C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant To N.J.S.A. 19:44A-20.26

This form or its permitted facsimile must be submitted to the local unit
no later than 10 days prior to the award of the contract.

Part | - Vendor Information

Vendor Name: |
Address: |
City: | | State: | Zip:

The undersigned being authorized to certify, hereby certifies that the submission provided herein represents
compliance with the provisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions accompanying this

form.

Signature Printed Name Title

Part Il — Contribution Disclosure

Disclosure requirement: Pursuant to N.J.S.A. 19:44A-20.26 this disclosure must include all reportable
political contributions (more than $300 per election cycle) over the 12 months prior to submission to the
committees of the government entities listed on the form provided by the local unit.

[] Check here if disclosure is provided in electronic form.

Contributor Name Recipient Name Date Dollar Amount

$

[ ] Check here if the information is continued on subsequent page(s)



Continuation Page

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Page  of

Vendor Name:

Required Pursuant To N.J.S.A. 19:44A-20.26

Contributor Name

Recipient Name

Date

Dollar Amount

$

[ ] Check here if the information is continued on subsequent page(s)




List of Agencies with Elected Officials Required for Political Contribution Disclosure
N.J.S.A. 19:44A-20.26
County Name:
State: Governor, and Legislative Leadership Committees
Legislative District #s:
State Senator and two members of the General Assembly per district.

County:
Freeholders County Clerk Sheriff

{County Executive} Surrogate

Municipalities (Mayor and members of governing body, regardless of title):

USERS SHOULD CREATE THEIR OWN FORM, OR DOWNLOAD

FROM WWW.NJ.GOV/DCA/LGS/P2P A COUNTY-BASED,
CUSTOMIZABLE FORM.




STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business:

D I certify that the list below contains the names and home addresses of all stockholders holding

10% or more of the issued and outstanding stock of the undersigned.
OR

D I certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
undersigned.

Check the box that represents the type of business organization:

D Partnership D Corporation D Sole Proprietorship
D Limited Partnership D Limited Liability Corporation D Limited Liability Partnership

D Subchapter S Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below.

Stockholders:

Name: Name:

Home Address: Home Address:
Name: Name:

Home Address: Home Address:
Name: Name:

Home Address: Home Address:
Subscribed and sworn before me this ____ day of ,2

(Affiant)

(Notary Public)

(Print name & title of affiant)

My Commission expires:
(Corporate Seal)




