
,· Professional Campaign Fundraiser 
QUARTERLY REPORT 

NEW JERSEY ELECTION LAW ENFORCEMENTCOMMISSION 
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/ 

PLEASE PRINT OR TYPE 

Evening Telephone (with Area Code)* 

73~-J'-fS-I 
Check if Amendment 

0 Amendment (please specify) __________________ _ 

Professional Campaign Fundraiser's Certification 

FORM FRQ 
Registration # 

3-/ 
Report Quarter 

0 Apr. 15, ____ _ 

IZ(Ju1. 15, aoQJ 
0 Oct.15, ____ _ 

0 Jan. 15, ____ _ 

0 Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

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

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

Date 

Print Full Name of Professional Campaign Fundraiser 

New Jersey Section Law Enforcement Commission Form FRO Revised 12.14.2005 • Page 1 of 2 
·teave this field blank if your telephone number is unlisted. Pursuant to N.J. S.A 4 7: 1 A-1. 1, an unlisted telephone number is not a public record and must not be provided on this fonn. 



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

Compensation 
$ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF 
DATE EXPENDITURE 

lff t0/r7 0)5~M~ ~V}cim~ '-Is '6 -HrHwvto.v1- ,, . emru' 
il{Clv1,r001wf, h)o~ 31 

i)l~11 ':? , Y\M H_(A ~ ~Yl~CX~~\~ 
;{~5 N~--~l --f._NQ)IFT-
~~- Jrn) o~l7 

s\ ()/ 11 :S- J 5 C'itnsvt f-1,-~, . ~Y}d,,'(Q i ~ /'. 
l-f 3~ tfuf&V\~Nl ~- CM©J. . 
°'i, If'\ r o0 /) e<)f, 'n )o?Jl 31 

AMOUNT 

$ 

SD-oo 

/CZ~ ·00 

~;?)9S-GG 

"Total" reflects all expenditures made on beh~lf of the candidate or committee named above: Total $ 4:r1,,;), . 00 
New Jersey Eledion Law Enforcement Commission Form FRO Revised 12.14.2005 • Page 2 of 2 
"Leave this Weld blank ff your _telephone numbllr is unllst<Jd. Pursuant to N J. S.A. 47: 1 A-1. 1, an unllsted 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 _ 

Amount(s) Raised This eriod ( Compensation Received By Fundraiser For This Period 

$ F $ -· , $ ,CO 
Specific Services Provided ~ · 

&vrl:=-eJbY) n,~ 1wf=~},'ci-M-hcfrl I O [/~ m-ei 
I I -

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

DATE EXPENDITURE 
AMOUNT 

'f);q/17 'h'~ 1-ll (1-k'( I~ . . 
twk&?si~ 

$ 

3cfir;~&J 
C :l:>S~u.,-k,\7.~¼ e~nf-- _-
~ --~-J ~ > 1'J _) 

o7o75 

4/1/,7 5J .)Cw,,SCt lb~ ~vJv--cvSev ~ rcro·- ~as 
'f 3'6 ~o:n · (4{. 

0ft/r1 
~Q'l\roe.,,,1wf7'n) d&31 

~-+h~-oC: >e)o ~u~'{O.i'si n,j 
]37l )D 

17 ~v-oYrl---9-'· . --e~-Yrr 
/J VGM~-J-N~~ 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ (o<f/'33, 3/ 
New Jersey Eledion Law Enforcement Commission Form FRO Revised 12.14.2005 • Page 2 of 2 
·Leave this nekf blank if your telephone number is unlisted. Pursuant to ~ 47: 1 A· 1.1, an unlisted telephone number is not a public record end must not be provided on this form. 



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

Itemized Expenditures 

PAYMENT 
PA YEE NAME AND ADDRESS 

PURPOSE OF 
DATE EXPENDITURE 

?in~~YloY ~u~-{(;\,-·31~ 
~CJ(;S ~-~7 ·-e,r--JR.,, VJ+-
_£d ,·'YfYJ In) (§tfil] 

'ff')/11 c,')5 ~sw-h ~·· 
~Ylcl.,'{'cx,z,l ~.e,,y H,:6 ~ YI. · "" Rd 

(fVI rM w(, n ) ~3 I 

s/ 10!1'1 
I I 

I/ 

~f-1/17 
~~(J)~~lOu~ 

~V,c{_;y(A ,'<;I ~ 
)i1if Ph,vi'1)e.,\<i-W-, Qll-l -e· ViQJY'l.+--· 
Q.t 3cfr) I v, ) D '15''(.,1.0 

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

Fundraiser For This Period 

AMOUNT 

$ '60?, ·)1 

¾s~~-<do 

"$9$)S·Du 

~~5-00 

$ L/tff{, 9o 
New Jersey Election Law Enforcement Commission _ Form FRO Revised 12.14.2005 • Page 2 of 2 
·Leave this field blank ff your telephone number ls unllsted. Pursuant to N J.S.A. 47:fA-t. t. an unllsled telephone number is nol 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 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

DATE EXPENDITURE 

~fai/r1 3J5 °&Lll-hl ~~iu y-· j?Jo w ctY\ rn'cM~ 
~CJVIYaC-.{t,if i ~) ~)I 

5·~)17 
I ( 

I f 

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

AMOUNT 

$r:{X) 
-05 

<fF'SXD;C-O 

Total $ ~ ~- OC> 
New Jersey Election Law Enforcement Commission Form FRO Revised 12.14.2005 • Page 2 of 2 
·Leave this Held blank if your telephone number is unfJSted. Pursuant to N J. S.A. 47: 1A-1.1, an unlisted telephone number is nol. a publlc record and must not be provided on this form. 



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

Compe ,~tion Received By Fundraiser For This Period 

$ · 
10CO·O 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

DATE EXPENDITURE 
AMOUNT 

i., )10/17 SJS~~ ~~~ $ \5CO ·D6 
·y R~ . ,, .Pd .. t\~yc,L~, &m, 

l ( ¢'1S0D.fJO 
5)10 I I/ I I 

I I I I 1SCV·06 

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

New Jersey Eledioll Law Enfon:ement Commission Form FRO Revised 12.14.2005 • Page 2 of 2 
"Leave this field blank ifyourle/epllone number is unli3t6d. Putsuan/ to tLJ,M 47:IA-1.1, an unlisted telephone number is not a public f8corrl and musl.nol be provided on this form. 

-~-~-------


