Police Department
New Providence, New Jersey
Anthony D. Buceelli, Jr.

Chief of Police
FBI NA Session 194

Wayne Maurer Theresa Gazaway
Captain FPatrol Commander Administrative Lieutenant
To: Denise Brinkofski, Deputy Borough Clerk
From: Anthony D. Buccelii, Jr., Police Chief

Subject: Raffle License Application # RA 1074

Please be advised that | have received and reviewed the above application submitted
by:

NP HOSE CO. #1 NEW PROVIDENCE FIRE DEPARTMENT

Name of Applicant or O@anization
To conduct an affair on:

06/03/2017

Date of Event

The Police Department has no objection to this application being approved and the

license issued.
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" In Partnership with the Community since 1932"
360 Elkwood Avenue 8 New Providence m New Jersey m 07974
908-665-1111 m 908-665-9873 (FAX)



New Jersey Office of the Attorney General
Division of Consumer Affairs
Legalized Games of Chance Control Commission
124 Halsey Street, 6th Floor, P.O. Box 46000
Newark, New Jersey 07101

(973} 273-8000 %(
1cation No. O
Application for a Raffle License 7" "5 zsuu

Submil four (4) caples of this application to the Municipal Clerk’s office in the municipality where the gamey will be conducted.

Please print clearly.

Name of municipality: l\]CUO P(QV i filcﬂ('t’

1. Name of applying orgammtmn J:hgg_c,m)‘xmu*‘; L (\L j& \\&CLO PTQJ\&J_\Q‘E.VC
2a. Street address of headquar’ters JlS__FlQLQj A‘-_J\-_Q, _&EQJPYOMAMQM_Q:E{TL"
b. Mailing address (lfd! terert): pQ M (of'll R E e

Mewy Providante, 0T m@n‘i’

3. Alicense is requested to conduct raffles of the |nd stated oa the date or an each of the dates, and during the hours listed
{use a separate 1ppltc”au0n for each type of l'cﬁflc‘) Vi

Houm L OSORGT) . Date .. Hours
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4a. Address of place whe*e Faffles will be pr‘iayed lhlcj rlﬁra.é‘ AJ.Q.
Wead Poudaneg

b, Does the applicant own the' fremises or regularly fectpy, them for its general purpnses? Yes [ No

5. If raffles equipment is to be rented attach a statement by the raffles equtpment lessor to this application on Form 13.

Parl B - Schedule of Expenses e e = —

The items of expense intended to be incurred or paid in connection with the games listed in this application, the names
addresses of the persons to whom each item is to be paid, and the purpose for which each item is 10 be paid, are:

Item of Expense Name and address of supplier . Purpose

Rev. /1%
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Part € - Schedule of Purposes

1. The specific purpose(s} to which the entire net proceeds of the games listed in this application are to be devoted, and the

manner in which they are to be so devoted, are:

To off sy osts incurred in hosty
& ned frerode Gt fown (Food,

cel c_bra:"lon ot

vayages , En'\tl""a.mnna&)

2. If any part of the net proceeds are to be devoted to a purpose allowed by the Raffles Licensing Law by turning the same
over to another organization which is exclusively devoted to such purposes, secure the signature of its president or other

executive officer to the following certificate:

“It is hereby certified that

Mame of organization

will accept from the licensee any part of the net proceeds of the games listed in this application o be turned over 1o i’

Date:

Signature:

Part D - Schedule of Prizes

A description of all prizes to be offered and given in all of the games listed in this application is as follows. For merchandise,
describe the article and state the retail vatue; if prizes are to be donated, indicate that fact and estimate as accurately as pos-

sible the information requested below.

Description of Prize

S0% _of wovey (allecled

Donated (Yes or No)

O Yes

O Yes

O Yes

O Yes

O Yes

[ Yes

O Yes

O Yes

O Yes

O Yes

O Yes

O Yes

I Yes

O Yes

[J Yes

O Yes

O Yes

O Yes

O Yes

3 Yes

O Yes

O Yes

0 No
O No
O Neo
No

ODO0o0oO0Oooo0Oo0ooao
el
5

0
g

O No
O No
O No
O No
O No
1 No
0 No
0 No

Retaif value

50% of Cash




[Part E - Officers of Applicant

{1) Office Name of officer .
PreS\d,u-i‘ N a\‘\l -pQSQ @\a.n a _
. i .
NS
(2) Office Name of officer s
@resnchsu{i' Midhael 37 Allocco -
. . )
h T -
(3) Office Name of officer
U Emn\ kefef -
_ .

4) Offlce Name of oificer
Secretary Deborah Golden _-h

Telephone No, finclude area code)
_g Sawe.

Part F - Members of Applicant who will be in charge of the games

‘ Telephane No. tnclude area code)
Name of member in charge Residence address Day / Evening

-

vy Bo av

Part G - Members of Applicant who will assist in conducting the games

Name of member Residence address

Eiral_HKoref - N

Parl H - Names of other organizations whose members will assist in conducting the games

Name and address of organization How related identification No.

If more space is needed in any section of this application, insert extra sheeisof paper == i




Part | - Statement of Applicant and member(s) in charge

State of New Jersey

County of \..\h {6

} ss.

We do hereby each make the following statement, under oath, with respect to the foregoing application:

1.

The applicant (is) {is not) limited in its activities to the 5.
furtherance of one or more authorized purposes as defined
in the Raffles Licensing Law.

Prior to the issuance of any license to it to conduct games
of chance, the applicant was actively engaged in serving 6.
one or more “authorized purposes.”

The applicant has received and used, and in good faith
expects to continue to receive and use, to further one or
more authorized purposes, funds from sources other than
games of chance,

The conduct of the games on the occasion or occasions for
which this application is made will be to raise and devote
the entire net proceeds to the authorized purpose described
in the application.

For each occasion for which a license is sought, one or more of
the members listed who are familiar with the Raffles Licensing
Law and the Rules and Regulations, will he in full charge of,
and primarily responsible for, the conduct of the games.

No commission, salary, compensation, reward or recompense
will be paid to any persen for holding, operating or conducting
or assisting in the holding, operation or conducting, of the
games, except to bockkeepers or accountants for professiona!
services not exceeding the amounts fixed by the Schedule
of Fees, as well as the compensation for the Licensed
Compensated Workers pursuant to N.LA.C. 13:47-6A. No
prize may be offered and given in cash, except as otherwise
provided by the Raffles Licensing Law (N.L.S.A. 5:8-50 et seq.).
If a cash prize under certain circumstances is permitted by the
law, the amount of the cash prize may not exceed the limits
prescribed by the Raffles Licensing Law.

7. All statements in the foregoing application are true.
Sworn and subscribed to before me this 2 . ‘ J 1 Aves Sypes—
Signature of Office ™~

2(0 day ofj&nué\ru , 20 \2.

Kadtee €ola o

NS

Notary Public (Print name}

Signature of f\emher—il\Charge

Signature of Member-in-Charge

Signature of Notary Public

Signature of Member-in-Charge

KATHLEEN BOLAN
D # 2400053

NOTARY PUBLIC
STATE OF NEW JERSEY
A E0mI ission Expires Sept. 7, 2020

Signature of Member-in-Charge

If more space is needed in any section of this application, insert extra sheets of paper.

Applicant’s registration slip from the Legalized Games of Chance Contral Commission

miust be presented to the Municipal Clerk with this applicabion.






