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Name of Represented Entity CHRISTIAN HEALTH CARE CENTER
Business Address 307 SICOMAC AVENUE
City WYCKOFF State NJ Zip Code 07481

Activity covering calendar year 2009 with the Election Law Enforcement Commission.

Name of Governmental Affairs Agent
or Governmental Affairs Agent Firm CAPITAL IMPACT GROUP

The above named Represented Entity hereby designates the following Governmental Affairs Agent, or Governmental Affairs
Agent Firm, employed or otherwise engaged by the Represented Entity, to file on its behalf the Annual Report of Lobbying

Business Address 134 WEST STATE STREET

City TRENTON

State L

penalties provided by law.
Acknowledged:
CAPITAL IMPACT GROUP

This designation further represents a statement by the Represented Entity that the only reportable expenditures made by.
the Represented Entity were to the Governmental Affairs Agent or Governmental Affairs Agent Firm herein designated.

It is understood that any violation of the Act, N.J.S.A. 52:13C-18 et seq. or the regulations promulgated thereunder, shall
subject both the Represented Entity and designated Governmental Affairs Agent or Governmental Affairs Agent Firm to the
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Name of Governmental Affairs Agent or
Governmental Affairs Agent Firm

By: GENE J. MIQLROY
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Date

Zip Code 08608

Print Full Name of Represented Entity

By: [Da@éf/yl gi«;ﬁ (%f /((ff/

Print Fullfizme/Title

New Jersey Election Law Enforcement Commission
*Leave this field blank If your telephone number is unlisted. Pursuant to NJS.A, 47:1A-1.1, an u
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