FORM FRQ
Professional Campaign Fundraiser Registration #
QUARTERLY REPORT
Report Quarter
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 0 Apr. 15
: P.O. Box 185, Trenton, NJ 08625-0185 ; —
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) MJUL 15, 70\}
Website: http:/iwww.elec.state.nj.us/
] Oct. 15,
PLEASE PRINT OR TYPE [ Jan. 15,
Name of Professional Campaign Fundrgiser [ Check If No Activity This
Catheane  Wychrnez Quarter
Business Name FOR STATE USE ONLY
Business Address (Number & Streety  [_] (check if different than previously reported) = X
5415 Quail Rudge DR =LEC RECEIVED

Business Address (City, State & Ziff Code)
Phinsboco VS 05536

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

——

Check if Amendment
D Amendment (please specify)

JUL -5 2017

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.

Signature of Professional Campaign Fundraiser Date

(othecive  Wartivez

Print Full Name of Professional Campaign Fundraiser

New Jersey Election Law Enforcement Commission

Form FRQ Revised 12.14.2005 + Page 1 of 2

“Leave this field blank if your telephone number is uniisted. 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 of Recipient Candidate or Committee
Donna Simon G Assemnbly
Amount(s) Raised This Period (Gross) Amqunt(s)'Raised This Period (Net) Compensation Received By Fundraiser For This Period
$ | 310 s 149574 s 1353
Specific Services Provided ;
OIS (re + Zent Waraqeme Nt
d 9
Itemized Expenditures
PAYMENT : PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT
see  optached $
"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ Z? ’b
New Jersay Election Law Enforcement Commission

. Form FRQ Revised 12.14.2005 « Page 2 of 2
“Leave this field blank if your telephone number is unlisted. Pursuant to N.,J.S.A. 47:1A-1.1, an uniisted telephone number is not a public record and must not be provided on this form.



DATE PAYEE NAME PAYEE ADDRESS PAYEE CITY, STATE ZiP | PURPOSE OF EXPENDITURE| CASH AMOUNT
5/8/17|55 Main 55 Main St #2 Flemington, NJ 08822 |Event Food S 642.00
5/8/17{Lone Eagle Brewery 44 Stangl Rd Flemington, NJ 08822 |Event Space Rental Fee S 500.00
5/8/17|Base Entertainment Groy 79 U.S. 202 Ringoes, NJ 08551 Event Audio S 50.00
5/22/17]|128 West State Cafe 128 West State Street Trenton, NJ 08608 Event Food S 171.00
6/15/17|Katie Martinez 5415 Quail Ridge Drive Plainsboro, NJ 08536 |Salary S 1,353.00

S 2,716.00




