TX

TX

TX

78701

78701

78701

Transaction ID : SB23.I3639

Transaction ID : SB23.I3641

02

02

CREDIT CARD FEE

02

CREDIT CARD FEES

CREDIT CARD FEES

2016

18.96

UPSTREAM COMMUNICATIONS

2016

UPSTREAM COMMUNICATIONS

2016

2016

UPSTREAM COMMUNICATIONS

2016

2016

Image# 201604209014504121

05

08

09

AUSTIN

AUSTIN

AUSTIN
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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)

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

STE 203

STE 203

7.40

1.20

0.50

STE 203

Chris Christie for President, Inc.

Transaction ID : SB23.I3843TX

TX

TX

78701

78701

78701

Transaction ID : SB23.I3777

Transaction ID : SB23.I3842

02

02

CREDIT CARD FEES

02

CREDIT CARD FEES

CREDIT CARD FEE

2016

9.10

UPSTREAM COMMUNICATIONS

2016

UPSTREAM COMMUNICATIONS

2016

2016

UPSTREAM COMMUNICATIONS

2016

2016

Image# 201604209014504122

10

11

12

AUSTIN

AUSTIN

AUSTIN
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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)

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

STE 203

STE 203

3.60

20.90

30000.00

STE 203

Chris Christie for President, Inc.

Transaction ID : SB23.I3850TX

TX

TX

78701

78701

78701

Transaction ID : SB23.I3847

Transaction ID : SB23.I3848

02

02

POLITICAL STRATEGY CONSULTING

02

CREDIT CARD FEES

CREDIT CARD FEES

2016

30024.50

UPSTREAM COMMUNICATIONS

2016

UPSTREAM COMMUNICATIONS

2016

2016

UPSTREAM COMMUNICATIONS

2016

2016

Image# 201604209014504123

16

17

18

AUSTIN

AUSTIN

AUSTIN
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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)

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

STE 203

STE 203

1.30

20000.00

6.60

STE 203

Chris Christie for President, Inc.

Transaction ID : SB23.I3853TX

TX

TX

78701

78701

78701

Transaction ID : SB23.I3851

Transaction ID : SB23.I3852

02

02

CREDIT CARD FEES

02

POLITICAL STRATEGY CONSULTING

CREDIT CARD FEES

2016

20007.90

UPSTREAM COMMUNICATIONS

2016

UPSTREAM COMMUNICATIONS

2016

2016

UPSTREAM COMMUNICATIONS

2016

2016

Image# 201604209014504124

18

19

18

AUSTIN

AUSTIN

AUSTIN
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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)

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

STE 203

STE 203

1.30

6.60

280.00

STE 203

Chris Christie for President, Inc.

Transaction ID : SB23.I3970TX

TX

TX

78701

78701

78701

Transaction ID : SB23.I3854

Transaction ID : SB23.I3857

02

02

DATA PROCESSING SERVICES

02

CREDIT CARD FEES

CREDIT CARD FEES

2016

287.90

UPSTREAM COMMUNICATIONS

2016

UPSTREAM COMMUNICATIONS

2016

2016

UPSTREAM COMMUNICATIONS

2016

2016

Image# 201604209014504125

22

24

22

AUSTIN

AUSTIN

AUSTIN
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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)

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

1609 SHOAL CREEK BLVD

STE 203

STE 203

4220.00

2.30

1.30

STE 203

Chris Christie for President, Inc.

Transaction ID : SB23.I3981TX

TX

TX

78701

78701

78701

Transaction ID : SB23.I3971

Transaction ID : SB23.I3980

02

02

CREDIT CARD FEES

02

CREDIT CARD FEES

WEB SERVICE

2016

4223.60

UPSTREAM COMMUNICATIONS

2016

UPSTREAM COMMUNICATIONS

2016

2016

UPSTREAM COMMUNICATIONS

2016

2016

Image# 201604209014504126

22

29

29

AUSTIN

AUSTIN

AUSTIN
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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)

114 DUKE ST

114 DUKE ST

PO BOX 4833

1395.02

5362.20

2500.00

Chris Christie for President, Inc.

Transaction ID : SB23.I3836VA

VA

NJ

22314

08650

22314

Transaction ID : SB23.I3617

Transaction ID : SB23.I3599

02

02

FUNDRAISING CONSULTING

02

FUNDRAISING CONSULTING

PHONE SVC

2016

9257.22

VERIZON

2016

VIRGINIA CONSULTING GROUP LLC

2016

2016

VIRGINIA CONSULTING GROUP LLC

2016

2016

Image# 201604209014504127

03

03

12

ALEXANDRIA

TRENTON

ALEXANDRIA
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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)

IN KIND: LUNCH

9425 N MERIDIAN ST

9425 N MERIDIAN ST

IN KIND: AIRFARE

4 FELLOWS RD

200.00

547.60

110.22

Chris Christie for President, Inc.

Transaction ID : SB23.49511IN

IN

NH

46260-1308

03087

46260-1308

Transaction ID : SB23.I3618

Transaction ID : SB23.49505

02

02

IN-KIND CONTRIBUTION

02

IN-KIND CONTRIBUTION

SECURITY SVC

2016

857.82

WINDHAM FINANCE DEPARTMENT

2016

SUPPORTING UNITED STATES OF AMERICA'S NEXT LEADERS

2016

2016

SUPPORTING UNITED STATES OF AMERICA'S NEXT LEADERS

2016

2016

Image# 201604209014504128

03

02

01

INDIANAPOLIS

WINDHAM

INDIANAPOLIS

PAGE 260 / 271
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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)

9425 N MERIDIAN ST

IN KIND: MILEAGE

9425 N MERIDIAN ST

IN KIND: LUNCH

19.35

359.01

Chris Christie for President, Inc.

864134.17

IN

IN 46260-1308

46260-1308

Transaction ID : SB23.49512

Transaction ID : SB23.49513

02

02

IN-KIND CONTRIBUTION

IN-KIND CONTRIBUTION

2016

378.36

SUPPORTING UNITED STATES OF AMERICA'S NEXT LEADERS

2016

SUPPORTING UNITED STATES OF AMERICA'S NEXT LEADERS

2016

2016

Image# 201604209014504129

02

01

INDIANAPOLIS

INDIANAPOLIS
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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)

1000 ALLANSON RD

4970 LANDMARK PL

14690 GLENCREEK WAY

650.00

2700.00

2700.00

Chris Christie for President, Inc.

Transaction ID : SB28A.I3978IL

TX

GA

60060

30004

75254

Transaction ID : SB28A.I3974

Transaction ID : SB28A.I3973

02

02

REFUND OF CONTRIBUTION

02

REFUND OF CONTRIBUTION

REFUND OF CONTRIBUTION

2016

6050.00

GREGG BUNDSCHUH

2016

LAWRENCE LECERTE

2016

2016

BARRY L MACLEAN

2016

2016

Image# 201604209014504130

25

25

26

DALLAS

ALPHARETTA

MUNDELEIN

PAGE 262 / 271
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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)

701 MAIDEN CHOICE LN

4 STONEHENGE DR

446 E 20TH ST

APT 3G

600.00

750.00

2700.00

Chris Christie for President, Inc.

10100.00

Transaction ID : SB28A.I3975MD

NJ

NY

21228

10009

08055

Transaction ID : SB28A.I3657

Transaction ID : SB28A.I3976

02

02

REFUND OF CONTRIBUTION

02

REFUND OF CONTRIBUTION

REFUND OF CONTRIBUTION

2016

4050.00

JONATHAN MOSS

2016

JOSEPH O SAMS

2016

2016

ERICKSON LIVING MANAGEMENT LLC

2016

2016

Image# 201604209014504131

16

25

25

MEDFORD

NEW YORK

CATONSVILLE

PAGE 263 / 271
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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

▼
▼

▼
▼

47 HIGHLAND PARK VILLAGE

37402

801 BROAD ST

75205

06836

PO BOX 142

1009.43

1447.83

1647.641647.64

1447.83

1009.43

CHATTANOOGA

GREENWICH

DALLAS

4104.90

STE 200

Image# 201604209014504132

Chris Christie for President, Inc.

0.00

0.00

STEVE COHEN

Transaction ID : SD12008

RAY WASHBURNE

AIRNET GROUP

0.00

0.00

0.00

STE 530

POLITICAL TELEMARKETING

CT

TX

Travel

TN

Fundraising

PAGE 264 / 271

Transaction ID : SD12022

Transaction ID : SD12019

0.00



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

▼
▼

▼
▼

1593 SPRING HILL RD

19178

PO BOX 785016

22182

02284

PO BOX 842840

3575.56

18531.42

40766.9440766.94

18531.42

3575.56

PHILADELPHIA

BOSTON

TYSONS CORNER

62873.92

SUITE 400

Image# 201604209014504133

Chris Christie for President, Inc.

0.00

0.00

BCN TELECOM INC

Transaction ID : SD12021

CMDI

Executive Jet Management

0.00

0.00

0.00

Travel

MA

VA

Compliance

PA

TELECOMM

PAGE 265 / 271

Transaction ID : SD12009

Transaction ID : SD12016

0.00



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

▼
▼

▼
▼

PO Box 5177

20036

1050 CONNECTICUT AVE

10087

10022

437 MADISON AVE

1571.04

48330.29

1432.991432.99

85797.64

1571.04

WASHINGTON

New York

New York

88801.67

9TH FL

Image# 201604209014504134

Chris Christie for President, Inc.

37467.35

0.00

Fulcrum Campaign Strategies

Transaction ID : SD12025

Gibbons PC

Gibson Dunn

0.00

0.00

0.00

Fundraising

NY

NY

LEGAL SERVICES

DC

Travel

PAGE 266 / 271

Transaction ID : SD12018

Transaction ID : SD10.54

0.00



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

▼
▼

▼
▼

PO BOX 7274-7090

32308

3411 CAPITAL MEDICAL BLVD

19170

94043

2632 MARINE WAY

25252.38

0.00

2633.602633.60

0.00

25252.38

TALLAHASSEE

MOUNTAIN VIEW

PHILADELPHIA

27885.98

Image# 201604209014504135

Chris Christie for President, Inc.

304.95

0.00

Intuit/Payroll

Transaction ID : SD12010

LEXIS NEXIS

Line 1 Communications

0.00

304.95

0.00

Telecomm

CA

PA

OFFICE

FL

P/R taxes

PAGE 267 / 271

Transaction ID : SD12015

Transaction ID : SD12005

0.00



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

▼
▼

▼
▼

146 NJ-34

07333

78701

905 NUECES ST

81173.55

20000.00

24552.0024552.00

40000.00

87197.73

COLUMBUS

AUSTIN

HOLMDEL

151749.73

Image# 201604209014504136

Chris Christie for President, Inc.

20000.00

0.00

MAMMOTH MARKETING

Transaction ID : SD12017

National Research INC

NetJets

0.00

0.00

0.00

Travel

TX

NJ

RESEARCH

OH

POLITICAL EVENT TURNOUT
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Transaction ID : SD12006

Transaction ID : SD12002

6024.18



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

▼
▼

▼
▼

1851 MCGUCKIAN ST

20003

168-170 DUDDINGTON PL SE

21401

21202

1000 LANCASTER ST

0.00

26336.44

8530.008530.00

30924.94

694.30

WASHINGTON

BALTIMORE

ANNAPOLIS

40149.24

ST 103

Image# 201604209014504137

Chris Christie for President, Inc.

4588.50

0.00

OUZO BAY

Transaction ID : SD12012

RED OCTOBER PRODUCTIONS

Rivet Strategies LLC

0.00

0.00

0.00

Fundraising

MD

MD

MEDIA PRODUCTION

DC

FUNDRAISING
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Transaction ID : SD12004

Transaction ID : SD12007

694.30



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

▼
▼

▼
▼

66 CANAL CENTER PLAZA

30303

240 PEACHTREE ST NW

22314

20707

575 MAIN ST

7342.87

25176.50

8463.354963.35

25176.50

7342.87

ATLANTA

LAUREL

ALEXANDRIA

40982.72

STE 251

NO 555

Image# 201604209014504138

Chris Christie for President, Inc.

0.00

3500.00

Strategic Partners & Media

Transaction ID : SD12003

Target Point Consulting

THE TRAFLAGAR GROUP

0.00

0.00

0.00

BALLOT ACCESS

MD

VA

Political Data

GA

Travel
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Transaction ID : SD12020

Transaction ID : SD12023

0.00



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

▼
▼

▼
▼

1609 SHOAL CREEK BLVD

08650

PO BOX 4833

78701

07033

500 S 31ST ST

989.75

66500.00

1612.991612.99

66500.00

989.75

TRENTON

KENILWORTH

AUSTIN

69102.74

UNIT 3

STE 203

0.00

Image# 201604209014504139

Chris Christie for President, Inc.

485650.90

0.00

0.00

THS Multimedia

Transaction ID : SD12014

Upstream Communications LLC

Verizon

0.00

0.00

0.00

Telecomm

NJ

TX

Digital

NJ

Political Event
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Transaction ID : SD12013

Transaction ID : SD12024

485650.90

0.00


