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Claim for Reimbursement of Costs Resulting From the
Printing and Mailing of the 2013 Gubernatorial
 Candidates' Statements
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 
P.O. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
Website: www.elec.state.nj.us
FORM G-5
FOR STATE USE ONLY
 PLEASE PRINT OR TYPE
THIS FORM SHALL BE FILED NO LATER THAN DECEMBER 15, 2013
I,                                                   , am the County Clerk of                                          County and hereby certify as follows:
1. There are                                      registered voters in                                           County.
2. Pursuant to N.J.S.A. 19:14-21, sample ballots were required to be printed in English and Spanish in      
    election districts, representing                                  total registered voters in those districts.
3. The gubernatorial candidates' statements were printed:
    (Check applicable statement)
4. A COPY OF A SAMPLE BALLOT INCLUDING THE GUBERNATORIAL CANDIDATES' STATEMENTS MUST BE
    ATTACHED TO THIS FORM.
5. PRINTING COSTS:  The total cost of printing                          (number) sample ballots, including the gubernatorial
    statements, was (A) $                       , of which (B) $                       represents the added cost, if any, of printing the
    gubernatorial statements.  I calculated the incremental cost of printing the gubernatorial statements as follows:
    (Attach additional sheets if necessary.)
PLEASE PRINT OR TYPE
6. MAILING COSTS: The total cost of mailing                              (number) sample ballots, including the gubernatorial
    statements, was (A) $                     , of which (B) $                       represents the added cost, if any, of mailing the
    gubernatorial statements.  I calculated the incremental cost of mailing the gubernatorial statements as follows:
    (Attach additional sheets if necessary.)
7. COPIES OF BILLS, INVOICES, OR RECEIPTS FOR PRINTING AND MAILING COSTS, SPECIFICALLY
    INDICATING COSTS ATTRIBUTABLE TO THE GUBERNATORIAL BALLOT STATEMENTS, ARE ATTACHED
    TO THIS FORM.
8. On behalf of                                         County, I request reimbursement by the New Jersey Election Law
    Enforcement Commission for the incremental cost of printing and the incremental cost of mailing the 2013
    gubernatorial ballot statements in accordance with N.J.S.A. 19:44A-37, as follows:
Cost of printing (Item 5, B. above)
Cost of mailing (Item 6, B. above)
Total Amount Claimed
9. The claim for reimbursement in the amount of $                                     represents the minimum cost to provide
    the ballot statements to registered voters in                                         County.
10. I certify that the foregoing statements made by me are true.  I am aware that if any of the foregoing statements
      made by me are willfully false, I am subject to punishment.
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