
~ E1l8~ Professional Campaign Fundraiser 
~ :J­

QUARTERLY REPORT (* ** * **•.** . NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION **Im** . P.O. Box 185, Trenton, NJ 08625-0185 - (609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) 
Website: http://www.elec.state.nj.us/ 

PLEASEPRINTORTYPE 
Name of professionalACampaign Fundraiser

A' t ~ a.'(\d(~ 
Business Name,,/," v 

' 106" 
Business Address (Number & Street) 0 (check if different than previously reported) 

, 36 Lcd<..e~OoG\. Dr~v e.. . 
Business Address (City, State & Zip Code) ""'1 ~ 'l.. u 

fil.t{\~\'\\(1~ V\:.) v uu-, 
Day Telephone (with Area Code)* IEvening Telephone (with Area Code)* 

~1?1- 2.\ q - 15 b5t.\ 
Check if Amendment o Amendment (please specify) 

FORMFRQ
 
Registration # 

r.:'R 21-/ 
Report Quarter 

o Apr. 15, _
 

I) Jul.15, 2 01,?
 

o Oct 15, _ 

o Jan. 15, 

o Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

ElEC RECEIVED
 

JUl 1,5 2013
 

Professional Campaign Fundraiser's Certification 

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

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

Signature~al Campaign FU~ Date 

Print Full Name of Professional Campaign Fundraiser 

,. ,
"Ii" . , 

.<. { 

NewJetlIeyElectionlaw EnforalmentCommJssion FonnFRORevised12.14,2005' Page 1 of 2 
'Leave Ihis fieldblank if ~r Ielephone numberjs un/is/ed. Pursuanllo N).SA 47:fA-f. f. an unlisled telephone number is not8 public recon1 and must notbe provided on Ihis form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separatepage for each candidate or committee 

Name ofP;CiPiElnt Candidate or Committee 
'­

h j r.c 0 t==""O y Av5eJN\'ol~ 
Amount(s) Raise~i'This Period (Gross) IAmount(s) RaAoed This Period (Net) Icompensation Received ByFundraiser For This Period 

$ 25 '11~ $ 12.SGlS .. 51 $ :2 5 t..I' 'V 

Specific Services Provided 

6- \Ie y\ \= ]>al\()!~ 

Itemized Expenditures 

PAYMENT PURPOSE OF PAYEE NAME AND ADDRESS 
DATE EXPENDITURE 

u5P~'/10/13 $r-oM(JS 

5-+Qp\cS No. \'Y\e.. Ta~3-Sflll' '-19 

'5D 

$ 

$ 

AMOUNT 

32Z,00 

5c;.9a, 

38 \. '\9 
'·t 

.~ >'·1 

''Total" reflects all expenditures made on behalf of the candidate or committee named above. Total 

New Jersey ElectionLaw EnforcementCommission Fonn FRQ ReVIsed 12.14.2005· Page 2 of 2 
'leaw /his fieldblankIf your telephone numberis unlisted. PursuanttoN.J S.A. 47: 1A-1.1, an unlistedtelephone numberis nO! a pubticrecordandmust not be providedon this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Name of Recipient Candidate or Committee
'­\3,)t (0 PO. Ser1\~ 

Amount(s) Raised This Period (Gross) IAmount(s) Raised This Piriod (Net) Icompens~on Received By Fundraiser For This Period 

$ i-/O A) 0 .OD $ J 5 ~ boO3 $ 08l'OO 
Specific Services Provided 

~\Je...(\ -r Ral1l\' f1f:, ~ ( oord\(\onOf\ 

Itemized Expenditures 

PAYMENT PURPOSE OF AMOUNTPAYEE NAME AND ADDRESS 
DATE EXPENDITURE 

$ 3lS.G5I~' \VYV\ Tart\(A Po.(t~ Cen~(l./ 112/'~ 
l.f7 .. lZ

~\loc'(15ArY'3con~J '2/-'3 
(01 b'1.6 

"ab Ie.-TQA'\-5AYV\ Or t:.o 'f'\4/23/ 1:!) 
l~g. oo 

~1-c rY'\ P-:>~/3ol t3 U5P~ 
80,16NOt me- -To j SSrC\ple ~5/'/13 

1064198f'<ea of- ,\~ey(3oW\esll / 13 K\~ 
Pt.lf"N AC(~Y:Jne~ l.LlL/, II 

p~ C,.f-L1Sill 13 
Z I - 24J~blt C-\o--t-he>PtA r b1 CIft1'5/1/'~ 

'·t 
.. ."... ~ $ \.Db',; O\'r"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total 
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"Leave /his field blank if your telephone number is unlisted. Pursuant to ~ 47:1A-l. I, an unffsted telephone number is na e public l13COft1and 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 of Recipient Candidate or Committee 

fy-, p~d .::, o f' \-?e.'YLOt() ~ Ai,JV)'O\) .­

Amount(s} Raised This Period (Gross) IAmount(s} Raised This Period (Net) Icompensatioao~ived By Fundraiser For This Period 
$ 2.Lf· t; L..t~ $ 2., £e""T. 10 $ DO ~ 00 
Specific Services Provided 

1 

€ve,)1 r PICl,f')(), '()j 
'fllYJC} (d1S) OJ (ooawMhoY) 

Itemized Expenditures 

PAYMENT PURPOSE OF AMOUNTPAYEE NAME AND ADDRESS EXPENDITUREDATE 

$ 
,230.00

liJ~P8 S +-oM"5 
. 

Ve(betn'{V\ ?r\V\ h 1(\5 
It 8Z3·~O 

y(\(\ \\Y1jPO\)o~ 14'1 
lJJO':>\- C~\dwe\\ O,QOl 

'{" 

'". "~" -!. $ lolQ3·qD
"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total 
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