FORM FRQ

Professional Campaign Fundraiser Registration #
QUARTERLY REPORT I\ —
Report Quarter
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION /erpr_ 15 Q)_\E\Q\
P.O. Box 185, Trenton, NJ 08625-0185 '
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Jul. 15,
www.elec.nj.gov
[] Oct. 15, _
PLEASE PRINT OR TYPE "7y Jan. 15, .
Name of Professnonal Campaign Fundraiser |:| Check If No Activity This

\@CJ\»\% \é\“\(\)@ Quarter

Business Name FOR STATE USE ONLY

NN Ny SN ’bgn\\e@r\x <\
Business Address {Number & Street (Chedk if different than previously reported)
s "@’\ %{ ) SN ¢ £
\Busmess Address ((‘Qy Sjée é& (ioda) @ DK"LK\E\

ELEC RECENED

APR 16 2019

Day Telephone (with Area Code)* Evening Telephone (with Area Code)*

Check if Amendment

Amendment (p/ specify)

Professional Campaign Fundraiser's Certification

| certify that the statements on this document are true and correct. | am aware that if any of the statements on this

document are willfully false, | may be subject to punishment.

NUAAEN S\asha

gianfa,mre%f Profession%l ia-m)aig\f\Fundraiser Date

RO O NS

Print Full Name of Professibnal Campaign Fundraiser

New Jersey Election Law Enforcement Commission Form FRQ Revised: 02.28.2018 « Page 1 of 2
*Leave this fieid blank if your telephone ber 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.




Recipient of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee
Name f cnplent Candldagor Co
W‘w e r\\\D\\J\
Amount s) R sed Th|s&rlod (Gross) Amount( Ralsed This Pen@et) omppns iop\Received By Fundraiser For This Period
LA\%\ O 5 ROl
Specnf ¢ Services Provided
T = - =
A COUAN (\\U—\) AL D
Itemized Expenditures
PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT
Se € ogainech $
“Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $
New Jersey Election Law Enforcement Commission Form FRQ Revised: 02.28.2018 + Page 2 of 2

*Leave this field blank if your telephone ber is unii Ix fto N.JS.A 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form.




' J l MANAGEMENT ENTERPRISES

To: Lykins for Assembly
INV 0001.19
Client # 006

Attention: Deana Lykins

ELEC RECEIVED
March 12, 2019 APR 16 2018

Consulting Fee
March 12 Event

Reimbursable Expenses --
JECS travel to 3.12.19 event

Total

Please make checks payable to:

JLH Management Enterprises, LLC
2507 Beech Street

Point Pleasant, New Jersey 08742

$ 344.00

$45.24

$ 389.24




Recipient of Professional Campaign Fundraiser’s Services

Please use a separate page for each candidate or committee
Name of Recipient Candidaw &r R

_ ~ . < — \
MOAR NSO CONOWN
Amo s) Ralsed/hls Period (Gross) [Amount(s) Raised This Period (Net) Compensation Received By Fundraiser For This Period
3 L=t5, L A S (S
Spec:f c Serwces Prowded
Itemized Expenditures
PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT
$
"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $

New Jersey Election Law Enforcement Commission
*Leave this field blank if your telephone ber is unlisted. Pt
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to N.JS.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form.




To: Clifton for Assembly
INV 0001.19

Client # 004

Attention:

I MANAGEMENT ENTERPRISES

January 28, 2019

Consulting Fee
Past due consulting Fee

Reimbursable Expenses --
Urner barry (palm card printing) $550

Total

Please make checks payable to:

JLH Management Enterprises, LLC
2507 Beech Street

Point Pleasant, New Jersey 08742

$500.00

$ 550.00

$ 1,050.00



