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CANDIDATE CERTIFICATION
I am a candidate for the Office of Governor or Lieutenant Governor in the above election, and have applied to receive public matching funds.  I hereby certify that during the four years prior to the date upon which I became a candidate I have formed, assisted in the formation of, or was or am now involved in the management of an issue advocacy organization, as defined in N.J.S.A. 19:44A-27.1.
IRS Section
Organization Name and Address
List Issue Advocacy Organization(s)
Each of the issue advocacy organizations listed above has provided me with a list of contributions and expenditures that I have verified as correct and reported on Schedules A and B attached hereto.   
 
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 may be subject to punishment, my eligibility to receive public matching funds will cease, and I will be liable for return to the State of New Jersey of all public funds my candidate committee has received.
Candidate Signature
Date
SCHEDULE A
CONTRIBUTIONS
Date
Contributor Name
Amount
Check One
SCHEDULE B
EXPENDITURES
Payment Date
Payee Name
Amount
8.0.1291.1.339988.308172
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