REPC .7 OF CONTRIBUTIONS AND

FORM R-1 EXPENDITURES

REPORT (CHECK ONE}
= 29- DAY PRE-ELECTION

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
P O Box 185, Trenton, NJ 08625-0185
(609) 202-8700 or Toll Free Wilhin NJ 1-888-313-ELEC (3532)
Web site hitp ffwww elec stale nj us/

CANDIDATE OR COMMITTEE NAME
GROSSMAN FOR GOVERNOR COMMITTEL

] Oct 15,

STREET ADDRESS
453 Shore Rpad

[5] 11 - DAY PRE-ELECTION
[ 20- DAY POST-ELECTION
[ Apr 15,

[] July 15,

[:] Jan 15,

Amendment Yes[ ] No ]

cny STAIE Z\P CODE For State Use Only
Somers Point N.J

COUNTY ELECTION DISTR!CQ%%AMAUNICIPALITY ELEC RECEIVED
Atlantic State of New Jersey MAYZB 20]

POLITICAL PARTY, IF ANY OFFICE SOUGH] 3
Republican Governor

ELECTION DATE ELECTIONTYPE  [¥] PRIMARY [ ] MUNICIPAL [ ] SCHOOL [] sPeciaL

June 4, 2013 (CHECK ONE) [[] GENERAL [_] RUN-OFF [_] FIRE DISTRICT

.. DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES |\ 5oR0pRIATE SCHEDULES HAVE BEEN COMPLETED

TABLE | RECEIPTS THIS REPORT CUMU[l)_;\_'rf‘IEVE TO
1 MONETARY GCONTRIBUTIONS OF $300 OR LESS s 2, 090 59 430
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY 4 o
CONTRIBUTIONS [Schedule A] s H<o 5 700
3 IN-KIND CONTRIBUTIONS OF $300 OR LESS $ — o s/ 7O
4 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] $ — a9 — § -
5 LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS $ —— o — 1,200
[Schedule C]
$ $ /
6 SUB TOTAL {ADD LINES 1 THRU 5) l?/ {
2 /o [P/ 40
7 REFUND OF EXCESSIVE CONTRIBUTIONS [Adjustment Schedule] 18 — g - $ — o —
B TOTAL CONTRIBUTIONS 52 YO $ //} g=e
9 ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN My — < - - T
10 TOTAL RECEIPTS ADD LINE 8 + LINE 9
‘ s 2, S0 I/ vea
TABLE ll. EXPENDITURES
1 DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D)] $ 5,032 $ /0,7 62
L 7
2 DISBURSEMENTS - OTHER [Scheduie 2(D)] s — O $— g —
3 DISBURSEMENTS - CONTRIBUTIONS MADE TQ OTHER §— 9 — = 9 —
CANDIDATES/COMMITTEES [Schedule 3(D)]
4 CONTRIBUTIONS MADE ON BEHALFF OF OTHERS $ i $— O —
[Pro Rata Amount Schedules 1{D) and 2()} <
5 IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE |, LINE 3} $ ey e G
6 IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) § — O S
7 SUBTOTAL (ADD LINES 1 THRU 6)| $ 3[ o3 2 3 /6, Do
8 REFUNDED DISBURSEMENTS [Schedule ] (s — o — $
9 TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)| $ ‘:‘S‘v c %’Z_ 3/0, 7072

New Jersay Elsction Law Enforcamen! Cammission

FORM R 1 Revisad (1/2011




SCHEDULE A

/

L3

&

Monetary Contributions 1n Excess of $300 and All Currency Contributions

CONTRIBUTOR NAME

BERY

Ard Q mccw s I

EMPLOYER NAME

DAS

T S ool & W]

EMPLOYER AD[{)E-E/SS

200

R

Sy TH vl e, J o248

66 N 7e N o3y

CHECKIF e AGOREGATE AMOUNT|DATE(S) RECEVED  JAMOUNT(S) RECEIVED THIS PERIOD
cURRENCY.ET |3 — 3
OCCUPATION I g ST % /208 25
CONTRIBUTOR NAME EMPLOYER NAME -
ﬂ\rw—w Doy Pp Ry s Logcd Ay

CONTRIBU}Q_%&DDRWV{;N ﬁb’u }0/»5 VE.

DORESS

EMP L?Ygl}/\ 3 W

I

EGEG NrBad~ 7L Ky

WY 1, pT 00@53"”

CHECK IF AGCREGATE AMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
currencyfd |3 $

OCCUPATION PP 5“()

CONTRIBUTOR NAME EMPLOYER NAME
T Wy [ct,MM/

CONTRIBUTOR ADDRESS - EMPLOYER ADDRESS

— —_
?—dwfo«f v/ u,c,/ M a >

CHECK IF AG/G?_EGATE AMOUNT| DATE(S) RECEIVED  JAMOUNT (S) RECEIVED THIS PERICD
CURRENCYAY |3 S’7g" 5 $

OCCUPATION = gz 7"’ 2L

CONTRIBUTOR NAME

Card MAC

EMPLOYER NAME

Ll 2V N

CONTRIBUTOR ADDRESS f /
cti el

st AT

/Il s
ARSI, 4§ of20] | /008, PN of %)
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED  |[AMOUNT(S) RECEIVED THIS PERIOD
CURRENC
OCCUPATION VE:D//‘//OM ;/MD/ gf/ﬂ/f $

CONTRIBUTOR NAME

LYY M ]

EMPLOYER NAME

CONTRIBUTOR ADDRESS

A%

yp i pvE

EMPLOYER ADDRESS

v Vo p 0 P4

CHECK IF
CURRENCYd] |5,

AGGREGATE AMOUNT

DATE(S) REGEIVED

OCCUPATICN

D) SA BLO”

SIS/e3

AMOUNT(S) RECEIVED THIS PERIOD

$‘2/('

{(COMPLETE THIS LINE FOR EVERY PAGE USED)

{(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

/5O

[ $O

$

New Jersay Elaction Law Enforcement Commissicn
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SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions
CONTRIBUTOR NAME EMPLOYER NAME

JEAY EJTE  GpSBARRD | ABSE < MM ol

CONTRIBUTOR ADDRESS EMPLCYER ADDRESS

[0 EN) WEILEM LME
Ak Sxar/, T oF2-9]

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEVED  [AMOUNT(S) RECEWVED THIS PERIOD
currency & [s 5 >
OCCUPATION AC/T/WI/EK ﬂ//LJC:E&ﬂ—
CONTRIBUTOR NAME EMPLOYER NAME
ol $A EMVG /Lgiz/tﬁiﬂ
CONTRIBUTOR ADDRESS = EMPLOYER ADDRESS
709  (ELREH/ AVE
AR T, KT 0 F29
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEVED  JAMOUNT(S) RECEIVED THIS PERIOD
currency U [g $ 3
OCCUPATION AT/ LY @)

CONTRIBUTOR NAME

Sawp /2 %lﬁu/ﬂfi”’)‘/g

CONTRI?U‘?)R ADDRESS _ EMPLOYER ADDRESS

usCE) Pu
Gpio a3 ofFzof

EMPLOYER NAME

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEVED  JAMOUNT(S) RECEIVED THIS PERIOD
cURRENCY [ s $ S/
OCCUPATION =4 2
CONTRIBUTOR NAME — ] EMPLOYER NAME
=1L ETY /oY

CONTRIBUTOR ADDRESS

S sorerC pik
CG G Apbon Tl 43 apl3y

EMPLOYER ADDRESS

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED — |AMOUNT(3) RECEIVED THIS PERIOD
currency L |s $
OCCUPATION Rt/ LE 2.

CONTRIBUTOR NAME EMPLOYER NAME
Cpry S TEn/ s/
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

,_ -
/229 M sppT AV
EGE HwBa-cy Rog

CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERICD
CURRENCY 0 $ 3

OCCUPATION B Y, /(/ETSS M V./

(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE

. /oO
2 0

(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

New Jersay Elachon Law Enforcement Commission 2 FORM R-1 Revised 01/2011




SCHEDULE A

366 3

Monetary Contributions in Excess of $300 and All Currency Contrihutions

CONTRIBUTOR NAME EMPLOYER NAME
y =Yy ,q/uoti?L
CONTRIBUT R ADDRESS : EMPLOYER ADDRESS
2 SV ST oot
/9/’//61 W TIWE, N 003
CHECK IF AGGREG{J-E AMOUNT| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERICD
currency A1

OCCUPATION

S [

/¢ 2a7

$2/J/

CONTRlBul_cJ)}z ;/;ME /(//b _79 f OQ—-

EMPLOYER NAME

FAA

CONTRIBUT RADDRES‘SGPL/_(‘EM /\w EMP/IEﬁ\_(lE;%IzEJSSQL, (f /G/F_/DWU
- 5
SADPSRIEG, Jy 0F27 9 %S ‘% o3

CHECK IF

AGGr\?GAT AMOUNT
CURRENCY. ')

DATE(S) RECEIVED

OCCUPATION

Godl _ MfLIYx

r/(/zﬂl?

AMOUNT(S) RECEIVED THIS PERIOD

$ /OO

CONTRIBUTOR NAME —
Jocl L RBWFIMT

EMPLOYER NAME

CONT ?UTOR ADDRLESS,?;:T. . d/f/ ﬁ L/t:

EMPLOYER ADDRESS

Ly p ON, PR OF 2]

CHECKIF AGGRE)E‘?AMOUNT

cURRENCY &1

DATE( /“wﬁECEIVED

OCCUPATION

(//’/U/Vz’/owydj

AMOUNT(S) RECEIVED THIS PERIOD
$ .

CONTRIBUTOR NAM
P S

EMPLOYER NAME

CONTRIBUTOF?AD ESE/CT‘/ A l/ = EMPLOYER ADDRESS
ABS XY, I oF20)
CHECK IF AGGREGAIEAMOUNT|DATE(S) RECEIVED  JAMOUNT(S) RECEIVED THIS PERIOD
CURRENCY & [s "2 $ 2%
OCCUPATION 2 &7 FLEP
CONTRIBULOR NAME — EMPLOYER NAME
3o R [<TT T ET
CONTRIBUTOR ADDRES ' EMPLOYER ADDRESS
/2 g lip P

Y

o> oy, N og
Crntncy O [s 2280

OCCUPATION

Uy poty

DAT Il' ECEWED
i
42502

AMOUNT(S) RECEIVED THIS PERIOD

o5

{COMPLETE THIS LINE FOR EVERY PAGE USED)

GR

(COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

AND TOTAL

, 2200
; 750

New Jersey Etecton Law Enforcement Commission 2

FORM R-1 Ravised 012011



SCHEDULE B
In-Kind Contributions in Excess of $300

CONTRIBUTOR NAME /[/0 ﬁ

EMPLOYER NAME

CONTRIBUTOR ADDRESS

___W

)

AGGREGATE AMOUNT
$

QOCCUPATION

DATE(S) RECEIVED
$

AMOUNT(S)

ECEIVED THIS PERIOD

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

/

CONTRIBUTOR NAME

EMPLOYER NAME /

CONTRIBUTOR ADDRESS

EMPLOYER /-?(ESS

/

AGGREGATE AMOUNT

OCCUPATION

/

y,{(S) RECEIVED |AMOUNT(S) RECEIVED THIS PERIOD
3

DESCRIPTION OF IN-KIND CONTRIBUTION(S} /

CONTRIBUTOR NAME

/

EMPLOYER NAME

CONTRIBUTOR ADDRESS

/

EMPLOYER ADDRESS

/

/ AGGREGATE AMOUNT
$

DATE(S) RECEIVED
$

OCCUPATION

/

AMOUNT(S) RECEIVED THIS PERIOD

DESCRIPTION OF IWD CONTRIBUTION(S)

CONTRIBUTOVME

EMPLOYER NAME

CONTRIBU'E@R ADDRESS EMPLOYER ADDRESS
\_ﬁ
AGGREGATE AMOUNT| DATE(S) w AMOUNT(S) RECEIVED THIS PERIOD
$ [~
OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S}

{COMPLETE THIS LINE FOR EVERY PAGE USED)

{COMPLETE THIS LINE FOR LAST PAGE USED)

TOTAL, THIS PAGE

GRAND TOTAL

MNaw Jerssy Election Law Enforcernan! Commission 3

FORMR 1 Revised 01/2011




SCHEDULE C
Loans Received in Excess of $300 and All Currency Loans

LENDER NAME

PRILSS

.-‘-'-'-—-_

EMPLOYER NAME

LENDER ADDRESS

\

EMPLOYER ADDRESS
“-__‘____;

7

OCCUPATION

CO-SIGNER NAME

EMPLOYER NAME /

CO-SIGNER ADDRESS

EMPLOYER ADDREZS

/

OCCUPATION

AMO}(F(S) RECEIVED THIS PERIOD
$

C(yﬂ?R ADDRESS
{

DATE(S) RECEIVED AGGREGATE AMCLINT CHECK IE
cuRReNCY [
3
LENDER NAME / EMPLOYER NAME
LENDER ADDRESS / EMPLOYER ADDRESS
OCCUPATION /
CO-SIGNER NAM EMPLOYER NAME
EMPLOYER ADDRESS

w

\\

$

OCCUPATION AMOUNT(S) RECEIVED THIS PERIOD
, $
DATE(S) RECEIVED AGGREGATE AMOUNT CHECKIF
CURRENCY L]

TOTAL AMOUNT OF LLOANS RECEIVED THIS REPORT PERIOD

O

Neaw Jersey Elechion Law Enforcement Commission

FORM R 1 Ravised 01/2011




ADJUSTMENT SCHEDULE

Refund of Excessive Contributions

PAYMENT DATE CHECK NO PAYEE NAME AND ADDRESS REFUNDED AMOUNT

SR
N/

S
A\

\_

/ /'
p——
M/ L
" J
/ ‘
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ mﬂ
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $ '2,@/

New Jersey Election Law Enforcamant Commission 5 FORM R-1 Rewvisad 01/2011
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GROSSMAN FOR GOVERNOR COMMITTEE
CAMPAIGN FINANCE REPORT
11 DAYS BEFORE ELECTION

Schedule 1(D) DISBURSEMENTS
Campaign expenses

Payment Checkit/ Payee Name & Address Purpose Full Amount
Debit Crd
5/3/2013 Debit Crd  Google Svc Apps 510 00
5/6/2013 Debit CrdSunoco, Tilton Rd, EHT Fuel $40 46
5/6/2013 #1017 Clear Communications Radio time 5200

Maurice River Pkway
Vineland, NJ 08360

5/9/2013 Debit Crd Quick Check Gas 539 85
Route 206
Newton, NJ

5/13/2012 DebitCrd Wawa Gas $30 50
Route 40 & 54
Buena, NJ

5/13/2013 #1019 Seth Grossman Repay Loan $1,200
453 Shore Rd
Somers Pt, Nl 08244

5/16/2013 Debit Crd Press of Antlantic Cy Onhne Subscnibe $7 95
Devins Lane
Pleasantvile, NJ 08232

5/20/2013 #1020 Catherine Boyce Social Media/Video $200
229 East Pine Street
Millville, N) 08332

5/21/2013 Shell Oul Fuel $20
Route 38
Maple Shade, NJ

5/21/2013 #992 Federal Express Delivery 516 55
PO Box 371461
Pittsburgh, PA

5/22/2013 #1018 Perceptions Design StL #1018 Web Support $380
4 Northfield Road
Amherst, NH 03031



5/24/2013 #993

5/24/2013 #994

5/24/2013 #995

TOTAL

Galico Media
P O Box 67
Belford, NJ 07718

Seth Grossman
453 Shore Road
Somers Pt, NJ 08244

Clear Communications
PO Box 689
Vineland, NJ 08360

Web Advertising $200 *
Reimburse 530 *
5/16/2013

Mailchimp charge

WVLT 92 1FM $250 *
Awrtime

$ 262531
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SCHEDULE E
Outstanding Obligations

Date Incurred Creditor's Name Address Descnption Amaunt

5 |

TOTAL|g

OUTSTANDING| .~ & =
OBLIGATIONS
SCHEDULE F
Refunded Disbursements

Date Full Name Address Description Amount

))(/d/

SCHEDULE FTOTAL|E () —

Naw Jersay Election Law Enforcement Commission Q

FORM R-1 Rawvised 01/2011




SCHEDULE G

Recipients of in-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

[P

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER

PAYMENT DATE

AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

/
/

CHECK NUMBER

PAYMENT DATE

AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

/

MAILING ADDRESS

QOFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$
NAME OF RECIPIENT CANDIDATE/COMMITTEE /
MAILING ADDRESS
OFFICE SOUGHT / ELECTION DISTRICT OR MUNICIPALITY
CHECK NUMBER / PAYMENT DATE AMOUNT
/ $

NAME OF RECIPIENT CAND!D7ICOMM|'ITEE

MAILING ADDRESS /

OFFICE SOUGHy

ELECTION DISTRICT OR MUNICIPALITY

CHECK NU

WA:OUNT > G[/O

Naw Jarsay Elechion Law Enforcement Commission
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FORM R-1 Revisad 01/2011




STATEMENT O1 _AMPAIGN DEPOSITORY AND C....IPAIGN TREASURER

Opening Balance, this report / / g’
(Insert closing balance of last report, or, if this 1s the first report filed by this entity for this election, $ 4

insert zero )

Funds Transferred from Prior Campaign §_— o~

Deposits (Include interest) $ ZI 5‘(/0

Disbursements (Include bank charges) 3 3} o 3 ’Z‘

Closing Balance, this Report $ 6 S’—G —
CAPE Bk ARSIy p/ Fd- G/ <omm | T{&=

NAME OF BANK OR DEPQOSITORY ___ NAME OF ACCOUNT

17-( /J M'& L)l/ \?TKDDR@O’;&;N%};ZEP%T@ ﬂddgg} m OFQ—/
SEIN G mMp §og-927-75%%

NAME OF TREASURER v — *TELEPHONE NUMBER (DAY)
Y ol p A JIHIE poi, N g2y
ADDRESS OF TREASURER
CERTIFICATION

| certify that the statements on this document are true, and that the contribution amounts received conform with the limtations
designated by law | am aware that if any of the statements are willfully false, { may be subjgct to punishmen

Jachos STH GOSTapr

DATE PRINT FULL NAME (CANDIDATE) 7 SIGNATURE (CANDIDATE)

DATE PRINT FULL NAME {CANDIDATE) SIGNATURE {CANDIDATE)

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
A AR S G

DATE PRINT FULL NAME (TREASURER}) SIGNATURE (TREASURER)

Treasurers for Gubernatonal and Legislative candidates are required to recewe traiming with the New Jersey Election Law LS(
Enforcement Commussion Check here [] if you have completed the training and enter your Treasurer Training 1D# CF /3000

DECLARATION OF FINAL REPORT

If this 15 the fina! report, sign applicable Declaration below as well as Certification above Chapter 66 of the Laws of 1993 requires
that all filing entities continue to file reports with the Commussion until all campaign business 1s wound up and the fund 1s dissolved

D ! certify that all contributions or other monies received by this election fund have been disbursed, that there are no outstanding
loans or other obligations, and that the election fund has wound up ils business and has been dissolved

DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (TREASURER} SIGNATURE (TREASURER})
Haw Jersey Efection Law Enforcement Commisston 1 FORM R-1 Revisad 01/2011

“L.eave this field blank If your telephona number is unlisted Pursuant to N.J,§A 47 1A 11, an unlisted telephona number 1s not a public record and must not ba provided on this form



