
Professional Campaign Fundraiser 
QUARTERLY REPORT 

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 
P.O. Box 185, Trenton, NJ 08625-0185 

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) 
www.elec.nj.gov 

PLEASE PRINT OR TYPE 

Business N~ \J 
LL( 

Business Address (Number & Street) O (check if different than previously reported) 

".' C, " ~ 
Evening Telephone (with Area Code)* 

Check if Amendment 
0 Amendment (please specify) _________________ _ 

Professional Campaign Fundraiser's Certification 

FORM FRQ 
Registration # • 

"2.1-/ 
Report Quarter 

0 Apr. 15, ___ _ 

ti(Jul.15,20 i 6 
0 Oct. 15, ____ _ 

0 Jan. 15, ____ _ 

0 Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

B..EC RECEIVED 

AUG 2 4 2018 

I 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. 

Date 

Print Full Name of Professional Campaign Fundraiser 

New Jersey Election Law Enforcement Commission Form FRQ Revised: 02.28.2018 • Page 1 of 2 
*Leave this field blank if your telephone number 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 an this form. 



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

Name of ~~pient CandidatF£: Commi/-ie 
\ v(J t, ny ~~'(()h\ LI 

Amount(s) Raised This Period (Gross) 

$ ·2." 1oe, 
Amount(s) Raised This/perio~t) 

$ 23 (_, 'i4 
!Compensation Received By Fundraiser For This Period 

$ "2. b 1 D. 50 
Specific Services Provided I \ 

tv·e,tl ~ ~ja r1 a <l k'.11 Q,fi 
1:6= 

V 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT 

DATE EXPENDITURE 

usr-s $ 

':,J0' ~tc, m-pS yoo 
' 

"Total'' reflects all expenditures made on behalf of the candidate or committee named above. Total $ 1\)0 
New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • Page 2 of 2 
•Leave this field blank if your telephone number is unJ;sted. 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 ReciR nt Candidate or Committee .-

1

~ke, 
1.1[ c..o ·tj:i-1y ~-f'\ -

;mount(s) Ratd~h'.s ;,r21 (0ss) IAmount(s) Raised This Perii(Net) 
$ ·1_1,71£_~· 

I Compensation Received By Fundraiser For This Period 
$ ·7_ I 0cn:.-1 • ()0 

Specific Services Prov~ded 
. 

Got\/\\- 1~i a rt(\ ¥~-~t t 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

Lj J'25 USP,s Pc~"t:~ 
$ 400 

Lt ( L 5 11-\e, 6c\\oov, ''B o5~ ~cd loon_) 3 C,c..t ''---)l/ 

Lf/tS Am~cc r\ T llb, e c lol-he :> 1,3 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ °16].~f}: 
New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • 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 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 

' 
h{(f' M\XV\S ~ / lfiY'l'l}rVVlJG---rl:~Pv Afo~ 

. 
Name of Recipient Candidate or Committee 

~ 
Amount(s) Raised This Period (Gross) 

$ \I., ·71,..... 
IAmount(s) Raised This Period (Net) 

$ 10.52-.J,90 l~o~ 
~ns~tion Received By Fund raiser For This Period 

' I r,1. 'LO 
Specific Services Provided I 

E\,e\;~ ~1\tt~t~' 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS 
PURPOSE OF AMOUNT 

DATE EXPENDITURE 

s\1,\1~ b\G~~ 
Pn~foj hiV,½ $ 66,10 

~\u\ilz fr,i\~\,0 ~QI ·7, L,(J 
1)1Cil~ ~ \J 

"Total" reflects all expenditures made on behalf of the candidate or committee named above, Total $ ,lqo 
New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • Page 2 of 2 
"Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1AM1.1, an unlisted telephone number is not a public record and must not be provided on lhis form. 


