DUPLICATE

FORML1-L
ANNUAL REPORT Reportlng For Calendar Year 2009
OF RECE IVED
REPRESENTED ENTITY
TR
o0 68 22 P
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION ECT \OH
P.O. Box 185, Trenton, NJ 08625-0185 N J E\- m¥
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) 2y T CE@C EUSE ONLY
Website: www elec.state.nj.us i
Amendment [ ]
Name of Represented Entity AYaT
Business .
Address VAR W, SkoaXxe Skeeet
City TrenYuvn State YNy~ ZipCode D8 b&-

*(Area Code) Telephone Number Lob- 3A6-1YWYH 5D nod

1. Provide the following information regarding the Governmental Affairs Agent(s) employed by the Represented Entity named above.

1. Name Chorlene  Brywn
Registration Number 154 G- 7 JbTile  VO—- g Exitrvnal & £Lairs
Business Address \ AN R W. Slade S ope<ex)
City T T A&V XU State Yy~ ZipCode h & (&
*(AreaCode) TelephoneNumber (b 08 - 29 (-~ 2= 2\\> R

2. Name T richoe) S himtder
Registration Number 549%- 9 sobTile Pregideny = MidHilamlic Staes
Business Address \ A W - ShoaXe Shyee)
City T RN Yo State W~ ZipCode D §Lp&
*(Area Code) Telephone Number LOdA-396- X255

3. Name Vrhortoal  RDieroawm

 Registration Number LU - JebTile £ Xee. ™ir- Ex Rrme) Tk QL\L(_\“
Business Address Drne QAN Y W o Rm. 3/81Lo

City Q} 6 m \Y\S ¥(" State \ng_ ZipCode D7) ﬂ})\]
*(Area Code) Telephone Number

4. Name \ :
Registration Number \ / Job Title

Business Address \/

City / State Zip Code

*(Area Code) TelephcyAxmber \
TN

*Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form.
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-

Con \—l;\\né, P wn neat  Daale

2. Provide the following information regarding the Governmental Affairs Agent(s) retained or dtherwise engaged by the Represented
Entity.

1. Name of Agent or Firm C OO TMAY AN LY & \,)rc\q P al ?av *n eYr.s
J ¥
Business

Address Trr W SN Sxrwret

City T U )r‘\h'\ State 3~ ZipCode |, G 1O £
*(Area Code) Telephone Number [,y 6 - 30 % - }33)\Occupation/8usiness { vn<ud MHna ‘Q., M
-4 \

2. Name of Agent or Firm \ v A 2\ 5\(\2\*%\‘ . \-\»\.r\M\A -\ ?trrt‘\"\:g‘
Business
Address 50 W . SA'L\'Q’ -SJ(‘\‘ <t
City T T & v State [ J~ ZipCode DEPLOE

*(Area Code) Telephone Number g 0 f\ -7} C\ =2\ &\ Occupation/Business L o) -c- \T YTy

SCHEDULEA

1. Did any Governmental Affairs Agent named on page 1. question 1, serve as a member of:
> anyindependent State authority;

any county improvement authority;

any municipal utilities authority;

any inter-State or bi-State authority as a member from New Jersey; or,

any board or commission established by statute or resolution, or by executive order of the Governor, or by the
Legislature, or by any Agency, Department or other instrumentality of the State?

Y ¥ VY Vv

U No If "no,” continue on to the next question. [g’Yes If "yes,” please provide the following information:

Name of Governmental Affairs Agent vrhrrenw © \ tY\O O YT
Name of Authority, Board, or Commission  So\es o \Wse T Corm mis Sivh

Date When Term of Seivice Expires (MQMMM%M% ren M\ r
\‘e_v ace ramt

Name of Governmental Affairs Agent \ e

Name of Authority, Board, or Commission \ /
Date When Term of Service Expires \ /

Name of Governmental Affairs Agent \ /

" Name of Authority, Board, or Commission

Date When Term of Service Expires ; \

Name of Governmentat Affairs Agent * / \ - B ~
Name of Authority, Board, or Comnission / \

Date When Term of Service Expires / \

2. Did the Governmental Affairs Agent{s) named on page 1, question 1 file all Notices of Representation and Quarterly Reports required
during the calendar year covered by this Annual Report?

B ves i “yes,"” continue on to Schedule B. (] Noif "no,” please file the necessary reports immediately.

»

*Leave this field blank if your telephone nio- 1 v nnbisted. Pursuant to NJSA. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provivcd on this form.

New Jersey Election Law Enforcement Commission Page 2 of 9 Form L1-L Revised Oct. 2009



2. Provide the following information regarding the Governmental Affairs Agent(s) retained or otherwise engaged by the Represented
Entity.

I Nameof AgentorFim D v \\n ooy RuMie R €8s b rowp
i‘:;;:‘::: Vv W - S 3\'&. \e S‘\‘ .
City M wh- ¥a') >\"\'Y\ State WJ~ ZipCode pL 0 %4
*{Area Code) Telephone Number ‘ 0& - é 5 !. - 8 g 38 Occupation/Business C on s \,\_\ \—'J “5 -Fi C M

2. Name of Agent or Firm \ e
Business \
Address
City >< State Zip Code
*(Area Code) Telephone Number / Npation/Business
i

SCHEDULEA

1. Did any Governmental A{fairs Agent named on page 1, question 1, serve as a member of:
> any independent Stgte authority; /

» any county improvemeny authority; /
> any municipal utifities authdgity; : .
» any inter-State or bi-State authdyity as a member from New Jersey; or,

» any board or commission establishad by statute or resolution, or by executive order of the Governgg/or by the
nt or other instrumentality of the State? L

(J Yes if "yes," please provide thetollowing information:
Name of Governmental Affairs. Agent -

Name of Authority, Board, or Commission \ /
Date When Term of Service Fxpires \ /

Name of Governmental Affairs Agent Y

Name of Authority, Board, or Commission / \
Date When Term of Service Expires ; \

Name of Governmental Affairs Agent / \
" Name of Authority, Board, or Commission / \

Legislature, or by any Agency, Depart

] No If "no,” continue on to the next questiom

Date When Term of Service Expires 2 \

Name of Governmental Affairs Agent * \

Name of Authority, Board, or Commi \
Date When Term of Service Expi \

2. Did the Governmental Affairs Agent(s) named on page 1, question 1 file all Notices of Representation and Quarterly Reports required
during the calendar year covered by this Annual Report?

L Yes if "yes," continue on to Schedule B. L No s "no,” please file the necessary reports immediately.

*Leave this Letd blank if your telephoie number is unlisted. Pursuant to NJ.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form.
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SCHEDULE B - SALARY & COMPENSATION

PURPOSE: To report the salary and compensation paid by the Represented Entity to its Governmental Affairs Agent(s). Include the
reimbursement of an Agent’s expenses in amounts reported.

-

. For the Governmental Affairs Agents who are employees of the Represented Entity named on page 1, question 1, please
report the salary and other compensation paid. NOTE: Only the pro rata share of each employee's salary and
compensation need be inciuded if the employee spends only a portion of his/her time lobbying.

S \'AQJ' 03L.oV

2. For the Governmental Affairs Agents named on page 2, question 2, who are retained or otherwise engaged by the
Represented Entity, please provide the following information:

NAME OF PAYEE LOBBYING PURPOSE COMPENSATION
] Ckmmo\\-w\\\) > W&smh, Pss\-\;: \'V\‘\‘:\*\:\:— ?«\‘503‘\)&" s
. - v
PordXners MoniXvring WY Ing oc v nes 131,900'00
R-\\LQ\-)TDO»Y\ LYY Sc)/\!r\\",
2 Wylamd » Pervery as5,008. 90
?“\\nte\'vw\ ?\»\Q\'\L P\Q%\\\r\:
54, 000.00
b'(“‘o\x? )
4.
5.
6.
7.

Total $ 2\lL OO, 00

. SCHEDULEBTOTALS 331 L 3(.00

SCHEDULE C - SUPPORT PERSONNEL
PURPOSE: To report the costs of support personnel who, over the course of the reporting year, individually spend 450 or more hours
supporting the activities of the Represented Entity or Governmental Affairs Agent(s).

After determining to which person(s) this applies, report the pro rata share of those costs which are attributable to supporting the activities of
the Represented Entity or Governmental Affairs Agent(s) in influencing legislation, regulations, governmental processes, or communicating
with the general public.

SCHEDULECTOTAL S -
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SCHEDULES D-1 & D-2 - ASSESSMENTS, MEMBERSHIP FEES, OR DUES
Schedule D-1 - Specific Intent

PURPOSE: To report the amount of assessments, membership fees, or dues paid by the Represented Entity. If the assessments, membership
fees, or dues were paid by the Represented Entity with the specific intent to influence legislation, regul
processes, or to communicate with the general public, please provide the information below:

tions, governmental

PART | - For assessments, membership fees, or dues exceeding $100 for the calendar year:

/Dzﬁlpnon
DATE PAYEE (A,M, or D) AMOUNT

PartITOTAL S

PART It - For assessmerits, membership fees, or dues $100 or less for the calendar year: Part H TOTAL $

(Part § AND Part ll) Schedule D-1 TOTAL $

Schedule D-2 - Major Purpose

PURPOSE: To report the pro rata amount of assessments, membership fees, or dues paid by the Represented Entity. If the assessments,
membership fees, or dues were paid by the Represented Entity to an entity whose majef purpose is to influence legislation,
regulations, governmental processes, or to communicate with the general public, and, wés not reported on Schedule D-1, "Specific
Intent,” please provide the information below:

PART I - For assessments, membershin fees, or dues exceeding $100 for the calendar year:

DESCRIPTION
DATE - PAYEE (A,M, or D) AMOUNT

Part ITOTALS

PART Il - For assessments fmembership fees, or dues $100 or less for the calendar year: Part HTOTAL S

(Part | and Part ll) Schedule D-2 TOTAL $

Schedule D-1 AND Schedule D-2 TOTAL $
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SCHEDULE E - COMMUNICATION EXPENSES
PURPOSE: To report the costs of the preparation and distribution of materials related to influencing legislation, regulations,
governmental processes, and conducting communications with the general public.

EXPENSE AMOUNT
Printed Materials $ 2. 00
FFilm, Slides, Video, Audio, TV, Radio, Other Broadcast Medium, including the Internet 23 136 55
Postage 3 6o

Telephone, Telegram, Facsimile 750-090
Pro Rata Overhead Costs of Specific Events Over $100 (please identify name and date of event) -
—
Other {please describe)
0k &xce sSugglies (?o%u.r_‘ vinle, <) RKAHN

SCHEDULE E TOTAL $ “Waga.ab

SCHEDULE F - TRAVEL/LODGING

PURPOSE To report the travel and lodging costs of the Governmental Affairs Agents who are employees of the Represented Entity
named on page 1, question 1, related to influencing legislation, regulations, governmental processes, or communicating

with the general public.

NAME OF GOVERNMENTAL AFFAIRS AGENT AMOUNT
- Choc\ene  Dryuwv, > 1751.85 |
SCHEDULEFTOTALS 1\ %\ -85
New Jersey Election Law Enforcement Con-mnsf..on Page5of 9 Form L1-L Kevised Oct. 2009
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SCHEDULE G-1 ITEMIZATION OF BENEFITS WHICH EXCEEDED $25 PER DAY OR $200 PER CALENDAR
YEAR TO STATE OFFICIALS AND THEIR IMMEDIATE FAMILY MEMBERS

PURPOSE: To report detailed information concerning benefits passed to State officials covered by the Act, as well as the i'nmediate
family members of these officials. If the value of a benefit exceeded $25 per day or $200 per calendar year, report below.
(Select one description item for each entry from the drop down list. When selecting "O - Other”, enter a description in the space provided.)

Sa Execaive W3
Name of Benefit Recipient Dok Ve San B &) Q&:\_\c ‘U\n\\o\ﬂ‘ QM Ure‘é-rc,&

Date 5 - \3-0 O Desciption | 4iclce Yo 5'\3\Qﬁ Lga,gSah\»k Amount $ [35.-00
Corraspondomds (Lulo drvnrmr

Name and Address of Payee/Vendor

Name Ny Prese BscociaXMon

Address Y 1o Vb&ow T overwn Romé F
City W A '\_TM\\-\)‘Y\ State N J=  ZipCode Q%2 %

If benefit was reimbursed, please report the date, the description, and the amount of the reimbursement. *
Date mount $ P

Description . ) :

Name of Benefit Recipient /

Date Description / Amount $

Name and Address of Payee/Vendor

Name

Address

City / State Zip Code

If benefit was reimbursed, please repopt'the date, the description, and the amount of the reimbursement.
Date Amount $

Description

Name of Benefit Recipient

Date Description / Amount $
Name and Address of Payee/Vendor

Name

Address . /

City / State Zip Code

If benefit was reimbursed, please report the date, the description, and the amount of the reimbursement.

- Date Amount $
Description /

yZd
Name of Benefit Recipient . /
Date Desfription / Amount $
Name and Address of Payee/Vendor
Name .
Address /
City / State Zip Code

If benefit was reimbursed, please repog'the date, the description, and the amount of the reimbursement.
Date Amount $

Description

New Jersey Election Law Enforcement Commission Page 6 of 9 Form L1-L Revised Oct. 2009



— ]
SUMMARY OF BENEFIT PASSING

PURPOSE: To report the total amount of providing benefits to State officials covered by the Act and their immediate family members.

SCHEDULE G-1* SCHEDULE G-2** AMOUNT

Entertainment $ - +5 - =93 -

Food and Beverage 135.09 + - = 13%. 0V
Travel = + — = >~ ]
Lodging -~ B -
Honoraria -~ + - - -

Loans — + - = —

Gifts - + — = -
Other(specify) o -~ + - = L -

Total 3 Y A5.00 +$ - =35 135.00

SCHEDULE G-1 AND
SCHEDVULE G-2 TOTAL

* After completing all entries on Schedule G-1, provide totals by category. :
** Enter, by category, the value of benefit passing where the expenditure did NOT exceed the $25/day or $200/calendar year thresholds.

—

ENTER THE TOTAL AMOUNT OF REIMBURSED BENEFITS, IF ANY.
DO NOT DEDUCT THIS AMOUNT FROM BENEFIT PASSING AMOUNTS. $ -

SUMMARY OF LOBBYING EXPENDITURES
EXPENDITURES

1.Salary and Compensation (Add the total from questions 1 & 2) ScheduleB Total$ 331 03 4L. 00

—

2. Support Personnel Schedule C Total —
3. Assessments, Membership Fees, or Dues Schedule D-1 and Schedule D-2 Total "
4. Communicaﬁon Expenses Schedule E Total 4 95 Q. P\ b
5. Travel and Lodging Schedule F Total | : - 51.85
6. Benefit Passing Schedule G-1 and Schedule G-2 Total 135-00

Total Lobbying Expenditures $ 3371 9D 3 | !

New Jersey Election Law Enforcement Commission Page 7 of 9 Form L1-1 Revised Oct. 2009



RECEIPTS TABLES 1 AND 2

ble 1 - Specific Intent

PURPOSE: To repdx the amount of contributions, loans, membership fees, dues, or assessments received by the Represented EM(

If the contributions, loans,
influence legislation, regulations;
below:

bership fees, dues, or assessments were received by the Represented Entity with the spécific intent to
overnmental processes, or to communicate with the general public, please previde the information

PART |- For contributions, loans, membership Tegs, dues, or assessments exceeding $100 for thecalendar year:

DATE SOURCE ADDRESS AMOUNT

Part | Tzh\s\

Part Il Total $

o~

%

frive at a net receipt amount.

Receipts Table 2 Total $

Review each net receipt amount. Any net recei uld be listed below:

DATE SOURCE P ADDRESS AMOUNT

e

Table 1 and Table 2 Totals Receipts Total $

NewJéey Election Law Enforcement Commission Page 80of9 Form w Oct. 2009




CERTIFICATION

This certification shall be signed by a Governmental Affairs Agent employed by the Represented Entity or a responsible Financial
or Governmental Affairs Officer of the Represented Entity.

) Chocleve WDrvswwn

(print name)

hereby certify that | am duly authorized by

B YT av

(print name of Represented Entity)

to file and certify the accuracy and correctness of this Annual Report of Lobbying Activity for calendaryear 3 vy o 5 .

1 certify that the statements made herein are true and accurate. | am aware that if any of the foregoing statements are
willfully false, 1 may be subject to punishment.

lﬂ./b e LT Ly S Ede. 3010

/ Signature Date

i
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